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REFERENCES AND ABBREVIATIONS 

i in aemth of a given iubjirf mil find it uReful to hear in muul that the references are in seieml 
ies distributed under |*n» or more separate but nearly synonymous headings Institutions 
"d Goijtomhons with fie right to the prefix Loyal will be found under that prefix, iriffc the 
option of Hospitals, Si huh null be found under that heading, and Medical Societies, whhh 
• separately indexed Bunder Societies AU Unhemlies are indexed under (he word Uni- 
mty ;(J) ^ J.nnofniJjn (O «= Correspondence, {HA) =» Leading Article, (ML) s=* Medico legal, 
'I) e* AfeiO Intentions,(0) ** Obituary, (PCF) «= TarteX and Contract Practice, (PI) *= Parliamentary 
ielUgehce a»d (2?) 
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Aerial disinfection, are Aerosol 
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1125 , Hood transport hr (A) 1378 
nol^e doafnehfl and (LA) 794, (pi) 101(1 
Swedish ambulance sc trice toffs 
see also Royal Air Force 
Aerosol sterilisation—In prevention of 
epidemics (C> C Twortr (CJ 854 -t In 
removal of Bunflcat^melN (LA) 1177 „ 
Africa—Blood -Groups Jn AflfiU (R 
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Health on tlio Gold Const" <* M 
Purcell) (H) 434 , Gardening In i iwt 
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Abo—P roblems of Ageing cr V Couflry) 
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739 (R hareas) (O) 762 (L4)7M 996 
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time food supplies nml (1*1) 1384 , 
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Albumin Proteins inl , 

Aleoek » C plan lor bu'pltaW (C) 1011 
Atmhol— Intrathecal, for intmetabla pain 
(i i Todd) 599, <305 , Str ofso— 
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(A) 09) crime and. 116 236 In air 
force* (A) 379 In United Itatr* 6B« 
jirohUittlon In India (A) 411, str o)*a 

Alc*-«Andrinl r , 11* Gartrttl Cnmhhr (It) 
(Icelander, J C, peptic nicer 727 fI>-V) 

Alexander, M espaewa to carbon 
dioxide 419 

Alkali therapy tre I'rplic ulcer 
til 


Alleijty—ocrlflarlno idfoaym rosy 369 
VlK M5r 4 2b vncr «r W T \ murium) (11) 
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f A) 323 , vlsreral ucurofea and (J A 
ltyle) 29 1 353 107. sec also Asthma 
Altnonem, etc Hofpltals 
Alport 1A G , Hver abhcCN«e* 1062 
AUtofld, S potassium Iodide nnd Ipeexcu 
. expect moults 932 (C) 1139 

(MM"oxymn nppnmum and 

Ambulance*--air in flneden 1085, see 
also Hret aid and War 
AmcnorrUiro, see Menstruation and (F/drln 
Vtnirica see t'bltcd ritntca 
American Medical Association ( \) 8pO 
Amputation—artlfleial limits ana (LA) 
837 lutru nterlno (A P IlertwRUe) 

. U ? 0 ., °. f lc 5 ftf*w childbirth (ML) 214 
Amyloidosis StIUs disease and f.A 11 
I tone and A C Allkenhcad) 421 
AmrmlA—frenetics of, 903 iron In (A) 
51® .leuco-crythroMaatlc (11 ( lueey) 
76, (A Pine)) (C) 228 nutritional 
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puncture and— 

Anirmla pernicious—Anemia In Practice 
(A' . 4' Murphy) (ft) 790. auRina lu, 
electrocardiography of (H Vatcher) 192 
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1319, stomach in (LA) HI vt «l*o 
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In pcnllr* urinary surgery f *1 Intm 
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MPJ'ly of 001 I pentotbhl acid in wtd 
ullrry |U < tfiMli -51, ivtitotliAl 
sodium, thrombosW and (4 Fmus) 2^“ 
Recent Ailrnnic* In Anvitltois and 
Atiabrcsfa (f* Ifcwir) <!() Iflio 

st at ii* lrxutdiAtlrU* and (A) )2«t, 
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Vtro>Ht»“tt (b 11 Courvllif) ( \) i K 9 
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Ana'*the* t |ft —in fmciuro* an l 
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tmulvrncut use of (Ml) 373 of 
Ibyrold 1351 









iv Supplement to Tub Lancet] 


Awesthcslu, spiual paredrinc in (A) 1228 
Anahivmln, see Amentia 
Analgesia, see Anasthesia and Pain 
Anatomy — Illustrations ot HeglonnI 
Anatomy (E 13 Jamieson) (R) 791 . 
inspector ot, 1389 , pli>sicnl training 
mid, 131 , Surgical Anatomy (C L 
Callander) (R) 938 ; see also Biology and 
Nervous system ' 

Anderson, J R, Hydrophtlmlmia or 
Congenital Glaucoma (R) 1176 
Anderson, T, erysipelas, 257 , sulpha- 
pyiidinc in pneumonia, 776, (LA) 793, 
(A)10JG 

Andrew, C , death ot (A) 145 
Andrews, C G , retirement of, 406 
Androgens, sec Sex hormones 
Aneurjsm—abdominal (S Vatchor) 192, 
arteriovenous (I D Miller) 425 , 
cardiac (A) 1231 , dissecting (T East) 
1017, (E Gardner, A J Galbraith, and 
S IV Hardwick) 1019, (LA) 1011 
Angina—nlcuLrcmlcleukipmfnnnd(J B L 
Tomhleson) 977 , see also Agrnnulo- 
cj tosls and Monocytic angina 
Angina pectoris, see Electrocardiography 
and Heart disease 
Aniline poisoning, G16 
Animals—abortion induced in cons (S J 
Policy and H M S Watson) 788 , 
artificial insemination in, GG4 , dried 
grass, value of, 1156 , gorilla, death of 
(A) 210 , horses, docking and nicking of 
(Pi) 222 ; rabbits, destruction of, 864, 
*>18 , votorlnnry appointment in India, 
168, -v ctorinary science, Sir F Hobday 
' aud (A) 30 ; welfare of, research on, 
"64, 938 , sec also Biology and Rheuma¬ 
tism 

Anorexia, see Nervous disorder 
Anoxia—cerebral, in treatment of psy¬ 
choses (A) 609 , intcstiual bacteria and 
(J A Campbell) (C) 1101 .local tissue, 
oxygon therapy In (E P Poulton) 305, 
— ■" ‘ i also Altitude 


oxygon therapy In (E P Poulton) 305, 
(T Simpson) (C) 454 ; see also Altitude 
Antenatal, see Childbirth and Prcgnancy 
Anthrax, C17, chemotherapy of (J C 
Cruickshnnk) 681, (H B Mav and S C 
Buck) 685, (A) 750 

Anthropology—Races of Central Europo 
(G M. Morant) (R) 1073 
Antimony poisoning (A) oil 
Anxlcti, sec Nervous disorder 
Aorta, sec Ancnrj sm 

Aploy, A G , intussusception due to sar¬ 
coma. 311 . „ _ 

Appendix intussusception of (C P G 
Wnkolej) 691 . 

Appointments, weekly lists of, 56, 112, 
168, 232, 2*14, 140, 405, 457, 548, 580, 
627, 673, 721, 772, 816, 8G2, 918, 968, 
1011,1058, 1106,1155, 1203,1250, 1296, 
1352, 1394 

Aristotelian Papers (L Cooper) 1156 
Arm-sling, GO 

Armi—brighter uniforms (R Steele) (C) 
1243 , loiiscnption (PI) 025, 070 , 
dental treatment in (PI) 238, 386 , 
dependants’ allowances, nutrition and, 
9GI, (PI) 062, 1003. 1148, 1149 , dis¬ 
ability pensions (PI) 49; health 
insurance and (PI) 288, (PCP) 293, (PI) 
625 . health of, report on, 846 , hos¬ 
pitals, electrotherapeutics in (J Wilson) 
(C) *>57, (R Leaver) (C) 1004 , oDicers' 
wives, maternity homo for, 1250 , re¬ 
cruits. examination of, fitness standards 
and (PI) 48 40. 104, (LA) 83, 98, (PI) 
223. 309. (LA) 508, (A) 059 (T A 
Ross) (C) 1003, 11*10, (C) 1040, (M 
Culpln) (C) 1047, (J V Sparks) (C) 
11*11, (B J. Courtney) (C) 1501, (PI) 
1247 1293, water sterilisation in the 
field 849 ; sec also Ministry ot Pensions, 
Services Tuberculosis, Venereal disease, 
II nr, aud Wounds < 

Arnott, W 31, blood complement in 
m Phrltls, 731 

Arteries—acute occlusions of (Les occlu¬ 
sions arterlelhs nlgut-- des membres) 
(H Haimovici) (R) 1121 , arteriovenous 
fistula GOO; eorlion dioxide ns vaso¬ 
dilator, 864 : femoral nrterioscctlon (A) 
29 . Intmemninl, epilepsj and, 253 , 
intracranial radiography of thorotmst 
and 6*10. lumbar sympathetic block 
and (M G Campbell) 930 (W Lnger) 
(C) 1140 , testosterone thempv and (A) 
210 , ere also Awcurj sm, Blnod-ptissurc, 
Circulation, Itnvnand’s disease, and 
Thrombosis 

Arthritis, see Rheumatism 
ArUfiUal pneumothorax see Tuberculosis 
ArtlOrinl respiration (E 31 ICilllck, 
I'. M Cowell mid G P Crowdcn) 897. 
inhalation thirapj and, in carbon- 
monoxide poisoning (C. Burnet) iC) 
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Asbcstosis, see Industrial medicine 
Aschatlenburg, 11, on phosphatase test 
and pasteurisation (LA) 1225 
Ascroft, P B , surgerv of hypertension, 
113 

Ashkar, P A, rupture of rectus muscle 
in pregnancy, 934 
Aspirin luemntemesis (A) 843 
Asthma—adrenaline inhnlation in (A) 
• 31, Asthma\F Coke and H Coke) (R) 
117 5 . 

Athletes, sec Ehysical education 
Atkin, I, Freud’s influence (C) 906 
Atkinson, F R B (0) 1241. 

Atmospheric pollution, see Industrial 
medicine 
Aural, see Ear 

Austuaiasia, ConRFsroxntA’CE from — 
Auckland Hospital, staff changes at, 
720—Blood storage, 1331—Chair of 
medicine at Dunedin, 277—Community 
medlcal plan, 1332—Education, medical, 
277—Health insurance schemes, 52, 
practitioners and, 53, (IV. Brown) (C) 
159, 388, 720, 1087, 1385—Maternity 
services. 53, 159, 278, 388, 720, 1087, 
H85—Practice, medical, regulations 
governing, 1331—Queensland Univer¬ 
sity new medical school, 1332—Refugee 
doctors, 277—Royal Australasian Col- 
lego of Surgoons, 1087—Unregistered 
practitioners, 1331—War, outbreak of, 
1086 

' 

Australasian Medical Congress, 1103 
Avertin, see Anrcsthesla 
Ayerza’s syndrome (J A Brocklebank) 
423, 733 

Aykroyd, W R , dlotary stomatitis, 825 
Army, S, pernicious amrmin in Egypt, 
1350 _ 
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(LA) 838 • 

Iirtlett, F C 
E J , and / 

Society (R) 377 
liitchelor, R C. L 
Biuingnitner.a,, 
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anilamide, 10 
Biaomont, W„ D 
Infra-red I— 

Bnumont, I 
Martin (A) 265 
Bttk, A on splroel 
reaction (LA) 206 
Btibugs at ships IA 
Beidard, A P. (C 
Bol-lifter (" " 
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(LA)1177 
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Belanour, sec. 
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Bcmns, T 
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Bcrteich, J arcus lipoid 
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Beriterl, paraplegic (J 'B Voung) 1257, 
nuHtionnl oedema and (P Evans) (C) 


Babies, see Infants 
B coh, sec Urinary 

Backliouse, T C , luemnturia and M Sc B 
093, 736, (A) 893 

Bnctcrlology—Bacteria in Relation to 
Milk Supply (C H Chalmers) (R) 377 , 
Bacteria, the Smallest of Living Organ¬ 
isms (F. Cohn and C S Dolley) (R) 
938 , Bacterial Metabolism (M Stephen¬ 
son) (R) 24, Clinical Bacteriology 
(F A Knott) <R) 434 , Handbook of 
* Bacteriology (J IV Bigger) (R) 698, 
Man Against Microbe (J IV Bigger) 
112 , Textbook of Medical Bacteriology 
(D L Beldlng and A T Marston) 
(R) 1319; typo cultures, national 
collection of, 40 , see also Microbiology | 
and Pathology 

Baliey, H , sialography syringe (NI) 80 
Bailey, IC C , epanutin in epilepsy, 363 
Baines, n M S, Harries, 1> G , and 
Boomo, E J , Abnormal Speech (R) 434 
Baird, D , puerperal sepsis, 148, (A) 147 
Bak, convulsion treatment (C) 283 
Baker, D M , lifter for folding bed (NI) 
1224 

Baker, J K, Clostridium t oelclm sopti- 
cicmla and peritonitis, 646, (LA) 985 
Baker-Bates, E T, bronchoscopy in 
pneumonia, 183 

Ball IV A', rheumatism (C) 1344 
Balllvct, M, La cbirurglo radicalo du 
cancer do l’cesophngo thoraciquo (R) 
698 

Bnime, H , Relief of Pain (R) 82 
Balneology, course In, 76 
Bandaging—Practical Bandaging (E L 
Ellnson) (R) 88G ; sclf-ndheshc band¬ 
age, 831 

Unnerjen, J C, and Bhnttacharjn, 
P B Handbook ol Tropical Diseases 
(R) 1222 

Banks, H S , cliomothempj of mcningo- 
coc enl meningitis, 021 
Barbiturate—poisoning, plcrotoxin in 
(J L Lovibond and G C. Steel) 561, 
see also Anicsthesin 

Barcroft, Sir J , on food conservation, 373 ; 

on respiration in utcro (LA) 83S 
Bnrford L T , Invinnturin and M & B 
693 (G) 959 

Barlow. Sir T , Rojal Medical Benevolent 
Fund (C) 1090, (A) 1081. (C) 1284 
Barnard, C C, medical libraries in war¬ 
time (C) 908 , problem of medical litera¬ 
ture (Cj 51 

Bonus ^ ^artificial pnenmopentoneum, 
Barrie, il J , Woody times (C) 1212 
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Itlrchcr Manner, M * -scntial Nature nnd 
Organisation of (nod rnergy (R) 433 
Birth, ere Childbirth 
Birth control, ate Contraception 
Birth rate ace Population 
Birth*, marrlORCfl ami death* weekly lists 
of, 57 113 109 .ill JOG, 350 404, 458, 
548 580, 027 073 7-1 772, 81G 862 
918, 908, 1011 10 r .8 1100, 1155, 1203 
1250, 12U0, 1352 1380 
Bitot 8 spots (A McK.cn/Ic) (O) 311 
Blackburn T M» memory anil convulsion 
treatment 17 (M 27 
Blacker, C P, draining fertility (C) 53, 
(LA) 2D 

Blackout, act War 

Bladder—neuroses and 297, 350 tidal 
drainage of (11 s Lnwrio and 1* W 
Nathan) 1073 . ter aha Catheterisation 
Ureters and Urlnuo 
Blair D , cpanutln m enDensj 3fl t 
Bleulor, fc , death of (A) 266, (C ) <12 
Blindness—In India < m 737 marriage of 
blind, 1337 trin*lcut In pilot# (V) 
1125 *ce also t yen and Vitamin A 
Bliss C I «»n biological avaiv * (k) 
1180 

Blond—\yerrus nvndtnmc 124 blood 
complement in mphiHls (fi fbomiwm 
W M Arnott and O D Matthew) 
734 differential ell count (\i 145 
> Disorders of Blond < I F U Whttbvnnd 
C J C Britton) fit) 1172, cTMhr. >tes 
plasma Interface (It F&Utat- *) 030 
(LA) C5C htcrongiobra levels mm and 
(b M IVllldOWniO oiO 1iKiu.gh.brao 
meters standard Ht»4. I m.lph* of 
Hematology <11 l Haden) illj 700 
Rrcent Advances m Hnum«t«»ha.v (k 
J’lncj) (B) 790 M.rum pmteuis 10 
(A) 1274 1387. *i rum iturdaliun of 
noelllnr) growth be 138 INI and 
610, (A) 751, get n |yo An i nun \nglnn, 
Cimilatlon Chmtafai Rmii .irnace, 
Jhirymra nnd lhi nibosib 

Blood gronp*—Bastard) Bill * • * blood 
grouping technique (A H Walters) 
831,(0 M fiiiodbart) (t) 957 A 
Harrison) (C) 1002 Blooil f *•>«*»?, *» 
Africa (II Lladon Den) I ID 1 G® « 
explained. 064 (\ ou and Hen dill) (A 
Schclofehi) D01 (J W -UaeUO (£> 
1U05 (O P Wallace) (O 1 MM ■ «<* B 
Jones) (O) 1297 , ate ah> 111 mil tiank 
fusion 

Blood pressure—carotid aluni and lL \) 
1121 normal (1«A) D8f ice also Vnms 
thesia spinal Shock ami— 

Blond procure high—hypertendn niui 
1351 Hypertension and Nipbritw 
(A 31 Ffshbctg) (R) 886 l«tlo 
nephritis and <A| 1034 *nrgcr> of 
(P B Aecroft) in 318 
Blood tests—for Alcohol (A) 943 ue alio 
.Blood groups 

Blood tranaluMon—a. ritlnvino idlosj n 

ernsy and 309 air transport of blond 
(A) 1478 and Imcctlon malaria irons 
milled by <D Nabarro and D <» u 
bdwnrd) 551. (A1 703 HOT 
nnd tcebiibltto (M HalrcNl W t* .JJ 
Boland N » Craig nnd t l JocnM) 
(C) 00a (5s ft tllnvtu and P M T 
Keirldov ) 1267 Blood lmzisfusjon 
(V SI Riddell) <RJ 1073 d< Bold pnro 
lybls after (R h Smith) 1119 
ciobin solution and (BO ^hauclmc^y 
II F Mamet! and I> Slomo) 1068 I M 
1078, Motors of 702 In 
rytoslu 156 (A) 117 Indications for 
(A) fl.7 in tufa lx « 2J» Ph»«-nt«} 

(.rood nnd <J IMlrnre M) iSM rrf «J », 
merit ai and ( \) 1321 , hipt Up o V »2] | 

McImll) >J « (B\) S01 * W3 (PI) | 

and I 4) 27# II ", n ii w |{ rt' 
mil 1C) IM. 

u «!». 

(t) I078 l\ 1 Kunnar) 61 J**'. 

suIpbnnainWe- hliM.il serum and (H 4 

afr&rniik^ 

lntrnx em.n** tA .. 

lhuird «f Control—1101 npori i»3< 

Boiusf of Con (ml for '•entland rci««irt 
II M84 


Body an Anatomy and Physiology 
Bolam Sir A , memorial to (G) 341 
Bolnnd G U , blood collection technique 


(G) 905 
Bombs, ate W or 
Bond, C J (0)<1201 

Bone—chloromn nnd (T G Jonc«) 21G , 
dystrophy of, lhcr function and (V.) 
70S , PoRtt« quiet necrosis (J C R 
Hlmlcnaeh) 20 Infarction and (A) 2s 
see Ohio Rickets and Skeleton 
Bone J 1\ ,on midwife as nnn^thetist 272 
Boomo, F J , Balms, H M S, and Bar 
ties D G Abnormal Speech (R) 134 
Boorde Andrew, 1351 
Booth W G , on state medical service, 315 
Bornholm disease (A) 14G 
Botulism tinned food and. 001 (LA) 0&5 
Bovine tuberculosis gee Milk 
Bowel see Intestine 
Bower, 11 J, heart block in young 
people, C80 

Boyd J S K on enteric fevers 501 
Do)d K , on hospital pay beds 271 
Boyd Cooper It M k D 093 In ealha 
1310 ( V) 1370 

Boyle, H on mental medicine *21 _ 
Bmekenbury Sir H declining fertility 
(C)53 (LA) *20 

Bma«d»aw 1) It now ecrum in scarlet 
fever 6 

Braid I« on o«s«.us dystrophy (VV708 
Brain—anoxia nnd 305, (A) 009 , Person 
allty Ghanges after Operations on 
Irontol Lobes (G Rylftndcr) (A) 144, 
rheumatic fever and 581 surgery of 
at front 1208 Yonr Bra hi and its 
Story (R J Berry) 170 gee nl*o 
IneopholitU J pllopsy. Intracranial nnd 
Nervous System 

Brain \\ R , exophthalmos 1217 
Braun Menende/ F , and Orlns O Heart 
bounds in Normal and Patlioiogical 
Conditions (R) 1175 

Bray, IV F Synopsis of CUnhnl Lalmm 

tnrr Melbpd* ni> 702 > 
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In (A M Signer) 820 are cri*> Cancer of 
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1298 
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1203 1230 
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urinary Mirgtry 6 r .l intratroehett), 
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Annual met tint, 1J2— %rl< riorcm.iis 
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Onmothmipy J71 (LA) 703# In oi>)> 
ff/ahwrJoW > ■—Chibhrn ftmlUt 
nrlnnr) infectfon In 051 > gnmlh of 
431 nutrition Of 375 phvMt ill) sub 
normal W3 in)(lilati) snu iwilintriiv 
033—Chloride nictalKtlNnn 374—lUnm r 
322—‘Dressings, sterilisation uf 603— 

1 lection 271—1 nu nreney medicnl « r- 
slrt 20“ 2( , 9—V uierceney nntlo-s 

572—Fnteric lover* m ra-dbignimt* of 
if l—>)ea chemotherapy and 42R 

mnverj.iuro detkhney, 428 National 
Ophthalmic 1 rent mint Board 273 
ophthalmic «.rv!cwi In nititmnl Cmer 
gencr, *47—lees, 331—toad storage 
nnd conservation, 230 373 (A) J'li— 
l-mctnrv* non unite.! 42< o)h n 42*1 
—HaUnrinAtii.il* <26—Ileiuincbv aytnp 
tmnatir fi'<3—Health imkw mmenU 
inntiral wnlcr 315, 32^ 331 in Ncm 
A raiaad 33 3*»N *20 1067 1385 * 

pnbHe tneiHral scrri«-»> 331 — Iltnpitnt 
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C02—Moral rearmament, 318, (O) 390— 
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Pain intractable 599—Pasteurisation, 
• 273—reptle ulcer, 742, (LV) 747— 
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PI antic surgery, facial Injuries and, 317— 
Postgraduate rauraes 331—Postpartum 
htemorrhage 0*8—Prcaidontlal address 
237—■Pn»prlotar> medicines, 33(1—Ihih 
llelty 330—Radiograph) non medical 
radiographers 330, of cerebral lesions 
thorotrnst in 090 reports ownership 
of, 730—Radiotlierap) in rancor bur¬ 

ger) and 317 . radh.icnsitive tumours, 
095—Refugee doctors 269—Representn 
live body, 269 728—SrientJQe mectiugs 
715, 371 420 507 599 (118 093, 742— 
Shoulder, painful. 717—Student fit 
nebs of, 431—Subsl-tenct allmvaiues, 
330—Suicide, law and, 328—Yurlcobt 
veins, 310—Water balance 600 — 
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324 
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cements and itahlie health 216 
British Red Cross Socict). get Red Cross 
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ment 1290 gee alart 1 rajs, rial sorial 
Hygiene Congreej 

Brittain, H A , gas gangrene, 981, (7 \) 

08j 
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Disorders of Blood (R) 2372 
Brock J II b plan for hospitals (C) It4i 
Brock, Sir I. on divorce for insanity, 154 , 
on mental hospitals' 253 
Droeklchank J A -Ajcrzrt s syndrome 
483 
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Ilronchosewpr—brourhocraphy and 694 
In unresolved pneumonia (J J (» 
YfrOibbon F T Baker Bates and J II 
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mnnla 770, (LA) 707 ( \) 1030 
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tetann* and tn»hol«l (C) 11)17 
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Cnro(R) 1074, (G; 1192 
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Bruit dofonet 1 (G A JI Walt# And B M 
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Cable, J. V., M & B soluble in pneumo¬ 
coccal meningitis, 73, (LA) 81 
Cic«nrenn, see Childbirth 
('alms, U , on hallucinations, 420 
Cairns, J G., sulphnpyrldino In pneu¬ 
monia, 770, (LA) 793, (A) 1030 
Caisson dlseaso, hour necrosis and (A) 28 
Calcium—excretion ot (A) 31; sec also 
Bone, Parathyroid aland, and— 

Calculi—pancreatic (W. V Brook) 873 ; 
renal, alkali therapy and (T Moore) 
1118, (A) 1128 ; sec also Gall-bladder 
Caldcr-SIarshall, A , Glory Dead (A) 990 
Caldn ell, W (O) 707 

Callander, C. L , Surgical Anatomy (R) 938 
Campbell, D , cyanosis and sulphonamidc 
compounds, 123, (A) 117, 942 
Campbell, J ,A, Intestinal bacteria and 
ox> gen-wont (C) 1191 
Campbell, L. I S , cyst of round ligament 
of liver, 1027 
Campbell. SI (0)1153 
Campbell, X R , hexoestrol, 312 
Campbell, W. O, Opcrativo Orthopedics 
(R) 937, 1012 

Campbell, IV G, sympathetic nervous 
sj stem and segmental pain, 930 
Camps, sec Evacuation ' 

Caneer—Cancer Act, application of, 217, 
(A) 750, 941, 1188, (LA) 1321, Cancer 
Handbook of Tumour Clinic (E 
Llljcncrnntz) (R) 1223, carcinogenesis, 
36, (LA) 25, (A) 85, 658. (LA) 987 , 
changes in habits and (\V. R. Russell) 
(C) 1140; chemical treatment of (A) 
85, 797 ; early detection of (A) 147. 750, 
(LA) 1321 llbrosarcoma of heart 
(SI X Jackson and J. N. Jacobson) 
740 . genetics of (A) 85, 604. (LA) 700 , 
In Scotland, attack on, 217, 1188, 
melanoma (A) 30, 1376 , occupational, 
617, in fisherman 807, cestrin and, 36, 
10, (LA) 987 , Relation of Trauma to 
New Growths (R J Behan) (R) 1319 , 
lcticulosarcomata, 602, sarcoma, in¬ 
tussusception and (A G Aplcy) 314, 
statistics (LA) 1321, tumour proteins, 
glutamic acid of (A) 208 , viruses and, 
35, (LA) 25, 19. (A) 85 , sec also British 
Empire Canter campaign. Imperial 
Caneer Research Fund, Intracranial, 
Radiotherapy. Radium, and— 

Cancer of—breast, 30, (LA) 700, 987; 
cesophagns, surgery of (La chlrnrgie 
rndicalo du cancer do l’ocsophago 
thoraclque) (if. BnlUvet) (R) 098 , 
stomach, 94, (La caneer do l’cstomac nil 

debut) (R A Gutmann, L Bertrand, and 

Til J Peristiany) (R) 1074 , uterus 
(A) 89. 089. 1081, 1279, relief of pain in 
(T F Todd) 599, 1305 , see also Colon. 
Lung, and Rectum - 
Cannabis inilica, sec Marihuana 
Cantnrow, A , and Trumper, M„ Clinical 
Biochemistry (It) 1223 
Capillaries, see Circulation and Shock 
Carbobvdrate metabolism—sucrosuria (A) 
1229 sec also Diabetes, Insulin, and 
Pltuitarj gland 

Carbon dioxide—ns vasodilator, 864 , ex¬ 
posure to, ovjgtn Inhalation and (IV. 
Alexander, P. Duff, J B S Haldane, 
G Ives, and D Renton) 419 ; sec also 
Artificial respiration 

Cnrbon-monoxldo poisoning—food poison¬ 
ing or (A) 812 , murder Uinrgo and (ML) 
1136. (LA) 1123 ; Stc also Artificial res¬ 

piration 

Carbuncle, facial, staphylococcal sop- 
tieiemla and (A IV Abramson and B 
Flints) 101.5, (LA) 1070 
Cardiac, see Heart and Rheumatism 
Cardiarol, see Shock therapy 
t ardlovust ulnr. see Circulation 
Cnrlcton, H M, Schafer’s Essentials of 
Histology (R) 791 
C armlchncl L A on epilepsy, 253 
Carotid sinus (LA) 1124 
C arroll, V . on dellnquenev, 22, 37 
t arson, tv (o) 579 

< n*Mdv, SlrM , plan for hospitals (C) 1091 
C,i«fellnni, A , malaria nml war (C) 1018 
Casualty, see First-aid, War, and Wounds 
l atluterlsatioii—clot evacuating intheter 
jl Evcrltlge) (XI) 3J0 , see nho lrinnrj 
infections 

C-mghcy. J. E . M. & B 093 in influenzal 
meningitis. b35 

Cave. H. W , on surgery In ulcerative 
colitis (A) S90 

Cm be me Cancer nnd Uterus 
Chadtviik hi ture-, «m (LA) 985, 1103, 


Chalmers, C H. Bacteria in Relation to 
Milk Supply (R1 377 

Chamberlain, E 2T„ and Jones, H, W, 
Electrocardiograms (R) 1268 
Chamberlain. V , How you Grow Up, 863 
Chance, B. Ophthalmology (A) 1229 
Chandler, F G , plan for hospitals (C) 
1240, valvular pneumothorax, 638 
Chartered Society of Massage and Medical 
Gymnastics, 494 

Charterhouse Rheumatism Clinic, 952 
Chemistry—Chemistry of Milk (W L. 
Davies) (R) 255 ; clinical, microscopy 
and (Kllnische Cliomie and Mlkroskopie) 
(L Hnllmann) (R) 140; Thorpe’s 
Dictionary of Applied Chemistry (J. F. 
Thorpe and M A Whitoloy) (R) 140 , 
sec also Drugs 

Chemists—Chemist’s Dictionary of Medical 
Terms (R) 1074 , sec also Drugs and 
Panel and Contract Practice 
Chemotherapy of Infections—(T C Stamp) 
10, 39, (II G Hadlev) (C) 60, (W F 
Goisford, G M Evans, and W White- 
law) 69, (R Coopc and E Leather) 72, 
(J V. Cable) 73, (LA) 84, (D Baird, 
A M Michie, and It F. Macdonald) 148, 
(A) 147, 212. (T. Anderson) 257, (PI) 
288, (POP) 293, 371, 428, 448, (A) 569, 
(H S Stannus and G M Findlay) 595, 
(E H, Roche and J E Caughey) 635, 
(T K Baker) 046, 652, (J. C Cruick- 
shank) 681. (H B. May and S. C Buck) 
685, (R Ellis) (C) 713, (A) 750, (T 
Anderson, E D Cooper, J. G Cairns 
and D R Brown) 776, (O Rbmckc and 
E Vogt) 778, (LA) 793. (H H vendor 
Zoo dc Jong) 833, (A) 810, (B A Peters) 
(C) 855, 919, (H S Banks) 921, (E T 
Burke) (C) 959, 1049, 1082, (LA) 985, 
(A) 990, 99G, (V E Lloyd and D 
Brskine) (C) 1005. 1039,-1062, (A W 
Abramson nnd B Flacks) 1063, (S 
Galcwski and H S Stannus) 1067, (LA) 
107G, (A) 1126, 1251, (IC V Earlo) 1205, 
(A) 1275. 1276, (B. W Fielding, P 
PIncus, and B. Boyd-Coopcr) 1310, 
13GG, (A G Troup nnd R SI M llito) 
1367, (LA) 1374, (A) 137G, 1379 : com¬ 
plications of (J S McCann) (C) 100, 
(D. Campbell and T. N Morgan) 123. 
(J O French) 127, 11S, (L Colcbrook) 
(C) 158, (A) 147, (ML) 215, (G A 
Scott,and O Meornpfcl) 244, (J H. 
Fisher nnd J R GUmonr) 301, ' ! 

(H Klcol and B FrecdninnI 64 



(A) 942, (L J Bnrford) (C) 959, (A) 990 
096, (A) 1036, 1039, (R Forgan) (C) 
1339, (D Ersklno and J E Royds) 1306 

Chest, see Heart-, Lung, nnd Tuberculosis 

Chibnall, A C Protein Metabolism In tlic 
Plant (H) 320 

Childbirth—Antenatal and Postnatal Caro 
(F J. Browne) (R) 1074, (C) 1192, 
Caesarean Section, Lower Segment Opera¬ 
tion (C M Marshall) (R) 835 , duration 
of, in primipnrm (V bpillcrl 733; htemor- 
rhago following, 618 , onset of, hormones 
nnd (A) 1231 , placenta pnovin age, 
linnty, and (A) 570 ; Training for Child¬ 
birth (M Rnndcll) (R) 1269 ; see also 
Fcotal, Midwifery, Prcgnnncv, Puer¬ 
peral, and Vital stuti6tics 

Child Guidance Council, 37, 907, (ATM 
Wilson) (C) 1005 

Children—adopted (A) 145 , nnicmla, 
pirniclous, in child (W L Templeton) 
1221 , backward (Penn’orth of Chips) 
(V S Segal) (R) 24 , burns in (W M. 
Dennison) 1107, (C) 1387. (T Grnv) (C) 
1285, cinematograph films nnd (LA) 
437 , community or, 772 ; congenitally 
malformed. Ribs of, 603 , convulsions in 
(A) 571 , dental treatment of, 38b, 
font deformities in (M Kinslh) 1200, 
foster (PI) 163 • genito urinary infection 
in, 651 ; health of (LA) 117. , heart- 
block in (H J Bower) ObO illegitimate 
(A) 88. 296 , nervous, 053 . pallor In 
(A) 1036,pliy slcnlly subnormal, 033, pre- 
ventlve predlntrlc congress. 457 pri¬ 
vate wards for (A) 28 , Scottish, IntcBIg- 
eneo tests of, 448 , sinusitis lu (A) 107S , 
ton«ilIcctnmv and nephritis in (R S 
Illingworth) 1011, sec also Adolescents, 
Bed-wotting Crime, Evacuation. In¬ 
fants, Nutrition and School children 

Cliinn—Cldna at Mar (F Utley) (R) 82. 
(A) 85 , Chhui-Bunna route, medical 
aspects of (R C. Robertson) 108 
emergency medical serrice in/ 1204 ! 
Lotus Blossom (G Lancing) 1105 

vrioWi/r/TV- 1 ? antl hooks for (T Mc- 
Mjchael) (C) 1,0 ; orthopiedic unit for 
(N. Dunn and H G Thompson) (C) 99 ,, 


(A) S5, 462 ; red-cross doctor’s letters, 
1394 - women’s bound feet, 772, see 
also Dangerous drugs 
Chiropodists, register of, 295 
Chloride metabolism—374 , see also Fluid 
Chloroma (I G Jones) 24b 
Cholecystitis, see Bile nnd Gall-bladder 
Choyce, D P , dofcctlv c hearing and nutri¬ 
tion, 781 

Christiansen, J, Danish diets. 1086, (C) 
1288 

Christopher, F, Textbook of Surgery (R) 
432 

Christophers, Sir R , on malaria in war, 935 
Cinematograph films—children nnd (LA) 
437 , for doctors, 722 , scientific, 343 
Circulation—carotid sinus and (LA) 1124 , 
cranial, high-speed flying and (A) 1125, 
diseases of .norvoussj stem and (Hcrz-und 
Ivreislnuferkrankungcn in iiiren llezlo- 
hungon zum Xerv ensystem und zur 
Psycho) (Ed H. D von WItzlebcn) (R) 
937 , m fatal diphtheria (A) 1375 , see 
also Aiterics, Blood, Heart, anil Veins 
Civil defence, sec Emergence- nnd War 
Civilization, War, nnd Death (S Freud) 
(R) 319 

Clark, A L (O) 1053 
Clark, F. Lo Gros, and Tltmuss, R M, 
Food Problem, 230 

Clark, J T. D , early schizophrenia (C) 
1092 

Clark, Lo Mon, Vaginal Diaphragm (R) 791 
Clark, W , Photography by Infra-red (R) 
378 

Clarkson, P„ Flfleld’s Infections of Hand 
(R> 885 

Clavicle, fractures nnd dislocations of (G 
Rawlings) 789 

Clay, H H , Snnitnry Inspector’s Hand¬ 
book (R) 1320 

Clinical science—fellowship In (A) 28 ; see 
also Research 

Clonus, gluteal and femoral (S Erdesz) 
1028 

Cl uelehil. sec Gas-gangrene 
Cobb, B , Death Defies the Doctor, 1297 
Coburn, A F , antistreptolysin S titres in 
rheumatio fever, 1213, (LA) 1225 
Cochran, G C , on histor} of blood-tmns- 
fusion, 792 

Codeine, sec Dangerous drags 
Cod-liver od—dressings (M Lichtenstein) 
1023, (LA) 1177 , supplies of, 1394 
Cohen, H , on headache, 093 
Cohn, F , and Dollej, C S , Bacteria, the 
Smallest of Living Organisms (R) 938 
Coke, F , and Coke, H , Asthma (R) 1175 
Cokkinis, A J , on chemotherapy oi paro¬ 
dontal infections (A) 137b 
Colds, treatment of (II S Sharp) (C) 1388 
Cole, P P. restoration aftci excision of 
mnxilln (C) 341 .... 

Colcbrook, L , chemotherapy anil white 
cells (O) 158, (A) 147 - 
College of Physicians of Philadelphia, 1G7 
Colla r, D J , gas gangrene in Spain (C) 
1991 

Collis, M R F rlieunmtlo fever, 817 
Colon—nnd rectum, cancer of (Caneer of 
Colon and Rectum) (F. W Ronkln and 
A S Grnlmm) (R) 1320, adenomatosis 
anil (J P. Locklmrt-Mummcry and 
C E Dukes) 586 (A) 608 . and rectum, 

resection of, llthotomy-Trendclenbnrg 
position for (O V Lloyd-Davics) <4 , 
colitis, ulcerative, surgery in (A) 890 , 
colostomy transfixion pin (T B_Mount) 
(XI) 653 , neuroses and, 297, 35;., 
radiography of (A) 381, see also 
Intcstina 

Colonics, sec Xutritlon 
Colostrum immunitv and (A) 143 
Comric, J. D ■ death of, 799, (O) 859, 911, 
Hippocrates, 91 

Conttrexci-s avd Covnnrssrs —Cripples 
(A) 26S, 333—Delinquency, 3G—Ex- 
Serviecs Welfare Society, 152—First- 
aid, 026—Gnstro entcrology, 457—Gen¬ 
etics, 573, 0G3, (LA) 656—Hydrology, 
457, 072—Life-saving, 626—Massage 

nnd Medical Gymnastics 404—Medical, 
in-Australasia, 1103—Microbiology (A) 
944—Neurology, 231, 014 —Xutritlon, 
112, and Education, 562—Ophthalm¬ 
ology, 134, 281, 291—Pharmaceutics, 
210—Plastic surgery, 225—Preventive 
picdiatrics, 457—Radiology, 291— 
Rheumatism, 441—Sanitary Inspectors, 
404, 007—Scientific photography, 343— 
Social hrgicno, 100, 212, 231, 235, 
(C) 396—'i ubcrcnlosls, 7b, 671—War 
neuroses, 344, 1278 

Consultants sec Emergency medical ser¬ 
vice and Hospitals 








































































































Supplement to Tut LaacttJ 


INDEX TO VOLUME II, 1039 


[Feb 10, 1940 vxi 


Contraception—constructively O Siopis) 
(C) 1050 , insurance practice ond (PLP) 
97, VWrlnnl DJnphrasrw (L* Mon 
Clark) (R) 791 see nfco Population 

•Covraot op Cainrov Fevitw —> rytflpclas 
(T Andcrt-un) 257 

Com ergence weVr ca 
Convulsions tee Nervous erstom 
Convulsion Uioranv see shock therapy 
Conway, E T , Micro Diffusion Vnnij sis 
and volumetric Error (11) 7So 
■Cooke W h (0)293 . 

Coopo R, M A 11 soluble in pneumonia 
72, (LA) 84 plan for hospitals (< ) litu 
Cooper, 35 D salpbapyridine In pneu 
monla 770 (LA) 791, (A) HW 
Cooper, F 31 5., Human Hist dogy (It) 
1J72 

Cooper,K. F teHuritelesMu «U| htlieria,2lS 
Cooper I, Aristotelian Papers 1256 
Cope V /,, problem of medical literature 
(C) 54 , piofcWow of sutKury 8<u 
Copcman ft S C 1 refitment of Kbcuma 
tism in Gt nejm Practice (It) GJ* 

Corbet,It Si on postpartum luuuoi-ruege 
018 

Coroners tee Legal medicine 
Coroners Sotlct) appointment sll 
Corporal punishment sec Crln u 
Corrigan t F < Unlcal Haura is of 
Swellings ill) mb 
Cosmetic* ste St in 
Cotton C (0)8 i 

Courtney 1) J e\nmlnat» r u ' laua 

Counrllle 1 C R 1 ntowa-d l if • - of 
Nitrous (Klrte Au.crt2icfli> (W ’low „ 
Cuntts, J w*i urm pliarmwo »u*‘ a) l* 
Cow we Vn im!< . . . a .„ 

Cowan S *1 uiMintenlcRitt V* *■« n * 0 
Cow dry h V Pi-.blemsof iw *M43 
Cowell E M urtidtlal rttpinumn ‘•J* 
Cox A wiililu medical seiw«.«- and 

Cr|p C Js C °S (l »loou ioIIcv turn Uthiu pie t C) 

Cmlg \\ Ah KT mi fcm» Immoii W 
Creatine, cicntmim and (A) i*»" 

Crichton Milh r ^ H , on di-uplme and 

Crime—alcohol * 'drug »ddU-tvra and 136 

SJb corporU punjrhmtut ‘1 \) -« 

(PI) Jlin Crimmi lusti Jml 
dropped (PI) J9 ') , i <lclmono»> health 
education and 98 ?cllmiuenc ..ytho 

logical and medical trcainw.nt £‘. 

3b we al<a Legal medicine anAVttems 
Cripples—conference on <A> -os w* 

IS?* "& ««"'» 

orcraturo <r A) 

criS VinSaSR^gignti 

Infections by Ictlvc Inunonlfatlpn (III 

Crumble D M n dcnttl «ri«« 1)1 
Crow, 11 a plan for boapIMW <w ■ 11 & 7 
Crow lien G P ».urttflclttl respIrnUoti 897 
Crnlcksbauk J ebemotberapy of 

_ anthrax C81, (A) 750 
Cud arc Pseudo rumination f 

Cullmnbine II, local anaesthesia in frac 

8 S^T , P'i 5 S»S , Si 8 S 

Curran 1), on headache 093 

!ino\r F oy:% n .V C lle»“.h^<<o! a ^“'«“ 
Cyn^J,.iff"?!" 
(V) 912, 990 
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(Darlington, C D Fvololion of Genetic 
bystems (It) 378 

Barer, E 27, on culture and animal teats 
In-tnborculosis.l 3 7 

Davidson L 8 P or leptospirosis 503 , 
on rheumatism. 1039 and Dunlop 
D 31, and McNec, J M Textbook of 
Medical Treatment (It) 697 
Davidson S , proprietary names for drugs 
(C) 153 

Davie, T B and Diblc J H, Pathology 
ill) 1121 

Davie T M, guilty hut insano (C) 13*0, 
(ML) 1330 

Davies, D T hmmatcmcfta and perfora 
tlon, 723, (LA) 747 

Davies, 1 on psychotherapy and skin 202 
Davies W L Cbemlrtry of AUlk (It) 255 
Davis, C it, on infant nutrition (A) 800 
Davis, E, hf roll tan familial purpura 
simplex, 1110, (C) 1310 
Darla, H war time phannacopmU (C) 
C GO (A)703 

Darts 11 B , on Hodgkin’s disease, 802 
Dawson UnlLcr E F, bilateral tuber¬ 
culous effnsion 313, (A) 325 , psitta¬ 
cosis, 1315 ■“ 

Deafness—aeroplane noise and (LA) 794, 
(PI) 1010 .nutrition and (P M T ICer* 
ridge, G Briggs D P Choyee and J 
Itill) 781, unilateral hereditary (A B 
Smith) 1172 we also Ear 
Death ccrtlflcfttion, tee Vital statistics 
Death Defies the Doctor (1! Cobb) 1297 
Defence, national, tee Emergency and AVar 
Defence societies—(LA) 701, (K Walker) 
(C) 7Cl indemnity for actions abroad 
(O F Stobblmr) (C) HUG 
Drnrdmtlon, we Bold 
fle Launny, L D, medical students In 
war time (C)577 
Della fluency we Crime 
Deltoid paralysis of (If F Smith) 1119 
Denmark—tuberculosis in (A) 1127, see 
also — 

Devsmjrk Cokrrstovdkvce moxr —Die 
tette dilemmas, 1086 (J CfarMIfrartm) 
(C) 1288—Gonorrhtco 1080—Hospital 
treatment increase of 1086—Lupus 
patients, fate of 440—Peptic ulcer, 418 
—Pirquet and Mantoux tests 1042— 
Pneumonia scrum treatment of, 448 

Dennison W 3f hums and scalds, 1107, 
(C) 1387 

Dental—aumstbesia 650 spongo and gas 
delivery tube for (W if Marshall) (NI) 
692, caries 1298, national problem of 
237, 380 caries, nutrition and (II G 
Allller and D M R Crumble) 131, 237 , 
cxtractlun pulmonary tuberculosis and 
(MIA 051 Operative Dental Surgery 
(J B Parfltt and W > Herbert) (R) 
1269 students u-gliter of (LA) 468, 
(A) 796, we also Jaw, Month, Teeth 

Dtntnl Board-chairmanship of 211 (PD 
224 lnnrtlom of, 4 67 
Dentists Register names added to (LA) 
468 

Dermatology, we SkJn .... 
Derenish, i, A , pathogenic staphylococci, 
870 

Do lVfWloir OLA, Insulin resiKtunce 
(C) 285 

Diabetes—nnd /jonillalietlo glycosurJa 
(Dlabete e Glhomrie non DiabeUrbe) 
(lr C Dogllotti) (ID 7i6 Dlabidlos 
A ado 3!eeum (O Leyton) (R> 886 
merliflolsm ot (II P IilraMtorth) 1 65, 
118 171 <0 395 <L\) 20 j (O L V De 
W e*9o\orr and IV J Orifhths) (C> 285 : 
Peasant Food for Diabetic* <A Sanders) 
<R) 10J0 rations anil, 1057 
Diaries 1298 ^ 

DlarrhoMi, we Oat tm enteritis 
Diathermy we Hectritlty incdleu!, and 
Physiotherapy 

Dihle J II and Davie T D , Pathology 

nick/f 1 w l A, death of 914 
Dickson l V nnd Dlrcler R I Fnnc 
tlottal Dlsortlcraof 4ont (It) 1222 
Diet—-Communal Dietaries in Wartime 
(Gloucestershire Training College) 628 
Diet and ill Health on the Gold Co**t 
(I 31 Pnrc-ell) (ID 434 Diet la Health, 
and DM ase ('sir It Roliefitnn and A A . 
Slonerteff) (it) 1268. J nglishman s, 
food (J C Drummond nnd A Wlibra i 
lutui) (111 23, 1 verydar lore for Fitness; 

II A<*hltehertd) 1298 I-acts About, 
food(S II UeUnure) (R) 6>»* lood , 
facts and Diet Planning (G Jfardonald)! 
(It) »I54 2ood Health \It«mine(lkH 
v Wfmmer and A t» Htmmer) (It), 
All hospital I Jl In Promsrk I0<# 


(J CUrisUansen) (0) 1289, intestinal 
bacteria anoxia, and (J A Campbell) 
(C) 1101 In AVest Elding stirrcy of (A) 
1070, Pleasant Food for Diabetics (A 
Handers) <R> 1030 Sun Diet (T U 
Sanderson W ells) (R) 654 , ewoftoi-ood 
Nutrition, Proteins, Rickets and Vito 
mins 

Dllling. YT J , Pharmacology and Thera 
peutlcs of Materia Sledica (U) 74o 
Dillon, F, simulated mental illorder* 
among soldiers, 706 

Divvebs —British Medical Assocfotlon 
332—Imperial Social Hygiene Compress 
231—-St Mary’s Hospital medleal school 
344, 771— V, cstminster Hoeidtal 2J1 

Diphtheria—death is (A) 1375 electronic 
reactions and, 38, tellurite test in (K. 
E Cooper, JB A Peters, and J Witeman) 
248 we also — 

Diphtheria Immunisation—B Ar A on 
273, 660, evacuation and 272 618 
(LA) 605 , In Glasgow 573 in Guern¬ 
sey (LA) 207 (PI) 340 in Poland (A) 
206 modern antitoxin and (A) 1090 
_ mortality trend and (A) SSI 
Disclaimer (Lord Honier) (C) 1243 < 

Disease, see IUstoty, medical, Injuries, and 
Medicine 

Disi nfectio n tec Dressings and Infections 

Dislocations see Fractures 
Dlrelcy R L and Dickson F D Fnnc 
tional Disorders of i oot (It) 1222 
Diverticula, tee Duodenum find Intestine 
Divorce, we Legal medicine 
Dix, V W ureteric catheterisation In 
pyelitis 176 

Doctors we Praetli loners 
Dodd H , fractured patella 130 
Dodds, E C hexojstrel 312 New Fndo- 
crbiology 800, 814, 894,953 DOS 1038, 
1097 

DogliottI O C, Diabctc c Gtlcostirie non 
DlabeUche (It) 745 

Dolor F t, di-covcry nf threlln (C) 1007 
Dollard J , Daob L W , JUUcr, N I , 
Mowrer O H, and Seam R R 
Frustration and Aggression (K) 204 
alley. C S. nnd Cohn F , Bacteria the 
Kmallcet of Living Organisms (III 039 
Donations and beqncutft 405, (A) 5T0 
(LA) 1272 

Doob, L W„ Miller \ F 3totrrer 0 n , 
Scars R R, and Bollard, J i rostra 
tlon and Aggrodslon (RJ -04 
Dormer, 1) a , miniature radiography, 
1026 

Dott E, on physically subnormal child 
053 

Dott. N on Intractable pain 590 
Douthwalte A II Hale White fi Materia 
Med lea (R) 1175 , plan for hospitals (C) 
1142 

Do\cr, foreign domestics landing at <C> 
621 

Dreams see Psychology 

Dressings—otcnljMitlou of 603, we «!<» 

W otrad* 

Drags—carotid sinus and (LI) 11*21 
Chemistry of Synthetic Drags <P May 
and G M Dyson) (R) 1320 control of 
medicaments 330 stamp duties and 
fPJ) 43 47, 21 n (PJ) 223 (A) 3«7, fPJ) 
J97 400 food and re*e»rih on, Jlan- 
bnrj medal for (A) 8* 1231 1/Lt 
rctjaln menta of 314 , preprietorrname* 
non |T J) Rodgtr J D reithtrlaod and 
S DAT)d*on) (L) 159 tablet foie of I A) 
1129, see also Damn, rans drugs I'and 
and Contract iVnrtlre l'harmatnpmla 
aheropcuUes and War i 
Vrmnmnnd J U and W JJbroham \ . 

1 nglWmiana >ood (It) 23 
Du Hola i ) on heat )o»f ( 4) 984 
Duff, J*, exporurt In cnrlum di^xMo 4)9 
Dnkes O 1- urdenomafrels of and 
rcctrnn 5M6 (A> «»a ha tubm o 
bacilli in urine 2 Js 1 ’riu^ <r> 983 
Duke* > , on child jwyrhlatry and 
fM>dlatrios 653 _ 

Dnm-dutns un«»r \ rare 111 
Dondenlnle O enn-htm and mcnlrtrlrS 
(C> 229 

Dunlop D M Dar)d«on DPI* and 
'lr\V J W Tutimok of Sledlre) 
Treatment (It) fit 7 

Dunn N , death of <Ol 2 •Ot an fiaetnres 
4.3, orthopedic unit tn China <c) W 
(Uh$ 

Duodenum—dlrertlmlurn of reiruvnitil 
(W Tanner and T H C llenbtM) 

1117 are alto ZVpl Ir nicer 
Dural C W and **1 bat freshen. If 
Textbook of 1'athokgr (El 9j* 
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Djkc, S C, blood-trnnsfnF?lnn service (C) 
54 , plan lor hospitals (Cj 1014 
Djscntery—in Edinburgh hospital, 1134 , 
in Germany, 1248 , in retention areas, 
CIS ; etc also Liver 

Djson, G. 31, and 3Iay K, Chemistry of 
Synthetic Drugs (It) 1320 


Ear—arcus lipoidcs o£ drum (J Bcrberich) 
833 , discharging, surgery o£, conserva¬ 
tion of hearing and (A. Tumnrkin) 180, 

' iM Ycnrslcv) (C) 284 , otosclerosis, sex 
hormones in (J Bcrnsticn and L Glllis) 
13C8. (A), 1377 , swimming (A) 1035 , 
syphilis and. 1020 , see also Deafness and 
Nervous s> stem 

Eurl, C. J C , Freud’s influence (C) 007 
fcnrlt, K V , M te B G03 in lj-mphopatliin 
venereum. 1265, (A) 1275 
East, X , on nlcohol, drug-addiction, and 
crime, 136 , on psychiatry and delin¬ 
quency, 23 

East, T , dissecting nneuresm, 1017, (LA) 
1031 , frnme-nnd-hurdlo bedrest (Nil 
836 

Echlin, E , Keep Oil—Death, 019 
Economic, see Population and Poverty 
Ednmn. P., liepnrin mid protamine, 975 
Education, sec Adolescents, Health educa¬ 
tion. Schools, and— 

Fducntlnn, medical—(LA) 463 , curricu¬ 
lum (LA) 4I»3, 466, (LA) 513. 087 . in 
Australasia, 277, 1332 , In Austria, 218 ; 
in fracture treatment, 446, (LA) 435 , in 
genetics (LA) 655 , in picdintncs (LA) 
1177 , in research (L S Michahlis) 159 , 
in Russia, 902 , in Scotland, 987, 1280 , 
in South Africa (A) 659 ; in Sudan, 387, 
(LA) 381, insurgerj, 865, 952: sec also 
Students, medical, Universities, and 
War 

Edward, D G if , transmission of malaria, 
550, (A) 761, 1128 

Edwards, H C, Diverticula and Diverti¬ 
culitis of Intestine (R) 746 
Edwards, P \V , on artificial pneumothorax, 
78 

Ekcndrath, D X —denth of, 91 , and 
Rolnick, H. O . Urologj (R) 82 
Ekcliom, G, uher die lntcgrativ c Natur 
, der norronirn Ranibildung (R) 835 
Elam, J , vilicstlione anrestliesla, 1115 
Electric-convulsion thcrapj in schizo¬ 
phrenia (L Kalinowsky) 1232, (G W 
T. H Fleming, F L Golla. and W G. 
Walter) 1353. (LA) 1373 
Elect riel tv—lightning and electric current, 
injury by, 112, sec also Artificial 
respiration and— 

Electricity, medical—Essentials of Medical 
Elect rlcltv (E I* Cumbcrbatch) (R) 81, 

' > see also Elcctiic-com ulslon. Epilepsy, 
Gnll-blndder, l’lij elothcrapi, and— 
Electrocardiography—clicst leads In (A) 
bS . Electrocardiograms (II W Jones 
and E N Clinmborlnln) (R) 1208 . of 
nnglua in pernicious antemia (S Vatcher) 
102 ; of cardiac aneurysm (A) 1231 , 
P wave, nnnljsie of (A. Hill) 415, T 
w avo, analysis oi (A 11111) 979 , see also 
Heart disease 

Electro cneephalogmphv, see Epilepsy 
Elia-on, E L , Practical Handogmg (R) 
886 

Elliott, S D , bnctcrircmia following tonsil- 
let tom v, 589 

Fills, I'. on melnnomnta (A) 30 
Ellis. IE Havelock (O) 164, (C 1\ M 
WiiittJKf) 329 

EUI«, ft nionotMle angina (C) 713 
1 lliMin, t (O) 960 

Elm«l!o, R C , on preventive ortliopeedtcs, 
133 

Fbdon-Dcw R , lilooel Groups In Africa 
(It) 1 Mil 

Embolism—ami thrombosis cerebral, 
nnoxla and, 105 . and thrombosis, post 
operative, 133,(R Pilcher)630 ; pulmon 
arv, 131, 6’0, (T H licit) 730 , see also 
Air-embolism Arteries ami Heparin 
Emerge ties' meelicnl service—(A) SO, 268, 
260, (PI) . 07 , -,7 J, five, 671, (LA) 600, 
✓ 7 ".S. (0)761 (K 3\nlkor) (C) 761, (J J 
Abraham) (C) M 2 (Sir E Graham- 
Llltle) ((.19115. 12b S. 1187, (PI) 914, 016, 
020 1007. (Pi) 1000 (C) 1040. (D 31nc 
dnnalet) (C) 1030 (l'l) 1036 1057 (G) 
1002 , IC) 114 5 1151, (PJ) 119 s, (Mr R. 
Hutchison XI Lett and \\ I Shaw) 
to 1103, <11 « s. otlttar ) ,C) 1195, (C) 
1341. (II. Pintt) (U) 1344. (PI) 1318 see 
alto >lrst-n!el and casualty organisation, 
Ho-pItal« ami Practitioners 


Emergency, national, sec War v 

Emergency notices, 572, 626, 672, 709, 
721, 771, 813, 814, 862, 918, 1007, 1056, 
1103 

Emotions, sec Nervous disorder 
Empire Rheumatism Council, 351. 1039 
Emslic, M , foot deformities in children, 
1260, (LA) 1272 

Encephalitis—vacclnnl, 334 , see also — 
Encephalomyelitis, snlphanllamidc and 
(J H Fisher and J R Gilmonr) 301, (A) 

JO £ 

Endocarditis, see Heart disease 
Endocrine sj stem—Endocrinology in Mod¬ 
em Practico (W. Wolf) (R) 320 , vegeta¬ 
tive nervous sj stem and, 614 ; Yearbook 
of Neurology, Psychiatry and Endo¬ 
crinology (H H. Reese, H A Pasklnd, 
and E L tsevringhaus) (R) 886 , see also 
Hormones, Now Endocrinology, and 
Sox hormones 

Endometrium, sec Sex hormones and 
Uterus 

Enteric fever—carriers of, 1335 , In rccep- 
tionarens, 618, paratyphoid outbreak in 
hospital (J Y A Simpson) 1235 , sero- 
dingnosls of, 504 , sec also Typhoid fever 
Entcrology, sec Intestine 
Enuresis, sec Bed-w citing , 

Enzymes—Crj btalilno Enzymes (J H. 
Northrop) (R) 24 

Epnnutin, see Sodium diphenyl hj dantoin- 
ato 

Epidemics, sec Infections diseases 
Epilepsy—elcctro-cnceplialogrnphy and, 
253, 614 ; following cardlnzol treatment 
(A Harris) (C) 958, (F T Thorpe) (C) 
1139, phj siopathology of, 253, (A) 
264 , proralnal in, 254 , research on, at 
Burden Institute (A) 264 , social aspects 
of, 254 . see also Sodium diphenyl 
hydantoinatc 
Epsom College, 610, 1378 
Epsom salts, action of, 763 
Erdesz, S , gluteal and femoral clonus, 1028 
Ersklne, D , agranulocytosis complicating 
chemotherapy of pemphigus, 1366, 
venereal diseases In the field (C) 1005 
Erysipelas, chemotherapy of (T Anderson) 
257, agranulocytosis and (ML) 215 
Erytlirocjte, see lilood. Blood-transfusion, 

and Malaria , __ „„ 

Essex public medical service (POP) 98 
Eszcnyi, convulsion treatment (C) 283 
Ethical Pharmacouticals Association, 206 
Engcnlcs, see Genetics, Mental disorder, 
and Sterilisation 
Entclegcncsls (A) 265, 664 
Euthanasia, psv chores and, 199 
Evacuation—295, 344, 457, (LA) 605, 671, 
(PI) 769 : camps for (A) 147, (PI) 1009, 
1294 , child’s mind and (J. Rickman) (C) 
1192 , education and (PI) 914, (O 
Lcwin) (C) 1049, (PI) 1053, 1054, 1148, 
1149, 1197, 1198, (A) 1323 , London 
Public Medical Service and (A Cox) (C) 
1192 , maternity services and (PI) 400, 
572, (LA) 005, (A) 000, 712.,763, (PI) 
SOU, 811, 903, 1055 , public health 
aspects of, 572, 618 (LA) 005, (A) 060, 
674, 710, 712, (H M 31 Mnckny) (C) 


Expectoration—(A) 440 , potassium iodide 
and ipecacuanha as expectorants (S. 
Alstend) 932, (C) 1139, (G. Ward) (C) 
1048 

Ex-Services Welfare Society—war neu¬ 
roses, 152 

Eyes—aqueous humour, 135 ; chemo¬ 
therapy and, 128, 919, 1251 , chiasmal 
lesions and, 134 , colour vision, mare 
testing of (A) 1228 , convergence 

deficiency, 428 ; gns warfare and, 427, 
(H B Stallard) (C) 576, 756 , Hy- 
droplithalmln or Congenital Glaucoma 
(J R Anderson) (R) 1176; industrial 
injuries of, 135,'(PI) 401, 616 ; NnUonnl 
Oplhnlmlc Treatment Board (R L Ren) 
(O) 227, 273, (A) 980 , nystagmus, 135 ; 
opthalmologlcal congresses, 134, 284, 
291, Ophthalmology (B Chnnec) (A) 
1220, orthoptics, 1(5, (G A. Tcllv) (C) 
284 , relative positions, judgement of 
(A) 79b, research scholarship, 626, 
sinusitis and, 1270 , trachoma, chemo¬ 
therapy of, 1251 . vital staining, 135 ; 
vitamin O and, 896 ; sec also Blindness, 
Nervous sjstcm, and Vitamin A 


963, 1008, (PI) 1009, 1053, 1054, (Sir E 
Graham-Little and M Greenwood) (C) 
1090, <ri) 1018. 1148,3149, (LA) 1177, 
(PI) 1197, 1198, (C) 1288, (PI) 1291, 
1232, (A) I (21, research and (1\ L 
NeustaUer) <C> 855 , return to towns 
(PI) 914, (LA) 940, (PI) 1033, 1054, 
1090, 1118, 1149, 1197. 1198, homing 
instinct and (PI) 1054, (Sir E Grnlmm- 
Littlo and 31. Greenwood) (C) 1090, 
1192 , unemployment relief nnd, 071, 
see also Hospitals 

Fvnns, B C , lay psj cliotliempists (C) 55 
Evans, F, thrombosis after pcntotlml 
sodium injection, 252 ... | 

Evans, G 31, 31 & B 603 soluble, 69, 

(LA) 84 ! 

Evans. II. ureteric catheterisation in' 

pjclltis 176 , , j 

Evans P. paraplegic beriberi (C) 13S7, 
preventing vaccination sequela (C) 762 
Evans' Recent Advances in Phjriolngv 
th\ . II Newton) (R) 746, (C) S54 
Tven st attempt (A) 86 
Everidgc, I, elot-evacunting < at lie ter 
(XI) 320 I 

Evere, X . prolnctin nnd lactation, 82S 
Evcrvmun In Health and Sickness (H, * 1 
Roberta) (It) 1030 

Evolution—npposable thumb, 1205 , per¬ 
spectives in (A) 1228; see also Genetics 
and Life 

Fxcrction, see Intcstino nnd Kidnev 
I verci«e. see Plij»!cnl education 


Facial, see Carbuncle, Plastic surgerj", 
and— 

Facial nerve—peripheral injure lo (A) 
1127 . surgerj" of (W 31 Morris) 558, 
(W K Hughes) (C) 669, 1144 
Factories, sec Industrial mcdiclno 
Fuhrrcus, L, erj'throcj’tes-plasma Inter¬ 
face, 630, (LA) 656 

Fnirbrothcr, R W , apparent Influenza, 
1.313 

Fairfield, L , on cuthannsia and psj’ehoscs, 
199 

Family allowances, sec Nutrition and 
Pov erty 

Fnrquharson, E L , Illustrations of Surgi¬ 
cal Treatment, Instruments nnd Appli¬ 
ances (It) 1223 
Fear, see Psychology 
Fees, B 31 A on, 331 
Feldman, W 31 (O) 101 
Fellowship of Medicine, sec Post-graduate 
Femoral artery, see Arteries 
Fenwick, B , death of, 893, 1012 
Fertility, see Population and Reproduction 
Fettcs, J , on diphtheria lmmnnlsation. 273 
Fevers, see Control of Common Foveis nnd 
Infections diseases 
Fever therapy, 1317 
Fibroids, see Sex hormones nnd Uterus 
Fickilng.B W , 31 A'B 093insnhrn, 1310, 
(A) 1376 

Field. H E . Fetal Pig (R) 1074 
Fiescln, A Semeiologia del Midollo Os«co. 
162 

Fificld’s Infections of Hand (P Clarkson) 
(R) 885 

Findlay, G 31, monnevtic angina and 
SI A. B 693,595 , polj'nrthritis in rat, 7 
Finger, see Hand 

rralnnd—abortion in. 1058 , goitre in, 
1251 , scarlet fever immunisation in, 628 
First-aid—classes, skeleton wonted for 
OI Ycarslcj) (C) 919, congress, 626. 
in imlustrj, 273 , see also Artificial 
respiration. Bandaging, nnd— 

First-n"" "■ -’— 


1188 (C) 1288, redistribution of surgeons 

nnd (C A Pnnnctt) (C) 1243, (PI) 1318 ; 

see also Emergcncj' medical service. 
Practitioners, and 33 nr 
Fishbcrg. A 31, Hypertension nnd Nephri¬ 
tis (R) 886 

1 inker T II , cncophnlomyelltis follow ing 
snlplmullamldc, 301, (A) 325 
Fitness—standards of, in industrj (LA) 
1075 , see also Armv, Nutrition, and 
Phjslcnl education 

FitzwilJinms, D C L , cart inoma of rectum, 
675, (A) 705 

rineks, B , staphj loeot pal septicaimia and 
31 &B 693 1065, (LA) 1076 
Homing, 6 1) T 11 , electrfc-convnlsion 
tlierapv, 1353, (LA) 1373 
riimming A L (O) 621 
rietclier E on ostco urthritis (A) 1276 
Flogging, see Crime 

Flulimnn C I , Menstrual Disorders (R) 
6*11 

Fluid linlnncc—600 , in epilepsy, 253 , see 
also Chloride, Shock, nnd— 
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Hold therapy—In dehydration fe\et of 
new bom 652 In bypochlortcnua 774, 
in Inoperable abdominal wounds 661 , 
In Intestinal obstiuctIon 01 374 |>U. 
In surgical roses 600 (F A lone* »ud 
C N Morgan) fill, see nl«o Intravenous 
Filing, ete Air ti .import and R«>nl All 
force 

fodder, are C«ro«* 

Ftetal—Fetal Dig iH E Held) (K) 1074 , 
Intrn nterino amputation (A I' Bert 
wlstlc) 1120 resnirutlon (L\) 838, 
CVV N Leak) (Cl 1004 , see oteo Child 
birth 

Foilla 110.. 

rollej S J induction of abortbiu in cow, 

food—(.turned salneof, 373 ( 1.1 4*5 (bit 
\\ Savatfi) U91 (L \) 083 HUo F^cn 
tlal Nutuic and Organisation <»f rood 
Encrj?) HI Birthci Ucnntr) 111) 433 
food Education Micicty 018 Mmi*tr) 
ot Health report on, 1283 sugar tar 
(1*1)810 800 HiUditiriu 020 we tifso 
Dit-t I)rug« Nutrition undlim 
Food poisoning—carnon monoxide poison 
lug or (A) 812 Glasgow outhn ik of (A) I 
708 tinned food and (Sir \' ^avuire) 
5)111 (LA) 9rt5 , fee also Garii..-enteritis 
f oot—bound of Chinese woman 772 
footwear 105 deformities and li A 
Lindsnj) 1-11 (M Eroslu) 1 U« <LA> 
1272 1300 Functional Di-urdore ot 

Foot (F D Dm and B J Drtflej) 
tn\ U22 of Solomon Island native 
(O. S James) 135)0 redialilbUmu of . 
abnormal pressure (M S Uobiuci} 13C0 
Foot-ami mouth disease nsesnn com 
ml ttee 814 ^ . t 

Footballers s * Fh) steal education I 

Forbes D hospital trcanuent of fcveie 

431, in war (U) 808 „ . 

ford R , Children in the Cmcma (LA) 11* 
Foreign lie dies—barleycorn pancnatltfe < 

and (F l..rtTMJ0, lironi-lio-dnnv and i 
183, 694 surgit al mstnunc nt left in 
body (Ml) o7J „ i 

Forensic medicine, tee i Legal n^dleuie 
Fortran H detoxication of imlphomunides 
(C> 138a fatal agnmilon to®!* (O 7b- 
Forstcr 88 C H , death of 5)17 
Forty F pancreatitis caused bv barley j 

FobsTg 3 L°, biopsy rtfendometrium K.) 451 

Foster mothers «e Children 

Fox, 11, On mile Arthritis in 8Vild Mam > 

For JR *"aiiahiemln hi natntlonnl ansemia 

Fractures—chutes for wport on _J4C 
(L\i 435 Experience in wnwjuw* 
of fractures and Dl*doc»tlom (F D 
88 llsou) (II) «2 Yra* tores and DWo 
cations In General Priutlw <J « Hoj 
ford) (R) 132 local auo'stncsia in t« 
Culnuiibine) ®« Mjh 

ctio block in 030, ilontwl of fractures 
and Dislocations il) B Stimson) (11) 

432, occupational therapy «nd (A) 
821 . open 429 osteo-artbrltls and 
754 ununited 428 see 

iCS'll'Sl.i °dlrilc«?i° n, and 
(G Hn«>l»n)I89 lawCAIMl 
(II Dodd) 130 ribs (MB) B07 skuu 
(J H Pringle) 1161 vertobrw rojinil 
Bio,it Ul rary anil (A) 2J (U A Valmw) 

Vlinre—(nruan 

laMlSoEllSoonlnVToi^ 

tlccs limitation of number of 380 *** 

alto Paris oa S 

Francis it ti It, linntoux test (o; 

E-mnL.I r b, promlni- iojrcllon 


Gabriel 88 11, on hcemorrhoids, 316 
Gainsborough, H , plan for liospltals (C) 
1141 

Gafafcml, 88 f , M * B 603 soluble, 69 
(I A) 81 

Galbraith, A J, dissecting aneurism, 
1019, (L 8.) 1031 

Galdston, 1, health educator 232 710 


Gulcwskl S , M>ptictcirfa and 31 A B C93, 
10(17, (L v 1076 

Gall bladder and blle-ducts^clectrosur 


gcry of (B O C Pribram) 027 ioatru 
ment for clearing bile duct (I) L 
. Stevenson) 425 , statistics of calculi (A) 
10 J7, surgery of (A) 210 610 (Sir J 
Walton) I 2 j3 see otto Bile 
Gardeuer Itands of (A) ill 
Gardening in East Africa (A J Jex Blake) 
628 

Gaidncr F dissecting aneurysm, 1010, 
(LA) 1031 

Go* see Atifwthcsla, Carbon monoxide, 
and 88 ar e 

Cas-gangrenc—^578 (LA) 056 (A) 044 
iH A Brittain) 081 (L V) 085. 006. 
(I) J CoiUer) <C) 1091 1173 cUemo 
tberapi of 616 (LA) 985 096 pucr 

E ernl septiccemla peritonitis, and (J K 
inker) 646, (LA) 085 
Gasl G L cult of Esculaplus, 00 
Gastric see Stomach 
Oastro enteritis—Infantile 110,205, horse 
trutnc flic" and 810 infantile urinary 
infections and, 652 lolmtcw and (U M 
It Jones) 738 arc niao Dysentery and 
Food poisoning 

Gastro enterology—Clinical Oostrocntero 
logy (H 88 Soper) (It) 746 congw* of, 
457 , tee also Gaatro-enteritis, Intestine, 
and Stomach 

G M( —721, 771, 1081, (PD 1098, 1234 , 
phammeopajm 1235 powers, duties. 
an<l constitution of I6r, presldenUal 
address 1184, 1231 8\ alker Sir N 

n.tin»l of (LA) 1170 1184 1234 ,%TOtnen 
nominees and 273 (M 324 see nl*o 
l duration medical Medical Register, 
and Students medical 
G cnetlcs—adenomntosi, «f intestine faml 
ha) (J P Lockhart Jlnmmcty and C E 
Dukes) o8G, (A) 608, niuomui Iiypo 
cliromle G03 , cancer (A) 85 C64, (LA) 
700 congenitally iuolfonncd rhudren 
nibs of, GbJ congii"-s 573, 064, (LA) 
655 deafness, unilateral hereditary 
(A II Smith) 1172 Frolution of Gcno 
tio Sjhtcmn (C D Darlington) (R) 378 , 
gi neb and hormones (LA) 197G , Gene 
tics anil tho CUnlclon (L Itido) (R) B54 
halr-colnur number of teeth and 663 


Frond*, it o it. iinmou* ^w 

Franki I T L, protaine iojecMon in 

PruSSKvan- F „„ 

l&W SBSffiSSf 

Kn-J.m'Sn” l? 3 ' to «.rdl..o! 

iSS a T r‘r >.an lor l,»M-ltal. (O) 
J O , oulphanllomldr oiul tba 

l?jf g* tgjf 
ffliVVcfVd fl 


Priniintrlcli V on liloojl erool't SCI 
Frogs, n giujrltation 4Ci 
1 rontal lobes, s«Bnuir 


i-!s?r c.-w« 

Filmoronf O , I* Cololre (Bl 


nnir-COinur wmiucr wi .wu «I*U »»« . 

hcredlt) and environment (D Jennings) 
(C) 375 ,, hetedo fami lial diseases Cll ^ 


1373 mental deflciency, high and 
grade, 663 phcuylkctonuria, 663, 
l»Jck'h disease 603 purpura, heredlt 
an familial (> David lilO (C) 1340, 
/« Livy) (C) 1242 rtatJstlcal methods 
in C6J (L V) 653 twins 001 1040 (A) 
1015 , vl««.ral neuroses 2«i7, 353 407 
Jrr alto Blood groups Mental disorder 
Reproduction, anil Sterilisation 
GeitUo urinary—Transactions ot American 
tssociation of Ginitn Urinary Burgeona 


(R) 835 see al*.» Urinary 
Gcnnan) —concentration ramps wlilto 


paper r*u I 8) HU I dorucMk-s from 
WTlfare of (L) 624 medidne In last uar 
(A) 6-8 ter a/so— 


nrnMsvv, most a Nrtrmu. Coiiri>ny>v 
in XT—"AeeidcntB fatal 1135— bmj 
incdlcol service proreetorioi 1135—Con 
tinement* In hospital ihswiamged 1135— 
Congenital atinnnnnltries notUlcation ot 
1245 —1) act ora deaths ot announced, 
1135 1238—Doctor* wartfmi dl-tri 
button of. H33—Dysmterr 121H— 
Natural U\ luff and hiolfmr 1238—8 I) 
regulations )13»—88eathir conditions 
rt*Msltivpnei>s to 1238 


Gesture—Language of ( e*tnii (5! t*ritch 

Gh»)iougul > 1* ‘ cr ah-re-^rt. U'62 
Giant cell Rrctonal lldti* 

Ulhb 5 A lay «dtnlnl«irator (C) 19d 
Gibbon J 1! ».u cardiac HUrgrrv (L 8) 

1226 

GIIhod 31 uiinlaturc nu1logrei»h> 102* 1 


Gillespie E II pathogenic staphvJococpf, 
870 

Gillespie R. D ncurosl? qr psychosis? 
JC) 576 

Gillies J, on ryelnprnpane In dental 
surgery, 650 

Glllls L. otosclerosis and sex hormones 
1368, (A) 1377 

Gllmonr, J R encephalomyelitis follow 
ing BUlphnnllrtinlde 391 (A) 32a 
Glnshctg 3f , Llndgrcn, E J Thoulcs* R 
II and Bartlett 1 C, Study of Society 
(It) 377 > 

Gh°anc W O on open fractures 429 
Gblister J X , peace of understanding 
(O) 623 

Glandular fever tee Monocytic angina 
Glass E J G on broncliography, 091 
Globus 351 

Glor> Dead (A Calder Marshall) (8) 996 
Glover L G war and tho BMIIl (Cj 
713, 1095 

Gioj ne S R , drip flow meter for tram 
fusion, 12C7 , ontestmg milk for tube rek 
bacilli 137 
Giuco»c, tee Insulin 
Glntnnue acid, tee Proteins 
Ob cosuria tee Diabetes 
Goadby, H K plan tor hospitals (G) 1237 
Goitre see Thyroid gland 
Gold Coast tee AfriCA 
Gollu F L Burden Neurological Institute 
(L) 703 electrlo-eolivulslon tlicmpy of 
semsophrenia 1353, (LA) 1373 
Gouadotrnphic are Sex hormones 
Gounrrhren—chemotherapy of (J S Me 
Conn) (C) 100, 212 371 428 (II Mcot 


and R Imrdnmn) 617 (R 8 organ) (C) 
7C2 (A)893 (I T Burke) (C) 959 1019, 
1082. (A) 900 (V h Lie.) d and D 
Erakine) (C) 1005, 1370, fever the rap 


In, 131^ in Dmmark lose, see also 
Vaginal dhcbnrgo and \ encrenl disease 
Gondhart U 88 , blood giouplng tcchni 


Gordon J E on virus dinease-, 310 
Gordon R G , on psychothcmp) hr lay* ' 
men 320 

Gonion Taylor, G Abdominal Injuries of 
88arfare (II) 1073 
Gorilla death of (A) 210 
Gottlieb, II Biology and Pathology of 
Tooth and Supporting Mechanism (A) 
1323 , on dental caries 1208 
Grafts tee fehln 

Graham A b , and Rankin F 88 Cancer 
of Colon and Rectum (II) 1320 
Graham, J O , poptlo ulcer TJ7» (L 8) 747 
— T 1 '* ° —id Fart La 


Graham L(tUe, Sir I I M3 ot»u ranm 
ment (C) 1281 1387, ovaniatlou prob 
, lcnis (Oj 1000 hospital sen ices (C) 


GitAtXH AVI* SmtTUV — K 88 omntt lhihllc 
Health OlUctr (Lctltin I’nlrtleld) 41 96 
156, 220, (A) 204, 281. (A K (illih) JL> 
396—Doctor Don (L J 88 ltts) 3 (5 392, 


440 510 (L\)0U (O) 128» (A) 1274,(L 
K MUIard) (O) 1388 —V l» M (Margaret 
Jackson) 005 629 066.711 700 (U F 


tfawwi «va »«v u.'iii <•* ivw hi » 

Jonrs) (C) 762— V IMltrlnalre (Itolurt 
Crntcksliank) 806, 848 KU3 tr** (C 


Howard) (O) 950 (A tf M Mncgregor) 
(C) 1006 (C) 1050—IlwhuntTcur (Mar 
tin Haven) 100U, 1041 lb SO 1137—V 


North'Countt) Iwlllloncr II J 
FotlhD) 1180 1237,1252 1336 13^3 


Grant L. (O) 808 
Gmnulopmin see igraamoc) taris 
Grass drying llafl . . „ 

Gnwauiaun 88 Bcrtho 8 and ilcCnrt- 
ney, 88 IjilKirotory Method* of Rio 
clicml try (Itj 9J< . , 

Gmve", T C mi dlvuret for 1 t 

Gray, J (0)621 . 

Gray T hum wards (<) 1285 
Greek rulturc, medicine and 00 
Green C A on mnYiilrerent strum in 
rheumatic fever 1370 
Grrene, II •* N , on ennerr of hrea«t (L4) 


700 


Greenwood If II on ruth maria and 
jmvdure* IM , ., 

Gresuwnod >1 ivnciwtkm problems (( ) 

f ritllthv 88 J Insulin re«l tame IO 2*5 

Gtisime J 1U lwal u«o for testo*.tirena 
(f) 122 rhyrioU*gy of morllal inter 

Gi sm***tre* Mouth and Sodium dlpbtujt 
hydantninsta ..... 
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Gynrecology—Clinical Pathological Gyne¬ 
cology (J. T. Witherspoon) (R) 1372; 
obstetrics and, changes in, 80 ; see also 
Obstetrics 


linden. R L, Principles o£ Hematology 
(It) 700 

HadHeld, G , regional ileitis, 773, (LA) 705 
Hadley, H G , sulphnnllamide in tulone- 
mia (C) 00 

Hrcmatemcsl 0 —nspinn (A) 843, see also 
Peptic nicer 
Hmmntologj, see Blood 
Hmnnturin, see Urine 1 

Hmnoglobln, see Blood and Blood-trans- 
fuslou 

Hreinorrhagc—cerebral, anoxia and, 305 , 
postpartum, 618, Simmondss disease 
and (A) 1325 ; shock and (A) 657 , see 
also Blood-transfusion, H(eniatcmesis, 
Ilcpnrin, Purpura, Urine, and Vitamin K 
Hnmiorrbnlds. 316 

Hnimovici, II, Lcs occlusions artcrielles 
aiguts dcs membres (R) 1121 
Halo. A M, on ccstrin excretion in preg¬ 
nancy (A) 87 

Hoick, 31, on nasal sinuses, 1270 
Hnlbrccht, J , placental blood, 1263 
llnldnno, J B S, exposure to carbon 
dioxide 419 

Hale-White's 3Intcrla Mcdiea (A H 
Douthwnlto) (R) 1175 
Hall, V E ,and7,uck,J M .AnnualReview 
of Physiologv (R) 255 
Halliburton, \V D, and McDownll, 

• R J S, Halllbuiton’s Handbook of 
Physiology and Biochemistry (R) 1222 
Ilallmann, L, Kliniscbe Chemic und 
Mikroskopie (It) 140 
Hallucinations, see Mental disorder 
Banbury medal (A) 87, 1231 
Hand—amateur gardener's, infections of 
(A) 211 , apposable thumb (Sir W 
Lnngdon-Brown) 1203 , Fiflcld’s In¬ 
fections of Hand (P. Clarkson) (R) 885 ; 
surgery of (Cliirurgio dc la main) (31 
Iselln) (R) 865 . value of finger (3IL) 805 
'Handwriting—Analysis , of Handwriting 
(U J. Jncobj ) 722 1 

Hardwick, S \V, dissecting nneur-j sin, 
1019, (LA) 1031 

Hardy, T L , on peptic ulcer, 742 
Hnrgrcnve-,, R , psi chotliorapy by lay¬ 
men (C) 160 

Harries. D G , Boomo. E J , and Baines, 
H 31 S , Abnormal Speech (R) 434 
Harris. A, epilepsy following cardiazol 
(C) OSS 

Harris, TI A . on anatomy and physical 
training, 431 

Harris, L J., dark-adnplatlon test, 1299, 
1355, (A) 1377 

Hnrrls, It. W , Hot so Humdrum, 028 
Harris. T A IJ, on nmcsthcsla in gcnlto 
urinary surgery. 651 
Harrison, G A . grouping sera (O) 1002 
nnrrison, L W on cent real disease, 212 
Harr}- Stewart Hutchison Prize, 1213 
nart, 1’ D’Arev, on young adult phthisis 
(LA) 322 

Hurtles, D , on nurses m Madras, 235 
Harthtou, W. epidemic pneumonia In 
setting of clinical Influenza, l )33 
Haworth, X A . malnutrition in puerperal 
psychoses, 117 v 

Harell’s, story of (Century of Print) 
(11. .1 Keefe) 352 

Heudiuhi, 003, (Lo CefnlecKG. Fumaroln) 
OH 745 

Hind Injuries—(A) 11S1; classification of 
<A> 703 ; _ p.i cbologicol sequela) of, 
1327 , s<r also Skull 

Health education—American museum of 
health, 52; osocuntlon and (O Lew in) 
(C) lOiO; 1 verynmn in Rcaltli and 
Sbknessdt Roberts) (R) 1030 , Health 
at Kitty (W. H Robey) 580: health 
educator, cultur'd background of (I 
Gnldston) 237, 710 ; now You Grow 
Up (V. Chamberlain) S63; in adolis- 
ccmc, national defence nud, OS , In 
United States, su, SnKs national 
inhibition and 952 ; You and Heredity 
<A. Schclnfctd) 901; Your Brain anil 
its Story til J. Berry) 170 ; You’re the 
Doctor (V. llclscr) 010 ; ,.rr also 
B-*ct» rlology, Biology, Diet, and Iu- 
fonts 

Hr ilth re-ori**—-Harrogate Spa extensions 
at 53 225 . requisitioning of hot*Is In 
(PI) aiS. 1012 


Health services—(PI) 1201, 1202 Build- j 
fug of a Nation’s Health (Sir G. Ncwmnn) 
(R) 139; in Australasia, 52, 53, (W. 
Brown) (C) 159, 388, 720, 1087, 1332,1 
1385, in Irolnnd (3IL) 200, 270, 1202, 
1332 , in Russia, 002 , in Scotland (PI) i 
102, 162 , in South Africa (A) 659 . in I 
Sudan, 387, (LA) 381 ; in Trinidad 
(Glory Head) (A. Calder-Mnrslinll) (A) 
090 , in United States, 52, (A) 208, 
278, 447, 1133, (Community Health 
Organisation) (I V. Hiscoek) (H) 1223, 
(Rural Medicine) (R) 1223, (A) 1230 ; 
national medical service, 315, 328, 331, 
war and (B Levs) (C) 714, (PI) 1246, 
1202 , see also E5acuation Hospitals, 
Insurance, National Health, Practi¬ 
tioners Pnbllo health, and Public 
medical een lees 
Hearing, see Ear 

Heart—fibrosarcoma of (M N. Jackson 
and J. N Jacobson) 740 , Heart Sounds 
in Normal and Pathological Conditions 
(O Onns and E Brann-Mcnendez) (R) 
1175, phonocardiograms in school- 
children (A) 1325 , surgery of (L 
O’Shnnghncssy) 217, 352, 009, (LA) 
1226, systolic elicks, pneumothorax and 
(J G Scailding and P Wood) 1208, 
(E, P Slmrpey-Sehnfcr) (C) 1388 , sec 
also Circulation, Electrocardiography, 
and— 

Heart disease—Angina Pectoris (H. R 
Miller) (R) 310 , Congenital Heart 
Discnso (J W. Brown) (It) 1319 , con- 
strietivo pericarditis and (A) 324, 

coronary thrombosis, oxygen m (E P. 
Ponlton) 305, (T Simpson) (C) 454, 
endocarditis, gonococcal, chemotherapy 
m (A) 000 , endocarditis, tonsUleetomy 
and, 589, heart block (H J Bower) 
6SG , neuroses and, 297, 407 ; pulsus 
altornans and (A) 200, tbvrotoxicosis 
and, 240, infection nncl (A) 4 IS ; sec also 
Electrocardiography, Heparin, Pulmon¬ 
ary, and Rheumatism, juvenile 
Heat—loss, skin and (A) 088 , resistance 
to infection and, 908 , sec also Fever 
therapy 

Hcberdcn lecture (A) 1276 
Hciser, V , Yon’re the Doctor, 919 
Helger, M B , on housing (A) 1183 
Henderson, D K , on Insanity, 663 
Heparin—in experimental cardiac throm¬ 
bosis (D Y Solandt, R Nassim, and 
C H Best) 592 , In ecptic endocarditis 
(A) 1270 , In thrombosis and embolism, 
133; protamine and (E Jorpes. P 
Edmnn and T Thnmng) 975 
Herbert, W E , and Parfltt. J. B , Opera¬ 
tive Dental Surgery (R) 1269 
Herd, If , on school medicine, 12 
Heredity-, see Genetics and Mental dis¬ 
order 

ltcrnio—injecting lor (A) 609 , strnngu 
luted (J. B Hume) 1308 ; through fora¬ 
men of Winslow (Sr Silverstone) 780 
Hewer. C. L , Recent Admnecs In Antrs- 
tliesia und Analgesia (R) 1030 
Hoxcestrol, see (Estrln 
Heymons, C—Nobel prize awarded lo, 
990, (LA) 1124 ; on carotid slnns (LA) 
1121 

Hiccup, obstruction and (W. L Templeton) 
(C) 812 

Hill, A„ analysis of P wave, 415; analysis 
of T wave, 079 

Hill, A B , antistreptolysin S tltrcs In 
rheumatic fover, 1213, (LA) 1225, on 
flora of nasopharynx (A) 1129 
Hill. J, dcfcctlio hearing and nutrition, 
781 

mil, J R.. on medicaments and public 
health, 210 

Hill, Sir L , physical methods In rheuma¬ 
tism, 331 

Hhnsw orth, H P, diabetes mcllitns, 1, 
65,118,171 (LA) 205, (C) 395 
Hindcnach, J. C R , Puget’s quiet necrosis, 
20, (A) 28 

Iiisioek, I V , Community Health Organ¬ 
isation (R)1223 f 

Histiocytic medullary reticulosis, sec 
Reticuloses 

Histology—Human Histologv (E R A 
Cooper) (R) 1.772, of long (A) 750; 
Fchofer’s Essentials of Histology (H M 
Carleton) (R1 791 ; see also Pathology 
and Regional Ileitis 

History, medical—iEsculapius (G E 
Cask) 90; Bacteria, the Smallest of 
Idling Organisms (F Colin and C. S 
Dollcy) <R) 938; blood-transfusion, 
702; Book of Aberdeen, 462; Boordc, 
Andrew, 1351 . Campus, P„ diaries of 
(A) 783 catalogue of medical rnret!e«, 
1012 • Classic Descriptions of Disease 
(H H. Major) (R) 140, craftmanship 


versus philosophy (Sir W Langdon- 
Brown) 1205 ; Englishman’s Food (J C. , 
Drummond and A Wilhraham) (R) 23 ; 
gas gangrene (A) 944 ; Greek athletics 
(J A. Nixon) 92 ; Greek culture, 90 ; 
Greek influences in medicine (Sir 7\. 
Lnngdon-Brown) 93 , Hippocrates (J D 
Comrio) 01, reprint of, 60 , History or 
Tropical Medicine (H H Scott) (A) 
705 , Howard, John (L Baumgartner) 
(A) 1080 ; Jenncr, Edward, 170, 284, 
340 ; La.nckt, Tin , 100 yenrs ago, 40, 
95, 100, 215, 282, 327, 385, 458, 624. 
667. 721, 771, 805, 855, 918, 936, 1012. 
1033, 1097, 1147, 1201, 1233,1291, 1352. 
1371 , Limousin, Stanislas, inventions 
of (A) 704 , manuscripts and engravings, 
60, 1012 , Ophthalmology' (B Chanco) 
(A) 1229 ; Pasteur, works of (CEtmes de 
Pasteur) (P. Vnllfry-Radot) (A) 810; 
practice, medical, fortv years of (T. 
Fraser) 237 , Rees, G. O (A) 144, poi- 
trait of, 235; Shakespeare, medical 
link with (A) 600, surgery, growth of, 
805, 002 ; Swiss exhibition, 952 ; vac¬ 
cination of Queen Victoria (J. J. Abra¬ 
ham) (C) 284 ; "wounds, treatment of, in 
•seventies (J T. Jones) (C) 1346 , see 
also Biography 

Hobday, Sir r , work of (A) 30 
Hobson, F G , infection in school dormi¬ 
tories, 823 

Hodgkin’s disease, sec Reticuloses 
Hobdays (LA) 142 

Holland. E, declining fertility (C) 53. 
(LA) 26 

Holman, M S, redistribution of foot 
pressure, 1369 

Holt. R L , Intestinal obstruction, 61 
Home, G F, medical libraries in war¬ 
time (C) 908 

Homoeopathy, basis of, 1350 
Honey-will, L J (0)809 
Honours, see Services 
nonymnn Gillespie lecture, 334 
Hopkins Sir Q , on cancel research, 13, 
(LA) 25 

Hordnyi, convulsion treatment (C) 283 
Horder, Lord, declining fertility (C) 53, 
(LA) 20 ; disclaimer (C) 1213 , plan for 
hospitals (C) 1342 

Hormones—for footbnllers (A) 211 , genes, 
vitamins, and (LA) 1076, skeletal 
growth and (Skelctgroei cn Interne 
Secret!e) (L H Levie) (R) 1269 , stand - 
nrds for, 1X88, sec also Endocrine 
system and Sex hormones 
Homey, K , Now Ways in Psy cbo nnaly sis 
(LA) 1033 
Horses, see Animals 

Hosford, J B , I ractures and Dislocation*- 
in General Practice (R) 432 
Hospital contributory schemes, B M A. 
on, 270 

Hospital pay-beds—(A) 28, 107, 219 , 
monopoly of, by consultants, 271 
Hospitals—admission to, complications of 
(A) 1377 , almoner at V D clinic (A) 
145 , Bristol, amalgamation of, 1104 , 
broadcast appeal, 1350 ; collections for 
(PI) 103,579 , Danish, increasing use of, 
1086 , diets in, 1251. fever (D Forbes) 
451, (C) 905, 849 , Hospital Organiza¬ 
tion nnd Management (J E Stone) (R) 
1030 , Hospital Public Relations (A B. 
Mills) (R) 1029, hospital ship, 110; 
Hungarian, 280 ; Irish, 071, 673, 1134 , 
Irish Hospitals Sweepstakes, 067 , 
Llierpool (A) 29, military, clectio- 
thcrapoutics in (J Wilson) (C) 957, (It- 
Leaver) (C) 1004 ; Newcastle, amalga¬ 
mation of, 168, outpatient appoint¬ 
ment systems, 56, 332; paratyphoid 
outbreak (J V A Simpson) 1235, 
provincial, Nuffield central fund for (PI) 
1247, 1280, (PI) 1291, 1293, (LA) 1272 , 
Scottish, 335. 300, 665, 671, 712. 8ill 
052, 1085, 1134, 1188, (PI) 1197, 1198, 
1280 ; sterilisation, intfflcaey of, 603 
surgical instruments wanted, 671 
voluntary, local authorities nnd (A) 
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James C S, feet of Solomon Island 
natm’s. 1 MO 
Tnmes, II (O) 45G 

Jameson, R V , presenting vaccination 
sequehc (C) 714 

Jamieson 13 B , Illustrations of Regional 
Anatomy (R) 791 
Japan, sec Dangerous drugs 
Jaundice—acholuric, leuco erythroblastic 
nmcmla resembling (H O Lncey) 70, 
(\ PIney) (C> 228 , toxic, 016, (A) 751 , 
see also Gall-bladder, Liver, Vitamin K, 
and Veil’s disease _ 

Tan—excision of, restoration after (P P 
Cole) (C) 341, fractures of (A) 941, see 
also Teeth 

Jelly, G A , orthoptics (C) 284 
■Tenner, Eduard—as rojnl phjslcmn, 170 
(J J Abraham) (O) 284 , .Napoleon and, 

m 

Jennings, D , hereditj or environment f 
(C) 575 , psychological factor in lnema- 
toincsis (C) 853 

Jescel, G , on tuberculosis In adolescent, 79 
Jcus—medical, in Austria, 218 , see also 
Refugees 

Jcx-Blnkc. A J , Gardening in East Africa, 
028 

Tod, K„ stilboestrol and menstruation, OSS 
Johnson, A M. on information to insur¬ 
ant e companies, 272 

Johnson, P 31, tonn and country nits (C) 
702 

Joint Tuberculosis Council, 620, 1001, 
(LA) 1031, 1041, 1191 , 

Joints—loose bodies in, necrosis and, 20, 
(A) 28 , see also Rheumatism and 
Sprains 

lollv, W A , death of, 217 
Jones, K A administration of fluids, 011 
Jones, F IV. Life and Living (R) 1208, 
( V) 1277 

Jones, G F , air raid precautions (C) 702 
Jones, H 31 R, lobsters and gastro¬ 
enteritis, 738 

Jones, H W , and Chamberlain, E A , 
Electrocardiograms (R) 1208 
Tones I, G , cliloroma 310 
Tones, J H blood-grouping (C) 1297 
Jones, J T, treatment of uounds In 
’seventies, 1340 , _ 

Jordan, II, Tropical Hygiene and Sanita¬ 
tion (R)1122 

Jordan, H II, Ortliopiedlc Appliances 
(R) 255 

Jordan. J. H , rabies, 884 
Jorge, R , death of, J27, (O) 455 - 
Tin pcs E , heparin and protamine, 975 
Tournals, see Literature, medical and— 

Jniniv ua (revienod)—Acta 3Icilica 

Scandinac lea, 115G—British Journal of 
Surgery, 250. 1122—Quarterly Journal 
of Medicine, 500, 1223 

Jung, C G , on schizophrenia (A) 1274 


Kalinovsky, L , electric-convulsion tlicr- 
apv , 1232. (LA) 1373 
Kanaar A C , transfusion plasma (C) 128i 
Kark. It . vitamin K deflclcncy, 1102, 
(LA) 1178 „ 

Karsncr, n T , Human Pathology (R) 
1120 

Kaj II D , on phosphatase test and pas¬ 
teurisation (LA) 1225 
Keefe, II J . Ccnturv of Print, 352 
Kcllctt C K , on gas gangrene (A) 914 
Kelly, Sir R presentation to (II Reid) (C) 
101 

Kellv, T TV G crgotmnlne tartrate in 
migraine (C) 100 

Kendal, C K. (O) 402 , , , „„„ 

Kcnnj. 31, prolai tin and Inctutlon, 828 
Kensington Red Cross Clime (A) 1181 
Kerr, I) I A Forensic Medicine (R) 204 
Kerr J D O peptic nicer, 727, (LA) 747 
Kerridgc 1* 31 T , defective hearing and 
nutrition 7S1 : drip flow-meter for 
_ transfusion 1207 
Khartoum, sit Sudan 
Ki'lil, F , on food conservation 373 
Kiilnej—eulrluin anil magnesium excre¬ 
tion (A) ,11 , < viral] of, alkali therapy 
and (T 3Iuore) 1118, (A) 1128 hvpcr- 
porothj-roldism and, 2(0. (A) 842 , in¬ 
imitable pain and 5*>!), rhenmntic 
freer and 3S1 easopressln and (A) 
IJS 2 - see also Cldoriili. Nephritis, and 
Lrinnrv 

Kllllek V 3f nrtiflelal n-plratlon S97 
Klmber V. J T , on mental disorder. 201 


King, E , prolactin and lactation 828 - 
King George VI, appointments to, 547,672. 
•109 

King’s Fund—emergency bod service 
(R E Peers) <C) 703 (LA) 749, (A) 
1378 , grants to hospitals (A) 1378 , 
outpatient timetable, 11GS , statistical 
report, 1105 

Kitchener School of 3ICdicinc, Khartoum, 
387, (LA) 381 

Klicneberger, E , polyarthritis in rat, 7 
Knott, F, A, Clinical Bacteriology (R) 
434 , storage of transfusion plasma 
1069, (A) 1078 
Knox-Sliaw, C T (0)1201 
Kotrner, E H , storage of transfusion 
plasma 1009. (A) 1078 
Kolir, 11 J , infusion needle (NI) 1170 
Kondi, A, anahtemin In nutritional 
nntemia, 500 

Knsiman, B G dietary stomatitis, 825 
Krol, 31 B , death of, 441 


Laboratory, sec Biochemistry and Patho- 
logs 

Labour, see Childbirth 
Lactation—prolactin and, 801, (3r 

Kenny, E King, N Evers, and IV J 
Hurran) 828 , ntilbocstiol and (R 
Venner and K Joel) 088 , trlphenjl- 
chlorethyleno and, 1302 
Lambllasis, 295 

Lancet, The— 100 jears ago, 40, 95, 109, 
215, 282, 327, 385, 458, 024 007, 721, 
771, 805, 855, 918. 930, 1012, 1033, 1097, 
1147, 1204, 1233, 1294, 1352, 1371 , 
war conditions and (LA) 1033 

Lancing, G , Lotus Blossonn 1105 
Lane, R E , dormant lead poisoning (C) 
576 

Lnnc-Robcrts, C„ Shannon. A , Walker, 
K, and lViesner, B P„ Sterility and 
Impaired Fertility (R) 603 
Langdon-Brow n. Sir W , apposable thumb, 
1205 ; Greek influences in medicine, S3 , 
on Sir William Osier (A) 440 , plan for 
hospitals (C) 1090 

Laura, A J , Silicosis and Asbcstosis (R) 
203 

Laparotomy, see Abdomen 
Lnisoll, O , Textbook of Neuro-Anatomy 
and Sense Organs (R) 791 
Larson, L A, and SfcCurdy, J. H , 
Phj siology of Exorcise (R) 319 
Law, F W , on orthoptics, 135 
Lawrie, R S , tidal drainngo of bladder, 
1072 

Lawson, Sir A , on tinted glasses, 135 
Lawson, W , hcxcestrol, 312 
Lay administrator, 281, (A. A Gibb) (C) 
500 

La> ton, T. B , Inoperable abdominal 
wounds, 001, (A) 657 , on medical 
curriculum (LA) 513 
Load poisoning, sec Industrial medicine 

LEADING ARTICLES 

Amputations 837—AneuryRin, dissect¬ 
ing, 1031—Apical sear, 1271 
Bed-wetting, 794—Blood-pressure, 980, 
carotid, sinus and, 1124—Blood trans¬ 
fusion, emergency, 203—Books for 
the Services, 1077 

Cancer carcinogenesis, 987 , clinics. 
1321; of breast 700, 987 , radium 
storage, 838 , research, 25, 1273— 
Cnrbob} dratc metabolism, 205—Caro¬ 
tid sinus, 1124—Chemotherapy of in¬ 
fections, St, 793, 1070, 1374—Child¬ 
ren bed wetting in 794 , cinemato¬ 
graph films and, 437 , evacuation of. 
005, 099, 791, 940, 1177 , pneumonia 

in, 793, 1374 , welfare of, 1177 _ 

Crime flogging, 20 , gniltv but in¬ 
sane. 1123, 1322 , mariliuann and, 
507 

Deafness, aeroplane noise and, 794_De¬ 

fence societies. ;oi—Diphtheria im¬ 
munisation, 005 In Gnera«ev, 207 
Education, medical. 403 513, In Sudan 
381: in war-time, 74S, numbers of 
students. 408—Enilometnnm, blonsv 
of, 380—-Erythrocv tcs-plnsmn inter¬ 
face, G50—Evacuation, 005, G99, 794 
940, 1177 * 

Fitness, standards of, 83, 1075—-Food 
tinned, 985—Footwear 1272—Fra£ 
lures closed treatment of, CJJ, i)S 5 
Hi 1 . specialisation In, 433 ’ 


Gas gangrene, 055. 985—Genetics- 

congress, 055, eugenics, practical, 
1373 , genes and hormones, 1076— 
Gesture, 1322—Grant cell, 795 
Heart, carotid sinus and, 1124; sur¬ 
gery of, 1220—Heymans, C„ Nobel ’ 
prize awarded to, 1124—Holidnis, 142 
—Hormones . endometrial biopsy 

and, 380 , genes and, 1076 , gonado¬ 
trophic preparations, 202, a-strone 
and progesterone in adrenal gland, 
600—Hospitals central fund for, 

1272, urgent cases and, 749 , war 
and, 605, 699, 749, reorganisation 
plan and, 939, 1272 
Industrial medicine aeroplane noise, 
deafness and, 794 , Industrial Health 
Research Board, report, 1075 , war 
and, 1032—Insomnia, 1123 
Kitchener School of Medicine, Khar¬ 
toum, 381 

Lvncet, The, war conditions and, 1033 
—Libraries, medical in war time, 701 
—Literature, medical, 321—Local 
government inquhv reports, 603— 
Lysm, evidence from, 1225 
Marihuana, 507—Mayos, surgeiy’s debt 
to, 323—Mental deficiency, 84, 201, 
1373—Mental disorder boarding- 
out, 84 ; divorce and, 379, 1322, 
gulltv but insane, 1123, 1322 mari¬ 
huana and, 567 ; mental health ser¬ 
vices, 261 , neurosis or psychosis !, 
430 , shock therapy in, 1373—Men- 
zics, Sir F , retirement of, 839—Milk 
Milk Bill, 141, pasteurisation, phos¬ 
phatase test for, 1225 
Nephritis, nephrosis and. 74S 
Peace of understanding, 597 , search 
for truth and, 887—Peptic ulcer, 
747—Pneumonia chemotherapy of, 

84 793, 1374 , in children, 793, 1374 
—Population, declining economics 
of, 888 ; inquiry, 20, 1373—Psycho¬ 
logy . anxiety states, 700, insomnia 
and, 1123, neurosis or ps}chosisi, 
430, of flogging, 20, of holiday, 
142 , of peace and war, 507,887 , of 
peptic ulcer, 747 . psvcho-anal}sIs, 
clinician and, 1033 

Radium, 838, 1321—Regionnl ileitis, 
795—Research, war and, 1273— 
Respiration in ntero, 838—Rheu¬ 
matic lover, antistreptolysins In, 122o 
Smells, surgical, 1177—Societies, medi¬ 
cal, in war-time, 1321—Staphylococcal 
septicaemia, chemotherapy of, 1070— 
Stomach peptic uleei, 747 , per¬ 
nicious anaemia and 141 
Tetanus, control of, 888—Tissue culture, 
living, 939—Truth, search for, 887— 
Tuberculosis, apical scar, 1271, in 
militiamen, 508, In young ndults, 
322,568 , treatment of, vvni and, 1031 
Vitamin K, 1178 

Walker, SlrN , retiral of, 1179—Rawer- 
mann reaction, spiroebneto and, 206— 
Wonnds amputation and, 83L 
closed treatment, of, 055, 986, 117i, 
tetanus and, 888 

League of Nations—1203 : health indices, 
191, housing (A) 1183, illegltimac), 
290, nutrition, 1283 , radiotherap} 
and uterine cancel, 1279, sec also 
Dangerous drugs 

Leak, W N , plan for hospitals (C) 1194 , 
respiration in ntero (C) 1004 

Lenrmonth, J. R , on growth of surgery, 
902 

Leather. E , M & B soluble in pneu- 
monia, 72, (LA) 84 

Leaver, R , electrotherapeutics in mihtnr} 
hospitals (C) 1004 

Ledingham, Sir J , on proph} lactic im¬ 
munisation, GOO 

Le Fann, W. R , medical libraries in war¬ 
time (C) 908, problem of medical 
literature (C) 159 

Lc Fleming, Sir K , on contact w itli doctors 
abroad, 209 , on preparations for emerg¬ 
ency, 209 

Legal medicine—divorce insanity and, 
134. (LA) 379. (ML) 1)97, 1187, (ML) 
1238 (LA) 1322 , Forensic Medicine 
(D J. A Kerr) (R) 204 ; gniltybnt in¬ 
sane (31L) 1136, (LA) 1123, (T. M 
Davie) (C) 1340, (ML>1330, (LA) 1322; 

London coroners’ districts, 387 , radio¬ 
logical reports, litigation and, 330; 
Relation of Trauma to New Growths 
(R J Behan) (R) 1319 suicide and, 
328; see also Crime, Defenco societies 
Insurance, Medieino and the Law, and 

, Unregistered practitioners 

Lehoczky, convulsion treatment (C) 283 

Lclshman, A V D, 11. colt urinary In¬ 
fection, 971 
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phrenin defence, 95—Mental home, 
notion nguinst, 1131—Miscarriage, negli¬ 
gence and, 155—Police complaint of 
panel doctor, 2G0—Itejuvenntion fraud, 
215 1131—Shock, damages for, 997, 

10 i8—Slander of medical oillccr, 260— 
Surgical instrument left in body, 57*1— 
Mages during sickness, 1137, 1381— 
Workmen's compensation, yellow fever 
and, 13S1—X-ray economies, 997 

Medicines, see Drugs 

Mcerapfel, O , snlphonamldcs and blood- 
scrum. 244 

Meetings, medical, see Societies, medical 
Megan-, Sir J . and Rogers, Sir L , Tropical 
Medicine (R) 140 

MCgroz, It. L , Dream World (R) 601 
Melanoma, sec Cancer 
Mellnnbv, j (<)) «2b 
Meniere s sy ndromc, 611 
Meningitis—inilncn/al, cliemotlierapv of 
(E If Radio and J E Caugliey) 035 , 
pneumococcal, chemotherapy of (J V 
Cable) 71, (DA) S4 , salmonella (A) 798 , 
etaphv lococcnl, chemotherapy of, 1067, 
(LA) 1076 ; see nlso — 

Meningitis, meningococcal—carrier-rate 
and (A) 1120 . chemotherapy of, 371, 
619, (H S Banks) 921 , in reception 
nrea», 619 , sunshine and (G. Dundcr- 
dnic) (C) 229 

Menopause, see Oestrin, Sex hormones, 
and— 

Menstruation—Menstrual Disorders (C F. 
Fluhinan) (R) 697 , Simmonds’s disease, 
anorexia ncrroMi, and (A) 1325 , s'c also 
Oestrin, Sex, Sex hormones, and Uterus 
Mental deficient—boni ding-out (LA) 81, 
liotlej s Park Colonv. 55 : genetics of, 
(>14,663, (LA) 1373, nntional problem of, 
practical eugenics and (LA) 1373 , see 
also Board of Control, Childien, and— 
Mental disorder—Boarding-out (LA) 84 , 
boards of Control, 1104, reports (LA) 84, 
1037, 1180 eugenics aid, 6l>3. eutha¬ 
nasia and, 109 . hallucinations in, 42G , 
in Franco, legislation on. 94 , marihuana 
and (LA) 5b7 . mental health sen lees, 
200, coordination of, 274, (LA) 201, 
(II Yellow-lees) (C) 341 , neurosis or 
psychosis ? (LA) 4 iG, (R D Gillespie) 
(O) 57b, (C P Svmonds) (C) 022. (II 
Yellow lees) (C) 069. (A) 752, 1274, 
heredity, on\ lronment nnd (D Jenu- 
Jngs) (C) 575 , puerperal, malnutrition 
nnd(N A Haworth) 417 , see also Legal 
jmedictnc, Nervous disorder. Psychiatry, 
Shock therapy. War, and— ' 

Mental hospitals—Irish, 574 . Mnudsloy 
Ilospital, 1G7, 219, under D Mapnther, 
097 . mental home, action against. (ML) 
1131 nutritional diseases in, 1280, 
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trol and Nursing 

Mental Hospitals Association—divorce for 
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Mental welfare, see Mental disorder nnd 
IWcliology 
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retirement of (LA) 839 
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Mover, n H , death of (A) 990 
Mlthnllis, L S , dual career, 459 
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Midwifery—Central Midwives Boord (A) 
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n»in 53, 159, 278 3SS 720, 1087, 1385 , 
hi Newcastle. 162 , in Scotland, 573, 
712. refugees ns mldiwves 295, 573, 
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(O H. Chalmers) (R) 377 . Chemistry of 
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102 , 109 , ir.l, lLA) 141. (PI) 224, 223. 
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Miller, A K , generalised vaccinia (C) 
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Miller, II G., dental caries, 131 
Miller, H R , Angina Pectoris (R) 319 
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Dollard, J., and Doob, L IV., Frustra¬ 
tion nnd Aggression (R) 201 
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651 
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diction of, in Sweden, 1281 , nystagmus 
in. 135, welfare of (A) 704 , see also 
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(A) 439 

Ministry of Health—appointments, 1056 , 
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1283, (LA) 1321, 1335 , sec also Health 
services 

Ministry of Pensions—nmpntatinns, arti¬ 
ficial limbs and (LA) 837 , appointment, 
813: wnr neuroses, 344, 1278 
Mini, E , on war ncnroscs, 153 , unortho¬ 
dox terminology (C) 101 
Miscarriage, see Abortion 
Mitchincr, P H , and MneMnnus. E E P., 
Nursing in Time of War (R) 1209 
Monenoff, A. A , and Rolleston, Sir H , 
Diet in Health and Disease (R) 1268 
Monocytic angina, M A. B 093 in (H. S 
Stannus and G M Findlay) 595, (R 
Ellis) (C) 713 

Monroe, It T., Chrome Arthritis (R) 604 
Moodic. IV, an delinquency, 36 
Moon, V n , on shock (A) 657 , Shock and 
Related Capillary Phenomena (R) SI, 
(C) 1145 

Mooro, T, renal enienli following alknll 
therapy, 1118, (A) 1128 
Moral rcaimninent, 318, (C) 39G 
Morant, G M„ Races of Central Europe 
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Morgan, A E , Needs of Youth (R) 836 
Morgnn.C N , administration of fluids, 611 
Moigan, T H.,nwaid, 1050 
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compounds, 123, (A) 147 912 
Morphine—in shock (J. tV Tomb) (C) 
1139; see also Antesthesia nnd Dangerous 
drugs 

Morns, H , Physiotherapy in Medical 
Practice (R) 654 

Morns, N , vitamin D in rickets 876 
Morris, IV SI, facial paralysis, 558 
Monat, T B , colostomy transfixion pin 
(NI) 653 

Moutli—dietary stomatitis (It. R Ayk¬ 
royd, B G Krishnan anil R Pass- 
moro) 825 , infections of, chemotherapy 
in (B W FIckling, P Pineus, nnd B, 
Boyd-Cooper) 1310, (A) 1376, louco- 
plakin, eestrogens in (A) 1078 , see also 
Dental, Pellagra, nnd Sodium diphenyl 
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Mowrer, O II, Sears, R R , Dollnrd J, 
Doob, L IV , anil Miller, N E , Frustra¬ 
tion nnd Aggression (R) 204 
Mud-fever, 279, 863 
Mtmro, Sir D , on medical studies, 1280 
Munro, T A., on phouj iketonuna, 6G3 
Murder, see Legal moilklnc 
Murillo. It., nntltumorigenic action of 
progesterone, 420, (A) 138, 892, (LA) 
987 

Murphy, D P , ou congenitally malformed 
child Gb3 

Murphy, IV. P, Anemia in Practice (R) 
790 

Murray, E F, on changes in gyneco¬ 
logical practice, 80 

Murray, G , on heparin in thrombosis, 

Murray, G R (O) 7G7 
Mn«clc—myotonia, congenital, 014 ; myo¬ 
tonia, drugs in (E Guttmnnn and A B 
btohes) 870, (O Mans) «J| 1340 , pro- 
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(J W A. Tnraor) 549; see also Pnrnlj sis 
nnd Fhrsical education 
Myotnnln, see Muscle 


Nahnrro D„ transmission of malaria, 55b 
(A) 703, 1128 

Narcotics, see Dangerous drugs 
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Nimslm, R , cardiac thrombosis In dogs, 

Nathan, P W , tidal drainage of bladder. 
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National Baby Welfare Council, 1250 
National Phvsical Laboratory, 50 
National Radinm Trust, 291 
Nattrass, F J , on induced pvrexln, 1317 
Naval Medical Compassionate Fund, 290. 
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pasteurisation (LA) 1225 
Negatol, see Vaginal discharge 
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Nelson New Loose-Leaf Medielno (R) 003 
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Booine, H M S Baines, and D. G 
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(A) 1325 , anxiety states (LA) 700, 
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Psychology, nnd War 
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Neurosis, sec Mental disorder and Nervous 
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Neurosyphilis—artificial pyrexia In, 1317 . 
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thettc?. 769—I °«cx public medical *« r 
vice US—Intermediate certificate, diflt 
cuttles mer, 1248—Militiamen amt 
territorials, medical henetlt and 293— 
Panellists Increased 759 1190—It MO 
service 750 3281—JlcgulHliou? »»*• 

neniltil,750 1281—Thrombosis fcmoml 
hospital officer r comment and 97 

ltamott, C A reilfatrllnition of surgeon-. 
(C) 1243 

Panton P N and Marrnck J It, CUnhmi 
I'atbolotry (R) 203 

PnmlyMs—of deltoid, following return and 
blood transfusion (It. t niutth) 1113 
see alto Beriberi, Facial, Muscle nnil 
Poliomyelitfa ^ . 

Parasitology latretlna) (ParoMltnri In > 
tee tlnttlB (\ Vnflnl) (It) 745 

I’ttrathrreld gltad—aento hjperp«r«th' 
‘oidiun (U A Ohvrr) 240 rrnal 
direww and (A) 842 

Parfltt J IJ. and llerlicrt W L , Opera 
tivo Dental burntry (it) 1269 

Pxnro Coimnsposn u- s ce vpom —>Au.»- 
drath 1) h death at *<l—Gnrtnc 
rancor 91—Health purports 01, »74— 
Lunacy bill 1)4—Old ago pcn«Jnns fur 
doetonr, 01 

Parker l an ptelonepliritfa and hyper* 
tension (A) 1034 

PARLTAMFNTUtV INTFLUOI SO 
Africa medical education in 364— 
Anglo French Ambulance Corp« 1233 
—Animals abort a« Infection (n 

cattle, 50 horses docking am! nick 
lug or 222 horsis. product ion of 
anti toxk sera mul ssp— Anay con¬ 
scription f25.no, dmtai treatment 
2 “s iippcndantv nllnwancts 962 
1004.1148 1149 dl ability pi nsior e 
49 Jitalih Insurance and 288 6.5 
Inf ce Ilona <UH.u»e at null aircraft 
einiM 289 , inMidntlnn and vaccina* 
tlMli 288 769 961 1130 129J «!*»th 
and, 1150 medical raamhuriinn and 
srandnnts 4s ,V (61. S23 224. 3‘*» 

»ti 1,17 1293 tn?rr<»«w«il*rtnterln, 
1344 pltannafctit'cnl «nlee* In 
t89 and combafanf^ it5a 

siwctniics auppt} «f 400 Umlrtit- 
auil 49 769 jjf<j sfj, 015 1009 
venereal tfKenre Iictunsin I 203 —. 
Atfenla survivor* tu^pital treatment 
of 718—Atmospheric pollution 69 
9)2 

ninrkUrted aclwifa in—Blooil turn* 

forton M-rvIce, ,«s 340,227 400 91J 
lOOD 1319—Bode Pr «*-». »t J*»5 
—Budget 7B8 ?v>, sjd pcd—B urning 
} il heap* 8)3 


\\i Supplement to The Lancet] IXDEX TO VOLUME II, 1939 


[Feb 10, 1940 


Chartered and statutory bodies, legis¬ 
lation and, 717, 718, 10*)8—Chemo¬ 
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Rees, 6 0., portrait of, 235 , work of (A) 
141 

necs, J. It, on delinquency, 38 
Reese, H H , Posklnd, H.A , and Scvnng- 
hatis, E L, Yearbook of Neurology, 


Refugees—as midwives, 205, 573 , , 

trlan, war and. G2G , medical, 209, 277 
295 ; Polish, relief for, 904 , Spanish 
French hospital ship for, 110 
Regional ileitis, histology of (G Hadfleld) 
77.t, (LA) 795, (Ii J. Seddon) (C) 1004 
Regional organisation, see Health services 
Hospitals, and Insurance 
Registrar-General. see Vital statistics 
Ham irritation of frogs, 4G1 
Rehabilitation, see Industrial medicine and 
Tuberculosis 

Held. H , presentation to Sir H. Kelly (O) 
101 

Reid, H IV (0) 340, 403 
Rejuvenation fraud (ML) 215, 1331 
Renal, see Kidney 
Rennie, A M , on arteriovenous fistula, GOO 
Renton, D„ exposure to carbon dioxide 
419 

Reproduction—artificial insemination (A) 
2G5, m animals, GG4 , Sterility and Im- 
• paired Fertility (C Laue-Roberts, A 
Shannon,K Walker andB P. Wiesner) 
(R) G03 , see also Childbirth, Popula¬ 
tion, Sex, and Vital statistics 
Research—Belt Memorial Fellowships, 
27G ; Leverhulme fellowships, 1G8 ; on 
animal welfare, SG4, 938 ; on cancer, 33, 
(LA) 25, 1G7, (A) 85. G58, GG4 (LA) 700, 
9G7, (LA) 987, 100G, (LA) 1273; on 
evacuees (IV. L Neustntterl (C) 855 , 
postgraduate education for, dual career 
and (L. S MicliaOlls) 459 , progress in, 
237 , scientific, wartime volunteers and 
(PX) 100 ; surgical, 951 , war and, 9G7, 
1000, (LA) 1273; sec also Clinical 
Science and Medical Research Council 
Respiration—in utcro (LA) 838, (W N 
Leak) (C) 1001, tissue (A) 14G, see 
a/so Anoxia, Artificial respiration. Car¬ 
bon dioxide, and Carbon monoxide 
Respirator} Infections see Lung, Strepto- 
1 coecal, and Throat 

Reticuloses—G02 , endocrine imbalance 
and (A) 892, histiocytic medullary 
reticulosis (R B Scott and A H T 
Robb-Smith) 194 radioscnsltivity and, 
b93 ; see also Leukicmia 
Retina, sec Eyes 

Reynolds, S R 3I„ Physiology of Uterus 
(R)12G8 

Rheumatism—Azoclilornmid in (IV A 
Ball) (C) 1344 , campaign against, in 
Scotland, 335, 574 1039 , chemo¬ 

therapy and, 301, Chronic Arthritis 
(R. T Monroe) (R) 601; Chronic 
Arthritis in Wild Mammals (H Fox) (A) 

1 29 , congress, 441, .hereditary purpura 
and, 1110 of shoulder, 743 , osteo¬ 
arthritis (T T Stamm) 754 802, (A) 
127G , physical methods in (Sir L Hill 
and H J Taylor) 351. (W A Troup) 
(C) 396. 577, (H J. Taylor) (C) 454; 
polyarthritis in rats (G. M Findlay, 
R D. Mackenzie. F. O MacCallum, 
and E. Kllenebcrger) 7 ; sciatica, intra¬ 
venous sodium salts in (H B Sutton) 
1168 , treatment of, 1039, (Treatment 
of Rheumatism In General Proctico) 
(W S C. Copeinnn) (R) G98 , viruses 
and. 39 , sec also Still’s disease and— 
Rheumatism juvenile—antistreptolysin S 
titres in (E \\ Todd A. F Cobum, and 
A. B Hill) 1213. (LA) 1225 , bacterio¬ 
logy of (\V. R. I Collis) 817. (F J 
l’oynton) (C) 907 , carditis and (IV. T 
Ritchie) 581; convalescent serum in, 
1370 ; cndocrines, infection, and (A) 
I3S, hereditarv purpura and, 1110, 
nodules and (A) 439, 581 ; oxygen 
therapy in (E P Pouiton) 305 ; viruses 
mid, 39 

Richardson, E P. nml Means J H 
Diagnosis and Treatment of Diseases of 
Thyroid (R) 21 

Rickards, E H , on tuberculosis schemes, 
73 

Rhkets—cereals and (A) 1277 , vitamins 
D. and D, in (N Morris and M 31 
Stevenson) 870 , see also Nutrition 
Rickman. J . Civilisation, War, and Death 
( Q Freud) (R) 319 , evacuation and 
thfld mind (C) 1192 

Riddell V H, Blood Transfusion (R) 
1073 ; eland for intravenous therapy 
(NI) 741 

llldi. L , Genetics and the Clinician (R) 
r,3 1 

llidlcr, F , on chemotherapy in ophtlial- 
mniogv, i Js 

Ritchie J., on evolution (A) 1228 


Ritchie, IV T , ncuto rheumatic carditis, Royal Faculty of Physicians and Surgeon, 


Road accidents—blackout and (PI) 9G3, lo 
1293, (ML) 997, (A) 1377 , shortage of 1< 
hospital equipment and (ML) 907 , see cl 
also Accidents and Fractures < le 

Robb, D , rectal cancer (C) 228 Roy 

Robb-Smith, A H T , histiocytic medul- H 
iary reticulosis, 194, on rcticulo- Roy 
sarcomata 602 « G! 

Roberts, E J , on grass drying, 115G If 


of Glasgow—appointments. 1103, M 
lows, 10G, 671. 8G2, 1250 , licences, 313, 
1066 ; pass list, 1050 , presidential 
election, 1085, William Mackenzie 
lecture, 9G7 

Royal Institute of Public Health anil 
Hygiene, 775 

Royal Medical Benevolent Fund (L G. 
Glovor) (C) 713, 1005, (Sit T Barlow) (C) 
1090, 1284, (A) 1081, 1156 1 ' 


Roberts, H , Everyman in Health and Roy al Navy—appointments, 55 , see also 
Sickness (R) 1030 Services 

Roliorts, J. A F., on high- and low-grade Royal Sanitary Institute—examination*. 

Jnfnn4<«nu* ____..rj__ r nits . in_ . ■w ..’ 


defectives, GG3 

Roberts, J E H , ligatures (O) 722 
Robertson, E M , trlphonylchioretliylene, 

13G2 jjjuuuj, luau f eruoumu lecture, lUOb 

Robertson, J D , on aqueous humour, 135 Royal Society of Arts, 1104 
Robertson, R. C, medical aspects of Roy al Surgical Aid Society, 1295 
Chlna-Burma route, 108 Royds, J E , agranulocytosis complicating 

Roboy, W II, Health at Fifty, 580 . chemotherapy of pemphigus, 136G 

Robinson, J D , medical libraries (C) 855 Rngg-Gunn, A , Freud and sex (O) 854 
Robinson, M , on feeding of infants (A) Rumination, see Pseudo-rumination 
841 * Russ,S .radontherapy (C) 1048,1341 

Robinson, IV , Sidelights on the Life of a Russell, Sir J , on crops and soil, 231 
Wearslde Surgeon, 1394 ~ " ~ ‘ ” 

Roche, E H, M & B 093 in “ Influenzal ” 
meningitis, 635 
Rockefeller fellowships, 167 
Rodger, T F, proprietary names for 
drugs (C) 159 

Rodger, T R , on syphilis and aural sur 
gery, 1029 

Rogers, L , on venous varicosities, 316 
Rogers, Sir L , and Megaw, Sir J , Tropical 
Medicine (R) 140 

Rollcston, Sir H , British Encyclopaedia of 
Medical Praotice (R) 81, 983 , and 
Moncrlelf, A A , Diet in Health and 
Disease (R) 1268 
Rolnick, H C , and Eiscndmth, D N, 

Urology (R) 82 

Romcke, O , M & B, 693 in pneumonia, St Andrew's Ambulance Association, 771 


resumption of, 965; library (J D. 
Robinson) (C) 855 

Royal Sooioty—award, 1104 , Copier 
medal, 1050 ; Croonlan lecture, 105b 


Royds, J E , agranulocytosis complicating 
chemotherapy of pemphigus, 13bG 
Rugg-Gunn, A , Freud and sex (O) 854 


Russell, AV R, carcinoma follow ing 
changes in habits (C) 1140 
Russia—medicine in, 902 
Ruz, O , antltumorigcnic action of testo¬ 
sterone, 867, (A) 892, (LA)_987 
Rylander, G, Personality Changes nftcr 
Operations on Frontal Lobes (A) 144 
Ryle, J A, medical societies on active 
service (C) 1338, (LA) 1321, visceral 
neuroses, 297, 353, 407, (LA) 43b 


718, (LA) 793, (A) 893 
Homer, F , death of, 385, (O) 456 
Rorio, D , Book of Aberdeen, 462 


Ross, J M , on non-infective enlargement Saline, see Chloride 
of lymph-nodes, 602 , Post-mortem Salivary, see Moutli 


St Cyres lecture, 581 
St Mary’s HosMtal medical school dinner, 
344, 771 


Appearances (R) 937 


Salmonella, 


ce Mouth and Sialography 
> see Enteric and Food Poi«oi 


Ross, T A , conscripted psychopath (C) Samuels, B , on dnisen of retina, 135 


IVUBa, A XX • GUUOkTilltGU pn* GUUpULU 1V/I 

1003, 1196 

Round ligament, sec Liver 
How botham, G F , on trigeminal neuralgia, 
509 


Sanatoria, see Tuberculosis 
Sanders, A, Pleasant Food for Diabetics 
(R)1030 

Sanders, J , on Pick’s disease. 663 


UTJ CUliUtlO) •» , UU 4 ivn o uuu 

Roxburgh, A C, Common Skin Diseases Sanderson-V cil6, T H , Sun Diet (H) 
(R)1074 654 , , 

Royal Academy of Mcdicmo In Ireland— Sands, D. E , convulsion and insulin 


presidential address (A) 1080 , presi 
dential election, 944 

Royal Air Force—alcohol and (A) 570 


therapy. 250 

Sands of Time (Sir J Purves-Stcwart) (H) 
1174 


appointments, 1154 , see also Aeroplane Sanger, M.» work of (A) 327 


and Serv ices 


Songster, A H , peptic ulcoi, 1311 


Roynl Australasian College of Surgeons, Sanitary- Inspectors’ Association, 404, I 
1087 Sanitation, sec Public health 


1087 

Royal Colicgo of Nursing (A) 88 
Royal College of Obstetricians and Gyntc 


cologists—diplomas, 


Sanitation, sec Public health 
Snntesson, C G , death of, 1058 
Sarcoma, see Cancer 


election, I Savage, Sir W„ canned foods and health. 


291 , examinations, 771, 1007 , fellows. 991, (LA) 985 

291, 1007 ; members, 291, 1007 ; report Savy, P , TraiU- do therapeutic clinique 
(A) 320 (It) 701 

Royal College of Physicians and Surgeons Scadcling, J. G , svstollc clicks due to 
of Canada, 1104 . pneumothorax, 1208 

Roynl College of Physicians of Edinburgh Scarlet fever—immunisation against (D 
—election, 1250 ; fellows, 290, 1103, B Bradshaw) 6, 600, 628 deltoid pnrolv 
fellowship, 1050 ; lecture, 918 , licences, sis and, 1119 , iu reception areas, blS, 
343, 1050 ; pass list, 105G sulplianilnmidc in (A) 840, blood picture 

Royal College of Physicians of London— and (J O French) 127 , see also Strcpto 

appointment, 342 ; Croonlan lectures, coceal infections 


tchcner School of Medicine, report on, Schizophrenia—early (T T D Clark) (C) 


387. (LA) 381 , licences, 342, 1006 , 
medals, 342 , members, 342 , prize, 
312, scholarship, 312 


1002 , psvebogenesis of (A) 1274 , spilt 
mind (ML) 95 , see also Mental disorder 
and Shock therapy 


Roynl Colicgo of Surgeons of Edinburgh— Schneider, E C Physiology of Muscular 
election, 967 , fellows, 290, 967, 1388 ; Activity (R) 82 

licences, 313, 1050, puss lists, 100, Stbolcflold, C E , Slmes, E , and Shelley 
„ 166 ° , _ . , _ A N-C.Lumley’s Public Health (R) 433 

Roynl College of Surgeons of England— School-children—phonoeardiograms in (A) 
appointments, 230. 343 , Bradshaw 1325 : teeth of, 386 , see also Evncna 

livn+rew 11 Rx • ilninniiisrrnftnTio 4Inn , j.a 


appointments, 230, 343 , Bradshaw _ _ 

lecture, 1183, 1253 ; demonstrations, tion. Nutrition,’SchoolVnedienl service, 
**17, diplomas, 230, 313, 91*, 1103, and Schools 

1350 , elections, 16G, 230,_ 343. 917 , School-children, meals for, see Nutrition 


G l%a ,0 &- Sel) ool medical service—Manchester, 42, 

HOC. 230, 32 4, "43, higher see also Evacuation and— 

dental diploma. 3»i, 343 , hospitals Schools—dormitories infection In (F. 0 
rccowii^ed. 313 ; S5 S^ tcrI ? n , T i c 1 c l ^ rc ’ g/rt^on) S23 ; nursing instruction 
113; Kitchener School ol Medicine, 211, potJouivehtls in 700. 901 r 

report on, 3S7, (LA) 381 ; lectures, 917, school-leaving age, G°G (PI) 914 

HP „ afeo BvEaSHLASh Nutrition ’ 


dcSrawa^v U ofy c n03 , . re ^tarahip! Sc S?3 re ’ 1 ’ ccstroscns a * nd ,lrI,mrr ToIuD1P ' 
vlcary kcture/n’oT' ” 5 ° ' Thomns Sc ]nc^e?biuSfo4 I f Ct ' C inocnIation dar ' 1 
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SchwaWher, II on saprophytic acta f»*l 
bacttria, 138 
Sciatica, see Rheumatism 
Science—congrcb* of scientific phuto 
graphy, 311, Scientists are Human <1> 
Ii Watson) (A) 2GG , sec also Chnnal 
science and Research 
Scleroderma gee Skin 
Scotland—cheap milk In (t*l) K>3 hi alt h 
> ecrv lees to (PI) 10S l<»2 tmdhaliurrl 
culum 987 , Board o*C<mt»olf*»i 

Scotland, Eracuftthm, Hospitals and— 

Scotlvnd, ConnrerovnEset rr«»u — 
Blood transfusion service GIT shj— 
Vudlo W death ol 10Hi—Cnw»r 
attack on 217,118**—Children t\» n 
nted medical examination and cue or 
712, 932 , Intelligence of 118 —< ■tvtd 
infections, 331—DlplithcrU immunisa 
tlon 373—Dy sente rv out hi on k hi Ikjn 
pltal, 1134—Fast iartnne 'touutoriam 
G06—Genet 1(M cotunesi 6*3 ihJ, il \) 
653—Government build topi ut«, 80 >■— 
Grcig, F D W letlremei *■ of, 27* - 
Heart reva^eulirisathm of 217, 3j 2 - 
Honynjan Gillespie Icetmc 331- Itos 

f ltals dyrcntti} ou*break in hospital 
13* East lortune Sonntotlun Uni 


conditions 300 Pet] JJou t a lov 
pita), 1280 , Royal Edinburgh 11 >-.] itnl 
forIncurables llbft wurand lu<> O' 5 
817. 952, J0*5 H3* 1188 USd-ln 
tnpoclty to Insured population 335 its 
374, 1039—Jail, W A death of *l'— 
Lelakmnn, Sir 3 death of 84(1— Mtdu.nl 
education 128n —Mldwlfcn refugees 

os mid wires 573 regional Mdumo;»•*». 
712—rftarstaf conditions. 11li»—1> cl 

House, 1289—Radium storage of J2n(l 
—Rheumatism campaign unuwi 33 * 
574, 1039— Roj al lr amity of I hv**» Ian- 
and Burgeon* presidential election 
1085—Showman, death of JOJO-^ur 
wry, growth of 902 DM—InReWltiM 
Vherdeen L«»^rslt> 951 appotutmeut 
017 Edinburgh rnlatMlty 278, Go* 
902, election 1 Q«*. GUranw Unm mu 
952, graduation audines 80o "nr and 
005 805—Wilkie, Mr I) memorial library 
to 271 )—Wilson, W C appointment of, 
C1T—Young A death of 278 

Scott G A , enlphonowildM and blood 

ScoU? G It ! Encvrlopmdla of Sex (R) 201 
•*catt, H II, History of Tropical Medicine 

9cott R 5 D , histiocytic medullary retlcu 

Scow? R^R, DoUnrd J Doob L W 
Miller, N T and Mowrer O H 
„ Frustration and ABmvon /H> SO* 
fjoddon, II J regional ileitis (UluO* 
Segal C 45 Pttm with of Chips (R) 2* 
Bentlcrtsmla Pui rpero 1 * 

Staphylococcal infections and btrepto 
, coccnl infections . _ 

Scrum—Injection of rtralnh and (R K. 
Smith) 1110 sickness (A) 1** , eecalso 

Services—catalogue of books fop ft 4) 
1077. eomniissjiius to R- X? 1 C ,«nS 
ADC 071 honours 31b 129R 

medical wmm.u In f 1U * ealMI 
Army, haw and Royal Air rorre 
fksrtniftoiii fc i l». n II “nil 

IVichlntn and LDdo* rinnlogy (R) o«u 
Sewage get Poliomyelitis aud Water 

tJKSurralnnMon of 

s^-uijvjr;W fitoiK 

cuiirtc phyewlogy of U R ft 1 vwt? 

58 perversion flogging °ud (I \> *■*» 
tipxual nettvitr cancer anil (J* « 
[EvKotllfOl Hf« Sonwl 
the siale (K Walker and l H Htmusaj 
(It) 745 1 »ee aim IVffllology, Repro 

bex U ho?moncs—abort Ion «uil < A) W2I , 

■ nXjWffotl a m,t ti^Vlotlou 

of (a 'lliwehdt* It Murillo and ]* 
\«Ws) lir?AM38.(i IIW; 

1 Hfiras and O hurt 8 (m. (') W 

35* jf-TSiS?.' 


cycle anil £8 research on, 40 , testos 
teronc uses of (A) 210, (J H Uroomc) 
(C) 722 820, 807 (A) 892 (LA) 987 
see also Hormone*, Menstruation New 
1 ndocrtnoloffr, ttatrin, Pituitary, and 
Rcprodaetlon 

Shackle J , hlnod*group3 (Q 1005 
hharman, A . Iinno Roberts, C, Walker 
K , and W tamer 11 P Btcrlllty and 
Impaired Fertility (R) CO3 
Sharp, n » , treatment of colds (01388 
fc'hnritey Schafer, fc l*, mstrogena and 
urinary tolurae 973 , oystollo clicks 
with pneumothorax (O) 1388 
Shaw, J J M plan tor ho^pltnls (C) 128C 
SbAW W* h .FAIfe (O) 119a 
Sheehan II L , on Bimnionds s disease 
(A)132» 

Sheldon W, on gentto ntfnan infection In 
childhood, 051 

Shelley A N C SlmM.E and Prholcficld 
L E Luraley’s ltihllo Health (It) 433 
Rtu iipard R L medical libraries in war 
time (C) 908 , problem ot medical 
literature (C) 395 

Shield*, T J medicftUIbrari« in war-time 
(C) 908 

HhUoi t*eft S P, transplantation of 
ureters into rectum, *12, (A) 439 
Skip*—bedbugs In (A) 2U9 hospital ship, 
110 

t'hciLk—dlaenoais nf (A) 657 morphine 
and (J W Tomb) (C) 1139 , Shock and 
Related Caplllarj* Phenomena (Y II 
Moon) (R) 81, (0) 1115 . tee also Blood 
transfusion Boms, Fluid Nervous 
disorder, and— _ 

Shock tberapr (G Tooth and J M Black 
burn) 17, (A) 27. (II A Palmer) 181, 
(D h bands) 250 (Lchodky, Iforinyi, 
1- szenyl, and link) (C) 283, 33* (A) 382, 
402 ( \) 009, (A, lliiTris) (0)058 (\V L 
Neu*tuttcr and H Freeman) 1071, 
(J T D Clark) (C) 1092 (LA) 1123, 
<F T Thorpe) (0) 1139,1188 (L KolUi 
owsky) 1232, (G W T H Hewing, 
l L Golla, and \1 O Walter) 1353, 
(LA) 1373 

■short wave* see Physiotherapy 
shoulder, painful 7t3 

“UlcosiH and Asbestos!* (A J Lanza) 
|R) 21)3 tubcrciilosl* and 130 
SIWeMtone. M , hernia through foramen o 
Winslow, 780 

Mmo* F Scholcllelil C F and Shelley 
A N C Lumlcy’a Ihiblle Health (It) 133 
siminotuls a disease, see l'ltultory gland 
Simp on J 1 A paratyphoid lexer to 
general hospital J2J5 
Simpson T oxygen In coronary throw 
bcwU (C) 15* 

Sinuses—anatomy of 1270 see also — 
Sinusili*—In children (A) 1078 orbital 
c*»tnpIfcatlons of 1270, Radiotherapy In 
Sinusitis (W A, Troup) (R) 1073,(0)1212 
8kcleton—growth of Internal secretion 
and (Skelctgrori on Interne Serrctle) 
(L H Levin) (It) 1209 see also Bonn 
Skin—Aids to Dermatology and \ cncreul 
Disease ill M J* Mackenna) (R) 431, 
rnneer of to fishermen 807. Common 
Shin Diseases (A C Roxburgh) til) 
1074 cosmetln, and 231 dermatitis 
rnrrot running and 617, grata* (I» 
Wenthcrhe) (O) 9iu In casualty depart 
menfc (D N 5lattheua) 597 heat loss 
And ( V) 088 , Introduction to Dermato 
locylhlrN WalkcrandU XI Perelvnl) 
(U) 701 lupus erythematosus rlicmo 
therapy and 3(tl lupus patient* fate 
of 419 pi ri Imtlicrapy and, 202 
scleroderma fn pneumatie-tool worker 
ID Ley*) 693, stftpbjlocoecnl luteeta 
tlon off I- 11 Ullkupli, 1 \ DesenNh 

nnd P T t on an) 87U tee also Car 
bmirie and Pedleulosl* 

Skull—fractures of (T II Pringle) lift I, 
see also Head injuries and lutrncmufal 
gladden A > S on tnbcrcnlorfs and 
friliensi* 139 

Plater J lv on health Of student* 431 
hU'Slngi.r L G , plan for hospitals (C) 1098 
falome 1) turnioKlnbln solution n* blood 
mihotllnle lUGS, (l) 1078 
Smallpox set \ arehiatlon 
Smells antgtenl (Lc> 1177 
Smith, A 11 unilateral hereditary deni 
nesa 1172 

Smith, F f* .rpnnutln {nei<Uci«> 307 
‘•inltli <• I , 1 Tprydn) Biology (It) 740 
Nniith, J on h ptospiroslfc, 58 1 
•stnltli J > ond I'nlnsin I) Modem 
Methods of * ceding in Infancy and 
Childhood fit) 1222 

J II C and fuck J M Annua! 
lie Mow ot Blot hemlslry (11) 1472 


Smith R 1 on polIumyclUla to sehooU 
(A) 799 , paralyBl* of deltoid. 111U 
Smith, W A . death of 625 
Smoko abatement, 453 
Snowden, t N , psycboncurosla In Boldiera 
1130 

Social, gee Poverty and Psychology 
Social Hygiene, are BntMi Social Hygiene 
Council 

Societies, medical—brevity at (C) 957 
war and (J A Ryk) (C) 1338, (LV) 
1321 gee also Emergency notices and— 

SOCIETIES, MEDICAL 
AMemc w apsoci vtion or Ofmto- 
UiuxaRV Suroeovh —Transactions 
(R) 835 

Association or Ctisicu. I’atiio 
LOuists —Blood-serum growth re 

tardtog power of, 138 culture and 
animal tests In tuberculosis 14? 
saprophytic Arid fiu»t bacteria 118 
tubercle bacilli in milk, te&ts for 137 
tulierdo bncillt to urine, 138 , tuber 
culosi* and bUIcosIh 119 
Btttnsu 0«TJtop,rmc Aa^oct vno\ — 
Unit for China (N Dunn and II G 
Thompson) (C) 99, (A) 85, 462 
Bnmsn I’^tmatiuo vssoctation — 
Deputation to Minister of Health, 
1008, (LV) 1177 

Cmmrnvo Fa cron r ytmorovs 
AfaSOClATtON or On EAT UltlTAlS AN'I) 
IRELAND —1380 

CurtsnjL CtnnCAr Socnrrv.—1008 
Harm ter Socrcrr—106 

INTIUIXATIOVAL BOCtETT Or Ml Pit Vl 
llvrmoLOOY—241 1350 
llrncu Sociptt or IvomniAi 1W 
cnoLonv —Discipline and )eadtnihl]> 
to national emergency, 1204, 1371 
Medical tiocinv or Lomiov.—I n 
diiccd pyrexia 1317 Liojd Roberts 
lccturo 1059, medical literature 
1059 , presidential address, Sll 8G5 , 
profession of aargery. 811,861 

Ml me VL W OMI N 8 i I IIEHVTION.— 

Rheumatism 1039 

Mldico IjRO VI Soeicn — UQ3, del In- 
nuents psychiatry uud, 2* 

National Assouvtion um Prfvln 
tion or Tunt-nccto^ts—vrehttw 
tural problems, 79 urtiflelal pmu 
mot borax 78 ilcputaiiou tool 
(LA) 10 il, 1014, 1191 tutaroilori* 
to adolescent 79, tutor* ulosi* 
HCbenies 7S 

Voirru or enolaxp OiWTrrnicvi vvn 
Oynacolooiovl BotirTV,—Gynn-co 
logical practice changes In So 
Oxiouu Ol KTItAl MOLOOII VL GONi RKW 

—Anuemis humour, 13 j ehiantnal 
legions, 14 f mlsccUnncons evtnmuni 
rations, 13» nystagmus 135 nr 
thoptfe* 135 28* prate* Uun of cyv , 
135 vital staining, 135 
Paddington Mr dual Bocirrr —Yl«lt 
. to Kempton l*nrk works (A) 261 
pATiintxmirvL warn oi Onut 

1IUITA1N AND lUFLVSD.—1203 

Royal Mlhico IVstoioum icvl vssqci 
ation —1008 early trvntinnii of 

mental dlwmler •>*», 201, cpllcpf-y 
50, 253 (A) 26* WiontAl medic toe 
progress /n 200 i*ivsMcnttol address 
jG 200 p^jt bo therapy and rkln 
_ 402 

ltoYALForirTV or Mrmcivi —Scetlm? 
of Anmthetfc* (\) 127C—I nrjugn 
logj’ 1270—Orthopiedlcs 9*2—rita 
Ingy 1029—Psychiatry, 199—Huger) 

13 (. 1173—Thcroisuties nnd Phurnm 
cotmn. 1370 

biibjccta of dIse«s«lon Air ml! 
casualties 982 <lo*ed tnivtmmt rf 
war fractnrrs, 1173 tLV)ll«7 rut ban 
n" la and psychoses 1**9 1 ei»nriii in 

thrombosis 143, muutlc iiuwiloih 
rtomotbrrnpr In (A) 137<*, rtirumatb 
fever, c«nvnlt*cent m rum In. 117i» 
rinnses anatomy of, i.<i', 
orbital eompUcatlons of 1270 Mata 
lymphuttnis (V) 1276, «iphlll» 

aural work and 102J who* plug 
cough prophybixl* 1370 

Vddiwsrs *14 , emergency not Ur- 
771 librar5,o;«ningof lift! “<hohr 
riilp 201 

Howl ‘*oc«rrY or Tr«irfevt Mrmn\r 
and HYOiini — Malarf i fit vrar, M4 
935 presidential address *il 93, 
ftoriFTT run 8m»7 ot lvrnitciv — 
Crime alcohol drug addiction nnd 
13b 230 

Tt iincrt tnsis \nso*tvtion — Deputa 
tbm. unit (I A) fall |*if< IIP! 
\miK-mui Tutwiuwasvrrrt ~^i 
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Society, sec Poverty nnd Psychology 
Society lor Relief of Widows and Orphans 
of-Medical Men, 167, 918 
Society of Apothecaries of London— 
diplomas 281, 620, 1007, 1202, 1389, 
examinations, war-time arrangements 
for, 709 , pass lists, 291, 620,1007,1202, 
1389 

society of Chemical Industry, 231 
Sodium chloride, see Chloride 
Sodium diphenyl hi dantoinato, in epilepsy, 
254, (A) 204, <D Blair, K. C Bailey, 
and J S McGregor) 363, (J P Steel and 
E S Smith) 367, 614, (D Williams) 
078, cams nua, 1105, (C) 1243, 1344 
Soil pollution, sec Water supplies 
Solandt, D Y , cardiac thrombosis in does, 
592 

Solantin, see Sodium diphenyl hydan- 
tomato 

Soldiers, sec Annv 

Soper, H W , Clinical Gastroenterology 
(R) 740 

Sorsby. A , on vital staining, 135 
South-West London Post-Graduate Asso¬ 
ciation, 1203 

Souttar, H. S , EAIS (C) 1195 
Spain—casualty organisation in, 982 , 
closed treatment of wounds in (LA) 655, 
981, 982, (LA) 985, 1091, 1173 ; gas- 
gangrene in (LA) 656, 981, (LA) 985, 
(D. J. Collier) (C) 1091, 1173 ; psycho¬ 
logical studies in, 863 , war neurosis in, 
152 , see also Refugees 
Sparks, J V , examination of .recruits (C) 

, 1191 

Spas, sec Health resorts 
Speech—Abnormal Speech (E J Boomc. 
H M S. Baines, and D G Harries) (R) 
431, sec also Gesture . 

Speneo, A W , plan for hospitals (C) 1142 , 
testosterone propionate in mastitis, 820 
Spence, H D L . prevention of venereal 
disease nfter exposure to Infection, 

Spicer, F. W, Trauma and Internal Dis¬ 
ease (R) 23 

Spies, T. D , quinolinic acid In pellagra, 
423 

Splller. V . labour in primipara, 733 
Splrochrcte, sec Syphilis 
Spitting, sec Expectoration 
Spleen, physiology of 630, (LA) 656 
Splint, Thomas, modified (H Agar) (NI) 
~ 1270 

Sport, see. Physical education 
Sprains—lumbar sympathetic block In, 
i 930 , see also Aniestlicsia, local 
Stnliard, H B , first-aid for eye injuries 
(C) 570 

Stamm, T T. osteo-arthritis, 754, 802, 
(A) 1276 

Stainmci, sec Speech y 

Stamp, T C , bacteriostatic action of sul- 
phnnilnmldo, 10 . . „ 

Stannus, H S . monocytic angina and 31 
tc B. 693, 505 , septicaemia and 31 & B 
693, 1067, (LA) 1976 

Staplis lococcal infections—chemotherapy 
■ of, 241. 371, (A. W Abramson and B 
Flncks) 1003 (S Galewski and H S 
Stannus) 10G7. (LA) 1076, 13G6 , nasal 
nnd skin cairiers and (E n Gillespie, 
E A Dovenish, and S T Cowan) 870 
Status lyniphntieus (A) 127G 
Stubbing. G F , indemnity foi legal actions 
abroad <C| 1106 

Steel, G C barbiturate poisoning, 501, 
pentotlial at id in mldw ifery, 231 
SI cel, J P. epanuttn In epilepsy, 30/ 
Steele, It. briglilei battle dress (C) 1243 
ritckol, W, Technique of Analytical 
Psychotherapy (R) 1030 
Stephen, G 31 , stored blood, 1109, (A) 

Stephenson, it., Bacterial Metabolism (R) 
24 

Sterilisation, voluntary, 663, (LA) 1373, 

Ju Norway, ! 34 

btcrilitv, str Reproduction and Sex 

Stcrjrnl° puncture (J Plescli) (C) 2*16, 
(NMncioloffin del Mfdollo Os^co) (A 
rie-chi) 462 , , , 

Sterols, we Xew Endocrinology nnd Sex 
hormones 

Mo co-oil, D L Instrument for clearing 
hilc-diut 4 33 

btc\i'i]-on, M \i, s ttamln D in rickets S,0 
'-tieinata, 1156 
btillm-strol, see Gvvtrin 
'•tilUdrtlis mt Vital statistics 
stills dfseast, amyloidosis and (A II 
lmrlenndA-C Ait hmhend) 4*21 
Sttiii«on. B H , Mnmml of Fractures and 
IlWocatfons (It) 432 
Stirling, It I . on fractures. 42S 
stokts, \ B . mxotonla, 879 


Stomach—cancer of, 94, (Lo cancer do 
l’estorono au debut) (R-A. Gutmann, 
I Bertrand, and Th. J Perlstiany) (R) | 
1074 ; chloride metabolism and, 375 , 
gastritis, chronic (to Gnstriti Croniche) 
(P. Aicssandrinl) (R) 745 , urinary 
extracts and (A) 86 ; vasopressin and 
(A) 1182 ; see also Anierola, pernicious. 
Gastroenterology, Haimatemesis, nnd 
Pseudo-rumination 
Stomatitis, see 3Iouth and Pellagra 
Stone, see Calculi 

Stone, J. E, Hospital Organization and 
Management (R) 1030 
Stones, JtT. C constructive birth control 
(C) 1050 , Your Baby’s First Year (R) 
1175 

Straker, E, on flora of nasopharynx (A) 
1129 

Strauss, E B , psychotherapy by laymen 
(C) 160 , nnd Walker, IC , Sexual Dis¬ 
orders in Male (R) 745 
Streptococcal infections—earners (A) 1129, 
puerperal infection and, 148; chemo¬ 
therapy of, 10, 127, 148, 158, (A) 147, 
(3IL) 215, 244, 257, 371, 739, (A) 840, 
1276, 1310, 1367, (A) 1376 , epidemic 
in residential school (F G. Hobson) 
823 , surgeon’s mask nnd, 603 , sec also 
Pucrporal infection, Rheumatism, and 
Scarlet fever _ „ 

Stretchers—light carrier for (A. P Thom¬ 
son) (NI) 984 ; standardisation of, 1351 
Students—health of, 431 , see also War 

Students, medical—Human Histology 
(ERA Cooper) (R) 1372 , numbers of 
(LA) 4G8, (A) 796 , students’ guide, 
463 ; see also Education,medical,Univer¬ 
sities, and War 
Submarines, escape from, 419 
Sucrosuna (A) 1229 

Sudan—Kitchener School of Medicine, 387, 
(LA) 381 

Snfcido, law and, 328 
Sulfnpy ridlne, see Chemotherapy 
Sulphremogiobmajmia, see Cyanosis 
Sulphanilamide—prescriptions for (A) 
569 , see also Chemotherapy 
Sulphur in foods, 920 ^ 

Sunshine, meningitis and (G Dunderdalc) 
(C) 229 

Superstition, set Psychology 
Suprarenal, see Adrenal 
Surgery—growth of, 865, 002, 9al, 120o , 
Illustrations of Surgical Treatment, 
Instruments and Appliances (E L 
Farquhareon) (R) 1223 ; 3Iayos and 
(LA) 323, 347 , rlastio surgery and 
facial injuries, 317 ; plastic surgenr 
congress, 226 , profession of (V A 
Cope) 865 , Royal Northern Operative 
Surgery (R) 319 , service of, reorganised 
hospital system nnd, 952 ; Short Text¬ 
book of Surgery (C F. W Illingworth) 
(R) 745 , Surgical Anatomy (C L 
Callander) (R) 038 , Textbook ot Sur¬ 
gery (F- Christopher) (R) 432 , sec also 
Dental, First-nid and casualty onmuisa- 
tion, Hospitals, Operations, nnd Ortho- 
prcdics 
Sutherland, G. A (O) 911 
Sutherland, J D , proprietary names for 
drugs (C) 150 ,, . 

Sutton H B , intravenous sodium salts In 
sciatica, 1168 

Swan, W O A , psittacosis, 131o 

SWEDRX. CoRBEsrobDFNCi; rnoxi —Air 
ambulance services, 3 08 ■>—Industrial 
discuses 575 —Ling. P H , centenary of. 
12SI—'Miners, irradiation of, J 2b 1-— 
NutritioDal diseases in mental hospitals, 
1280—Pollomvehtis, 574 

Swellings—Clinical Diagnosis of Swellings 
(C E Corrigan) (R) 1176 
Switzerland—Iodine deficiency, peace and, 
131S , see also — 

SwrrZVRL\M>, CORKCSTONDENCE l*BOM — 

National exhibition, 952 

Symonds. C P . neurosis or psvcho«is 7 
(LA) 436, (C) 1.22 , , 

Si nipntlicclomx—oi-nrinn, 29o , sec also 
Blood pressure nnd Pain , , 

Sympathetic system—endoennes and, 614, 
exophthalmos nnd (11. B. Brain) 121. 
see also Ann-sthcsio, locol, Pnln, nnd 
Sympathectomy 

Synapse (A) 1324 , 

Syphilis—nural work nnd, 1029 , »piro- 
cUnite nnd llassenuann reaction (LA) 
206 , transfusion, 170 213, (E 1 

Burke) (C) 283. (A) 1128, tc«t and (A 
H Walters) S31 , sec also A euro?} pbilis 
and Venereal disease 


Tablet, see Drugs 

Tage-Hanscn, K , viinmln-K lack in in¬ 
fants, 1157, (LA) 1178 
Tanner, W E, congenital duodenal 
diverticulum, 1117 

Tanstock Clinic (A) 268, 607, 862. SOI, 
(A T. M Wilson) (C) 1005 
Tax lor, H. J , physical methods in rheu¬ 
matism, 351, (C) 454 
Taylor, H K (0)293 
Taylor, J, on status lymphatlciw (A) 
1276 

Taylor. N B , and Best, C. H , The Living 
Body (R) 886 

Tavlor, S , plan for hospitals, 945, (LA) 
930, 1343 

Tea, effects of, 1251 

Teeth—Biology and Pathology of Tooth 
and Supporting Mechanism (B Gott- 
iieb) (A) 1323 , number of, imir-colour 
and, 663 , sec also Dental and Mouth 
Temperature, sec Heat . 

Templeton, TV L, hiccup in obstruction 
(C) 812 , on basis of homoeopath), 
1350 ; pernicious anaimia m child, 1221; 
pyloric nicer (C) 1339 
Tendon suture (A) 796 
Terminology, unorthodox (E Mira) (C) 
101 _ , 

Testosterone, see Sex hormones 
Tetanus—control of, war-time, 5.8, (A) 
690, (LA) 888, (H M Fcwy) (C) 1003, 
(H H Brown) (O) 

603 , gardening and (A) 211; tom- 
muscular Injection anu, 1012, jjjjjjj)* 
taneous Immunisation against tetanus 
and typhoid (H. H Brown) (C) 1047 
Thoning. T, heparin and jmtanrtnojns 
Therapeutics—-clinical treatise of (Trane 
dc therapeutic Clinique) (P- Sayy) (R) 
7 <il Hale-White’s Materia Mcdica 
(A k. DoutUxvattc) (R) 

Treatment in General Practice A car 
'book (C P G. Wakelcy) (R) 378, 
Pharmacology and Therapeutics ot 
Matena Mcdica (IV, ,T Dilling) (R1 745 , 
Textbook of Medical Treatment (D M 
Dunlop, L S P Dax idson, nnd 3 11 
McNee) (R) 697 1 M hlUn’B Materia 
Mcdica nnd Therapeutics (J H Burn 
and E R IVithell) (R) 1372 , see also 
Drugs 

Thetis, sec Submarines ...... 

Tbewlfs, 31. W, Prcclmfcal 3IeuIcJne (it; 
1260 

'^orthopaidio unit for 

Thoinson, A.°P Jlgh t carrier for stretchers 

TluSson 8 . 4 S, blood complement in 

Tifomt™! S ’J 34 L, problem of medical 

Thorotrast? sec fntmtranial ... 

Thorpe, F T , epilepsy- following cardlazol 

Tlinrne^J F, and Whitcley, M A. 
Thorpe’s Dictionary of Applied Cbcrat-- 

Tlioulcss? R H .Bartlett T.O > 0 ^bcrs. 
M and Llndgren, E 3 , Stud) oi 

TiU'Ont—riom of, normal (A) 1129 . see ohw 
Angina, Streptococcal inlections, and 

Tlu-ombosfi—femoral, insiimncc pati^t 
and (POP) 97 , pentotlial sodinm imoc 
tion and (F Evans) 232 , f >J " 
holism. Heart disease, and Heparin 
Thumb, see Hand l / 

Thunderstorm, see Elcdtiicity , 

Thxvoid gland—Diagnosis oncl Treatmriit 
of Diseases of Thjproidt J H Mcnns am 
E P. Richardson) (H) 24 ,, Boitrt «* 
China, 108, goitre in Finland, 1-51; 
local nmrsthesin oi, J3ol , thxra 
toxicosl- exophthalmos ana (v\ , w 
Brain) 1217 , tlirrotoxlcosls, infeef tem 
nnd heart (A) 438; see also Diabetes 
and Switzerland 

Tissue—culture living (LA)J™- n 
piratiou (A) 146, see also Anox.n 
Titmu'S R M , and Clark 1 Lc l>m . 

Food Problem, -30 - <« 

Todd, E « nntistreptolvsin S tltrcs m 
rheumatic fexer, 1213. (LA)1—, f 
Todd T F. death of (O) 114a; reK« ot 
pain iD c oncer of een lx. 505, jsuo 
Tomb 3. 11 , morphine In shock t'-J 
1139 
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Tumhleson, J B L, anglun lu ftlcukiemie 
Icutrcmln 977 

ToinaRcope (A) 1182 U 

Tonsillectomy—bactcrlfemla following 
13 Elliott) 580 , nephritis nml (R s 

Illingworth) 1013 Ultraviolet radiation, see Physiotherapy 

Tooth, G , memory and convulsion treat Undulant- fever—in reception areas 610 , 
ment, IT, (A) 27 see alto Milk 

Topping, A , on salaried medical ien Ice, Unemployment—benefit, discharged pri- 
315 miners and, 40G , problem of (PI) 102 

Tracheotomy cases, ARP and (W V relief for evacuated persons, 071, see also 
Mill) (Q) OfiD industrial medicine and Population 

Trachoma chemotherapy of, 1231 Unger \\ .sympathetic system in seg 

Transraeatol attieotomy sec Lor mental pain <C) 1140 

Trujipa NCR position of medical United States—alcohol[sta study of, 8GI, 
students (C) 854 Community Health Organisation (I V 

Trauma see Injuries Rlscock) (It) 1223 . health services <AI 

Treatment, gee Therapeutics 208 1230 lnfanuiu diArrhroa, 110 

Treasure trove 4C0 lohns Hopkins Hospital Jubilee of (A: 

Trigeminal neuralgia 509 123 . Marihuana America a Now Drew 

Trinidad, see \\ cst Indies problem (It P }\alton) (LA) 507, Mary 

TNT XKdsoulnK GUI <a\ 751 Putnam Jacobi fellowship* 11Q4 .micro 

rriphcnvlchlotethylene see (Kstrln biology congress (A) Oil ]utao 167 

Tropical medicine—course In 1101, Blag Rural Medtcino (ft) 1223 , Scdgwttl 

Hosts and Trcatmint of Diseases in medal, 1007 , see ««o— 

Handbook of T roSSS i ?°t Unittd Static op \mprica, Coirnr 

m3 1 » °K RhattMha^ra) (R) hposdfM m from—M alnutrition 01 

iSSF^wSSSr? nf rESSS 3%dleino' —Medical care 32, 278 44T lltt- 

, ?.:« T 1 nmlcfll llrcii no Museum of health 62—Radiography, 

essushsm?' '■ Bo80 " ° ad ssst asss, at 3 , 9 oos"“ rla ■ , °' r 

Trotter, \\ H 1 , death of 1183 (O) Ln jvcrtUIes—growth of 1205 . legtslft 
_ X244 _ ,, » „„A tlon and (PI) 717 1008 , parliamentary 

Troup, A G. pemphigus neonatorum and committee, 1057 yearbook of lcarnc? 

M & B 693,1207 world (Minerva Jolirbuch dcr Gelehr 

Troup. W A-, physical methodsi in rheu tcn u eU) (A> 439 , also Fdueatton 
matlsm (C) 390 677 Radiothcrapj in medical, Emergency notices Students 
Sinusitis (R) 107 J, (C) 1242 \Vnr and— 


208 1230 mfanuiu diarrhroa, 110 
iohns Hopkins Hospital jubilee of (A) 
323 Marihuana America a Now UniR 
problem (It P W alt on) (LA) 507, Mary 
putnam Jacobi fellowship* liQi > micro 
biology congress (A) 041 pilxo 167 
Rural Mcdidno (It) 1223 , Sedgwttk 
medal, 1007 , see uteo— 


matlsm (CJ 300 677 Radiothcrapj in 
m Sinusitis (R) 107J, (C) 1242 
Troweli, H C , Diagnosis and Treatment of 
Diseases In Tropics (It) 1122,1204 
Trueta, J , closed treatment of war wonuds 
and fractures (C) 5 i (LA) 055 082 (LA) 
035, 1173, (LA) 1177 on airraid 
casualties 982 ,, . , 

Trumper, M , and Cant a row, A- C linfcal 

TuhKe ^aSKm^-llood 3 serum and 138 
In urine, 138 saprophytics addl»«*t 

^ badlli and 138 see oUo Milk ami— 
TnbercnloBla—eonfertuces 78 071 culture 
and animal tests in 137 in Denmark 
1042, (A) 1127 , in Males <F) 861 (A) 
1081 (PI) 1100 1818 lunnsraticuU fate 
of. 449, Mautoux test (It S R Fnadi) 
(C)228 Plruuet teat and 1042 rchcnrch 
Unit proposed (A) 650 ►“““torium 
architecture, 70 eervites war and 

TubercnloRls, pulmonary—Antultrin S’ In I 
(D G Price) (C) 02J 
(LA) 1271 cancer lcucn-eryt hrobhutic 
anemia, and, 70 dental ext rai Hon and 
(ML) 0& 1 to artolcKccnts anil yotuiK 

adults 79 (L V) 322 *68 (A) 660 lm. 
birth rate and <A) 1375 uiJUary bllft 
tcral effURlon and (U OnmU nn “* tl *_ 
Dawson Walker) 313 I V) 3-j. routmo 

a™; w.f < aTLm’j V 

iloi /unusual physical bIbi* ip <C A II 
Malta and li M Matts) (C) 342 , tee] 

Tu $r?rs 

TnlanJnd? Vnlpbanllnmldo in (H G 
TiunmkS^^ A ^'surgical constipation of 

ThmSSS* Ouwr Reth-uloseH and 
Tunbridge It i . P* fln for ^spHaJs (C), 

Turner. C <1 «n annwrj of «•» ,,Iad ‘ Ur 
and bile duels (A) 610 , „ r ., crt Hp.ive 

Turner, J \\ K trauma and proKre^n*. 
_ muscular atrophy 3*9 v 

T uave, tee 1 IcctnicanUoCrnjihy r 
Twins htatMiesof JO*® ,£SjL»iS^ (C) 854 
Twnrt O C, aerial dlslnfcetl«n (U 
Typhoid fever—Croydon «pjdMnl* 

of (ML) I 13 j ppldnnjf-* of, rroonv 

lactic inoculalfnn during J* I. j 
Hilnitxc) 6*3 wMloiriral rvs*'*”'” Jj’j 
tetanus ami immnnlsatlon w»l" * **> 
li llwwn) (C) 10*7 ^ o/« hnienc 


UN1TTD States op \3fPRICA, Coiuip 
hpondfmje from—^M alnutrition 04 
—Medical care 52, 278 44T m3— 
Museum of health 52—Radiography, 
routine, 95—Twins study of 1040— 
Virus diseases 390—world's fair, 
Soviet medicine at, 902 

Lnl?cnltles—growth of 1205 . iegisla 
tfnn and (PI) 717 1008 , parliamentary 
committee, 1057 yearbook of learned 
world (Minerva Jahrlrarh dcr Gelehr 
ten \\ ell) (A) 439 , tee alto Vtlucatian 
medical, Emergency notices Students 
IV nr and— , 

UNtvrnsrrica—Aberdeen addresses, 
961 1350 appointment, 017, 626, 
degrees 100 100, 1340 , diplomas 106, 
1340 ft llownhlp, 106—llaslo degree, 

201 —Birmingham degrees 239, dip 
lamas 230—Bristol appointments, 
106 degrees 106 1349 pass list 106— 
Cambridge appointments, 580 1202 
12S0, 1295 1J4U, rlmJcal science 

fellowship (A) 28 degrits 1GQ, 404 
680 067, 1056. 1203 1 295 diploma In 
medical radiology 1006, emergency 
nrmngomints 771 1250 examiner 

ship «09 . . 1»«” IMi 55 290 802, 

1388 scholarslilp 230, studentships 
10G, 404—Dublin degrees ICC, 1295 , 
Dixon Memorial Hall 105 inias lints 
166 , 1203 prize* 166, scholamhitt, 
160—1 dlnbnnrh . 278, A111* 666 

degrees 290, 1349 diplomas, 200, 
13*9 , lecture 002 new lord reetor 
1081 1086 physical training depart¬ 
ment, 100 (A) 384 prizes 200—Ol«s 
miw neWresHS 805,052 degrees 106 
gli 1103, lectures 457 771, 813 

prizes 56—Leeds pass |M 771—Liver 
pool degree, 105 j pass list 105— 
London appointments, 100 1 G 6 290 
404 , diplomas 106, election 106 
examinations 570 icllowhlilph 290 
tJ 88 pncslibts, 16G 230 290,343,401, 
967, 1007, 1205, 1318 readership 290 
teachers recognised 401—Manchester 
appointments 105 231, 017 pass lists 
iGO. 1388—National Unhcrdty of Ire 
land member of si note 1150 pass 
lists, tod 1380 — Otojjw appointment,, 
277 —Oxford appointment 613 
degrees. 55, 230 31J deputies, 720 
fellow ship 239, resignation 1000 
scholarship, 55—Queensland, now 
medical school 1332—St Andrews 
degrees 106 862 diplomas Hm pass 
list TV—Sheffield appointments 230 
017, 1103 12U5 dpgret, 105—Males 
pass list, 017 

UnrcglricriMl proct it loners—electronic rt 
(irtintiR illpbtlicria and 38 In Austral 
n G li, 1312 rejuvenation fraud (ML) 
216 1321 

Una therapy tee \\ ouuds 

Ureters— tmasnlanlntiim of into Interline 
P Shllovt«fT) 412, (A) lay , tut aim 
lfrinarj lufeetlona 

Urrlbra tee Prostate 

Urinary—surgery mucethrelv In 051 tee 
atm Bladder Kidney Prostate, Lrln* 
Urology nnd— 

Urinary Infections—lion cl fund inn Hnd 
iA M 1) Lel-dmian) Oil ihem« 
therapy of 6^2 Inflt (I V) 1076 In 
childhood 651 PjrlitH of nregnnncy 
uretcrie rwtlu tcri^atlon in (V M Dix 
and H Fun*) 176 pyunnrphrilK 
hrpvrtcnslnu and (\) l»il get nf«o 

Ncj brills 
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in West Afnea (A) 1275; ,IIfe tables,- 
construction of (A) 1183; Registrar- 
- General’s w cekly return, 710, survival 
of offspring, parental age and. (A) 1078 , 
see also Abortion, Health services. 
Ministry of Health, and Population 
Vitamin A—Bitot’s spots and (A Mc- 
Kenzio) (C) 341, blackout, night-blind¬ 
ness and (C) 454, (A) 702, 1377 ; dark- 
adaptation test (L J Harris and M A 
Abbasy) 1209, 1355, (A) 1377 
Vitamin 1)—neuritis and, 014 , stomatitis 
and (IV. It Aykroyd, B G Krislman, 
and R. Passmore) 825, see also Beriberi 
and Pellagra 

Vitamin C—-eyes and, 80G , in insomnia 
(LA) 1123; research on, 40 
Vitamin D, see Parathyroid, gland and 
Rickets „ 

Vitamin K deficiency (H. Dam, E Tflgc- 
Hansen, and P Plum) 1157, (R. Kark 
and E L Lozncr) 1162, (LA) 1178 
Vitamins—hormones and (LA) 1070 , ner¬ 
vous system and, 014 , sec also Diet, 
Food, and Nutrition 
Vogt, A , Festschrift for (A) 1230 
Vogt, E , M & B 693 in pneumonia, 778, 
(LA) 793, (A) 893 

vonEfeelsberg, A , death of, 990, (O) 1289 
von Neumann, H (O) 1153 


Wages, see Industrial modiclno and Poverty 
Wakeloy, C. P. G , onterotome (NI) 789 , 
intussusception of appendix, 691 , 
Modem Treatment in General Practice 
Yearbook (R) 378 

Walker, A , on supply of nudvvlves (A.) 320 
Walker, E W A, public-school and 
secondary-school boys (C) 577 
Walker, K —conflicting emotions <C) 761 



(LA) 838, (S Russ) (C) 1048, 1341 
1367; children of Central Europe 


cod-liver oil supplies and. 1391; com 
pensation for injuries, 572, (PI) 625, Gi 0. 
1008 , cromntion, 974 , _drug supply and 
(A) 608. JU Davis) 



761, (J D Robinson) (O) 855, <C C 
Barnard, G F Home, w R LeFauu, 
R L Sheppard, and T J Shields) (C) 
908 , milk policy ami (PI) 1347 ; nurses 
and (PI) 339, 398, 400, 671, 71S, 804, 
1199, (Nursing In Time of War) (P. H 
Mitcmner and E E P. MaoManus) (R) 
1269,1389 : ophthalmic services in, 427, 
(H B StaUard) (C) 576, 756 , peaco nnd, 
psychological aspects of (Civilization, 
War, and Death) (S Frond) (R) 310, 
(LA) 567, (Medical Opinions on War) 
(R) 604, (J. N. Glnietcr) (C) 623, (LA) 
887, (A) 1034 , psychoses and, 152, 344, 
(F Dillon) 700, (T A. Ross) (C) 1003, 
1196, (O) 1040, (M. Culpin) (O) 1047, 
(E N. Snowdon) 1130, (B J. Courtney) 
(C) 1191, 1278, IW. Mayer-Gross) 1327, 
1344, murder charge and (ML) 1136, 
(LA) 1123, rabbit destruction during, 
804, 938 ; research and (PI) 400, (LA) 
1278; students, educational arrange¬ 
ments, and (PI) 49, (L D. de Launay) 
(C) 577, 665, (PI) 718, 757, (LA) 748, 
(PI) 708, 814, (N C B. Trapps) (C) 854, 
(A) 843, (PI) 801, (C> 908, (Pi) 915, 
1009, (C) 1040,1106,1184 , tracheotomy 
cases, gas protection nnd (W. A Milt) 
(C) 669 . tuberculosis servico nnd, 072, 
1001. (O) 1044, (LA) 1031, (Sir P 
Vamer-Jones) (C) 1191, vital statistics, 
710, death certification and, 572, 712 , 
window protection, X-ray films for (C 
White) (0) 628 , see also Army, Blood- 
transfusion, China, Emergency, Evacua¬ 
tion, First-aid nnd casualty organisation. 
In England—Now, Rod Cross, Spatn, 
and Wounds 

Warbnrton, P D (0)1103 
Ward, E—-on pasteurisation, 273 , on 
refugee doctors, 260 ; on women nomi¬ 
nees to G.M C , 273 

Ward, G , expectorants (C) 1048 , lead 
lying dormant (C) 454, (A) 43B, (C) 669 
Wassermonn, see Syphilis 
Water balance, see Fluid balance 
Water supplies—London (A) 264; soil 
pollution and (A) 384 , sterilisation of, 
emergency, 849, see also Enteric and 
Poliomyelitis 

Watkins, A G , and Pearson, W J , Tlio 
Infant (R) 937 

Watson, D L , Scientists are Human (A) 
266 

Watson, H M S , induction of abortion in 

Watts! B, M, and Watts, C A H., bruit 
do fouet I (C) 342 . 

Wav, S , acute jeilow ntrophv, 934 
Wcathcrbc, P , skin-grafts (C) 919 , treat¬ 
ment of wounds, 1317 
Wcbb-Jobnsnn, Sir A, on Kitchener 
School of Medicine, 387, (LA) 381 , plan 
for hospitals (C) 1095 
\\ eber, P P , Freud’s influence (Cl 906 
Wedlcr, H -\1 , Kllnlk der Lungcn- 
nshestoeo (R) 377 

Weil’s disease, 563, (A) 509, In Norway, 334 
Weiss, S , on pyelonephritis nnd hyper¬ 
tension (A)1034 

Welsh Nationnl School of Medicine, 106 
Wenncr, R , stllbrestrol and menstruation, 
688 

Wernicke, H O , on injecting for licmla 
(A) 609 

West Indies—conditions in, 166, (A) 264, 
(Glory Dead) (A Calder-Marshall) (A) 
990 

Wcstmann, S K , Sport Physical Training 
nnd Womanhood (A) 988 
Weston, F H J (O) 1346 
Whitby, L E U , and Britton, C J C, 
Disorders of Blood (R) 1372 
White, C window-protection with X-ray 
films (C) 628 

White, F , pensions for spinsters (C) IU0 
White, F. W., retirement of, 57 
\\ hltc, M , on gcnlto-urinurj infections in 
children, 652 

White. R- M , pemphigus neonatorum anil 
M & B 693, 1367 

Whitehead, S. B , Ever} day Faro for Fit¬ 
ness, 1298 

Whltclaw, W, M & B 093 soluble, 69, 

WliUefcy? M A, and Thorpe, J F, 
Thorpe’s Dictionary of Applied Chemis¬ 
try (R) 140 

Whitla’s Mntorin Medico nnd Thera¬ 
peutics (J H. Bum and K It WithcU) 
(It) 1372 

Whittaker, N, preservation of stored 
blood, 1219. (A) 1227 
■Whittakers Almanack, 1382 
Whltty, C W. M , Havelock Ellis (C) 229 
Whooping-cough—in reception areas, 619 ; 
notification of (A) 1030, prophvlaxis 
of, 600, 1370 , sec also Pneumonia 


Widdowson, E. M , iron administration and 
liremoglobin levels, 649 
WIesnor, B P , Laue-Robcrts, C, Shar- 
man, A., and Walker, K , Sterility mid 
Impaired Fertility (It) 603 
Wflbmham, A, nnd Drummond, J C, 
Englishman’s Food (R) 23 
Wilbur, L , March of Medicine, GO 
Wilkie, Sir D , memorial library to, 279 
Wilkinson, M O., cbildten of Central 
Europe and the blockade (C) 812 
Williams, D , sodium diphenyl hydantoto- 
ato in epilepsy, 678 

Williams, H., medical literature, (C) 1145 
Williams, L (O) 579, 715 
Williamson-Noble, F. A., on chiasmal 
lesions, 134 

Wilson, Sir A , on protection of oyes, 135 
Wilson, A T M„ children at Tavistock , 
clinic (C) 1005 , peptic ulcer, 723, 743, 
(LA) 747 

Wilson, J„ electrotherapeutics in military 
hospitals (C) 957 

Wilson, P. D , Experience in Management 
of Fractures and Dislocations (R) 432 i 
on painful shoulder, 743 
Wilson, W. C , on surgery, 951 
Wiseman, J., tellurite test in diphtheria, 
248 

WJthell, E. R , and Rum, J n , Whitla’s 
Materia Mcdlca and Therapeutics (H) 
1372 

Witherspoon, J T., Clinical Pathological 
Gynecology (R) 1372 

Witztoben, Kd H D von, Hcrz- und 
Kreislauferkrankungcn in lhren Bezicli- 
ungen nun Nervensjstom und zar 
Psj oho (R) 937 , „ , 

Wolf, W, Endocrinology in Modern 

Practice (R) 320 __ 

Women—medical, in services (A) COO, 795 , 
see also Phj sical education 
Wood, P., systolic clicks duo to pnounio- 
thorax, 1208 

Wordloy, E., plan for hospitals (C) 1105 
Workmen's compensation, see Industrie* < 
medicine , , _ „ 


(A) C57 . brain, surgery of, at fronts 
1298 , elosod treatment oi (Treatment 
of War Wounds and Fractures) (3 
Trueta) (C) 51, (LA) 655 981, 982, 
(LA) 985, 1091, 1173. (LA) 1177 , cod- 
livcr-oll dressings for (M LichtraiBteiu) 
1023, (LA) 1177, dum-dum bullets, 
radiography of. 111, bead, clnsBlflca- 
tion of (A) 703 J infected. chemotherapy 
of. 996, 1039, 1173, (R 1 organ) (C) 
1339, maggot therapy of, urea treat- 
mont and (A. D Imnis) (C) 608, (LA) 
655, (A) 889; shock and (A) 657 , 
treatment of, in ’seventies (J T Jonesj 
(C) 1346, l\ar W’minds nnd Air-Raid 
Casualties (R> 1174 5 wot boric Hut 
dressings for (P W’cathcrbo) 1317 , «« 
also First-aid, Gas gangrene. Injuries, 
Skin, Tetanus, and W’ar 

W 7 right, G P, on young adult phthisis 

W’rfehl, 3 ! 2 , plan for hospitals (O) 1193, 
problem of medical literature (C) 394 


X rays—cancor Immunity and, research ou 
(A) 85 , old films for window protection 
(C. White) (C) 626; see also Radio¬ 
graphy, Radiology, and Radiotherapy 


Yearbook of the learned world (A) 439 
Ytarsloy, If. skeleton wanted for das«» 
(C) 919, transmeatal atticotomy (C) 284 
Yellow fever—by mouth (A) MO 
men b compensation and (AllA 
Yellow lees, H , nationnl council for monun 
health (C) 341; neurosis or psychosis l 

Young, A .death of, 263, 278, (O) 345 
Young, J B , paraplegic beriberi, J 25< 
Young, W. A , Idiosyncrasy to acrlfiavinc, 
369 

Youth, see Adoicsecnts 


t. 

Zanaty, A F., pernicious antemia in 

Zoo de Jong, IT II Tan der, estimation of 
«tilfai>vTldine. 833 































































Supplement to Tw Lam i n | 


INDEX TO VOLUME 11 Ulllt 


11 rn 10, 1040 -cxui 


CONCORDANCE 

To enable tlie reader 1o determine nt a glance llio dote anil eerinl number 
o£ the issue of llIE Lanci-t containing fbo lcquircd page reference 

PaseA Dote o( Issue No PARea Dato of Issue N'n Porch BstuotlHluc So 

1- 60 July 1 6044 649-660 Sept 2 0063 069-1012 Noa 4 0062 

61-112 S 6046 681-028 „ 0 6054 1013-1105 „ 11 6003 

113-170 , 16 0046 020-674 „ 10 0055 1105-1100 „ 18 0004 

171-230 , 22 1.047 676-722 „ 23 0050 1107-1166 „ 26 6005 

237-296 . „ 29 6048 723-772 „ 30 6057 1167-1204 Dei 2 0006 

207-362 Aug 6 6049 773- 810 Oot 7 0058 1206-1262 . „ 0 6067 

363-406 „ 12 0050 817-864 „ 14 6050 1263-1208 „ 16 0008 

407-462 19 6051 805-020 „ 21 0060 1299-1362 „ 23 6009 

466-548 2® ® 0B2 921-908 „ 28 0001 1353-1394 „ 30 6070 


- - — moi RirnusA Tnr I ancio: Luma n, t ASim wset Adihtif In tl c < «.nmr »»r Lninins 

Puimnmn 6jr th« .{T™' h Arw* a Umt. Mr., I.' ume lire Hi s~i«nmln| Irk Ik wn 
end l’ rl "|ea sI 6j r 1) iiiii.r IlntTUa— y ntcrcvl hi h^ccihI 6Lh*hhI Ike Na Ynrk, I* 8-\ , 1 in*l new 





las 14 X 0 ET] 


[jm.Y 1, 1930 


ADDRESSES AND ORIGINAL ARTICLES 


THE MECHANISM OF DIABETES 
MELUTUS+ 

Bt H P HrviswonTH, M D Lond„ FBCP 

DEPOTS’ DIRECTOR MEDICAL U\TT OWERSITr COLLEGE 

nosmja, window 


In delivering these GmiUtoni/m lectures I shall 
attempt to fulfil tlie spirit, if not the letter, of the 
conditions laid down by Dr Gouteton when in 1632 
ho made his gift to tins college Ho <lirc< ted that Iub 
gift should bo used to enable one of the younger 
fellows to demonstrate the results of a disease by 
dissection of a dead body My purpose in this nnd 
the subsequent two lectures will be to demonstrate 
the mechanisms of discoso by describing a sequence 
of experimental observations on tbo living subject 
I can appronilt tbis task, in no better way than by 
first describing tho oUuital observations which 
originally directed my attention to tho signifi¬ 
cance of one of the most important of these 
mechanisms 

In the autumn of 1030 I had under my caro n 
woman, aged 30, suffering from severe diabetes 
mellitus, and I was struck by tho fact that, although sho 
would in a short timo loso largo quantities of sugar 
in tho urine, this loss of sugar from tho body did 
not reduce the blood sugar levol To test tins observa 
tion I produced a profuse and periodio diuresis in the 
patient by giving her quantities of water to drmk, 
and I found that tho blood sugar remained stationary, 
even though tho urinary excretion of sugar varied 
widely This observation waft the more striking 
because in the periods of profuse diuresis more 
sugar would bo washed out of tho body in half an 
hour than was contained m tho whole volume of the 
patient’s blood, and yet tho blood sugar remained 
steady at its original level Pursuing theso observa¬ 
tions further, I investigated tho effect of loss of sngar 
in the urrno on tlio rise of blood-sugar after tbo oral 
administration of glucose rust, the degreo of 
glycosuria and tho blood sugar level in the fasting 
state were determined, CO g of glucose was then 
given bv mouth, and afterwards sufficient water was 
given to produce o continued diuresis Tho sugar 
content of tho blood and that of tho urine were 
estimated at regular internals It wnB found that, 
although at tho end of five hours an excess of DC g 
of sugar had appeared m tho urine, the blood Bugar 
lovol was still 00 mg per 100 com b l^ or than heforo 
tho glucose had been given Similar observations 
worn mado on otbor patlonts and it was further 
found that tho courso of the blood sugar tolerance 
enrvo was uninfluenced by the dogreo of glycosnrm 

(fig 1) By varying tlm diuresis the amount of ftugar 

excreted in the anno was varied at <Wtemut turn* 
during tho courso of tho curve, but nevertheless the 
smooth rise and fall of tho curve 
wavering »» To determine if tlio same significance 
could bo attached to tbo Wood sugar value in be 
normal person tlio same experiment* were reputed 
on persons with Knnl glycosum B is gwimllv 
conceded that tho motnbolnm in such cases is norm i\, 
mid that the glycosuna is mere ly the rem i t of a 
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harmless functional peculiarity of the kidney Owing 
to tho relatively small loss of sugar m tho nnno m 
renal glycosuria the results wero not so dramatic as 
those obtamed on diabetics t they wore, however, 
sufficient to show elo&riy that the courso of the blood- 
sugar in theso casos also was not affected by variations 
in the amount of glycosuna 87 
These observations appear to me to bo very 
significant They show that, wzthm the limits of 
the experiments, the blood sngar level is uninfluenced 
by loss of sugar in tho unno, even though glycosuna 
be bo profuse that more sugar is removed from the 
body in tho period of observation than is contained 
in the blood at any particular moment This can 
only mean that outflow of sugar into tho prino 
is being aotivoly 
compensated by 
mi equivalent in¬ 
flow of sugar into 
tho blood This 
observation is in¬ 
compatible with 
tho old idea that 
tho moroasod 
amount of sugar 
m the diabetic’* 
blood represents 
a passive accumu¬ 
lation of unutilis 
able carbohy¬ 
drate It suggests 
that at any par¬ 
ticular timo tho 
blood sngar value 
is fixed by tho 
body at a par 
ticular Iovol, and 
that the raauitcu 
unco of tho blood- 
sugar at this par 
ticular Iovol, 
whether in tho 
fasting state or fn tho courso of hyperglycamna, is bo 
important m tho metabolism of tho body that attempts 
to change it by physical means aro swiftly and occur- 
ntoly countered The constancy of tho fasting Wood- 
sugar level in normal men nnd animals has been 
commented on by numerous observers Tbo failure 
to reabeo that under constant diofary conditions tho 
blood sugar tolerance curve after a do*o of ginco°o' 
also remains remarkably constant ,s can only bo 
attributed to tho casual way in i\hich tins test m 
usually performed. Tor purpose* of studying tho 
blood sugar tolerance accunto cun os aro nccossarv, 
and theso require not only that frequent simples of 
blood bo taken bnfc also that tho test must bo carried 
out under conditions ns stnctlj controlled as thore 
required for estimation of tho baud metabolic rate 
All tho blood sugar curves report ml in this paper have 
lK?cn earned out under such conditions The acc irate 
measurement of tlio blood sugar tolerance chitla 
thus obtained presented somo difiicnKv until it was 
found that, although tho contour of the curvoi 
obtained under constant conditions varied, the arm 
bounded by theso curves above the fasting Mood- 
sugar level remained approximately constant 11 
Table I shows that under constant conditions tho 
area of tho gluco«e toll ranee curve remain* remark 
oblv constant It is difficult to believe that such 
constancy is without significance 
a 



iwco curve after CO g of glucose 
by mouth , tho height of tho 
blank area shows tho gi> cofturi* in 
grammes per minutes Tho varia 
lions in tho rato of oxcrotion of 
sugar do not influence the course 
of tho blood sugar curve 
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as duo to tho plethora of glucoso in the hIood IM „ IIIM , , 
increasing utilisation of sugar 3Ioro recently ,NSUUN + 3 UNrrs 
Wierzuchowahi 137 138 has shown that m normal 
animals tho assimilation and oxidation of ingested 
glucose increase with tho into of its infusion and the 
rise of blood sugar up to a high hunting \ alue 
- Increase m tho height of the blood sugar level 
'similarly favours the notion of insulin m normal 
subjects 85 « ««it9 Under constant conditions of q 
diet tho higher the level of the fasting blood sugar ^ 
tho greater the effect of a standard dose of insulin § 
in depressing the blood sugar This relation between > * 
fa3tmg blood sugar level and uu>uUii effect has been | 
closely investigated by Scott and Dotti, 119 who 
havo shown that tho effect of a standard do»o of I 7 
insulin in depressing the Mood sugar is-proportional ^ 
to tho height of the fasting blood ‘•ugar lovel on g , nn 
which it acts Recently Dr R B Kerr and I •• s ,u 
have shown that a Bimilar relationship governs tho / 
action of insulin in suppressing alimentary hyper § 
glycaimia Under constant dictarx conditions tho § 
greater tho glucose tolerance cun e tho greater tho ^ 
effect of a standard doso of insulin in suppressing tho 
glucose tolerance curve - It thus appears that, when 
the head of pressure of sugar m the blood is high, 
sugar utilisation and mBuhn action are facilitated, 
whereas, when the head of pressure of sugar is low, 
sugar utilisation and insulin iction are retarded 
In healthy subjects the fasting blood sugar lovel 
vanes relatively littlo The blood sugar tolerance 
curvo of healthy subjects however, varies widely 
according to tho different conditions under which it is 
obtainod, and consideration of these variations and 
of tho phenomena associated with them throws 
considerable light on the purpose behind their changes 
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Fxo 3—Four insulin-depression curves, after injoction of 
3 unit 3 of crystalline maulm solution u)tra\onoualy, 
obtained from tho same healthy subject when taking 
diets containing different amounts of dietary carbo¬ 
hydrate •* 


ASSOCIATION BETWEEN INSULIN ^ENSlTFV ITT AND 
GLUCOSE TOLERANCE 

It was noted by Claudo Bernard'» that whoa a 
carbohydrate rich moal was giyca to a starving 
dog glycosuria often followed In 1913 Bang ■ 
Bhowed that stanation lauscd a high blood sugar 
tolerance curve—-i e, lowered the toleranco of the 
animal for glucose Later Adlershorg and Porges 
and Swocnoy u * showed that high fat diets caused 
a high tolerance curvo, whereas high carbohydrate 
y diets caused a low toleranco curve I have shown 



that the solo dietary factor governing sugar toler mce 
is tho absolute amount of carbohydrate in the preced¬ 
ing diet, .with progressive restriction of dietary 
carbohydrate there is progressive uup urment of sugar 
tolerance, which is shown by a corresponding heighten¬ 
ing of the blood sugar toleranco curve M Tho 
results m a typical experiment are shown m fig 2, 
and a senes of such curves measured by tho method 
of areas is shown in table I It will bo seen that, 
while the size of tho areas depends on the composition 
of tho preceding diet, repeated tests under constant 
dietary conditions show a remarkable degree of 
constancy It is therefore possible to vary the 
height to which the blood sugar rises after ingestion 
of a constant doso of glucose bj varying tho carbo 
hydrate content of tho preceding diet, but, if the 
dietary carbohydrate is maintained constant^ the 
blood sugar tolerance curvo remains constant also 
The action of insulin in depressing tho blood sugar 
lovol m normal and diabetic subjects is perhaps its * 
most characteristic effect, and it is now rcahw d that ' 
this action is not fixed but can bo varied. When m the 
second of two tests the same dose of insulin dtjin\«,e» 
the blood sugar more rapidly than in tho first, the 
insulin sensitivity of that subject Is tmid to luxe 
increased It should bo emph wised th it tho term 
I “ Inbulm sensitivity “ applies onh to the rate ut 
which tho blood sugar w deprived. The *i uyl of 
return to normal loxgU » irrelov i nt, depending’on 
factors uthu t ban insulin action The rate at winch 
a standard dose of insulin depresses tho fating blood 
sugar lovel do pi inis on the composition of the preced 
mg diet 1 • « 1,1 and as m the ca.*o of th« gluco^ 
tolLtanco curve, it w tlio carbohydratu content of 
this diet which is the diUntuning factor With 
progreaMxo restriction of dictarx carbohydrate there 
is progressive dumiuition m the effect of a Manduxd 
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ns duo to tho plethora o! gluco-o m the blood . 
increasing utilisation of sugar More recently ,N * 
Wierzucliowaki 137133 1ms shown that in normal 
animals tho assimilation and oxidation of ingested 
glacosb increase with tho rate of its infusion and the 
rise of "blood sugar up to a High hunting value 
Increase in the height of tho blood sugar level 
similarly favours the action of insulin in normal g 
subjects 85 3168119 Under constant conditions of Q 
diet tho higher tho level of tho fasting blood Bugar gg 
tho greater the effect of a standard dose of insulin q 
m depressing the blood sugar This relation between ^ 
fasting blood sugar level and insulin effect has been | 70 
closely investigated by Scott and Dotti , 119 who ^ 
have shown that tho effect of a standard dose of ^ 
insulin in depressing the blood sugar is-proportional ^ 
to tho height of tho fasting blood sngai level on X 
which it acts Recently Dr R B Kerr and I 88 £3 | 

have shown that a similar relationship governs tho / 
action of insolm in suppressing ahmontary hyper § 
glyccomia Under constant dietars conditions the ^ 
greater the glucose toloranco cur\ e the greater tho ^ 
effect of a standard dose of msnlin m suppressing the 
glucose tolerance curvo - It thus appears that, when 
the head of pressure of sugar in the blood is high, 
sugar utilisation and insulin action are facilitated, 
whereas, when the hoad of prevsurc of sugar is low, 
sugar utilisation and insulin action are retarded 
In healthy subjects the fasting blood sugar level 
vanes relatively little The blood sugar tolerance 
curvo of healthy subjects, however, vanes widely 
according to the different conditions under which it is 
obtained, and consideration of those variations and 
of tho phenomena associated with them thrown 
considerable light on tho purpose behind their changes 
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Fio 3 —Four insulin-depression curvos, after injoctfon of 
3 units of crystaUino insulin solution mtraionouslj, 
obtained from tho Bame healthy subject wlicn taking 
diets containing different amounts of dlct&ra car bo 
hvdrate •* 


ASSOCIATION BETWEEN INsLLlN S E\SIT1V1TY AND 
GLUCOSE TOLERAM-L 

It was noted by Claude Bcm-i.d" that wbea a 
carbobydrato rich meal was Riven to a starnuR 
dog RlycoBuria often followed In 1913 Bang 
showed that starvation caused a hiRli blood sugar 
toloranco curfo— 10 , lowered tho toleranco of the 
animal for glucose Later AdlersbeiR and forges > 
and Sweeney ,n showed that high fat diets caused 
a high tolerance curve, whereas high carbobvdrato 
/diets 6 caused a low tolerance curvo I have shown 
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that tho sole dietary factor governing sugar toloranco 
is tho absolute amount of carbohydrate in tho preced 
ing diet, -with progress^ o restriction of dietary 
carbobvdrato there is progressive impairment of sugar 
tolerance, winch is shown bv a corresponding height* u- 
mg of tho blood sugar toleranco curve 83 The 
results m a typical experiment are shown in fig 2 , 
and a senes of such enrvos measured by tho method 
of areas is shown in tablo I It will bo seen that, 
while tho fizo of the areas depends on the composition 
of tho preceding diet, repeated tests under constant 
dietary conditions show o remarkable degree of 
constancy It is therefore possible to vary tlio 
hoight to which tho blood sugar rises after ingestion 
of a constant do«o of glucose bj varvmg tho carho 
hvdrato content of the preceding diet, hut, if the 
dietary carbohydrate is maintained constant"*, tlio 
blood sugar toloranco curvo remains constant also 
Tho action of insulin m depressing tho blood sugar 
level m normal and diabetic subjects is perhaps its 
most characteristic effect, and it is now realised that 
this action 1 * not fixed but can be varied "When in the 
second of two tests tho same do*o of insulin depresses 
tho blood sugar more rapidly than in tho first, the 
insulin sensitivity of that subject is said to have 
increased. It should be emphasised that tho t«rm 
| M insulin sensitivity*' applies onl\ to tho rate at 
‘which tho blood sugar is depressed The s peed of 
return to normal levels is irreleva nt, depending on 
factors otter than BKul iu action The rate at which 
a standard do«c of insulin depresses the fouling Wood- 
sugar level depends on the composition of the preced 
ing diet 1 * 83 181 and as in'the case of tho g!ueo»e 
toloranco curve it is the carbolivdrnto content of 
this diet winch is tho determining factor With 


carbcmydrato ^ ' blood surar follows tnw met wuicn is 1110 uerermmmg mcior WITH 

sxporimrot fMudmnnv or i« «ml by proRti««vii rostriction of ilictnrv vnilHilivclnto thi-ro 

tho drinking of * ia progressive duniniillon in the effect of a standard 

tlio experimental technique r 
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^Experiments on carbohydrate metabolism in animals 
provide numerous examples of this mamtcnance of 
the sugar in the blood at_ a particular level; they 
also provide examples of the disastrous results to the 
organism when the bodily mechanisms do not main¬ 
tain this level. Prom the numerous animal experi¬ 
ments avadable two illustrative examples may be 
chosen: (1) the hypopbysectomised animal fads to 
maintain the blood-sugar level partly, if not entirely, 
because of the diminished inflow of sugar from the 
liver to the blood ; and (2) in xihlondzm poisoning the 
animal fads to mamtam the necessary blood-sugar 
level because of the excessive outflow of sugar into 
the urine 

.(1) "When food is withheld from hypophysectomised 
animals the blood-sugar falls 20 ** and ultimately 

Table I —constancy of the area demarcated by the 

SUOAR-TOLERANOE CURVE WHEN A DIET WITH CON- 
' ST ANT AMOUNT OF CARBOHYDRATE IS BEING TAKEN 


I 

Diet i 

_I Area of glucose 


i 

f 

& 

1 

Carbo¬ 
hydrate j 

Protein 

Fat 

tolerance in 
mg 1 mm 

X 

100 | 

SO 

218 

6600 

6500 

u 

50 

80 

240 

I 9650 

9450 

8000 

in 

50 

SO 

240 

18,600 

15,900 

. "A 

250 

80 

100 

3500 

- 

250 

80 

200 

3527 


250 

80 

300 

3534 

B 

55 

88 

202 

11,960 . 

13,090 


660 

' 90 

42 

5590 

5400 

, C 

- 55 

. 90 

160 

11,930 

10,660 


GOO 

90 

42 

4160 

4550 

D 

50 

S7 

255 

10,800 

11,100 

10,750 


The glucose-tolerance areas were terminated at the shortest 
time taken by any glncose-tolerancc curve on the particular 
subject to return to normal The interval between different 
glucose-tolerance tests on the same diet varied from three days 
to mne weeks The figures demonstrate that the greatest 
discrepancies between duplicate experiments are found when a 
low-carbohydrate diet is being taken 

death results. It has been shown by Cope 25 that 
this spontaneous, fall of blood-sugar does not take 
place before the liver-glycogen is practically exhausted. 
Up to this- time the blood-sugar is maintained at 
normal levels, then, the source of sugar being 
exhausted, the blood-sugar falls to hypoglyotemic 
levels There is_ strong evidence that in the absence 
of the hypophysis the ability to manufacture glucose 
from non-carbohydrate sources and consequently 
the ability of the starving animal to replenish its 
hver-glycogen are limited. It is therefore of particular 
interest that no attempt is made to eke out the 
supply of liver-glvcogen by adjusting the blood- 
sugar level to markedly subnormal values. Until 
the liver-glycogen is used up, the blood-sugar is 
sustained at normal values; then it plunges down 
to low levels and death results 

(2) After administration of phloridzm to a normal 
animal, although there are effects on tissues other 
than the kidney. 10 * 1,0 the effects of the excessive 
glvcosurin dominate the picture. 10 * u * When phlo- 
ridzm is given to a fasting normal animal, profuse 
glycosuua appears and continues for several hours 


before there is any change in the blood-sugar te 
Then the blood-sugar level begins to fall, and, whet 
this happens, it is found that the glycogen m the 
liver has diminished to minimal amounts At the 
same time the increasing excretion of urinary mtrog« 
indicates an accelerating breakdown of bodvptotew 
while an increasing ketonuna and a fall of the respuj- 
tory quotient denote that the body is now? 
to obtain its energy mainly if not exclusively'foa. 
the combustion of fat 104 The dependance of tfe 
sequence of events on the fall of blood-sugar is shows 
by the effect of the administration of glucose b 
rapidly restoring the animal to normal 32 It appeas 
that the fall of blood-sugar which takes place ai a 
result of the excessive glycosuria is of such senw, 
import to the economy of the body that in the attempt 
to sustain the blood-sugar at normal lei els the 
proteins of the body itself are sacrificed to incre*- 
the production of endogenous sugar. 

The foregoing results indicate that the fastey 
blood-sugar levels of the normal and of the diabetr 
are under given conditions actively maintained 
within certain levels, and that the degree of alimentarr 
hyperglycsemia, as measured by the blood sugar 
tolerance curve, is under given conditions also actively 
maintained within definite limits It is ertremelr 
unlikely that a constancy of this nature can be for 
twtous, and it seems allowable to suggest that tie 
blood-sugar level, m the circumstances existing at 
any particular time, is that which approaches nearer 
to the optimum for the needs .of the body The 
raises two questions . why in different circumstance- 
should the optimal blood-sugar value be fixed at 
different levels, and how are the changes in optima! 
blood-sugar level brought about ? The considerate 
of these questions will be facilitated if we anticipate 
the discussion of some of the evidence that follows 
and formulate now a working hypothesis This cat 
then be applied to the experiments as they arc 
presented and its development into a theory followed 
Utilisation of sugar by the tissues increases m 
proportion with the height of the blood snpi 
level 87 120 137 138 It is suggested that the height 
of the blood-sugar level- can he regarded, men 
phorically, as a head of pressure of sugar in iM 
blood In health this head of pressure is 
what we recognise as normal limits and ensures that 
m normal circumstances utilisation of carbohydrate 
by the tissues proceeds at an adequate rate n 
however, the ability of the tissues to use sugar u 
diminished—e.g, by either lack of insulin or impair 
raent of insulin action—compensation is 
through an appropriate increase in the head <“ 
pressure of sugar m the blood The rate of utuisatis 
of sugar by the tissues is thus maintained 
constant 67 Using this hypothesis as a guide, 
can now examine the changes in blood-sugar icr 
and the associated alteration in bodily * unCt !° 
which take place in normal and abnormal car _ 
hydrate metabolism, and, if this guide prove*® 
true, we can hope eventually to construct a the • 
which renders these changes and their associa 
alterations intelligible. 

SIGNIFICANCE OF VARIATIONS IN THE BLOOP- SDGiP 
LEVEL 

We can best approach tho question of why the blood 
sugar level vanes by considering the effect* _ 
manipulating the height of the blood-sugar Iev« 
sugar utilisation and on insulin action. j 

of the blood-sugar level on sugar utilisation in 1,0 . 

animals is well established. After ingestion 
glucose the respiratory quotient and the consu®P , 
of oxygen rise, and Lusk 87 has explained tins em* 
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too 


90 


80 


70 


as duo to tho plethora of glucose m tho blood 
increasing utilisation of sugar More recently ,NSUUN A 3 UNrrs 
Wierzuchowski 187188 has shown that in norma! 
animals the assimilation and oxidation of ingested 
glucose incroaso with tho rate of its infusion and tho 
nso of blood Bugar up to a high limiting aalue 
Increase in tho height of tho blood sugar level 
similarly favours tho action of insulin m normal 
subjects 88 8188118 Under constant conditions of G 
diet the higher tho level of the fasting blood sugar £ 
tho greater the effect of a standard doso of insulin § 
in depressing tho blood sugar This relation between v 
fasting blood sugar levoi and insulin effect has been | 
closely investigated by Scott and Dotti , 110 who ^ 
have shown that the effect of a standard doso of I 5 
insulin m depressing the Mood sugar it».proporfcional ^ 
to the hoight of tho fasting blood sugar level on g 
which it acts Bocently Dr It B lvcrr nnd I 88 § ,uu 
have shown that a similar relationship governs the 7 
action of insulin m suppressing alimentary hypor § 
glycmmia Under constant dietary couditions the <s 
greater tho glucose tolerance curve the greator tho q} 
effect of a standard doso of insulin in suppressing the 
glucoso tolerance curve _ It thus appears that, when 
tho head of pressure of sugar m tlio blood is high, 

'sugar utilisation and insulin aition are faoditated, 
wheroas, when tlio head of pressure of sugar is low, 
sugar utilisation and insulin action are retarded 
In healthy subjects the fasting blood sugar lovcl 
vanes relatively little The blood sugar tolerance 
curve of healthy subjects, howover, vanes widoly 
according to the different conditions under which it is 
ohtamod, and consideration of those variations and 
of the phenomena associated with them throws 
considerable light on the purpoao behind their changes 


90 


80 


70 
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DIET 1 C 50 P80 F240 DIET 3 C200 P80 FI73 



D/ET5 C350 P80 FI07 DIET 7 CJS0D PBD F40 


F 10 3—Four insulin-depression curves, after injoction of 
3 units of crystalline insulin solution mtratonousJj, 
obtained from tho Bauio healthy subject when taking 
diets containing different amounts of dietnr\ carbo 
hjdrato 88 


ASSOCIATION BETWEEN INSULIN NLNSITIYITY AM> 
GLUCOSE TOLFIUNCK 

It was noted by Claude Bernard 11 that when a 
carbohydrate rich meal was given to a starving 
dog glycosuria often followed In 1913 Bang • 
showed that starvation caused a high blood sugar 
tolerance curve-— 10 , lowered the tolerance of the 
animal for glucoso Later Adlorsborg and Forges 8 8 
and Sweeney »• showed that high fat diets caused 
a high tolorance curve, whereas high carbohydrate 
/dicta caused a low tolerance curve I have shown 



Fia 2 _Th too blood-sugar cun is from tho same healthy 

subject 1 ho cuino on diet I shows tho effect of a fair 
carbohydrate diet on tho glucose toll mneo curve pro 
duood by oral administration of DO g glucrwo , tbe 
curve 0 n diet 7 shows tho effect of an eqmcalorie high 
carbohydrate diet Tho saccharine enrv® i* n control 
experiment ahowinu that no nw of blood sugar follows 
tho drinking of a solution of saccharine or is caused by 
tiio experimental technique 88 


that tho sole dietary factor governing sugar tolerance 
is the absolute amount of carbohydrate in tho preced¬ 
ing diet, -with progressive restriction of dietary 
carbohydrate there is progressive impairment of sugar 
tolerance, which is shown by a corresponding heighten 
mg of the blood sugar tolerance curvo n Tlio 
results in a typical experiment arc shown in fig 2 
nnd a senes of such curves measured by the method 
of areas is shown in table I It will bo seen that, 
whilotbe size of the areas dopends on the composition 
of tho preceding diet, repeated tests under constant 
dietary conditions show a remarkable degree of 
constancy It is therefore possible to vary tho 
hoight to wlm h tho blood sugar ri*c* after ingestion 
of a constant doso of glucoso bj varying tho carlxi 
hydrate content of tho preceding diet, but, if tbn 
dietary carboliydrato is maintained const ant", tiie 
Mood sugar tolerance curvo remains constant also 
The action of insulin in depressing tho Mood »ue it 
level in normal and dinbetio subjects is perhaps if* 
most characteristic effect, and it is now realised that 
this action is not fixed but can 1 >e vanod Wien in tho 
second of two tests tho same do«« of insulin dcpwvwe* 
tho blood sngar more rapidly,than in the the 
insulin sensitivity of that subject is said to tune 
increased It Rhould bo emphasised that the term 
“Insulin sensitivity ” applies onh to the rate or 
which tho Mood sugar Is depressed Tho .frpec'L of 
return to normal levels i« irrelevan t depr tiding on 
factors other thnn uihului uciioti The rate at wltleji 
a standard do*e of limulut dejire«se*» the fasting Wood 
sugar level depends on the composition of the prered 
mg diet 11 881,1 and a* in tho ea«*e of tho gtuco-w' 
toioranco curve, it Is tho carbohydrate content of 
this diet which is thr determining factor With 
progress^ 0 restriction of dietary carbohrdrato tlirre 
is progressive dunumthm in tho effect of a sUmlird 


4 THE LANCET] 


PBOF. HMSWORTH : atECHANISM OF DIABETES JIELLITUS 


[JTTLY a, 1930 


dose of insulin on the fasting blood-sugar lord, 
with the result that the blood-sugar is depressed 
more slowly and to a less extent, and the area traced 
out by the insulin-depression curve below the fasting 
blood-sugar level diminishes 62 A typical experiment 
is given in fig. 3, which shows that, as the carbo¬ 
hydrate content of the diet is increased, the sensitivity 
of the subject to insulin increases, with the result 
that each unit of insulin disposes of more sugar in 
a given time Thus increasing the dietary carbo¬ 
hydrate has a twofold effect: it improves the blood- 
sugar tolerance curve, and it improves the sensitivity 
to insulin. This association appears to be invariable 
Before, however, considering why these changes in 
the sitgar-tolerance curve are correlated with similar 
changes m insulin sensitivity it is necessary first to 
consider if the variations in sugar tolerance resulting 
from dietary changes can be explained by variations 
in the secretion of pancreatic insulin. 

Closely related to the effect of dietary carbohydrate 
on the sugar-tolerance curve is the phenomenon first 
described by Hnmman and Hirschmann, 53 who 
showed that periodic ingestion of constant amounts 
of glucose led to progressively smaller nses of the 
blood-sugar Tins wort has been confirmed and 
extended by Staub 128 and by Traugott, 138 by whose 
names the phenomenon is now usually known. The 
accepted explanation of the Staub-Traugott pheno¬ 
menon is that each successive dose of glucose provokes 
an increased secretion of insulin At first sight the 
explanation appears very probable, for there is 
considerable evidence that a rise of blood-sugar is 
an adequate stimulus to the secretion of pancreatic 
insulin. Soslan et al., 121 however, have shown that in a 
depancreatised dog, receiving a constant injection of 
.insulin sufficient to maintain its blood-sugar at normal 
levels, the periodic injection of constant doses of 
glucose still leads to progressively smaller rises of 
blood-sugar. The progressive improvement in sugar 
tolerance can thus be explained without postulating 
a progressive increase m the secretion of pancreatic 
msuhn. Studying the same phenomenon I showed that 
repeated injections of glucose caused a corresponding 
increase in the msuhn sensitivity of the animal 81 
It therefore appears that the Staub-Traugott pheno¬ 
menon must be explamed not as the result of a. 
progressively increasing secretion of endogenous 
insulin but as the effect of a constant amount of 
msuhn m the presence of a progressively increasing , 
sensitivity to msuhn. 

T?Ed chffCTationhetween the obangos m glucose toler¬ 
ance and in sensitivity to msuhn induced by change 
m the carbohydrate content of the diet has been 
indicated above On closer examination this correla¬ 
tion is found to bo surprisingly exact. If the effects 
of several diets differing in carbohydrate content 
, are tested on the glucose-tolerance curve and on the 
insulin-depression curve, it is found that changes, in 
glucose tolerance arc accurately correlated with 
proportionately equal changes in sensitivity to insulin. 
In other words, dietary changes m glucose tolerance 
can bo adequately accounted for by changes m the 
sensitivity of the subject to his own .pancreatic 
insulin. 62 This conclusion carries an implication 
which accords with the experiments of Soskin quoted 
above • that the amount of msulrn secreted by the 
normal pancreas m response to ingestion of a standard 
dose of glucose is constant; and it suggests further 
that the secretory response of the islets of Langcrhans 
to a plethora of glucose is of the “ all or none ” typo 
It is now possible to see a purpose underlying the 
variations m tlio glucose-tolerance curve which result 
from changes in dietary carbohydrate It has been 


shown that under constant conditions the effect of 
insulin in depressing the fasting blood-sugar level, or 
in suppressing the rise of blood-sugar after nwestion 
of glucose, increases with the height of the D blood. 
sugar After restriction ' of dietary carbohydrate 
the sugar-tolerance curve rises to levels higher than 
normal Under the same conditions sensitivity to 
insulin is depressed It will be seen that this change 
in the sugar-tolerance curve is such that it tendsto 
counteract the effect of diminished sensitivity to 
msulrn "When insulin sensitivity becomes impaired, 
there is a compensatory increase in the head of 
pressure of sugar m the blood during the course of 
the sugar-tolerance curve This facilitates the action 
of insulin on the blood-sugar, with the result 
that the effect of the msulrn secreted by the 
pancreas remams unimpaired Direct evidence m 
favour of this view has recently been obtained." 
It was found that, when insulin sensitivity was 
constant, the effect of a standard dose of insulin in 
suppressing the glucose-tolerance curve was pro¬ 
portional to the height of the curve on which the 
insulin acted. Now, the size of the hlood-sngar 
tolerance curve can he vaned by varying the carbo¬ 
hydrate content of the preceding diet, but this 
procedure also changes the sensitivity to msulin 
In each of the different conditions of insulin sensitivity 
produced it was found that the effect of a standard 
dose of insulin m suppressing the blood-sugar curve 
remained constant and was no longer proportional 
to the height of the curve. Thus the same amount 
of blood-sugar was removed by the standard dose of 
insulin when the curve was high and the sensitivity 
to msuhn low as when the curve was low and the 
sensitivity to insulin high The increased head of 
pressure of sugar m the blood had compensated the 
diminished sensitivity to insulin If the conditioned 
variations in the blood-sugar which we have been 
considering have as their object the neutralising of 
the effect of changes m ins ulin sensitivity, it 
is important to know what would he the effect 
of such variations m sensitivity to msuhn if no such 
neutralising mechanism existed. 

INSULIN SENSITIVITY AND THE UTILISATION OF BLOOD 
SUGAR BT THE PERIPHERAL TISSUES 
The peripheral action of insulin was clearly demon¬ 
strated by Mann and Magatb 84 and by Bnm and 
Dale 18 Mann and Magath showed that after 
liepatectomy in dogs msuhn produced a fall of blood- 
sugar comparable with that observed in normal 
animals; and Bnm and Dale demonstrated that 
insulin caused the disappearance of large quantities 
of infused sugar m decapitated eviscerated prepara¬ 
tions. This work was extended by the experiments 
of Frank, Nothmann, and Wagner, 46 who showed 
that injection of msuhn, both in the intact and in the 
depancreatised dog, oaused an increase m the abstrac¬ 
tion of sugar from the blood, as sbown by an increase 
in the arteriovenous (A-V) sugar difference, and 
moreover that after intra-artenal injection of msuhn 
the A-V sugar difference was most obvious in the 
limb supplied by that artery. There is now no doubt 
that the action of insulin m the peripheral tissues is 
not constant hut depends on other factors It has 
been shown, for example, that after treatment with 
extracts of the anterior-pituitary gland the action of 
msuhn is greatly reduced both in promoting deposi¬ 
tion of muscle-glycogen in eviscerated preparations ** 
and m accelerating the fall of blood -sugar in rabbits 
in which the liver is excluded. 69 Direct evidence 
that the carbohydrate content of the preceding diet 
influences the uptake of sugar by the peripheral 
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tissues has "been brought forward by Drury 34 and 
endorsed by Mann 8133 These authors have found 
that after hepatcctomy the spontaneous fall of tho 
blood sugar is faster, and tho amount of Bugar that 
must bo infused to keep the blood sugar constant 
is greater, when the animals have previously recoived 
a diet nch in carbohydrate than when they have been 
starved This work has been denied by Soskin, 1 * 3 
but it is doubtful if his preparations were suitable for 
investigation of tho delicate variations in the peri¬ 
pheral uptake of sugar as a result of dietary changes 
It thus appears that conditions which diminish 
sensitivity to insulin also dimmish the ability of the 
peripheral tissues to utitiso tho blood sugar 

In tho intact animal or human subject tho only 
method available for studying the rate of removal 
of sugar by tho peripheral tissues is to measure 
the difference between tbo sugar content of tho 
artenal blood entering a limb and that of tho venous 
blood leaving the lunb 45 An increase in this A-V 
sugar difference indicates an increased rato of removal 
of sugar by tho peripheral tissues A diminished 
A-V sugar difference is found in dopaucroatisod 
doga te and in human cases of diabotc3 mellitus, 85 * 
ana this difference is restored to normal by injection 
of insulin In a normal subject the A V sugar 
difference in tbQ resting state is small, but after 
ingestion of sugar the difference increases as tbo blood 
sugar uses, and then decreases to tho fasting value 
as tho blood sugar falls 33 Tins increase m the 
A-V sugar difference is attributed to tbo action of tho 
panercatio insulin, secreted in response to the rise 
of blood sugar, and tbo offeot of this pancreatic 
insulin in causing the peripheral tissues to remove 
the blood sugar can be measured by the area cndosod 
between the artenal and tbo venous blood sugar 
tolcranco curves In fig 4 is shown an esnmple of 
two experiments on the same healthy subject, in 
which after mgostion of a standard doso of glucose 
both capillary and venous blood sugar curves were 
estimated In one experiment the subject was 
taking a low carbohydrate diot, in too other a 
high carbohydrate diot Tbo area enclosed between 
tho capillary and venous blood sugar curves is the 
same in. oach caso, indicating that the removal of 
sugar by the peripheral tissues was the same in both 
experiments But according to the results on 
hopalcctonusod annuals yenpUacaUwme. aUould 
have removed lose sugar from the blood wheatho 
subject was tubing a low carbohydrate d ot thi»n 
when ho m taking a high carbohydrate diet' It 
lino already boon shown, however, that tho removal 
ol sugar from tho blood lncroasos as tho hoad of 
pressure ol sugar m tho blood rises « «><« app wrs 
that in tho abovo experiments, when tho low 
carhohyrlrato diet was being taken, tho diminished 
ability of tho peripheral tissues to remove sugar yms 
compensated by the increased bright to wliichlhe 
blood sugar rose, with tho result that tho action of 
tho panoreutio insulin in promoting removal of sugar 
from tho blood by tho peripheral tissues remained 

sawtr war «o« 

maintain relatively constant tho supply of sugar to 

‘teSC." the mam oousumptfon of sugar 
takos place in tho oktrabopatio tissues, and it might 
thoSfSro bo%oriod that, it insulin sensitivity is n 
phenomenon otthcao tissues, wido variations in insulin 


sensitivity would bo associited with detectable 
variations in tho oxidation of sugar Tho most 
important work m thin field is that of Dann end 
Chambers 33 on the effect of starvation On tlio specific 
dynamic action of glucose When glucose is given 
orally to a dog, the increased oxidation of sugar is 
indicated by a rise both m tho consumption ot oxygen 
and in the respiratory quotient In dogs starved 
for three weeks this effect of gincoso is greatly reduced 
At the time when this work was done it was generally 
accepted that starvation decreased tho output of 
pancreatic insulin Tbo work wo havo been consider¬ 
ing, howeaer, shows that it is tbo sensitivity to insulm 



Pio 4—Two experiments in the same healthy subject, 
showing tho nse of capillary blood-sugar end tho mo 
of actions blood-sugar after ingestion of CO g of glucose 
Before one experiment tho subject was taking a low- 
carbohydrato diot, boforo the other a Jiigh carbohydrate 
diet The area oncloscd between tho capillary and 
venous blood sugar cuncs indicates tho amount of 
sugar removed from tho blood bv ttw poriphcrol tissues 
The areas aro approximately equal in both oxpenment a *• 


which is decreased by starvation, and it is therefore 
significant that Dann and Chambers found that largo 
doses of insulin did not restore to normal the ability 
of tho starred dog to oxidiso oarbohydrato There 
workers showed, however, that tho oxidation of 
glucose in dogs could be restored to normal in three 
or four days by repeated administration of glucore, 
a measure which increases tho degreo of sensitivity 
to insulin In man Baur 10 found that tho consump 
tion of oxygen by men receiving a low carbohydrate 
lugh fat diot was significantly lower than when they 
wore taking a lugh carbohydrate low fat diet Tins 
finding has been confirmed, but it also appears that 
after ingestion of glucose tho resulting nre in the 

respiratory quotient indicates that the proportion of 

tho ingestod glucoso oxidised when taking either of 
the two diets is not greatly different M Tims restric¬ 
tion of carbohydrate coincidentally impairs insulin 
pcnsitivitj and ability to oxidise glucose, whereas 
administration of carbohydrate restores both thwe 
properties When tho Fcnsitiwty to insulin is 
moderately decreased, as by simple restriction ot 
diotary carbohydrate, the coincidentally decreased 
ability to oxidise carbolivdiafo is compensated WIuu, 
however, insulin sensitivity i* much impaired, os hv 
prolonged starvation, tho compensation may bo 
inadequate, and ingestion of glucose may not produce 
the lull normal increase m metabolism 
Tho importance of insulin tcnsitiritv in carbo 
hydrate metabolism n now apparent Deere ire in 
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insulin sensitivity, if uncompensated, leads to 
dnnimslied utilisation of sugar. To counteract tins 
diminution of sugar utilisation the blood-sugar curve 
is elevated and the head of pressure of blood-sugar 
thereby increased As a consequence of this increased 
head of blood-sugar pressure the action of the insulin 
secreted by the pancreas is facilitated. The impaired 
sensitivity to insulin is thus compensated, with the 
' result that the rate of utilisation of sugar by the 
tissues is maintained within relatively normal limits 
(table II). This problem of insulin sensitivity has 


Table n —effect of change in insulin sensitivity 


Insulin 

sensitivity 

Effect 

* | 

Compensa- 
1 tion 

Result 

Diminished 

(а) Insulin action 
impaired 

(б) Utilisation ol 
sugar impaired 

Increase in 
height of 
blood-sugar 

Sugar utilisation 
approximately 
normal 

Increased 

(а) Insulin notion | 

increased , 

(б) Utilisation of 
sugar increased 1 

! Decrease in 
height of 
blood-sugar 

Sugar utilisation 
approximately 
normal 


been considered in some detail because it provides 
an excellent example of the reaction of the body 
when its ability to utilise carbohydrate is impaired. 
These reactions'take place in the healthy subject 
and cannot he considered abnormal. When we come 
to consider the diseases in which ability to utilise 
carbohydrate is impaired, we shall see that these 
same reactions are much m evidence The thesis 
which I shall then be concerned to develop is that 
these reactions, particularly the hyperglycemia 
of diabetes mellitus, are not abnormal processes, 
deleterious in themselves, but manifestations of an 
attempt to compensate the impaired ability of the 
tissues to utilise carbohydrate. 
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lx ib difficult to know how far one is justified in 
recognising scarlet fever as a disease per so rather 
than as one of the results of infection of the upper 
inspiratory tract by certain strains of hiemolytic 
streptococci That the latter view is fundamentally 
correct has long been apparent on clinical and 
epidemiological-.grounds, hut conclusive proof was 
not forthcoming until the introduction hy Griffith 
(1934) of the serological classification of the liremo- 
lytio streptococci The hsomolytic streptococci con¬ 
cerned are chiefly the many serological typos which 
fall into Lancefield’s group A and need not bo 
further particularised here The clinical condition 
oausodby infection with suoh an organism depends 
partly on the site of the infection—e g, upper 
respiratory tract, genital tract in the puerpenum, 
and wounds—and partly on the immunological 
condition of the person infected With an in¬ 
fection of the upper respiratory tract m the 
absence of circulating antibody to the erythema 
(Dick) toxin, scarlet fever develops; when the 
spcoific antibody is circulating in sufficient concentra¬ 
tion the toxin is neutralised, the rash does not appear, 
and the diagnosis is tonsillitis, septic sore-tliroat. 


or the like It follows that, such infections or their 
complications—e g., otitis media, rhinitis, and mastoid- 
itis—may produce secondary cases of scarlet fever 
if transmitted to Dick-positive subjects Similarly, 
hromolytic streptococcal “ colds,” infected wounds, 
or discharges may he responsible for secondary cases 
of scarlet fever. 

The rational method of classifying these infections 
is evidently bacteriological rather than clinical, as 
in enteric and pneumococcal infections Admini¬ 
stratively, however, scarlet fever is still an entity, 
since it is a notifiable disease, whereas its congeners 
(other than erysipelas and puerperal infections) are 
not Moreover, in communities containing a relatively 
large proportion of Diok-positivo reactors it is likely 
to he the most frequent manifestation of hmmolytic 
streptocoeoal infections of this type Thus in the 
wards of a- children’s hospital, where commonly half 
or more of the patients are Dick-positive, scarlet 
fever constitutes the most sinking evidence of the 
existence and spread* of cross-mfeotion with Hub 
group of organisms. 

Like many other hospitals, the old Hospital for 
Sick Children admitted septic otorhinological cases 
to a general surgical ward. Suoh a ward oilers 
considerable opportunity for cross-infection with 
hiemolytio streptococci (OkelT and Elliott 1936) 
and is likely to present an undue number of cases 
of scarlet fever By dint of careful harrier nursing 
the number of cases of scarlet fever was kept commend- 
ably low, the figures being — 

1934 .. .. 5 cases | 1936 .. . 3 cases 

1935 . . 9 „ I 1937 (1sthalf) .. 4 » 

Pending the opening of new wards with adequate 
isolation accommodation, it was decided to administer 
scarlet-fever antitoxin prophylactically to all cases 
on admission to this ward, m an attempt to reduce 
still further the number of oases of scarlet fever. 

EXPERIENCE WITH EARLIER SERUM 

The successful routine use of a serum prophy¬ 
lactically on such a. soale depends not only on its 
efficacy as a preventive hut also on its liability to 
cause scrum reactions Although ad-hoc records 
had not been previously kept, the opinion was held 
at Great Ormond Street that the commercial scarlet- 
fever sera then in use at the hospital were reliable 
prophylactics but caused serum reactions in an undue 
proportion of patients These reactions, although 
very rarely dangerous, were often severe and inter¬ 
fered v llh the well-being and treatment of the patients 

The proportion of patients exhibiting reactions 
after the injection of sera in general varies from one 
batch of scrum to another, with individual sensitivity, 
but especially according to the amount of protein 
injected The most recent published figures agree 
remarkably closely: 21 9 per cent for diphtheria 
antitoxin (Davib 1938); 28 1 per cent for diphtbena 
antitoxin and 22 7 per cent for scarlet-fever anti¬ 
toxin (Hunt 1932) At Great Ormond Street one 
had the impression that stock scarlet-fever antitoxin 
used m o ccin doses gave a substantially higher 
figure, some batches giving reactions in quite half the 
patients 

TECHNIQUE AND RESULTS WITH REFINED-SERUM 

It was therefore deoided to give a trial to the 
scarlet-fever antitoxin introduced by Lederlc Labora¬ 
tories According to the makers, these sera are 
refined and concentrated hy a process of “selective 
and controlled digestion of the inactive, rqaetion- 
producing proteins by means of proteolytic enzymes.” 


-’’si* 

S 
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Tho sera arc said to contain tho paoudoglohulm 
fraction only and arc claimed to gi\o a very low 
incidence of scrum reactions The dosage recoin 
mended for.passivo protection against scarlet fever 
is 1-1 5 ccm (100,000 original neutralising units) 
Past experience with other <ern Miggested that this 
dosage waB excessive for our purpose, for the patients 
at Grcnt Ormond Street are nil under twelve years 
of ago Accordingly n routine dosage of 0 76 c cm. 
(76,000 original neutralising units) was employed 
Babies under four mouths of ngi were not injected, 
for they are usually Dick nog Hue 

Most patients received thtir serum within a few 
hours of admission and wrtually all within twenty- 
four hours A fow patients remaining in the ward 
for periods of only a few hour*, did not receive serum 
The scrum was given intramuscular!$ m tho deltoid 
region or thigh indifferently No distinction was 
made between patients receiving serum for the first 
time and those who had had serum on a provions 
occasion Tho w ird sister and her nurses woro 
instructed to report all disturbances, however slight, 
which might conceivably ho referable to tho adinini 
stration of serum 

Tho period during which serum was thus given as 
a routine was from July 27, 1937, to Aug 4, 1038 
(just over a year), and 068 pat louts recei\ ed tho serum 
During the course of the trial I case of scarlet fever 
developed in tho ward This case cannot bo recorded 
as a failuro of the serum to protect in that tho eluld 
had boon forty eight hours in the ward boforo tho 
administration of scram and that Rigns of scarlet 
fever appeared within a few hours of the mjcotion 
The serum has also bcon employed iu the control 
of scarlet fover in the general medical and surgical 
wards Tho method of dealing with scarlet /over 
in these wards has been (1) immediate removal of 
the primary case, (2) Dick testing of all contacts, and 
(3) the administration of Lcdorlo serum 0 76 c cm 
to all positivo reactors witlun twenty four hours 
of tho diagnosis of tho primary case During the 
ponod under review there lmvo been 14 primary 
Uses of scarlet fever in tho general wards, involving 
13G Disk nositivo contacts They -noro <Ioa!l with 
as alia VC, and no secondary enso developed 

As is so often tlio case in human protection cvpen 
moats, there is no moans of cstimafmg how many 
suuientibles did in fact make cfTeotiva contact and 
therefore would lmvo developed scarlet fover if not 
passively protected Obviously offer s wero mado to 
make tho number ns small as possible The results 
in the otorhmologioal ward, where no case of scarlet 
- fover developed during tho twelve months in which 
roulmo scrum was givon as against 3-0 cases in tlio 

W Svon« by 

when usine Lodorlo scrum to control tlm introduction 
fnvnr to diphtheria wnnls Tho conditions 

“ strs s■; “ >s x 

^osod'fo pretty intensi.c infection ^Ihtomolylm 
streptococci ” ffi*gr2 BUB 2 v ,ml ho equally 
the possibiHty , I scarlatinal stroptococcns 

« showing serum 
Aim numinr i j 0 f 703 receding serum— 

reactions is 10 <>“* f n (t |, 0 tho n nrtton was 
in the romo mler there were gem ml 
roiaim^nsunlb with an nrtnaml type of rash 


It is probable that a fow cases developed reactions 
after discharge from hospital, but, oven when 
allowance is inado for this source of orror, tho per 
contago of reactions is remarkably low, especially 
when it is remembered that no precautions were 
taken in reinjecting patients who had had serum 
previously " 

SUMMARY 

A now scarlet fover antitoxin (Lcdorlo Laborn 
tones) has bcon tested as a means of passive piophy- 
laxis m tho wards of a children’s hospital 
Secondary cases woro practically abolished diinng 
tho year in which it was used 
In prophylactic doses it gavo nso to scrum reactions 
in less than 2 per cent of cases 


My thanks are duo to tho members of the honorary 
stall to whoso cases these figures relute and to Dr 
D N Nabarro, director of tho pathological depart¬ 
ment, for much holp And advice Tho w ork was done 
during the tonanc> of a grant from the Sir Unlit^ 
Stewart Trust 
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In a number of papers Collier (1938 and 1939a, b) 
and Collier and rssovcld (1038), working in Java 
havo reported on a spontaneous polyarthritis of 
rats which can bo transmitted m senes, hut of winch 
tho (etiological agent has not been isolated A wry 
similar condition was demonstrated to one of us m 
1030 in Nigona by Mr It S Marshal!, M 15 CVS, 
whoso observations hn\o not jet been published 
A closely allied condition 1ms beni found in rats 
in our own laboratory and in the rat colonics of two 
other laboratories in London Tlio object of the 
present communication is to show that tho cau«il 
agent of this dtscaso is a pleuropneumonia tike 
organism 

Tnr SPONTANEOUS DfS! ASF 
The discaso lias hem seen in pnro-brvd blmk ami 
white rats and m album rata of tho WVtar strain 
Tho joints most com inonl) affected nro the tibia 
tarsal and tho radiocarpal: lo-s frequently the inter 
tarsal or phalangeal joints are swollen fu tin 
spontaneous dn«e i*e, it is not uncommon to sc* ihrti 
or all four of the limbs imohul Tim first Mgn« of 
swelling of nn affected joint nro nieouinamid hv a 
glistening appearance of tho skin, which i* smo'dU 
and pearl coloured Often then) appt aram c* an' 
localised (o one small nodule Later the wind* 
region of the joint lake* on a pink nnd m n purplish 
tint nnd is slight!) (rdcnialous Tins condition nm 
ovuitu illy subside, leaving some ihirhiiiinj, round th( 
AZ 
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joint; or, -while the joint is still swollen, the skm 
may ulcerate and the limb below the jomt may bo 
gnawed off by the rat Tho skin can be easily stripped 
off affected joints in the early stages, showing in the 
case of the tibiotarsal jomt a fusiform swelling, of 
a pearly colour. On cutting tho swollen tissues, 
straw-coloured fluid may be liberated. 

Attempts to transmit the disease were made by 
removing the skm from affected joints with aseptic 
precautions and grinding up the whole joint with 
sterile sand. Normal sahne was then added to make 
an approximately 10 per cent suspension and, after 
centrifugation at 3000 rp.m for 10 minutes, the 
supernatant fluid was inoculated into the pad of the 
hind foot of half-grown rats in doses of 0 2 c cm. 
Tho first symptoms appeared usually in tho tibio¬ 
tarsal joints, more rarely m one of the mtortarsal 
joints, after an interval of 4-6 days. In very large 
rats the incubation period was as long as 10 days, 
while certaui full-grown rats showed no symptoms of 
infection. 

ISOLATION OP A PLEUROPNEUMONIA-LIKE 
ORGANISM 

Smears from affected joints showed the presence 
of largo numbers of polymorphonuclear leucocytes 
and on occasions bacteria. Histologically, in the 
early stages, there was infiltration round tho jomt 
with polymorphonuclear leucocytes and large mono¬ 
nuclear cells. Later, fibroblasts appeared and what 
suggested pannus formation was noted Finally tho 
joint cavity was invaded, with disappearance of 
articular cartilage and absorption and disorganisation 
of the epiphysis. 

The first step m the attempted isolation of tho causal 
agent was the filtration of the affected jomt tissues. 
A 10 per cent, suspension having been centrifuged 
as before, the supernatant fluid was filtered through 
gradocol membranes with APD. of 940 mji, 790 mp 
and 680 mp under a pressmo of 3 atmospheres of 
nitrogen. The filtrates were then inoculated m 
doses of 0-2 c cm into the pads of half-grown rats 
together with a small amount of stenie agar: cultured 
on ordinary bacteriological media tho filtrates showed 
no growth Six to eight days after inoculation the 
tibiotarsal joints of the rats began to swell and-a week 
later tho joints were very definitely affected. Attempts 
at culture were made from joints thus infected by 
filtrates. No growth was obtained on tho more 
commonly employed bacteriological media, but when 
agar or broth contammg about 20 per cent of 
defibnnated rabbit blood was employed, or when 
jomt fluid was spread on Klionebergor’s “ special 
-medium,” growth was obtained of an organism 
whoso growth characteristics and morphology 
resembled those of other pleuropneumoma-hko 
organisms, more especially tho organism which we 
navo termed L5 (Findlay et al 1938) 

These agar and broth cultures, with the addition 
of sterile agar, when injected into the pads of rats 
caused swelling of tho tibiotarsal joints after an 
interval of 4-6 days, and the appearance of the same 
symptoms as are caused by the injection of a sus¬ 
pension of tho aficcted tissues Histologically, tho 
experimental does not differ from tho spontaneous 
dibcase. Polyarthritis may occur in the experi¬ 
mental disease. Thus in one instance a rat inoculated 
into tho pad of the right hind foot developed an 
acute arthritis of the left knec-jomi 16 days later 
Injected intravenously m rats of 60 g. body-weight 
in dose-, of 0 5 c un fluid cultures induce polyarthritis 
m 5-8 days 


The plouropneumonia-liko oigamsm, which is 
provisionally termed L7, is present m affected joints 
for considerable periods. During the acute- stage 
it can be obtamed m small amounts from tho heart 
blood, pophteal lymph-nodes and spleen. L7 has 
been cultivated on the chono-allantoic membrane 
of the developing cluck embryo and remoculation 
of the infected membranes in the pads of rats causes 
typical arthritis Intracerebral injection of cultures 
in rats as a rule causes no symptoms, but in ono 
instance a rat was monbund 4 days after injection. 
The brain of this rat contained the organism which 
further observation shows may remain latent m the 
brain for considerable periods, certainly up to 21 days. 

Attempts have been made to infect species other 
than the rat. 

Injection of agar cultures of L7 in the knee-joint of 
pigs was without effect, while injection m the pad 
of the foot of rhesus and cercopithecus monkeys and 
of rabbits, voles, guineapigs and hedgehogs produced 
no rise of temperature and no swelling of the joints. 
Injection of either infected filtered material fiom the 
rat or cultures of L7, mixed with agar, into the pads 
of mice gave rise, however, to swelling of the tibio¬ 
tarsal joint m 2-7 days : the swelling may persist for 
5-0 weeks. Without the addition of agar, little 
or no reaction is produced m mice. In some mice 
injection of cultures into the pad causes also a 
gelatinous cedema of the subcutaneous tissues of the 
abdominal wall, followed by death. Cultures of L7 
on agar have also been injected mtracerebrally 
into mice and give rise in 2-7 days to a -fatal 
condition, associated with weakness in the hmd 
legs, hunched back, coarse tremor and a tendency 
to turn m circles with the tail as a fixed point. Not 
infrequently, the skm over the frontal region becomes 
thickened, indurated and the eyes may be closed by 
a sticky exudate. In the first passage only one or 
two mice may show symptoms, but repeated passage, 
especially with the addition of sterile ngar, causes 
00-80 per cent, of the mice to develop cerebral 
symptoms. Histologically no lesions are seen in the 
bram beyond a slight degree of meningitis. 

Cultures inoculated intravenously or intraperi- 
toneally in doses of 0 5 c cm. cause death in a high 
percentage of animals In those that survive for 
48 hours pleural or peritoneal exudates and arthritis 
are common Intianasal instillation causes pneumonia 
in 6-8 days. 

Smears from the brains of inoculated mice show tho 
presence of large numbers of polymorphonuclear 
leucocytes and of nngs, granules and comma-shaped 
structures which we have learnt to associate with 
infection by plcuropneumonia-like organisms isolated 
by us from mico (Findlay et al 1939) Similar bodies 
have been seen in rat bram inoculated with agar 
cultuies, m the chono-allantoic membrane of the 
cluck embryo, and in blood-broth oultures 24 hours 
after inoculation They exhibit certain morpho¬ 
logical similarities to the parasite known as Epery- 
fhrozoon coccotdea and found m the blood of splen- 
cctomiscd mice. Like them the bodies stain readily by. 
Giemsa’s method and give a positive Feulgen reaction 
for nucleic acid It seems that all plouropnoumonia- 
hke organisms require an adjuvant such as agar or 
cells to start infection, if injected into animals 
Mettam and Ford (1939), adopting Daubney’s method 
(1936), demonstrated this recently in experiments on 
cattle with pleuropneumonia itself, and previous 
observations (Findlay et al 1938) have emphasised 
its importance m regard to plcuropneumonia-like 
organisms in rodents Collier (1939b) was unablo 
to produce polyarthritis in mice 

Collier (1939a) showed that the injection into 
rats of certain organic gold preparations) Aurodetoxm 
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and Solganal iB, presented tho development of 
polyarthritis in rats wo liavo now been ahlo to 
confirm and extend Ills results with solganal B hy 
showing that this compound prevents the develop 
ment of arthritis m both rats and mice injected with 
cultures of the plouroptitumoma like organism L7 
Solganal B and other organic gold compounds also 
have a very remarkable effect m preventing symptoms 
in mice injected lntraeerehnlly with L4, L5 and LG, 
other pleuropneumonia like organisms isolated from 
rats and mice 


RELATIONSHIP OF L7 TO OTHLlv FLI UROPNEUMONIA- 
TIRX OHGANISS13 

During tho past fow years observation h have shown 
that tho group of pleuropneumonia like organisms 
is very widely distributed On the one hand, sapro- 
phytio agents such as tlioso described by Laidlaw 
and Elford (1936) and Seiffert (1030 and 1037) 
in sewage, humus, earth and t>iuulnr materials 
undoubtedly bcloug to this group, ns do the agents 

S onsihle for pleuropnoumom v in cattle and 
aotia in sheep and goats Incidentally, it is of 
interest to note that a rthnf is is by no means uncommon 
in goats affected with agalnctn According to Figoury 
(1938) arthritis occurs in 10-20 per cent of these 
animals, coming on usualfv about a week after the 
beginning of tho disease One joint alone is as a rule 
attacked, gcnornlly that between tho radius and tho 
carpus, moro rarely the tibiofemoral or tho tibio 
nstragiloid joint Tho symptoms vary from simple 
stiffness to acute arthritis with completo functional 
incapacity Spontaneous cure usually takes place 
after one or two mouths, hut m some cases ankylosis 
is complete Serous inflammation of tho joints 
is occasionally described ns a late symptom m 
pleuropneumonia of cattle 

At least four different spicies of pleuropneumonia 
like organisms havo been isolated from mice hi 
obtained from imeo and rat*. is^ associated with 
Slrcptobacillun moniliformis (cf KUonohcrger 1030 
and 1038) This organiwn may occasionally produco 
arthritis m mice L3 lias been found iu tho lungs of 
rats suffering from 44 bronchopneumonia (ef hliono 
borger and Stcabbcn l'»37) ami Ins receutly been 
Isolated from tho brmn of an apparently healthy 
mouso L5 was isolated from tho brains of mico 
showing curious nervous symptoms—rolling disease 
trindlny ot al 1038) a very similar organism was 
subsequently identified by Sabin (1938) as the causal 
agent of a similar condition in America In America, 
Sabin (1930) his also isolated a pleuropncumonia- 
liko organism from the brain of an apparently normal 
iiiouBo** Both LB and this latter organism mrty produce 
an arthritic condition in mice when injected ultra 
noritonoaUT or inlrTioiioui-Ijr m largo dose. In tin, 
country, rmrllaj et al (1910) liavo also obtained on 
numerous occasions from 1110111.0 I’™" 9 a plcuro 
pucumoma-Iiko organism 10, which ililTcrs froni Li 
serologically anil in U- grovtli cl,aneten«tie3 TUU 
organism is also capable of producing arthndsm about 
30 per cent of mice In rats. Woglom and Warren 
(1038a and li) described a peogeme condition vrlnili 
tlioj at first regarded as due to a tlltrnblc vtnis Tins 
lias now been sliown lij KliTOolicrgvr (1930 and 
Woglom and Warren (1010) to lie dno to a plcuro 
pneumonia like orgamsm IA. ubh 1. is quite distinct 
from tho mouso pleuropneumonia like agents LI.ra n, 
liowovor, be adipted tn mouse brains Recently 
Swift and Urown (1030) dnm to liave isolated from 
exudates and skin unde, in rlicnmntio fixer in man 
a pleuropneumonia liko organism H>ey liave 


been able to grow on the ehono-allantoio momhrauo 
of eggs ami have also passaged m unco 
Attempts havo been made to compare L7, tho 
organism isolated from xat polyarthritis, with other 
pleuropneumonia hko organisms obtained from 
rodents When L6 and L6 nro injected into tho 
pads of ratB no arthntis results and the symptoms 
on intracerebral injection in mice \tq different 
L4, injected into the pad of rats and mice, produces 
an arthritis indistinguiahablo from that caused hy 
L7, but its pathogomcity for mouse brains is greater 
than that of L7, while Btnears from tho brains of mice 
infected with IA, although revealing structures not 
unlike virns elementary bodies, have shown no 
rings similar to those produced by LS, LG and L7 
L4, however, produces tho same infiltration of tho 
skm of mice following intracerebral inoculation 
L7, injected subcutaneously into rats, causes no 
formation of pus as docs L4 In its growth charac 
tonslics on solid media L7 resembles in certain 
respects LB, though it develops moro slowly Mice 
immuuo to L5 and L6 can be infected with L7 
Further work, however, is required to determine 
tho oxact relation of L7 to other pleuropneumonia 
liko organisms of rodents L7 is killed alter heating 
for 30 min at 60° 0 It passes gradocol mombrnnes 
with APD of 600 mpand 440 mp but not 300 mp 
It can bo preserved in 60 per cent glycerin saline 
for 22 days it resists freezing and drying and a 
0 6 per cent solution of phenol for at least a week 
at 4° C Tho greater part of a suspenBion is sedi* 
men ted after centrifugation at 15,000 r p m for two 
hours 


DISCUSSION 

The spontaneous infectious polyarthritis which 
wo havo described in rats m London ippcars to ho 
identical with, or very closely related to, the condition 
obsened by Collier (1938) in Batavia except that 4 
lus condition an not transmissible to mice It also 
resembles tho condition observed by Marshall in 
Nigeria, referred to above, in a stock of laboratory 
rats maintained there It would thus scorn ns if the 
rtisea*»o were by no means rare, and of wido geo 
graphical distribution, although no mention of it 
is niado hy JnlM (1911) Tho isolation from this 
spontaneous rat polyarthritis of a plcuropnemnomi- 
liko organism is at the presont moment of consider 
able interest since Swift and Brown (1939) claim In 
have obtained a pleuropneumonia dike organism 
from two cases of human rheumatism The possible 
bearing of our observations on luimnn rheumatic 
conditions is now being activity mvcatfgitcd Tim 
fact that a spontaneous infect inns polyarthritis can 
bo studied axpcnmontalli under labonlory conditions 
is likely to throw further light on the human disease 
In this connexion, chemotherapeutic experiments, 
which will shortly bo published m full, are of special 
interest, for gold salts have long lieen employed 
empirically in tho treatment of human arthritic 
infections and these salts appear toll n o a remarkable 
action on experimental infection* with tho pleuro¬ 
pneumonia like «rgini«m8 of mice and rat* Tho 
Rulphonamide group of drugs on the other hand has 
no iction on the poly irtlinti* of rats In tho plcuro 
pneumoni i like organisms there opjieirs to exist 
a group of agtnts many ot which havo a tendency 
to produce arthritis in various animal species 

CONCtTNIOV* 

A pleuTOpiieumom i like organism Ins lieen indited 
in puru culture from a spontaneous polyarthritis m 
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llic rat, and has been shown to bo the causal agont of 
tho disease.' 

We desire to thank Prof. S. P. Bedson, F.RS., 
and Dr. Wilson Smith for generously placing material 
at our disposal. 
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Since tho introduction of tho aulphanilamide group 
of drugs m tho treatment of infections, their modo 
of action has been much discussed. There is little 
evidence that they act mainly by stimulating the 
defence mechanisms of the body (McIntosh and 
Whitby 1039) It seems rather that they produce 
their effect chiefly by direct action on tbo bacterial 
cells, possibly by preventing the development, 
i or bringing about tbo destruction, of the surface 
immunising antigens upon winch tbo capacity to 
icsist tlio defence mechanisms of the host appears 
Inrgely to depend This suggestion is supported by 
tbo fact that tbo capsules of pnoumococoi growing 
in vivo in tlie presence of M. & B. 603 appear to 
undergo degeneration and in later stages are no 
longer demonstrable (Telling and Oliver 1938) 

This phenomenon however, as McIntosh and 
Whitby have pointed out, may be merely part of the 
degenerative process accompanying death of tlie 
organisms in vivo and not necessarily due to direct 
aotion of tbo drug on the baotenal cell Tlie results 
1 of tests in vitro and m vivo indicate that the drugs 
do not produce tlieir effect by simple germicidal 
aotion, sinco there is a short lag period before they 
become effective, during which the organisms may 
multiply at their normal late, or there may even be 
nu initial stimulation of growth (Colebrook, Buttle 
and O'Meara 1936, Finldestonc-Snyliss, Paine and 
Patrick 1937) It seems rather that the main action 
of tlio drugs is bactenostatic, preventing the 
organisms from multiplying to their normal extent, 
bv interference with tlieir metabolic activities 
This, it is suggested, may ho brought about by 
inactivation of certain enzyme systems responsible 
for tbo breakdown of complex proteins. Evidence 


in favour of this view has been brought forward by 
Loolcwood (1938) who has shown that tho inlubition 
of growth of hiemolylio streptococci in Bcrtim 
by sulphanilnmide is greatly decreased if a small 
amount of peptone is present He suggests tlmt 
sulphanilamido prevents the organisms from breaking 
down the complex serum proteins, but they are still 
able to utilise the simpler breakdown products 
of protein, such as peptone, as nutritive material 
Attempts to demonstrate a direct action of tho drugs 
on tbo metabolic activity of certain bacteria'havo 
not yet met with success (Mellon and Bambas 1937, 
Barron and Jacobs 1937). 

In the present paper this theory has been investi¬ 
gated further and attempts have been made to 
determine whether substances other than peptono 
are antibaotonostatic. In preliminary experiments, 
employing small inocula of a highly sulphamlamide 
sensitive group C stram of liajmolytic streptococcus, 
it was found that m media such as heart broth or 
Hartley broth relatively large amounts of peptone 
(1 per cent oi more) were required to produce any 
marked antibacteriostalio effect and tbo same result 
was obtained by enriching the medium with similar 
amounts of glucose or serum. It was also found that 
tho addition to the medium of relatively small amounts 
of heat-killed baotenal cells of the homologous 
strain enabled small numbers of organisms to grow 
in dilutions of sulphamlamide normally producing 
complete inhibition—an effect similar to that 
produced, according to Lockwood, by peptone in 
serum It seemed that the two effects might bo 
brought about m the same way—namely, by tho 
provision of favourable nutntive material There 
waB a further possibility however that tbo killed 
bacterial cells might produce their effect by supplying 
a sufficient concentration of a necessary enzyme 
factor which enables the organism to ovorcomo the 
inhibitory aotion of tlio sulphamlamide 

It appeared that an explanation might be forth- 
coming if it were found possible to isolate from tho 
bacterial cells tlio substance responsible for tlieir 
antibacteriostatic activity, and submit it to chemical 
analysis Accordingly attempts have been made to 
fractionate tbo bacteria m various ways and to test 
each fraction separately for its ability to ovcicome 
tbo bacteriostatic aotion of sulphamlamide and 
M & B. 693 in different media 

EXPERIMENTAL 

Fractions have been obtained from two different 
strains of haemolytic streptococci by methods similar 
to those employed in tlie isolation of immunising 
fractions from haomolytic streptococci (Stamp and 
Hendry 1937), involving extraction with dilute acids 
and alkalis 

The method of testing for antibactenostatio 
activity consisted in incorporating a standard amount 
of each fraction in a senes of tubes of medium contain¬ 
ing varying dilutions of sulphamlamide or M & B. 693. 
Each series of tubes together with a control set 
containing no fraction was then inoculated with a 
standard number of viable organisms, incubated and 
observed daily for tbo development of turbidity. 
"With a suitably small inoculum, a degree of turbidity 
equal to that of a control sulpbamlamidc-freo culture 
developed in the control series in the higher dilutions 
of the drug, while the tubes with the lower dilutions 
remained permanently clear. A similar effect was 
obtained with sets of dilutions containing some of 
tho fractions tested, while with other fractions 
maximal turbidity rapidly developed in all dilutions, 
indicating that the fractious possessed antibactorio- 
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Btatio activity An approximate indication as to tlm 
relative activity of different fractions lias been 
obtained by determining tlio smallest amount of each 
required to produce maximal growth in all dilutions 
in a given time Another method employed in 
estimating the activity of different fractions has been 
to carry out daily viable counts on organisms growing 
in tlio presenco of tbo fiactions in suitable concentra 
tions of the drug Tins method has of necessity been 
used on occasions when whole blood has constituted 
the tost medium, but apart from such cases appears 
to have no adVantago over the other method, besides 
being much more laborious 

MATERIAL AND METHODS 


Strains of hcemolutio streptococci —Strain '* S 84 ” 
isolated from bovmo mastitis, belonging to the 
sorbitol-posit n e, trehalose-negative subgroup of 
group C, has been need in the majority of tests 
It has been found to lie very sensitive to the action 
of sulphanilamide and & B 033 ui vitro, but is 
only relatively slightly affected by the drugs in vivo 
Strain " Richaids " isolated from puerperal septi¬ 
caemia, belonging to group A, tvpc 3, has also been 
employed on a number of occasions It has been 
found to be less sensitive than * S 31 to the action of 
the drugs in vitro, though more sensitive tlian other 
group A strains tested It is however strongly 
inhibited in vr\ o 

Size of inoculum —Preliminary teats with each 
strain were carried out etnplovrag mocula of varying 
size, to determine tlio maximum number of organisms 
that would grow out in high dilutions of the drug 
in different media while remaining permanent I > 
inhibited in the lower dilutions Tlio moat suitable 
inoculum of both strains for producing this effect 
was found to be approximately 1000 viable organisms 
(from an IS hour Hartley-broth culture) in G c cm 
of medium Larger iuoculn (100 000 orcnnwms 
or more) tended to grow out In tho lowest dilutions 
employed, though the appearance of turbidity might 
bo delayed for 24-48 hours or longer 

Media —Hartley broth or heart broth has been 
employed in nearly all experiments Hartley broth 
lias been prepared in tiie usual ''"ay by the tryptic 
digestion ot horse muscle, and different batches 
have been found tu possess on amino-N content ot 
between 0 07 and 0 1 per rent os estimated by 
Sorensen’s method ot formol titration Tho inhibitory 
action ot tbo drugs has been found to be fairly 
constant in repeated tests with the some batch ot 
medium, but varied much more from one hatch to 
another particularly with XIarUc} broth With ono or 
two batches of tilts medium it jins been found 
impossible to obtain permanent inhibition of growth in 
high concentrations of tlio drugs, oven when verj small 
inocuin were used, tbo organisms tending to grow 
out after four or fire days’ Incubation Ercessive 
autoclaving in tlio preparation of tho medium 
appeared to favour this effect It did not bowerer 
seem more liable to occur in batches giring partial- 
biriv invariant growth It was found adrlsnble 
lo'nTOld using Sell batches in testing different 
tboueli an indication was obtained 
m to ral’ntfvo anti bacteriostatic activity, tlio results 
were nob as clear-out as when hatches allowing a 
Ser degree of inhibition ot growth were used 
’Whole doflbrlnnted human and rabbit blood bar o 
j j n gome tests ” i”i these media 

„ U h„, rarely been found po-Bible to obtaiu 
“ j inhibition of grouth and in sueil cases 
relmura lins been placed on tlio aeeeh ration in tho 
Sie n o“ grew^ I pred u ced hj diiTc'ront fractions in 
estimating anti bacteriostatic activity 

of ^ 

In nnFnSUx fnc nmldi^ohed In G00 c C«i or medium 
V«JSl^n?V«^TOlim tiOn^from i/1000 to 1/5 000,000 
bas Uvnlide'I? in tbi medium In 500 e cm' amount. 


with aseptic precautions and transferred to sets of 
sterile 4 in tubes In 4 E c cm quantities 

Method of testing fractions —A standard amount 
of each fraction or other substance to be tested 
contained in. 0 G c cm of saline or extract, was added 
to 4 5 c cm of each of the dilutions of drug In 
addition one set of dilutions received an equal amount- 
of saline as a control The final dilutions of drug 
m each case have therefore Ijeen slightly greater than 
those indicated in the tables All tubes were then 
inoculated with approximately 1000 organisms and 
after shaking were incubated at S7 3 C Tubes wore 
shaken daily and observed for the development of 
turbidity In the tables which follow the results 
recorded on each daj during the first week ha\e been 
set down m separate columns (4- tho de\ elopmeufc 
of a degree of turbidity equal to that of a control 
tube containing no drug, — — intermediate degrees 
of turbidity, — « no visible growth, or in tests of 
acid extracts a slight turbidity similar to tliat of 
unfnoculated control tubes) It was found that 
growth rarely developed in any tube after tho first 
week Cultured were therefore discarded after 10-14 
days* incubation 

Verj occasionally contaminants de\ eloped in 
certain tubes Usually they were easily recognised 
from their atypical growth In douutful cases, 
cultures were plated out 

METHOD OF ISOLATION OF FRACTIONS 

The material for fractionation was prepared by 
growing strain " S.34 ** or strain “ Richards '* in 
100 litres of Hnrtloy broth for 24 hours at 37° C Tho 
bacterial cells were allowed to sediment at 0° 0 , the 
bulk of tho supernatant broth wns siphoned off, and 
the organisms were centrifuged down A small 
quantity of the supernatant broth was filtered and set 
aside for testing along with tho fractions The 
deposited cells were resuspended in 300 c cm of 
distilled water and shaken for three hours at 37* C 
They were then recentrifugcd and the supernatant 
washings were also filtered and set aside for testing 
After one more washing in distill* fl water the cell- 
were resuspended in 000 c cm of distilled water nud 
divided into two portions To one portion 2N IK.1 
was added to give a final concentration of approxi¬ 
mately N/25 HOI To the other portion 2N Nit,OII 
was added to give tho same concentration of N11,011 ' 
Each suspension was shaken nt 37® O osomfght and 
then centrifuged until the supernatants were almost 
clear They were then passed through Chamlierland 
L3 filters and the filtrates were neutralised to pH 7 I 
At this pH the HC1 extract formed a dense precipitate 
A part of this extract w as set aside for testing und the 
remainder was divided into two fractions by centrifug¬ 
ing The clear supernatant was removed and the 
precipitate redissolved in dilute acid After one 
reprecipitation it was rcdlssohed in dilute HC1 and 
neutralised 

The filtered XU,OH extract remained water 
clear on neutralisation A dense precipitate formed, 
howover, on adjusting the nil to 4-3, V portion 
of tho crudo neutralised extract wns set aside for 
testing, and tho remulndrr fractionated by precipita¬ 
tion m this way Tbo pH4 precipitate wns re pre¬ 
cipitated once from solution in dilute NnOH, then 
redissolvcd in dilute NaOlI and neutralised Th* 
clear supernatant at pll 4 was neutralised Alt 
manipulations were cairn d out ns far n» possible with 
aseptic precautions In the majority of fractiona¬ 
tions no attempt wan made to isolate the fraction* 
in a solid state A rough estimate of the total 
amount of dtesoUed organic mat* rial pre-»nt 
in each solution was obtained h> precipitating 
an aliquot part with 0 s olnmcs of ntrohoi, dryine and 
weighing the precipitate, and also, in some cn*<6, h> 
taking an aliquot part down to drjne*9 in Ariruo 
o\er phosphorus pentoxMe and weighing oflowanc* 
l>elng made for tho weight of MI,U calculated to \» 
present Fach solution was then diluted with 
saline, so h* to contain Ixtwnn 150-200 me im r 
100 c cm of dis«ol\cd organic material The addition 
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Tabus I —effect op water-soudbue,' hcx-sobubee and nh 4 oh-soluble fractions os the growth op straps- “ S.3{ " 
rs heart broth with varying concentrations op seephanhamide 


Dilution 
ol drug 


1/1000 
1/2500 
1/5000 
1/10,000 
1/25,000 
1/50,000 
1/100,000 
1/250,000 
1/500,000 
1/1 X 100 
1/2 5 X 100 
1/6X100 


1/2500 
1/5000 
1/10,000 
1/25,000 
1/50,000 
1/100,000 
, 1/250^000 
1/500,000 
1/1 X 100 
1/2 5 X 10* 
1/5 X 10# 


Control nn nx-t-raot filtrate ol 24-hr Hartley Crude water-soluble 

Control, no extract broth J fraction 


23456 7 123 


Crude DC!-soluble 
fraction 


- + + + + + + 
- + + + + + + 


Crude SHjOH-solubie 
fraction 


-+ + + + + 

-* + + + + + 

- ± + + + + + 

-+ + + + + 

-- + + + + + 

- + + + + + + 

-- + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

+ + + + + + + 

+ + + + + + + 


-+ + + + + 

±± + + + + + 

± + + + + + + 

+ + + + + + + 

+ + + +.+ + + 


Precipitate at pH 4 of 
crude SHtOH-solublc 
fraction 


--- + + + + 
£ + + + + + + 

* + + + + + + 

+ + + + + + + 

+ + + + + + + 


--- + + + + 
± + + + + + + 

± + + + + + + 

+ + + + + + + 

+ + + + + + + 


Supernatant at pH 4 of 
crude NH»OH-soIubIe 
fraction 


- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

* + + + + + + 

+ + + + + + + 


-+ + + + + 

-+ + + + + 

± •+ + + + + + 

+ + + + + + + 



Tubes observed dnlly 
during tbc first week for 
visible signB of growth 
and tbo results recorded 
in columns 1-T, 

4-« growth complete 
•fc«intermediate 
degrees of turbidity 
— = no visible growth 


of 0*5 c.cm, quantities of these solutions to 4-5 c.cm. 
of medium resulted in a final concentration of 
10-20 mg. per 100 c.cm. > 

ANTIBACTERIOSTATIC ACTIVITT OF DIFFERENT 
FRACTIONS 

■ ( An investigation -has been carried out of the effect 
of.theso fractions isolated from strain “ S.34 ” on the 
'inhibition of growth of the homologous strain in 
heart broth containing sulphanilamide, and the 
results are shown in table I. 

It will he seen that the crude NH 4 0H extract 
exerted a marked antibactenostatic effect on sulphanii- 
amide, growth being complete in all dilutions of the 
drug after *72 hours. A similar effect was obtained 


with the pH4-supematant fraction of the NB 4 0H 
extract. None of the other fractions have produced 
a result appreciably different from that of the control 
and have failed to support growth in all dilutions 
below 1/260,000. Control tests showed that tbo 
effect obtained was not due to the presence of NH 4 C1 
in the active extract. It appeared therefore that 
a substance capable of neutralising the inhibitory 
action of sulphanilamide in vitro might be isolated 
from the bacterial cells by extraction with NH 4 0H, 
hut not with dilute HCL This substance was not 
present in an appreciable amount in a filtrate of the 
oulture nor in an aqueous extract, and was not 
precipitated from the NH 4 0H extract at pH 4. 
Essentially similar results have been obtained with 


Tabes H—effect of hce-soeubue and nh 4 oh-souibue fractions on the growth of strain “ S 34 ” in hartist 

BROTH WITH VARYING CONCENTRATIONS OF SCUFKANHAMIDE 


Dilution 
of drug 


Control, no extract 


Crude NHiOH-saluble 
fraction 


Crudo NHiOH-solublo 
fraction, N/10 HC1 treated 


Crude HCI soluble 
fraction 
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Table HI—effect of the nu,oit soluble pn4 supernatant fraction of “S 14 f ” unheated and heated at 100* o 
FOB 10 anNUTES AND nr DIFFERENT CONCENTRATIONS, ON THE BACTERIOSTATIC ACTION OF SULFItANILAMIDE in 

hartley broth 


Dilution 
of drug 


Control no extract 


{ NH t OH-soluble pH 4- 
1 soluble f roctj on, unhealed, 
10-20 mg • 


1 2 S 4 5 0 


l 3 3 4 5 6 7 


Unseated fraction 
1-2 mg • 


J 2 3 4\ 5 0 7 


Heated fraction 
1-2 mg • 


3 4 6 


1/1000 
1(2500 
1(6000 
1/10,000 
1/28,000 
1/50,000 
1/100,000 
1(250,000 
1/500 000 



-+ + + 

-+ + + 


— — — ~ + + + 

- - A: 4- 4* 4* 4• 

:fc 4- 4* 4- 4* 4- 4- 


* + + + + + + 

* + + + + + + 

* + + + + + + 

* + + + + + + 

* + + + + + + 

± + + + + + + 

+ 4 + + + + + 

+++++++ 
+++++++ 


- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

■• + + + + + + 

- + + + + + + 

- + + + + + + 

± + + ■»- + + +■ 

* + + + + + + 


-± + + + + + 
- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + + + + + 

- + + ■♦* + + + 

4 + + + + + + 


Unheated fraction 
0 1-0 2 tug • 


Heated traction 
0 1-0 2 tub " 


Unbeated fraction 

0 01-0*02 mg • 


Heated fraction 
0 01-0 02 mg • 


12 3 4 5 0 7 


12 3 4 5 0 7 


1 2 3 4 S C 7 


1 2 3 4 b 0 7 


-+ + + 

I-+ + + + 

-±+ + + + 

-- + + + + + 

--- + + + + 

-+ 4-4-4-4- 

1 -.- + + + + + 

-+ + + + + 

+ + + + + + + 


-+ + + + 

-± + + + + 

-± + + + + 

-- + + + + + 

- - + + + + 

-• + + + + + 

-- + + + + + 

--+ + + + + 

* + + + + + + 


— z z z z i + 

-- + + + + + 

— — - ± 4- + + 

-■-rttt 

— - ± + + + 

-*- + + + + + 

- — + + + + 

± + + + +^+ + 


-± + + 

-± 4 - + + 

■-- + + + 

» • " + f T + 

--i + + + 

-+ + + 

---* + + + 

-4* 4- 4- 4- + 

- ± + + 4- + + 


• mg per 100 c cm 


the active NH 4 0H soluble fractions m Hartley broth 
containing varyiug dilutions of Jf & B 603 
It was of interest to determine the concentration 
of tho aotivo fraction, necessary to produce any effect 
and also whether it was possible to inactivate it by 
treatment with dilute HC1 in order to account for the 
lack of activity of the HC1 extraot Another fraotiona- 
tion has therefore been carried out m the same way 
A portion of the crude NH*OH soluble fraction was 
acidified to a concentration of N/10 HC1, allowed to 
stand overnight at 37° C, and then neutralised. 
This was tested m Hartley broth along with tho other 
fractions including varying concentrations of tho 
NH.OH Boluble pH4 BUpernatant fraotion The hatch 
of Hartley broth employed in this tost permitted 
no growth of tho standard inoculum in concentrations 
of tho drug bolow 1/600,000 The results of this 
experiment are shown in table II It will bo seen 
that the results obtained in tho previous test bavo 
boon confirmed. There is no indication that the 
activity of the crude NH 4 OH extwet was destrojed 
, by treatment with N/10 IIC1 Further tests havo 


confirmed this finding It seoms likely therefore 
that tho inactivity of the HCI extract is due to 
the fact that the active substanco cannot bo extracted 
from the bacterial cells by dilate acid. The Is II/in¬ 
soluble pH4 supernatant fraction is shown to bo 
active m this batch of medmm in a concentration 
of 1-2 mg per 100 o cm , but produces no nppreomblo 
effect in a concentration of 0 1-0 2 mg 

Varying concentrations of tins active fraction have 
been tested m another Latoli of Hartley broth in 
which tho inhibitory action of sulphanilamidc was 
not as marked The effect of heat on the activity 
of the fraction has also been investigated by testing 
varying concentrations of the fraction previously 
heated at 100® C for ten minutes Tho results are 
shown in table III 

It will bo seen that in this batch of medium a 
concentration of tho fraction ns low as 0 01-0 02 mg „ 
per 100 ©.cm had an appreciable anti inhibitory 
offeot In tins concentration, turbidity developed 
in all dilutions of tho drug by tho sixth day, while in 
tho control series growth was permanently inhibited 


Table TV—effect of different fractions isolated frox strain "nt guards” on the bacteriostatic action of 

8Ulphanilamide m hartley broth 


Dilation 
of drop 


J/1000 

1/2500 

1 ) 5000 A 
1 / 10,000 
1/35,000 
1/50.000 

1 / 100,000 


Control, no extract 


4 5 G 7 


+ + + 4- 
+ + + + 


Crudo water soluble fraction j Crude HCI-soluble tmetiou 


12 3 4 


G 7 ( 1 2 3 4 6 0 


- + + 4* 4- + + 


- + + + + + + 

± 4- + + 4- + + 

+ + + + + + + 


Crude N It#0II-soluble fraction 


1/1000 
1/2000 
1/6000 
1 / 10,000 
1/23 000 
1/50,000 
1 /lOft nno 


t « 3 4 5 0 7 l 12 34 5 0 7 12346 0 7 

T - - - - - - . ------- j -£ + + + + + 

4. + + + + + + 1 - -- -- -- , - * + + + 4- + 

* + + + + + + J — — — — — — — — — — + 4> + + 

2 — + + + 4* 4- l + + + + + + + i — + + + + + + 

+ + + + + + + + + + + + + + 1 4- 4* 4- 4- 4- 4- 4- 
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Table V— effect of the nh 4 oh-soluble ph4-supernatant fractions isolated from “Richards” and “S34” 

STRAINS ON THE GROWTH OT THESE ORGANISMS IN HARTLEY BROTH WITH VARYING CONCENTRATIONS OF SULPHANILAJHDE 


Dilution 
of drug 


1/1000 
1/2000 
1/5000 
1/10,000 
1/25,000 
1/50,000 
1/100,000 
1/250,000 
1/500,000 
1/1 X 100 

1/1000 

1/2500 

1/5000 

1 / 10,000 

1/25,000 

1/50,000 

1/100,000 

1/250,000 

1/500,000 

1/1 X 100 


Inoculated 

with— 


Control 

no extract 


Fraction isolated from 
“ Richards ” 

Fraction isolated 
from “S 34 ’ 

i 

o 

3 

4 

5 

D 

■ 

■ 

2 

3 

4 

5 

6 

7 

■ 

B 

3 

4 

5 

G 

7 


/ 

— 

— 

— 

— 

— 

— 



± 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 

+ 

+ 


+ 




— 

— 

— 

— 

“ 

— 

*•- 

— 

± 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 

+ 

+ 

+ 

+ 




— 

— 

— 

— 

— 

— 

— 

— 

± 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 

+ 

+ 

+ 

+ 




— 

— 


— 


— 

— 

— 

— 

— 

+ 

+ 

+ 

+ 

± 

4* 

+ 

+ 

+ 

+ 

+ 


- “Richards*’. 


± 

+ 

+ 

+ 

+ 

+ 

+ 

__ 

± 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 




+ 

4* 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

+ 

+ 

+ 

+ 

+ 

+ 

+ 




+ 

+ 

+ 

+ 

+ 

+ 

+ 

4* 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 




+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 




+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

+ 

+ 

+ 

+ 




— 

— 

— 

— 

— 

— 

— 

± 

+ 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 

+ 

+ 

+ 

+ 




— 

— 

— 

— 

— 

— 

— 

± 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 


A 


— 

— 

— 

— 

— 

—• 

— 

± 

+ 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 


+ 

+ 

+ 




— 

— 


— 

— 

— 

— 

± 

+ 

+ 

+ 

+ 

+ 

+ 

± 

+ 

+ 

+ 

+ 

+ 

+ 


34 »•_ . 
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in several of the higher concentrations Furthermore 
the activity of the fraction was not appreciably 
affected by heating, the heated and unheatcd fractions 
producing very similar results in all concentrations 
employed 

Fractions have also been isolated from strain 
*• Richards ” in the way already described and tested 
m Hartley broth with varying concentrations of 
sulphanilamide. The results shown in table IV 
indicate that an active fraction similar to that obtained 
from “ S 34 *• may be isolated from this strain also 
It was of interest to determine whether these fractions 
were capable of stimulating the growth in sulphanil¬ 
amide of the heterologous as well as the homologous 
strain Accordingly the activity of both NH 4 OH- 
solublc pH4-supematant fractions was tested with 
each strain The results shown m table V indicate 
that the action of the fraction is non-specific, the 
growth of the homologous and heterologous strains 
being promoted to a similar extent by each 
fraction. Tests of the “ Richards ” active fraction 
were also carried out in heart broth, but gave less 
consistent results In certain -batches of this 
medium a higher concentration of the aotive 
fractions than that normally employed appears to 


be required to produce an appreciable antibacteno- 
static effect. 

FRACTIONATION OF THE NII 4 OH-SOLTJBLE 
PH4-SOTERNATANT FRACTION OF “ S 34 ” 

An attempt was made to fractionate the active 
fraction further and to isolate it in a solid state 

The washed bacterial cells from 120 litres of 
Hartley broth culture of “ S 34 " were repeatedly 
extracted overnight at 37° O. with N/25 NH 4 OH. The 
first two extracts containing the great hulk of extract- 
able material were centrifuged, pooled and adjusted to 
pH 4. The pH4-precipifcate, together with a residue 
of bacterial cells, was centrifuged down, leaving 
g00 c cm. of clear supernatant. This filtered with 
ease through an L3 candle and was neutralised. 
To 600 c cm. of the filtrate was added 1200 c.cm. 
of absolute alcohol. After standing overnight at 
0° C., the precipitate which formed waB centnfnged 
down, washed with absolute alcohol and ether and 
dried at vacuo over -phosphorus pentoxide. The 
yield of this “ 07 P ” fraction was approximately 
2 per cent, of the whole NH 4 OH-soluble pH4-super- 
natant fraction It appeared to consist mainly of 
material similar to the pH4-precipitate fraction. 

To the supernatant with two volumes of alcohol 
a further seven volumes or 4200 c.cm. of absolute 


TABLE VI —EFFECT OF DIFFERENT FRACTIONS ISOLATED FROM THE NH 4 OH-SOLUBLE pH4-SUPERNATANT FRACTION OF 
“ S 34,” AND ALSO OF FETTONE AND GLUCOSE ON THE BACTERIOSTATIC ACTIVITY OF SULPHANILAMIDE IN HARTLEY BROTH 


Dilution 
ol drug 


1/1000 
1/2500 
1 -5000 

a n o.ono 

1/25,000 
1/50.000 
1/100.000 
I /250.000 


1/1000 
1,2500 
1 '5000 
1 / 10,000 
1 iU 5,000 
1/50 000 
1 / 100,000 
1,250.000 


* 

j Control, no fraction 

Peptone 100 mg * 

Glucose 100 rag • 

■ 2 3 4 5 G 7 

1 2 3 4 5 6 7 

1 2 3 4 5 G 7 

\ — — — — — — — 

j ------- 

| 

i ------- 

i i i I I “ i 

... 


Fraction “ G7 P ” 10 nig • 

Fraction *"»0 P" io me * 

Fraction * 90 S " 10 mg * 

l 

1 1 2 3 4 5 G 7 

1 2 3 4 5 0 7 

1 2 3 4 5 0 7 


, — — — 4 - 

i ------- ; - ± + + 

— — — — — — — j — ± + + 

, ------- * —± + + 

------- - ± + + 

i - -- -- -- , - ± + + 

------- , - + + + 

------- i - + + + 


+ 

+ 

+ 

+ 

+ 

+ 

+ 
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alcohol were added After standing overnight at 
0" O, the precipitate wInch formed was centrifuged 
down, washed and dried off as before The yield 
of this "00 P " fraction oar found to be approxi¬ 
mately 20 per cent of the total The supernatant 
with nine aolumes ot alcohol was then taken down to 
dryness in vacuo and drying was completed over 
PtO, (phosphorus pent oxide) This 4 00 S " fiaction 
was found to contain appioxunateh one quarter of 
its weight of XU 4 Ci The total concentration of 
dissolved material other than NH 4 C1 present in the 
pH4 supernatant fraction of the NH 4 0H extract 
was approximately 000 mg per 100 c cm This 
represents a yield of hetwcon 6-10 per cent of the 
total weight of the unfractionnted cells as compared 
with a yield of 10-20 per cent of the pH4*prccipitate 
fraction These y ields axe however only approximate 
and appear to i ary considerably with different 
batches of cells 


The three fractions— C7 P, **" OOP, * and “ 00 S ”— 
isolated from the crude XH 4 OH soluble pH4 super 
nntant fraction lmvo been tested for ont’sulpbaml 
amide activity in IlaHIej broth m the usual wav, m a 
concentration of 10 mg per 100 < cm , tbi ^olutionB of 
the fractions being boated to lOfl 3 C for ten minutes 
to stenlise before incorporating m the medium Tests 
of peptono and glucose added to the medium in ten 
times this concentration hare also been included 
in this experiment The results are shown in table AI 
It will be been that m this hatch of medium 
sulphanilaraido had ft aery marked inhibitory effect, 
the standard inoculum of approximately 1000 
organisms fading to grow out m any of tho dilutions 
employed in the control senes A similar effect 
was obtained in all the other sets of dilutions ©*cep* 
the senes containing the b0 $ fraction This 
fraction appears to be strongly antibaotenostntic 
and allowed the organisms to grow out by the fourth 
day m all dilutions of the drug 


INFLUENCE OF PEPTONE AND OF * S 34 FRACTIONS 

ON GROWTH OF “ RICHARDS ” IN WHOLE BLOOD 
CONTAINING SI D 603 

Experiments have been carried out to determine 
whether the fraction ‘ 90S” w capable of antomii 
ing the effect of the drugs in whole blood ns well as in 
broth media TostR with hotb Richards and 
“ S 34 ” strains have shown that even when very small 
lnoenla consisting of approximately 
were employed in rabbit or human 
blood containing either dnig » a ^cntmtion 
of 1/5000, the organism nearly always pew out alter 
a lag period of a few days An ^dicatiou ns to 
the activity of different fractions under these condi 
turns has been obtained by 
to which the fractions were capablo 
lag period Different fractions in varying con centra 
tions contained in 0 5 c cm of Balmo haye been added 

*“■ d “ouoTor 

the drug wore alao included in thotrot The T„ o 
ot growth in each culture was estimated by daily 
Tiatlo counts, tl.o rapid 

apjiritobteaocclM^Minthe rate ot 'BJ—*®* 

SriM, aio^ pre,,o». occasions wok comp!,«Uj 



Fio 1—Showing tho effect of different fractions Isolated 
from streptococcus strain "S 34," and also of popt one, on 
% the growth of strain “Richards "indefibrinatcd humftn 
blood containing M A B 093 in a concentration of 
1 in 10,000 

I -Grade nc! soluble fraction (10 mir por 100 c ein) 

2- Fraction 00 S’* (10 f , „ „ ) 

3- a, , 11 l» H <■ »» ) 

4- „ (0 1 . „ » > 

5- Peptone (100 , „ , „ I 

6- (10 „ ., „ „ ) 

T - Control No traction 

t , ,, No M Sc H 093 

inactive The results therefore with whole blood, 
though not ab dear cut as in tho prouous txpen® 
ment with Hartley broth, tend to confirm tho vuw 
that fraction " 90 S ** contains the active fuel or 

THE CHEMICAL PROPERTIES OT FRACTION “ 90 S '* 
By D Beall, Ph D 

This fraction is a hygroscopic amorphous yellow 
powder completely soluble in water After drying 
in vacuo nitrogen determinations were made b> 
ncsslcrisation before and after Kjcldabl digestion, 
thus giving the ammonia nitrogen and total nitrogen 
of the samples Tho freo amino acid content was 
determined bv the colorimetric method of I'olin 
Owing to tho complexity of the mixture no attempt 
was made to obtain C and II figures but the ash 
content was estimated Tho amount of reducing 
sugar before and after acid hydrolysis wus abo found 
The figures obtained, are given in table VII together 
with * corrected a Mue&" on the assumption that all 
tho nmmomn nitrogen was present ns ammonium 
chloride and a bo corrected for an ammonium 
chloride ash free 1>a«.is 

The com him d reducing sugar was estimated by 
rt fluxing 28-Ntt mg samples for one hour with 1 p mi, 
2s HOI exactlv neutralising the exerss a« id with 
X NuOlI and determining the liberated sugar by the 
Harding modi He itiou of tlu "dnfi&r Hartmann 
method f *»i- 

i 
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Hartley broth oulttiic grown 
_ at 37“ C centrifuged 


Supernatant 
Filtered Inactive 


Deposil of cells 
Extracted with water 
3 hours on shaker at 
37“ C centrifuged 


Deposit of cells—washed. 


Supernatant aqueous 
extract Filtered Inactive 


Extracted with N/25 HC1 
for 18 hours at 37’ C 
centrifuged. Supernatant 
filtered and neutralised 
. Inactive 


Supernatant—neutralised. 
Active 

Precipitated with absolute 
alcohol 


Extracted with N/25 NH,OH 
for 18 hours at 37° C 
centrifuged Supernatant 
filtered, neutralised 
Active 

Adjusted to p|h 4, centrifuged 


Precipitate rcdissolred 
and neutralised after 
one reprecipitation 
Inactive 


2 volumes ppt (" G7 P **) 
Inactive 


9 volumes ppt (“ SO P ’’) 
Inactive. 


Supernatant (‘*90 S’ 
Active. 


Pio. 2—Method of isolation of fractions 


In order to obtain further information about the 
form of the combined nitrogen, a number of qualitative 
tests were carried out using a 1 per cent, solution 
of the .crude material It gave a positive xantho¬ 
proteic reaction and a very strong nmhydrin reaction. 
The modified Millon reaction (mercuric-nitrite teat) 
and formaldehyde tryptophane reactions were 
negative. A negative biuret reaction was obtained 
even after allowing an N.NaOH solution to stand for 


Table VII —analysis of fraction “ 90 S ” 



| Crude material 
(per cent) 

Calculated values 


NHiCl-lree 

basis 

NHiCl-ash 
free basis 

Ammonia N . 

(27 2 % NH«C1) 


— 

Total N 

1C1 

12 4 

14 3 

Amino-acid N 

7 G 

10 4 

12 1 

Ash. 

9 9 

13 G 

— 

Free reducing sugar.. 

0 

0 

0 

Reducing sugar niter 
hydrolysis . 

58 

80 

9'2 


48 hours in a desiccator over sulphuric acid in order 
to remove the ammonia No precipitation occurred 
with trichloracetic acid, tannic acid, or sulphosahcylic 
acid. The Mohsch reaction was positive. 

DISCUSSION 

The results of experiments recorded in this paper 
indicate that it is possible to isolato from broth 
cultures of luomolytic streptococci a substance 
capable of antagonising the bacteriostatic action of 
sulphanilainide and M. & IS. 093 m different media. 
The substance may be extracted from the bacterial 
cells by means of dilute NH t OH, but is not removed 
m appreciable amounts by extraction with water or 
dilute HC1 It is not precipitated from the ammoniacal 
extract on acidifying to a pH of 4-5, nor by the 
addition of nine volumes of alcohol (fig. 2) . The 
activity of tho substance is not affected by heating to 
100° G and does not appear to bo highly specifio 
since it produces a growth-promoting effect m the 


presence of the drugs not only on the homologous 
strain but also on a strain belonging to a different 
serological group The substance is active m 
low concentrations, under favourable conditions 
exerting an appreciable effect in a dilution of 1 in 
a million, while a very marked effect has been 
obtamed in nearly all experiments in a concentra¬ 
tion of 1/10,000. A preliminary chemical analysis 
of the partially punfied active substance indicates 
that it consists of material of relatively low molecular 
weight. It gives negative tests with various protein 
precipitaats and also a negative biuret reaction A 
positive Mohsch reaction and also estimations of the 
amount of reduoing substance on hydrolysis show tie 
presence of a small amount of carbohydrate matenal 
A strongly positive nmhydrin reaction was obtained 
indicating the presence of free amino-acids The 
fraction also contains some 10 per cent of ash and 
about 25 per cent of NH 4 C1. It is evident that 
further purification andanalysis of the active substance 
must bo carried out before any definite indication 
can be obtained as to its real chemical nature and the 
way it produces its antibactenostatic effect' 

There appear however to be several possible esplana 
tions of the results obtained in the present experi 
ments, consistent with the view that the drugs exert 
an inhibitory influence on the activity of certain 
enzymes concerned in bacterial metabolism 

In tho first place the active fraction may contain 
a necessary nutritive faotor, possibly an essential 
ainino-acid, the production of which is interfered 
with by the action of the drugs This substance is 
unlikely to be one of the common simple amino- 
acids since a marked bacteriostatic effect can be 
obtained in a medium such as Hartley broth which 
contains a high concentration of these substances 
But it may bo one of the raror amino-acids which 
the organisms have to synthesise or even consist 
of a more complex molecule necessary for the 
synthesis of bacterial protein. 

There is. the further possibility that the active 
substance is an essential part of the enzyme system 
affected by the drugs It is unlikely that the activity 
of the fraction is due to tho presence of the enzyme 
itself, since it is not affected by heating to 100° C 
nor by treatment with dilute acids and alkalis. It 
may be however that the activity of the drugs is 
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directed not against an actual enzyme but rattier 
against a substance of the nature of a coonzyme upon 
the presence of -which in many cases the activity of 
enzymes has been shown to bo entirely dependent 
These substances arc often relatively simple 
compounds of low molecular weight and arc not 
infrequently resistant to treatment -with beat, acids 
and alkalis TIio presence of such a substance in 
the activo fraction might therefore be responsible 
for the effects produced It oeoms probable that the 
correct explanation of tho antibaefcenostatio activity 
of the fraction is to bo found along these lines, but 
until further knowledge has been gained as to the 
chemical nature of tho actn o factor it is impossible 
to give a definite answer to the problem 


SUMMARY 

1 A fraction capable of antagonising the hacteno 
static action of sidphamlamido and M & B 693 in 
vitro has been isolated from a broth culture of a 
group C hcomolytic streptococcus 

2 The fraction can bo extracted from tho bacterial 
colls by means of dilute J$H 4 OH but not with water 
or dilute HC1 

3* Tho fraction is active in low concentrations 
and is resistant to heat, dilute acids and alkalis 
It appears to bo non specific in its action 

4 Preliminary chemical analysis indicates that tho 
active fraction is free from protein and consists of a 
mixture of substances of relatively low molecular 
weight, including free ammo acids 

5 An apparently similar fraction, has also 1>een 
isolated from a culture of a group A humolytio 
streptococcus 

0 Possible ways in which this substance may 
produce its nntibacteno^tatic effect arc discussed 

I am greatly indebted to Dr D Beall who has very 
kindly carried out the chemical onnhsis on faction 
41 oo S ” air thanks are also due toMr P n Jelks 
for lus invaluable technical assistance The general 
expenses connected with this investigation have been 
met by a specific grant from tho Pilgrim Trust 
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DISTURBANCE OF MEMORY AFTER 
CONVULSION TREATMENT 


Bt Giormri Tooth, MB Cam!) 

“ S " T “ 

M Blackdots PliT) Cam!). B (Fcon)Lond 

iicnmm OS MITSIOUJOT MW® ">ltl)0!I SCHOOL or 


ar-M 

asfss «« eases 5 

“mtcBcctual .mpa.mct," ami Tvoro otoorred 
tvnicallv as defects in memorv 

The case material consists of* sexxes of patients 
treated in the wards of the Mnud«Icv Hospital daring 


the six months March to August, 1938, most of 
these recovered and have been followed up to the 
present time The total number of cases treated 
during this penod by the administration of the 
convulsants Cardiazol or Tnazol was 37, but an 
accurate statistical survey of all these is unfortunately 
impossible, owing to tho damnation of over half the 
number 6 patients left hospital after less than five 


Table I—aummaby or oases, treatment, results asp 

MEMORY IMPAIRMENT 


1 

oity 

Blsff 

nous 

“t» 

4* 

I, 

it 

6 

o 

H 

H to 

11 

r 

1 

Memoir 

lOES 

(noted) 

Memozy 

loss 

(tested) 

Fallowed 

up 

1 

51 

Dop 

13 

0 

0 78 

Bee 

+ + + 

+ + + 

U 

2 

40 

Schiz 

13 

c 

0 02 

Itco. 

+++ 

+ + + 

+ 

3 

38 

Dcp 

19 

0 

0 74 

IP 

+ + + + 

+ + + 

+ + + 

4 

36 

Schiz 

12 

O 

0 73 

Bee 

0 

+ + + + 

NT 

5 

33 

Bchlz 

8 

T 

OS 

RcC 

++++ 

A T 

Better 

6 

35 

Obses 

7 

O+l 

1*0 

Imp 

+ + + + 

0 

NT 

7 

35 

Bchlz 

10 

O 

0 73 

Bee 

0 

NT 

NT 

8 

34 

Dep 

13 

O+T 

0 68 

Bec 

0 

0 

NT 

0 

33 

Bchlz 

.5 

O+I 

0 72 

Bee 

0 

NT 

N’T 

10 

32 

Bchlz 

IS 

O 

12 

Bee 

+ + + 

+ 

+ + 

11 

32 

Scbjz 

15 

O 

07 

IP 

T* 

+ + 

+* 

12 

so 

Sehlr 

13 

C 

0 82 

Bcc 

+ + + 

+ + + + 

+ + + + 

15 

so 

Bchlz 

13 

a 

0 66 

Bee 

+ + + 

NT 

NT 

14 

os 

Bchlz 

18 

O+T 

2*0 

Bee 

0 

+ + + 

NT 

18 

21 

Bchlz 

8 

C+I 

1 3 

Bcc 

0 

NT 

\ T 

10 

1G 

Bchlz 

5 

0 

1 3 

Ilcc 

0 

0 

NT 


For purposes of comparison tfao doses of triazol have been 

f ivtn in terms of tho equivalent quantity of canliazol 0*01 K 
rfojjol being taken os equal to 05 r cardiazol O, canllazol 
T, trtorol X, irwuHn flop deprcssiiy, Scblz echlzophrcnlc, 
Ob^cs .obsessional, Ilcc, re core red, IP inpatient at present. 
Imp. improved. + + + +, certain Impairment + + +, almost 
cortain Impairment, + +, protnblo impairment +, possible 
Impairment, 0, no Impairment, NT, not tested 


injections, 6 patioats did not jmprovo or got 

clinically worse under treatment, and 9 patients 
were discharged without investigation of their 
intellectual capabilities by tho dotaded methods 
presently to bo mentioned Tho remaining 1C patients, 
most of whom have boon under tho personal caro of 
one of us (G T), formed tho basis of the present 
investigation 01 these, 12 wero diagnosed as scluzo 
phrenic. And all but 1, who is still in hospital, improved 
sufficiently to return to work or household duties. 
Of tho remaining 4 patients, 3 wero suffering from 
depression of over eight months* duration, and 1 
was in a severe obw*'uonal stnto Of the depressive?, 
2 made considerable improvement and left hospital, 
1 is utill in hospital, complaining mainly of tho tnemors 
defeat to ho discusj-ed, and tho ob«e**ional is still 
attending in tho outpatient department, onlv slightly 
improved. Table 1 gives a summary of the ca*e*, 
diagnosis, treatment, and ol«t» results of the pirelio- 
logical investigation which in described m the latter 
pari of the paper • 

CA5ES nX15TUAT?NO XTIfORT LOSS 
It will he seen from tho table that of tlio 10 patient** 
0 complained of munorv difficult v The nunt striking 
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confirmation of this has come from the friends and 
relatives of the patients ; m fact, attention was first 
drawn to tho subject by the relatives of the second 
patient to he treated m hospital (no, 10, table I) 

This patient developed an acute paranoid reaction, 
which progressed in hospital to a mixed schizophrenic 
state with catatonic features and a most florid 
symptomatology. After four weeks of treatment, 
consisting of ten convulsions, he lost most of his 
- symptoms, and was able to go home for the weekend. 
There, according to his fiancee, he showed improve¬ 
ment, but seemed absent-minded, and had difficulty 
in recalling relatively unimportant matters connected 
with his daily life. Attention was first drawn to this 
deficiency on tho second day, when, during conversa¬ 
tion with some friends, he was unable to remember 
the name of the seaside resort where they had spent 
the previous afternoon. Questioning of the patient 
by his friends had revealed a number of other facts 
that he had forgotten, for instance, the name of the 
restaurant wheie they had lunched and what he had 
eaten; these facts were easily recalled once they had 
been mentioned. When last seen, eight months after 
treatment, he stated that it was still difficult to 
recall the names of people whom he had previously 
known quite well. 

This patient also showed “lacunar amnesia," 
amounting to a retrograde amnesia, which covered 
the six weeks during which he had been most 
acutely ill, and the cardiazol injections had been 
started. This condition, which persisted for about 
three weeks, cleared up suddenly m three days. 
The amnesia can hardly be attributed to the 
. treatment for the patient recovered from it in the 
course of treatment. Further, it was easily explicable 
on psychological grounds, as it was present at_ a 
stage of recovery when such unpleasant memories 
might well be suppressed. 

Another case illustrating this memory difficulty 
is no. 5 in table I, a German refugee highly trained as 
a statistician and shorthand-typist. She had made 
a'suicidal attempt during an acute paranoid psychosis, 
and when admitted to hospital was in a catatonic 
stupor. After eight convulsions induced with triazol, 
she made an apparently complete recovery from her 
attack, but started at once to complain that her 
memory, which had previously been exceptionally 
good, now played her tricks; on one occasion she 
was embarrassed by not being able to recall the name 
of a cousin whom she knew well, and who visited 
her in hospital. During the year preceding her illness 
she had learned English shorthand well enough to 
ennblc her to obtain a responsible secretarial post in 
this country. On recovery from her psychosis, five 
months after the onset, she had great difficulty m 
remembering this more recently acquired attainment. 
It had not, however, been completely forgotten, the 
defect involving only a certain number of signs which 
she had to relearn from the manual. In addition 
she showed some failure of retention: when she 
plaved tennis she could not retain the score during 
the game. This patient was discharged from hospital 
ten weeks after the last injection and has been 
interviewed three times in tho six months since then. 
During this period, with characteristic German 
thoroughness, she retrained her memory by an 
elnboiatc system of self-imposed tasks, such as 
memorising and tabulating the contents of tho shop 
windows of the town in which she was staying. When 
last seen she had obtained another position, and 
said that her memory gave her no more t rouble Owing 
to liei imperfect knowledge of English it was unfoi- 
tunately impossible to assess the results of the 
standardised tests emploving vocabulary on this 
patient 

Another patient (no. 12, table I) came to the 
hospital for treatment of a rather insidious schizo¬ 
phrenia, which v ,ould ordinaiiiy have been given a 
poor prognosis Treated with cardiazol. she had 
thuteon convulsions, and made considerable clinical 


improvement, but insisted on leaving rather than 
submit to further treatment. She has since been 
seen in the outpatient department. At the first visit, 
and subsequently, her husband complained more of 
her forgetfulness and impaired efficiency as a house¬ 
wife than of her persisting psychotic symptoms, to 
which he was more accustomed. Before her illness 
this patient had been an obsessionally efficient 
housewife, hut now she was always forgetting where 
she had put things, and complaining that she could 
not recall names and addresses of people whom she 
knew quite well Over a period of eight months since 
ceasing treatment her memory has improved both 
subjectively and objectively, but when last seen 
she said that she still had to use a hst when shopping, 
as she could not yet rely on her memory. 

Finally, no. 2 m table I is worthy of special 
note. This patient was admitted to hospital 
m what appeared to he a depressive state with 
obsessional features. During a period of two months 
under observation the purely affective side of her 
illness was to a large extent replaced by anxiety, 
and there were bizarre and fantastic delusions with 
auditory hallucinations In fact, the patient’s con¬ 
dition at this time would qualify her for inclusion 
in the ill-defined group of “ depressive states with 
schizophremo features.” Before the onset of her illness 
she had been a successful business woman; there had 
been no complaint of defective memory on admission, 
nor was this demonstrated m formal testing. Since 
the condition appeared to be stationary it was decided 
to use cardiazol, she was given'thirteen convulsions 
and showed a fair degree of improvement. This 
patient, towards the end of her course of treatment 
(which she disliked intensely), had several episodes 
of acute excitement which came on twelve to twentv- 
four hours after the convulsion and which lasted from 
six to eight hours ; during this time she was muddled 
and disorientated, and would do odd things, such as 
polishing the furniture with metal polish After 
recoveiy from each attack she would profess complete 
amnesia for the whole episode The treatment was 
finally discontinued at the patient’s request, and she ( 
started almost at once to complain of memory 
difficulties Since these were, at first, mainly concerned 
with hospital matters, such as the names of patients 
and nurses, no great attention was paid to them. 
However, after her clinical state had almost returned 
to normal she found, when she was trying to pick 
up the threads of her busmess, that the names of 
customers and telephone numbers, which she had 
carried in her head for years, now eluded her Seen 
m the outpatient department over a period of eight 
months she said that this defect has gradnafiv 
improved, but, on close questioning, it seems more 
probable that she has become able to compensate 
for a still existing deficiency. The test results hear 
out this impression 

This patient further showed a veiy remarkable 
change . soon after the end of her treatment, when 
she came to interest herself in occupational therapy, 
she announced that she was no longer right- hut 
left-handed. No great notice was taken of this 
statement at the tune, as she was still far from well, 
but as she improved, it was found that she was 
using her left hand for tilings for which she had 
previously relied on her right. Now that she has been 
hard at work as a fur machinist for several months, 
she is gratified to find that she can get through a 
larger amount of work than formerly, as she is now 
ambidextrous. No neurological alterations were 
discovered to account for this phenomenon, the power 
in the right hand remaining unaffected It may he 
supposed that there had been some sinistrality before. 

These brief records indicate the type of memory 
loss winch may follow convulsant therapy. Such 
loss is not a typical accompaniment or sequel of 
either depressive or schizophrenic states, although 
patients recovering from a schizophrenic attack like 
those m a depressive illness mav complain of difficulty 
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in concentration or may show retardation on testing 
(Weitbrecht 1018, Sehmorl 1938) In our eases it 
■was not present "before treatment with convuIsantF 
There was no direct relationship between the severity 
of the psychosis and tlio degree of memory impairment 
noticed after treatment, nor was the age of the 
patient a significant factor Tim fact that these 
defects were in most cast* noticed and reported by 
relatives before being complained of by tbo patient 
would seom to rule out the possibility of their being 
the result of suggestion As most enses m this series 
were given the same number ot injections, it is not 
possible to sav whether the number of convulsions 
affects the incidence of memory disturbances Tho 
quantity anil typo of con* ulsant used is unimportant 
from this point of view Not all the patients 
m the series complained of memorv disability, and 
no impairment was demonstrable on testing in a 
certain number, this shows that some patients 
woro more liable than others to suffer damage after 
this type of treatment Pos*iblv this difference is 
due to a relativo inability of the vnacuhr mechanism 
of some patients to withstand the sudden alterations 
in pressure caused bv a convulsion The finer delimit a* 
tion of this hypothetical group is being instigated 
There is a similarity between tbo complaints of 
these patients and the memorv disturbances that 
are so often seen after head injuries and m epileptics 
Disturbances of the Korsakow typo descrihod by 
Plattner (1938) as arising after card_iaz-ol treatment 
wore not observed in our group No human post- 
mortem material has as yot been reportod on, but if 
lesions m tho human brain aro found, comparable to 
those observed in the brain* of animals subjected 
to repeated cardmzol convulsions (Itoitmann 1938, 
Dreszor and ScUolz 103#), the enztenco ot zone 
organic mtoUccluil impairment would not he at all 
surprising 


DESCRIPTION or TESTS 

Tho test employed was a moderation of the 
Bnhcock test for mental deterioration (Bahcock 1030) 
It is based on the assumption that a person a mcmal 
level indicated hy a vocabulary test is kkely to he 
little affected h\ organic impairment, whereas his 
mental level indicated by tests 
application and organisation of knowledge to meet 
relatively new situations may ho greatly lessened 
When, therefore, there is a largodiaeropancvhotween 
lus score in tho two types of test, the voralmtoiT 
'i ft ithat of tho normal adult, whue the 
average mental level on tho othertests "' 

normal child ot right, orgnniaimpairmont«md.ratod 
whereas if ho ohtnms tho score of a normal cuua ol 
•»> lint'll tbo * ocabulary and tbo other tests, 

SSg&n&rggss 

between mental dotenorat.on und I^"w-ttman 1033) 
SiiliRrnncnt work (Simmms 1933, AYiuman lwwj 
has confirmed tho validity of the vocabulary score 
aft 8 an°indicator of original mental level, except In 

T m*o 0 nXV”t°is 0 pven C «o schizophremc and to 

from tint ot “""X^rto hetwren "functional” 
cannot ho used to^ differe " 1 « io l)e 

psychosis and nornnlitv 1 nm > tUo ‘' rwPnC0 ot 
-u, a relatively Qiet me nidwai jt £ tll0 mie 

organic tmpmMnCTt, ddleren k 
baud from angina) umw, uu 
nonnilit) and functional psychos 


Confirmatory work has been presented hj Gilbert 
(1935), who compared the scores of 185 people in tho 
twenties with those of 176 people in the sixties Tho 
average score of the younger group on tho vocabulary 
and on the other tests was identical, whoreas that 
of tho older group showed a difference of nearly five 
mental years in favour of tho vocabulary test 
Furthermore, Gilbert found that within tho sixty- 
year-old group there was a significant difference 
between the scores of those under and of those over 
sixty five, the difference being leas in the younger 
patients, ami pointing to a progressive deterioration 
within the decade 

The Babcock test, which was devised in America, 
is presented as a “ battery '*■—that is to say, each 
test within the battery has been standardised 
independently of the others over a wide range ot 
mont&l ages It is not therefore necessary, when 
presenting the test, to use every atom in tho battery 
Clearly, tho more items one uses the more reliable 
will be the final average score, but some of the tests 
require a reconstruction (and a consequent restnn- 
(InrdiRation) before they are used on English people 
The fact thnt each item has been independently 
standardised, however, enables one to dispense with 
these Furthermore, eomo patients get tired or 
otherwise less cooperative after about three quarters 
of an hour’s testing Consequently, in tho experiment 
about to be reported, only the following tests out 
of the battery were used — 


1 Vocabulary 

2 Days of the week (T) 

3 Months of tho year (T) 

4 Alphabet (T) 

5 Digits forward 

6 Counting backwards from 

20 to I (T) 

7 Immediate memory for a 

paragraph 

8 Woodworth \\ oils sub 

stitution test (T) 


9 Digits reversed. 

10 Knox cubes 

11 Days of tbo 

rex creed (T) 

12 Months of tho 

reversed (T) 

13 Memory for designs 

14 Memory for sentences 
iff Giving opposites of 

words (T) 


veeh 


year 


ToBts marked (X) aro scored on a timo basis 


A further modification of Babcock's procedure was 
also employed Tlio rot© tests numbered 2, 3, and 
4 are tests of onguml knowledgo rather than of 
application of knowledge to new situi!ions The 
average mental level in these tbreo tests was therefore 
combined with the ierel in tho vocabulary test, and 
tho average of the two groups was taken ns repre¬ 
senting tho original mental level* Tho average sroro 
on tho remaining elexen tests was then compared 
with this 

If, for example, a patient had n mental level of J7 
years on the vocabulary test, and of 18, 18, and 1G 
years on tho three rote tests numbered 2, 3, and 4 
respectively, tho average level on tho roto tests was 
17fr years This was combined with tho lovel on 
tho vocabulary test, and tho average was then taken, 
giving a mental level of a fraction over 17 joaw 
This figure was taken ns representing the patient's 
original mont&l level It will be seen that the procedure 
givos a greater value to tlio vocabulary test than to 
any single roto test Tho vocabulary test i«, in fart, 
regarded as being of equal value to tbo three rote 
tests combined In tins way tbo emphasis on the 
xocnbulary test as an indicator of original mental 
level remains, but instead of having tu depend 
entirely on this single measure ono can add to its 
reliability lij combining it with tho nverngo score on 
three other tests of carle acquired knowledge 

An additional advantage of this modification ef , 
Babcock’* procedure was that some tests scored on a i 
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.time basis 'were included in -tbe tests of original level. 
Tins helped to differentiate cases of simple retardation 
from those showing impairment, for in this modifica¬ 
tion timed and untuned tests appear both in the 
indicators of original level and in the indicators of 
present level. 

In the results shown in tables II and III a com¬ 
parison is made between.the scores on the modified 
Babcock test, as described above, of four groups of 
patients:— 

(1) Schizophrenics -who recovered without insulin 
or cardiazol treatment. 

.(2) Treated general paralytics 

(3) Epileptics (taken off sedative drugs for one 
week before testing). 

(4) Patients treated with triazol or cardiazol. 

No impairment was assumed when there was a 
difference of only 2 years or less between the tests 


Table n —result or modified babcook test before 

AND AFTER CONVULSION TREATMENT 


— 

Number 

in 

group 

Original 

level 

(years) 

Present 
level 1 
(years) 

Result 

Recovered scliizo- 

7 

17i 

16 


No Impair- 

phrenlcs 





ment 

General paralytics 

7 

16 

13 

I 

t 

Epileptics .. 

9 

12 

.8 

l 

I Impair- 
[ ment 

Oardlazol-treated 

12 

161 

13 

1 

| 

patients 

1 



J 



Table HI—number of patients in each group who 

SHOW IMPAIRMENT—-I.E., THREE OR MORE TEARS* 
DIFFERENCE BETWEEN THE TWO GROUPS OF TESTS 


— 

No Impair¬ 
ment 

Impair¬ 

ment 

Recovered schizophrenics • • 

6 

1 

General paralytics t .. • • 

3 

4 

EpUoptics. 

3 

6 

Cardlozol-troatod patients .. 

5 

7 


' of original mental level and those of present mental 
level. A discrepancy of this order was regarded as 
lying within the margin of error of the test. If the 
difference was between 2 and 3 years, however, 
impairment was regarded as possible; if between 
3 and 4 years, impairment was taken as probable; 
if between 4 and 6 years, impairment was almost 
certain; and if over 6 years, the impairment was 
regarded as quite certain. 

Tlio numbers are small, but the tables agree in. 
showing similarity between the general paralytic, 
epileptic, and cardiazol-treated groups, and a differ- 
enco between these three groups and that of tbe 
spontaneously recovered schizophrenics. 

RETESTING THE CARDIAZOD-TREATED PATIENTS 

Of the cardiazol-treated patients, 7 were retested 
with the same test between three and seven months 
after their treatment had been completed, and 4 then 
showed less impairment or no impairment at all. 
The other 3, however, showed as much impiurment 
ou the retest as they had on the earlier test, performed 
soon after their treatment had heen completed. In 
1 of these 3 cases the Totest was given as much as 
seven months after the treatment had heen completed, 
in the second it was given six months after, and in the 
third, four months after completion. 

It may ho noted that the same test was given on 
both occasions. If there were any practice effect it 
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would tend to lower the degree of impairment indicated 
by the retest. The fact that 3 of the patients con- 
thmed to show impairment on retesting is therefore 
the more significant. It would he improper to conclude 
that the damage is permanent, hut the evidence 
shows that it is not evanescent or negligible. 

SUMMARY AND CONCLUSIONS 

Of 16 cases treated with convulsants—comprising 
12 schizophrenics, 3 depressives and 1 obsessional—13 
recovered and 3 improved. Of these, 9 complained of 
memory difficulties which they maintained were due 
to the treatment and which in 6 cases wero still 
present six months after cessation of treatment. A 
test confirmed the impression of organic intellectual 
impairment in 8 of the patients, though 2 of these 
did not complain of any disability. Susceptibility 
to the effects of convulsions seemB to vary, for 3 
patients did not complain of impaired memory, nor 
did they show impairment on testing. 

Although the implications of this work are rather 
grave, it is doubtful whether they out-balance the 
value of the treatment m selected cases. The risk of 
memory impairment suggests however that con¬ 
vulsants should not he employed, except as an 
extreme measure, in patients whose livelihood depends 
on their memory and purely- intellectual capabilities 

We wish to express our thanks to Prof. Edward 
Map other for permission to work with patients under 
his'care, and to Dr. A. J. Lewis for his criticisms and 
suggestions. One of us (J. M. B.) is indebted to the 
Medical Research Council for a part-time personal 
grant which enabled him to undertake this work. 
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PAGET’S QUIET NECROSIS 
By J. C. It Hindenach, MD.NZ , PRC.S. 

ORTHOWEDIO CHIEF ASSISTANT AND REGISTRAR AT 
ST GEORGE’S HOSPITAL, LONDON 


The term “Paget’s quiet necrosis,” denoting a 
particular morbid process; has now almost passed 
from the realm of current usage Despite this, its 
description persists in modem Burgical textbooks, 
and occasionally a candidate in a viva-voce examina¬ 
tion is asked for his knowledge on the subject How 
far surgical authors have strayed from Paget’s 
original description will be seen in the extracts 
selected from four modern and reputable volumes 
Though the subject is not of vast importance, an 
attempted clarification may he of help. 

Paget’s original lecture was given m 1869 before 
the Clinical Society of London ’ and published in tho 
Transactions m 1870. He described the condition 
of a female, aged 19, who had had pain m her knee 
for one month. There was an oval swelling about 
6 in. long nearly surrounding the middle of the shaft 
of the femur. Hard pressure over tho swelling was 
painful. Otherwise tho shaft appeared healthy 
The patient was in the habit of breaking thick pieces 
of wood across her thigh. At no time was there any 
sign of fever. Operation was decided on, and » 
6 in. incision was made over the outer part'of tho 
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^ thigh All the tissues down to the periosteum 
appeared perfectly healthy 
“Hie periosteum was, in the portion, divided 
J to 4 in thick and in nil Its tluchnt ss, dense, tough, 
white and moderately vascular Between the peri¬ 
osteum and the hone, the rausion had laid open a 
flattened Irregular cavifc} from uhich a little blood 
coloured fluid escaped, and was followed by the 

f irotruslon of some soft substance like coarse granula- 
ions 2zx t Ids cavity which was from 1 to 1£ m 
in diameter, was a thin rough sequestrum separated 
from the wall of the femur, about in long and 
} in wide The walls of the cavity of which the 
outer was formed by the thickened periosteum and 
the inner by the hollowed out surface of the femur, 
felt smooth and velvet}, ns if covered b> granulations, 
like those of ordinary cavities containing sequestra 
The sequestrum appeared to be divided, not from the 
outermost layers of the femur, hut from layers 
just Within them ” 

Paget’s comment on the lesion is as follows 
11 The central point of interest is I think, in the fact 
of necrosis leading to separation of a bone, being 
unattended with inflammation of an} of the features 
external to the periosteum, and with no more tlian 
a scarcely discernible amount of suppuration around 
the sequestrum ” 


Lawford Knagga makes the following points 
’ about the process 

(1) The sequestrum bes in a cavity surrounded 
by granulations but with a puzzling absence of 

(Sf) 1 The sequestrum appears to be derived from the 
layers just within the outer surface of the hone 
(8) Both inner and outer surfaces of the sequestrum 
are eroded , . 

(4) Separation of the sequestrum may not be 
complete at the ends , . „ . 

(C) The process may bo extending at the extremities 
while the bulk of the sequestrum has separated 
(0) The Initial lesion is probabb a mild staphylo¬ 
coccal periostitis which becomes limited 

Paget’s quiet necrosis is, therefore, a process of 
local necrosis and sequestrum formation in the super¬ 
ficial layers of the shaft of a long bone The lesion 
is chronic from the beginning and affects mainly 
young adults There is a minimal amount of suppura¬ 
tion surrounding the sequestrum, and sinuses are 
not formed It is probably the result of a chronic 
osteitis duo to a rather non virulent staphylococcus 
In 1876 Pagot, unfortunately, complicated the 
picturo by his essay on Quiet Necrosis, published m 
his hook “Clinical Lectures and Essays in which 
he described again bis original case and commented 
on two similar cn*es IIo then suggested that by a 
similar process of 1 quiet necrosis ” the formation of 
some of the loose bodies in joints might be explained 
He wrote that some looso bodies “ aro portions of tho 
proper articular cartilage ^th or without some 
adjacent bone, which have suffered a 4 quiet necrosis, 
and been exfoliated into the cavity of tho 
Ho suggested trauma ns tho primary factor, and that 
the portion of bono was killed by violence and 
exfoliated without suppuration , . 

' It is most probable that tho lesion ho was describing 
hero was that now known as osteochondritis dissecans 
Separation takes place into tlie joint without auppura- 
turn, but tho loo<Q body is not a true sequestrum, 
because it lives We have not in the mtiology of tho 
lesion, advanced very far beyond Paget s original 
suggestion that trauma was a factor 

Tho IoUowwe extracts trom four modern smjpcal 
textbooks show tbe lack ot unanim ity of the ant h ers 
and tbe confusion rrliicli may bo enu ed in tbo mind 
of the render 


(1) After a description of tho Jato results of trauma 
to a joint with infection resulting in acute suppurative 
Arthritis, “ Articular cartilage tends to total destruc¬ 
tion from, ingrowth of pnnnus, from autolysis by tho » 
toxins m the joint and, once the underlying bone is 
exposed, by stripping oft In flakes Portions of tho 
bone may die and form sequestra (Paget’s Quiet - 
Necrosis) whilst new bone is thrown out in other 
places ” 

(2) “Necrosis results from the following condi¬ 
tions (a) (6) . (h) a variety, described by 

Sir James Paget under the name of quiet necrosis 
occurs as ft result of direct injury, tho sequestrum 
separating without suppuration It is one of the 
causes of looso bodies in joints and especially m the 
knee, following a blow on one of the condyles ” 

(3) Quiet necrosis “was described by Paget os a 
process of local necrosis and sequestrum formation 
of a cliromc character occurring in young adults 
Z6 is probable that bis cases were examples of chronfc 
osteomyelitis due to a rather non-vmuent staphylo¬ 
coccus The pathological process of exfoliation of 
outgrowths of synovial fringes and cartilage into 
joints he considered similar but the two conditions 
appear to be in no waj similar *’ 

(4) “Certain inflammatory bone formations may 
closely resemble osseous tumours although in the 
circumstances, the more diffuse character of the 
enlargement is likely to resemble an ossifying sarcoma 
rather than a simple osteoma In this connexion 
the extraordinaiy deposit ot new bone which mar 
gradually occur round a small sequestrum is of 
great practical importance To this condition Paget 
applied the graphic name of 4 quiet necrosis ’ ** 

Tho reader may judge tho above oxtrncts for him¬ 
self m the light of Paget’s original descriptions 

SUMMARY 

(1) Paget’s quiet necrosis is a process, not a disease * 
The process is one of local necrosis and sequestrum 
formation associated possibly with a traumatic 
footer 

(2) According to his original description tho process 
took place in the superficial layers of tho shaft of 
a long bono of a young adult 

(3) Suppuration is minimal, and sinuses are not 
formed 

(4) Paget later suggested that by the same process 

a portion of articular cartilage might bo exfoliated 
into a joint and produce a looso body This probably 
corresponds to tho lesion which we now call osteo¬ 
chondritis dissecans ‘ 


“ Bo an anthropologist, Keovos Pish up a Jot 
of facts, alleged on very doubtful authority, about 
primitive man—bis xnnmago coremonlcs, hie buna! 
customs, his system of land tenure Look at the whole 
mass of facts squint-eyed until you can boo n tlwor} in it 
Embrace tho theory , trot out all the facts which support 
yonr theory , write tv long nppendix on nil tho facts winch 
contradict your tlicory, showing them to be insignificant 
or irrelevant, and there you are 

“ Is tlicro nnv money in it ? 

** No If you’rt out for that, I should take to psjcho 
analysis The system’ll tho smno, generally speaking, only 
instead of dealing with pnmith* ronn, whom jou ran 
disregard because ho isn’t there, you are dealing with n 
living man, who will probably tell you that you are a liar 
Then you tell him that ho i* losing hi* temper, which is 
tho sign of a strong inhibition somewhere, and that« just 
whftt vou wero saving «ll along Th* beaut} o r pa who 
analysis is that ft a ‘ Heads f wfn-nnd tails Vutt lose * J n 
mcdkiuo your diagnosis of fever is a trifle disconcerted 
if tho patient s temperature is subnormal In p*yeho 
analysis vou *n\, ‘Ah, that just proves what 3 
snyme * **—Ko'CAUi A Kxox, * Tlie Viaduct ji 
(L ondon,1039] 
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At a meeting of tins society on June 22, -with Dr. 
G. Roche Lynch, tlie president, in tlio cliair, a 
discussion on 

The Psychiatric Handling of Delinquents 

was opened t>y Dr Denis Carroll He said that 
psychiatric advice should not be given without a 
careful study of the offender under suitable conditions. 
The selection m court of suitable offenders for 
investigation was difficult even for a psychiatrist. 
The presence of a psychiatrist in court, and more 
systematic instruction of magistrates and probation 
officers, offered a possible solution It would not 
bo practicable to employ a psychiatrist in every 
court, and, generally spealnng, the selection must 
bo made at once, as not all offenders could be 
remanded. As research indicated the necessary 
diagnostic criteria it might be possible to mark 
certain obvious types of offenders as worth routine 
remand, so that the probation officer might obtain 
data to define the need for medical investigation. 
Some groups might even be found worthy of routine 
medical examination—e g , drug-addicts, young 
chronic alcoholics and some sexual offenders The 
provision of the Criminal Justice Bill which allowed 
the question of the mental treatment of an offender 
on probation to be raised at any time during the 
first three months of the period might provide a 
solution in many cases. 

Dr. Carroll described the psychiatric investigation, 
which is usually carried out by a team consisting 
of psychiatrists, psychologists and specially trained 
social workers Tlio psyohiatnst conducts a full 
mental examination, and either he or a general 
physician examines the offender physically. The 
psychologist, often a non-medical expert, estimates 
intelligence and ability for certain types of work by 
a carefully constructed set of tests The social 
woiker obtains a full history of the offender's past 
life, environment, family and other circumstances, 
visitmg the relatives and friends Dr. Carroll said 
that much of tins work could be done by the probation 
officer if properly tramed, but he would find it 
difficult to give the necessary time The ideal is 
to employ a social worker who has been a probation 
officer An hour each for the doctor and psychologist 
and two hours for the sooial worker is usually long 
enough There is serious lack of provision for 
inpatient observation, special centres, both official 
and non-official, are required The bill will help by 
empowering the local authorities to set up, or sub¬ 
scribe to voluntary bodies setting up, certain types of 
observation and treatment centres Some offenders 
object to repeated visits for investigation, and 
difficulties arise when the offender has to be accom¬ 
panied to the clinic In practice these difficulties 
-ire handled successfully by obvious modifications 
of the investigation and by tact. Some of the 
difficulties would bo cased if the non-attenders and 
objectors were remanded in custody or for inpatient 
observation, but it is not always possible to know 
when troubles will arise. They are usually due 
to the deep-seated hostile or persecutory attitude 
of mmd characteristic of certain types of delinquents 
After the investigation a report is sent to the 
court embodying the important findings, explaining 
their relation to the offence, and suggesting what 
should bo done by way of treatment—where it 
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could be carried out, the need for supemsion~atid 
so on If possible some forecast of the future « 
included. The general treatment is that of the causes 
which are multiple and can bo grouped under tlie 
heads of clinical, sociological and psychopatholoncal 
The clinical state includes such factors as organic 
or mental disease, the degree of intelligence, patlio 
logical personalities, emotional stress, and habit of 
crime Sociological factors include had or broken 
homes, bad companions, unsuitable work or ocoupa- 
tion, economic stress and temptation. Tliev arc 
apt to be given too much importance, for tliev pro. 
duce delinquent behaviour only in a person otherwise 
predisposed Psychopathology includes all the under¬ 
lying mental processes, some of which may produce 
debnquent behaviour in so-called normal types 
The various theories can be turned to direct account 
in prescribing and carrying out useful treatment 
Many of the mental mechanisms prescribed by the 
freudian school are widely used by non-freudinn 
psychiatrists m treating delinquents Psycho 
analysis of offenders should he carried out only by 
trained analysts, and the theoretical teaching of the 
various schools of thought should he applied only 
to those cases where it is known to he of value. 

When advising or supervising sociological measures, 
Dr. Carroll continued, the psychiatrist should hear 
in mind any contributory factor the persistence of 
which ib likely to result m further delinquency. 
Several methods may have to be employed at the 
same time and several people may, be involved, and 
it is highly important to maintain contact between 
them. A good social worker is invaluable and can 
carry out much of the necessary treatment of parents 
and others Treatment must be adequnte, and 
training or supervision must ho thought of in terms 
of yeais rather than months. It is important to 
obtain full knowledge about any place to which the 
offender is sent, for success depends largely on the 
personnel of the institution or fostei -parent Training 
implies general character training and the develop 
ment of a sense of social responsibility, as well as 
training in some form of employment Of psycho 
logical methods, suggestion is of more use with 
juvenile offenders than with adults Re-education 
is especially valuable m milder personality deviations 
Some workers favom moral education, especially for 
normal offenders Persuasion is a useful weapon 
with tho intelligent and weak type Probation work 
is very encouraging ; there is no difficulty m combin¬ 
ing it with other methods, even intensive psyclio- 
therapy. The criterion of whether psychotherapy 
should be used is whether the emotional state which 
™ a !L, ve l°P e d calls for such special skill to resolve it 
- i - outlook foi people who have committed 
isolated or accidental offences is good unless they 
c ^ ms ^ handled, hut a delinquent habit is very 
difficult to eradicate. The youngor tho offender the 
better the prospect The environment may he so 
bad that nothing short of segregation is any use 
Tho attitude of tho offender to society is always a 
mixture of friendly and unfriendly feeling, and tho 
greater the capacity for forming positive transferences 
to the outside world the bettor tbo prognosis The 
effect of punishment is not easy to forecast. In 
s ?5 ne *'i'P es d; is disastrous, and the serious juvenile 
offender is generally better treated without it. There 
is scope for the application of common sense. Many 
cases can be dealt with simply and rapidly, but 
the psychiatrist does not often see these—a tribute 
to those who select his cases 
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DISCUSSION 

Dr Norwood East saul that of 2311 offenders 
placed on probation withm Ins Knowledge, 70 per 
ceufc did not commit an ludictablo offence m the 
next three years Of 438 persons who had already 
committed an offenco when placed on probation, 
64 per cent did not commit a further offence for 
three years In about 70 per cent of cases ordinary 
penal methods contributed to success—a far better 
result than any claimed by psychotherapy < Potty* 
sessional courts heard about 90 per cent of all charges 
m this country enmo is not a menace hut merely a 
nuisance Psychiatric treatment includes general 
medical treatment, and much can bo done by diet 
and drugs, occupation and good companionship, 
and regulation of the daily routine There is nothing 
to hinder tho prisoner from receiving necessary psycho 
therapy from the prison medical officer Most 
sexual offenders have a fixed habit of delinquency 
and are unwilling to he reformed Nevertheless, 
even if psychiatric treatment is not successful it 
may ho useful in providing data for research into 
the fundamental basis of cnnio, especially of abnormal 
crime In adult cases investigation is more useful 
than troatmont 

Dr Alexander BaLDIP complained that psyoho 
therapists are in some qunrtors rather improperly 


regarded ns mystics and supernatural? The “ court 
psychiatrist” does not yet exist A psychiatric 
observer or assessor, ho said, would bo of the greatest 
value not only to the court, hut also to the hard 
worked prison officer and to others who are dealing 
with the disposal as well as the treatment of the 
offender It is deplorable that in the London courts, 
the stipendiaries of which are unequalled for their 
competence, so many offenders with pronounced, 
psychopathic traits should go through the machineiy 
of trial and disposal with their condition unrecognised 
through lack of means to bring it to tbe court’s 
attention It would greatly assist the court tn 
determining factors mitigating the offence if tlie?>o 
psychopathic traits could be recognised 
Dr J C M Matheson declared that on the evidence 
of the figures the problem is not so great ns might 
at first Bight appear He doubted whether 
psyohiatnsts have passed tho student stage and are 
yet able to recommend treatment for delinquency 
Perhaps tho present suggestions are to a certain 
extent tentative The pnblio should<b© told that," 
very littlo is yet known, and that psychiutn*ts are 
still groping their way Progress would better be 
made by approaching tho problem as students rather, 
than as therapists The psychiatric adviser fo the 
court might usofully bring to the court's notice 
certain abnormal features in persons charged ' ‘ 
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The Englishman's Food 

File Centuries of English Did By J C DmnraoND, 
D Sc Lond professor of biochemistry, University 
College, London , and Asive IVkobaham London 
Jonathan Cape 1030 Pp 071 12s lid 

Tins well printed and illustrated book makes fine 
confused feeding, as Dr Johnson is reputed to have 
said of tho haggis It is a hook more to bo dipped 
into or browsed on than read straight through it 
would make a fine bedside hook for a dietitian The 
authors have spread their net wide and taken iu 
poetry, political pamphlets, medical treatises, diaries, 
estate accounts, novels, liorbnls, and books on 
husbandry and gardening ill their quest for evidence 
of what England has eaten down tlio ages Tho 
study is fascinating, though the reader may at times 
ueary of tho digressions and tho sadden jump from 
topic to topic and from conturj to century Tim 
hook would have been better if it could ham been 
compressed and kept more clmmo ogionl Xone the 
less it anil ho a noli delving ground for .all interested 
in dietetics for years to come 

The authors bring out how surpnsingiv slowlv now 
foods make tlicir way into a •MMint'y. “Hlsongli no 
Elizabethan would recognise half tlio foods that wo 
cat today Tho medieval garden had no fruits but 
apples, cherries and plums, if wo except the grape 
of tlio monastic vinovard, and fow vegetables except 
garlic, omen and leek. Trulls were not thought 
wliolesomo till 1760 Potatoes were introduced in 
late Elizabethan days but medical opinion was 
against them, and they did not appear in books on 
gardening till 1726 and were not token up by til* 
Bowd of Agriculture till 1700 Bananas were actually 
introduced* into this country in the eighteenth 
eontury hut were not n common articto of food U 
tho banning of tlio twentieth Why then wt-e 
deficiency Uiseaees not nfof Tho answer ii t.j- 
they wore Scurvy was a common disease m 
though by 1507 cresses and lemons were r 


as specifics, and Culpeper says that parsley and ’ ■ 
strawberries are “ pood to fasten loose teeth " There 
is ovidcnco that vitamin A was deficient, for night* 
blindness and stono m the laduey and bladder were 
common Rickets too was nfo in the Low Countries 
and North Germany in the fifteenth centnr\, and 
sixteenth century painters showed the holy infant 
as a nokety baby « 

We see hero what a debt thi» country owes to 
religious and political refugee? m ibe importation of 
new foods, particularly" from Holland. Royal 
marnagts acted In the same dneer'bn. On the other 
hand, snobbery, or the de$mr to inUale the upper 
clnssen, militated as it still against tho adoption 
or retentloa of a sound Tbe Ia«t two chapters, 
called *• The War n and *■ A Xew Era, ’ will stimulate 
thoso who think netrerc tbe foundation of the 
national health to pres fi-vard their demands for a • 
consistent and p*dctwt* Gwemment food policr 
both in war and. fa five centuries our food 
has made great it is bv no moan* 

satisfactory vet. Ii book shakes the co’" 
placencv of tbe -z* zzsxxdtable proportion of 
higher ranis ci x i^zxratrre officials ” it will .1 
done good. 
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“ every gradation fiom •a'bsoluto certainty through 
practical assnrance down to faint possibility.” 

Dr. Spicer of Minn esota set out to study the litera¬ 
ture of the traumatic factor in disease, a subject which 
he thinks has been rather neglected in the standard 
textbooks, and he presents a formidable bibliography, 
but he shows an indifferent critical faculty in extract¬ 
ing his material. In fact, he seems to have sought 
authority for asserting that almost every imaginable 
disease may be due to, or at least aggravated by, 
injury. The case-histories he' quotes are often 
interesting but their evidential value is sometimes 
flimsy in the extreme Foy instance, a man sustamed 
an electric shock, after which “ the nurse... states... 
that the pulse was markedly irregular and rapid. 
The man apparently made a complete recovery.” 
On this evidence Dr. Spicer concludes that electric 
shock may cause auricular fibrillation. 

This mass of material was not collected without 
great industry on the part of the author, and it seems 
a pity that more discrimination was not used in 
its presentation._. 


Crystalline Enzymes 

The Chemistry of Pepsin, Trypsin and Bacteriophage. 

By John H. Northrop, member of the Rockefeller 

Institute for Medical Research. New York t 

Columbia University Press. 3939. Pp. 170. 15s. 

This is a valuable book, for the author has been 
associated with the crystallisation ~of enzymes from 
its earliest days, and he has made a full review of the 
whole field of study. He gives a detailed de script ion 
of the crystallisation of trypsin, chymo-tiypsm, 
pepsin, pepsinogen and the various peptidases 
Hitherto most of this material has had to be sought 
for m the German literature or in the original papers 
of Northrop himself and various other American 
writers. It is here set out conveniently and concisely, 
with a full bibliography and an excellent index. 


Diagnosis and Treatment of Diseases of the 
Thyroid 

Bv James H. Means, M.D., Jackson professor of 
clinical medicine, Harvard University; and 
Edward P. Richardson, M.D., John Homans 
professor of surgery in ths university. ^London: 
Humphrey Milford, Oxford University Press. 
1939. Pp. 307. 23s. 

This volume of reprints from the Oxford Mono¬ 
graphs on Diagnosis and Treatment contains much of 
value to both physician and surgeon. After a chapter 
on the historical aspects of our knowledge of the 
thvioid gland, there .are useful summaries of 
the function and .diseases of the gland, and of tho 
principles of diagnosis and treatment. The classi¬ 
fication is not always clear. Diffuse non-toxic goitre 
is discussed under colloid goitre, and diffuse toxic 
goitre and nodular toxic goitre are treated as two 
distinct conditions, under exophthalmic and adeno- 
matous goitre, in spite of tho statement in the text 
that true neoplasms -or adenomata aro not always 
present in tho latter The diagnosis and treatment of 
these conditions arc dealt with systematically, hut the 
rarci complications, such as exophthalmic ophthalmo¬ 
plegia, postoperative exophthalmos, osteoporosis and 
so on, receive little attention Myxccdema is con¬ 
sidered thoroughly, but tho varying grades of hypo¬ 
thyroidism arc ignored. Throughout the bqok there 
are excellent illustrative case-reports showing the 
results of treatment, but more definite guides to 
ultimate prognosis would be welcome. If thc_ reader 
expects, as he well might from such authorities as 


these, a discussion ou the recent advances in knowledge 
of the physiology and functional pathology of the 
thyroid, he will be disappointed. But he will find the 
book an admirable practical guide to diagnosis and 
treatment. 


Bacterial Metabolism 

(2nd ed.) By Marjorv Stephenson, Sc D., 
associate of Newnham College, Cambridge; 
member of tbe scientific staff of the Medical 
Research Council. London: Longmans, Green and 
Co. 1939. Pp. 393. 21a. 

This monograph first published in 1928 has doubled 
its size, and appears now as “an advanced text- 
hook.” Tho treatment of the subjects is amplified ; 
important additions concern bacterial growth and 
nutrition, bacterial enzyme systems, nitrogen fixation 
and the newly opened field of bacterial photo- 
synthesis. The metabolic activities of bacteria are of 
moment in a great deal of medical, industrial and 
agricultural bacteriology, but from the vast range 
of phenomena m these fields the author has selected 
only those that can profitably be discussed jn the 
light of modern hioohemistry. For this reason 
the textbook will probably be more useful to 
advanced biochemists than to bacteriologists Facts 
are for tbe most part allowed to speak for themselves, 
and there are few concessions to the uninstrncted 
In scope the hook has the stature of a textbook; 
in presentation it has not advanced sufficiently beyond 
the monograph written for exports Nevertheless, the 
medical bacteriologist will find it a mine of digested 
and documented information, and, what is perhaps 
more useful, a graveyard of a number of doubtful 
hypotheses. 

Our chief complaint is of the paucity of general 
comment, which is the more regrettable because 
Dr. Stephenson is highly illuminating on the rare 
occasions when she allows herself something mom 
than a rigidly ad-hoc onticism of her material. 
The hook avoids being a senes of detached essays on 
different aspects of bacterial metabolism by a process 
of historical dove-taihng, but little evidence of any 
general attitude to tbe subject is allowed to emerge 
unless it be a conviction that empiric bacteriology 
is to be regarded merely as an addition to the 
complexity of nature. Perhaps the subject is scarcely 
ripe enough for generalisation. At any rate, until 
Dr. Stephenson thinks that it is, we must be content 
with this excellent intenm report. 


Penn’orth of Chips 

Backward Children in the Making. By Charges S. 

Segal. London: Victor Gollancz. 1939. Pp 128. 

3s. Od 

Destite the title this hook is a senous contnbution 
to social science. It gives the results of Mr. Segal’s 
own experiment—the detailed examination of the 
envHonmcnt of 26 boys in a backward class. The 
observation that dullness and poverty are closely 
associated is strikingly illustrated. Mr. Segal docs 
not, however, confine himself to the task of demon¬ 
strating that these two evils are associated; he is at 
pains to Bhow to what a large extent poverty must he 
considered the cause of dullness. In doing this tbe 
■whole body of evidence is taken in review and tho 
opinions of dietitians, psychologists, social workers 
and others who have devoted time and labour to 
the subject aro freely quoted. The hook in fact, 
though not large, is a compendium of information of 
interest to doctors as well as laymen. There is a 
valuable preface by Dr. Cyril Burt. 
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FUNDAMENTAL CANCER RESEARCH 

Oh Tuesday afternoon the new laboratories of 
the Imperial Cancer Research Fund at Mill Hill 
were formally opened, within a stone’s throw 
of tlio new central institute of the Medical Research 
Council In an address, with which he made the 
occasion additionally memorable (see p 33), 
Sir Gowland Hopkins recalls the confusion and 
pessimism in the medical profession on the subject 
of eancer which prevailed when the fund was 
established in 1002 How tlio fund has a scientific 
tradition based on nearly forty years of research 
hy a laboratory staff organised with far-seomg 
wisdom as a working unit Under the direction of 
Rashford and Murray this unit linB laid stepping- 
stones m the systematic studv of cancer hy expen. 
mental means Galling as must ha\o been the 
straitnoss of its accommodation in Queen Square 
to the personnel, Dr Gyc will recognise tho 
advantage of having waited for a worthier home 
until the needs of research were well established 
and the means available to equip an mBtituto 
capable of supplying them It was certainly time 
for the fund to do something for its own staff, for 
there are few laboratories m Great Britain which 
have not depended for scientific material upon its 

generosity , . 

The suggestion to found an institute for tho 
investigation of tho nature, cause and treatment 
of cancer originated (as tho late Sir Frederic HaUctt 
tolls ns in the first report of tlio fund) in 1001 
“ in some conversation between a pnvato gentle¬ 
man and a member of tho conned of the Roj al 
College of Surgeons of England Sufficient funds 
were quickly collected to enable investigations to 
bo started, and the new organisation was placed 
under the joint control of the Rojal Colleges of 
Physicians and Surgeons From the start it was 
realised that before exer tho experimental study 
of cancer oould, with profit and with hope of 
carrying conviction, he inaugurated it was necessary 
to gim a conception of tho extent and distribution 
of cancer, and to clear the ground of the dogmas 
that cancer was a dma«e limited to civilised roan 
and that it was increasing at nn alannmg rate 
Accordingly, with the help of Dr John latlinm 
of tho General Register 00.ee and o tho arge 
London hospitals, nn examination of tho statistics 
of cancer was undertaken Arrangements wore 
'made with tho hospitals to cheek of 

the diagnosis of enneor in a senes of 10,000 cases 
according to the accessibility or inaccessibility of 
tho eito of tlio tumour, and wlien tins was doue a 
striking difference came to light in tlio accessible 
sites onlv 0 per cent had not been recognised 
oluucallyl while 7 per cent had been erroneously 


diagnosed as cancer In the inaccessible sites Hid 
percentage of missed diagnoses -was as lugh os 38, 
■while only 9 per cent of cases bad been erroneously 
diagnosed as cancer Similar investigations in the 
United States and on the Continent hare smeo 
had similar results Even under conditions most 
advantageous for diagnosis tiie number of cancer 
cases not recognised is surprisingly high for the 
inaccessible sites, smeo these arc responsible for 
a large fraction of the whole cancer mortality, 
the recorded total must bo sensibly lower than the 
actual one When therefore a comparison of the 
total recorded mortality is made over long periods, 
we must oxpect the improvements in methods of 
diagnosis, and the greater attention paid in recent 
times to the clinical recognition of cancer* to 
diminish the number of missed diagnoses and thus 
increase the recorded mortality If tins argument 
is correct the increase in mortality will bo found 
to fall mainly upon the inaccessible sites—and a 
glance at the Registrar-General's reports since 
1001 proves this to be so Up to tho beginning of 
this century tho official figures were not sufficiently 
detailed to admit of a comparison between acces¬ 
sible and inaccessible sites By arrangement with 
Dr Tatham provision was made for a rooro detailed , 
analysis, and m the report for 1903 tho cancer 
oases wore classified according to sex, ago and 
parts affected “ The arrangement of tins column,’ 
it was stated in a footnote, “ has been fixed after 
consultation with Dr E P Basliford, director of 
the Imperial Cancer Research Bund” Thus it 
waB established that cancer is not increasing at an 
alarming rate in civilised communities and for this 
contribution to our knowledge wo have to thank 
the fund 

During this time tho fund, with tho generous 
help of Joseph Chamberlain, was making inquiries 
about tho existence of cancer among tho primitive 
races of tho British Empire It was found that 
almost every kind of cancer known m civilised 
countries could be duplicated among peoples 
scarcely touched by what is called civilisation This 
put an end to another of the dogmas winch was 
inhibiting a rational investigation of cancer A 
third belief widely held was that cancer is rare m 
animals, but it is a characteristic of cancer that 
it is uncommon m the younger age groups, and 
Basliford found that when animals were allowed 
to complete their normal span of life cancer was 
often observed The most satisfactory nmmal 
for this purpose is the mouse, being shortened 
and kopt easily in largo numbers It was found 
possible to establish mouse data, of greater nccuracj 
tlian human statistics, winch showed a cancer inci¬ 
dence rising with increasing ago ]u*fc n« in man. 
Up to 1900 no single cancerous mouse had been 
found in tins country, before tlio fund bad ly-en 
in oxistenco many years, over 1000 coses of cancer 
m mice had been observed and diagnosed micro 
seopicallv With veterinary help tho search wag 
extended to all domesticated animals, when cancer 
waB found wherever it was looked for properly* 

” Cancer,” remarked Basliford in his second report, 

** has liocn discovered to pervade tho whole v erte- 
bratc kingdom.” 
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The experimental study of cancer on a broad 
basis now became possible, it was certain that 
observations on cancer in animals have relevance 
to cancer in man. The age-incidencej the mode 
of origin, the structural characters, the manner of 
growth and dissemination through the body, and 
the almost invariably fatal ending were found to 
be the same throughout the animal kingdom. In 
no other disease in fact is there such close identity 
as between cancer'in man and cancer in animals. 
All subsequent experience has verified these early 
findings of the Imperial Cancer Research Fund. 
They are now buried in the body of our knowledge 
of cancer and it is right that they should be recalled 
at this moment in the fund’s history. Since those 
early days great progress has been made Carcino-' 
gemc substances have provided the opportunity 
to study the inception of cancer ; refinements 
of biochemical technique now enable the chemist 
to measure the metabolism of the malignant cell; 
and the discovery of virus tumours by Peyton 
Rous has given the hope that the discovery of the 
proximate cause of cancer is not beyond the wit 
of man. In all these advances the fund has played 
its part and whatever direction cancer research 
may take in the future will be profoundly influenced 
by. the work which the fund has already accom¬ 
plished. • The courage and the initiative are there ; 
those' who wish the fund well will be content to 
leave its intellectual freedom completely unfettered. 

THE DECLINE IN FERTILITY 

The prospects of a fall m our population, which 
are causing perhaps too much concern in some 
quarters and not enough in others, were discussed 
at length in the House of Lords on June 21. Lord 
Samuel set out the grounds on which the familiar 
hypothetical estimates have been made and 
painted a dismal’ picture of the economic and 
strategic results that must follow if the estimators 
proVe true prophets. .The immediate cause, he 
said} is no physiological change in the human race 
but debberate conscious human action—children 
are not bom because prospective parents do not. 
wish them to be bom. The primary cause is 
largely economic—namely, poverty or the fear of 
poverty, and consideration of the nutritional, 
educational and general interests of the children 
already bom. He set no value on treatment of 
the immediate cause, but, backed by Lord Dawson, 
Lord Derwent and the Archbishop of York, 
demanded treatment of the primary disease, by 
the institution of family allowances. Lord Dawson 
put forward, too, the need for parental educational 
measures to allay the fears of maternity and bring 
home to mothers and fathers the ultimate wisdom 
of larger families. Lord Samuel and those who 
came after urged the Government to set up a 
Royal Commission on fertility, but Lord Stamp, 
and later Lord Templemore for the Government, 
pomted out that such a commission would have 
few real data to work on. 

The Population (Statistics) Act, which came into 
force a year ago, will elicit much about hu man 
fertility, but many problems outside the scope of 


figures will remam. Vital statistics, for instance 
may tell us what proportion of women who dio 
are childless and how many have had children, 
but they will tell us nothing of the factors respon¬ 
sible for sterile marriages and little of the influ enc es 
winch induce married couples to restrict their 
families. A proportion of marriages, we will learn, 
are sterile. What proportion of these are childless 
involuntarily or by design 1 The information 
obtained by registrars of births, marriages and 
deaths will throw no light on these intimate 
questions. In the complex of influences and 
experiences which deter from parenthood, medical 
factors play a definite, though as yet unascertained, 
part. It may be impossible to consummate a 
marriage owing to various causes affecting both 
sexes”: varying degrees of sterility may be present 
in either parent, the woman may have had a 
number of miscarriages or stillbirths; she may 
suffer from one of many physical abnormalities 
or chronic illnesses which make pregnancy dan¬ 
gerous or incapacitate her from devoting proper 
care to her children in their early years , the father’s 
bad health may weaken his earnin g power or cause 
misgivings as to his occupational stability, thus 
taking shape as an economic deterrent from 
parenthood; lastly, though physically and eco¬ 
nomically equipped for having children, the couple 
may hesitate to embark on parenthood because of 
hereditary defects (real or imaginary) in their 
ancestries. 

The prevalence and importance of such factors 
as these can only be elucidated by direct inquiry. 
On another page appears a letter from representa¬ 
tives of the Population Investigation Committee, 
’asking the cooperation of our profession in an 
inquiry which will bring out facts, on these and 
other matters, to take the place of the present guess¬ 
work. They should meet with a ready response. 


WHY FLOGGING SHOULD BE ABOLISHED 

Parliamentary votmg on the proposal for the 
abolition of corporal punishment by order of a 
court is, we understand, to be” treated as a non- 
party matter, and discussion has been sufficient 
for current arguments for and against it to be 
clearly defined. The report of the Departmental 
Committee on Corporal Punishment provides 
decisive evidence disproving the assumption that 
such punishment has any deterrent effect upon 
the person punished, and some evidence pointing 
to the likelihood that it has an opposite result. 
The supposed deterrent effect upon would-be 
cri min als is incapable of such close examination, 
but oft-quoted positive claims in that direction 
did not survive statistical inquiry by the committee. 
It seems, therefore, that there is enough material 
in the report, when studied as a reasoned state¬ 
ment of cause and effect, to enable our legislators 
easily to reach a conclusion favourable to the 
proposal. Yet such a conclusion is by no means 
certain; as Sir. Wilfred Trotter said in out 
colu mns last week, we cannot separate off the 
reasoning process as such and set it to work in an 
emotional vacuum ; and opponents of the proposal 
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{rankly appeal -to emotion m calling lor retribution 
to satisfy the feeling tlmt those who commit 
especially horrible crimes should suffer in their 
own bodies To tins emotional appeal there is 
no easy answerif wo frankly decide to let our 
feelings overwhelm rational judgment how can 
our claim be resisted 1 

It is cunons that sexual crimes aro so often 
specified ns calhng for bodily punishment, for a 
very serious objection to the purposeful infliction 
of physioal pain, by law or otherwise, is the close 
connexion of such an act with perverse sexual 
manifestations, a connexion which is rarelj 
enunciated m plain language It is not a matter 
of unconscious sadism (the existence of which 
need not come into consideration at the moment) 
but of conscious sadism which accounts for cases 
of apparently senseless cruelty and reaches its 
dome m the lust murders with which our news¬ 
papers make us familiar Short of such horrors 
there exists, among the sex perversions that our 
civilisation seems to produce, a capacity for 
receiving a sexual stimulus from the contempla¬ 
tion, in reality or fantasy, of the infliction of pom 
This capacity is known in early life, often before 
the nature of the stimulus is recognised by the 
unfortunate child, and many an adult, who would 
greet with alarm and admonitions a manifestation 
of normal sex development in a child, acquiesces 
In a punitive performance that may actually 
stimulate a tendency to abnormal sex develop- 
„ roent When matured, this sadism may in cither 
sex express itself in mastnrbatory fantasies. 


or the sexual orgasm may be dependent upon 
the actual or symbolic performance of sadistic 
acts Medical psychologists find that pationts 
undcT treatment for various troubles will describe 
liow, perhaps against their will and in spite of them 
abhorrence, accounts of tho wilful infliction of pam 
will sexually stimulate them, those who, acting 
voluntarily or under inner compulsion, seek a 
sexual orgasm by the infliction of severe bodily 
pain or actual injury on another, are likely 
to fall, and often do fall, into the hands of 
the law One hears of the provision of whips 
In brothelB, and the existence of a literature 
of flagellation appealing to perverts is well 
known, some of it being disguised and some openly 
sexual 

The incidence of the conditions here briefly' 
described cannot ho closely estimated, hut those 
who know enough to recognise them know also 
that, in voiymg degrees of intensity, thoy exist 
unrecognised afl around us Allowing -validity 
to the emotional appeal, wo must admit it is 
horrible to think that anyone affected by such 
tendencies should come in contact with legalised 
floggings, but there are no means of proventing 
it Tho stimulation of the normal sex. instinct 
is ever an objeot of control and censorship, much 
worso is tho stimulation of one of the most distress¬ 
ing perversions of that instinct, which is inovitabte 
as long os flogging ib apart of our legal equipment 
We must bear m mind those who may be harm- 
fully affected by the discussion or the description 
of deliberate infliction of physical pain 


WANTED—BLOOD-DONOHS 
An extensive appeal for volunteer blood donors 
IB to ho launched by the Ministry of Health, In 
coBporation with the Medical Research Council, noxt 
week The appeal is for tho depots which will 
serve eiviliau casualties in London and tlio Homo 
Counties in tirao of war, plans for the rest of tho 
country are herng made locally A bleed supply 
ollleor has been appointed to each of tho sectors 
into winch this area has been divided, »»* his duty 
will bo to see tint every lioapit al in his sector, especially 
those in tho central area, could be provided with 
adequate amounts of blood for transfusion Tor this 
purpose a number of stations for empanelling donors 
have ticen set up and will bo open daily ft°m »'to 
12av and from 6 to 8 r w from duly 3, on nx days 
a week Volunteers on registration will ho grouped, 
anil those who are universal> donors wig r eceive n card 
telling them where to report if »u emergency arises 
Volimtoore of other groups will receivo cords thanking 
them 'for there offer'of l.elp and letting then, know 
“ Wood,groups, in earn tlier should themselves 
need trai.sfu.mn Blood wdl ^htown from 
universal donors immediately, war iU Ocel' 

ill Lmoiie n neem Spam showed that the collection and 
storage iff large quantities of ldood for transfusion 
vras earned out most .ucereifnlh in specially equ.jiped 


sterilisation Four such depots, at Maidstone, Luton, 
Slough and Worcester Fork, aro now being equipped 
for 41»e storage of about 1000 bottles each, with the 
necessary apparatus for collecting and administering 
blood Blood will bo distributed from these centre# 
by refrigerated vans The sites Jmvo bcou chosen 
becauso they contain a relatively largo population nt 
a reasonable dut tnco from I oudon and are served 
by a good roid srstem E'ich depot is expecting to 
collect a panel of 20,000 volunteer donor#, of whom 
about 8000 will bo universal donors About 10,000 
donors have already been tested Any healthy person 
botween 18 and 05 is considered suitable to volunteer 
and for obvious reasons it i« hoped to enrol a? nnnj 
women as possible The addresses Of c< litres wtu rt 
preparations hnvo already been made for enrolling 
v olunteers will be announced in the next ftw dnv* 

THE CABDIAZCA. FIT 

Stscr desperate diseases ©all for ilcsperitc remedies 
psychiatrists were not disposed to rejecl flit new 
treatment of schizophrenia by insulin and b\ 
Cirdinzol because these method**, when brut M*n m 
action, did not particularly commend themselvr* n* 
safe and agreeable Thirt were however difference « 
in tl»*f respects between the two method# Cnnhazol 
hid a certain advantage Tulo wight be dubious, 
and jocund* definitely not the cane, bat so much 
weight could ho pnl on c»fo, ns it that the 

drug came to bo vndelv employed, even in the ward* 
of gincrol hospitals, and on a variety of p*ychiMn< 
disorder# I)i-locnticmv of the jaw, on occasional 
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fractured femur—these were not taken too tragically, 
since the great benefits hoped for would outweigh 
them. Whether this is so cannot yet be decided, but 
graver complications are now reported On p 17 
of this issue Dr. Tooth and Dr. Blackburn publish 
evidence that the cerebral changes occurring during 
a cardlazol fit may give rise to impairment of intellec¬ 
tual capacity and memory. This would bo a high 
price to pay especially if the patient depended on his 
intellect and memory for his livelihood. It is 
excessively high when one considers that the “ spon¬ 
taneous” remission-rate in schizophrenia is, in any 
case, not much below that claimed for cardiazol 
treatment Gelporin, 1 in a recent communication, 
reports 94 schizophrenic patients who were discharged 
improved out of a total of 235 admitted to a psychiatric 
ward, though they had had no other treatment than 
superficial psychotherapy This would dispose of the 
argument sometimes put forward that a little hebetude 
is better than a chronic insanity. Both the chronic 
insanity and the hebetude can be averted in the case 
of many schizophrenics if the psychiatrist can afford 
to be patient and satisfied with the general psychiatric 
methods that were available before cardiazol and 
insuhn had been introduced Tooth and Blackburn 
are cautious m their inferences and would not damn 
the cardiazol method outright because of its occasional 
untoward results: but the difficulty is to know 
which cases are the right ones to select for it. The 
deterioration they report, remarkably confirmed by 
psychological testing, is not the only, complication of 
cardiazol treatment. The high incidence of vertebral 
fracture in cardiazol-treated patients has recently 
bfeen noted in America. . 

PRIVATE WARDS FOR CHILDREN 

It is said that when a certain royal personage was 
ill his surgeon assured him that he would be looked 
after as well as if ho was a hospital patient, and he 
was oomforted. Some such thoughts mu6t have been 
in the minds of the management committee and 
mechcal staff of the Hospital for Sick Children, 
Great Ormond Street, in their rebuilding, for in 
providing private wards on the seventh floor they 
seem to have set out to give the child whose parents 
can afford to pay for it as happy and as profitable 
(in the health sense) a time in hospital as his poorer 
brothers and sisters in the floors "below. There'are 
single-cot rooms, which can be curtained ofl for privacy 
or opened into one another to provide for a nanny 
or other social amenities, for twenty children, and two 
small wards of four cots each provide that type of 
companion ship m disease which is so often of great 
disciplinary value in treating minor behaviour 
problems Each room opens on a large balcony, 
well protected by radmgs and wire netting, with an 
unrestricted south aspect to let in sun and air. While 
forming an integral part of the whole hospital and 
thus sharing m all the modern services available— 
with oxvgen on tap, mobile electric lamps and other 
accessories—-the private floor has its own entrance, 
waiting-room, consulting-rooms and operating-theatre 
Booms are set aside for nursing mothers, and 
“ at the absolute discretion of the medical staff ” 
single rooms, if available, may be used for mothers and 
nannies. It is probable that in this phrase quoted 
from the regulations lies the greatest advantage of the 
hospital over tlio home in the treatment.of the sick 
child. Handed over to the care of skilled nurses 
accustomed to humouring and amusing the sick child 
on a basis far removed from that of the home nursery. 


1 Gelperln, J , J Amer mtd Alt June 10, 1939, p 2393 


the small patient makes quick adjustments winch an 
only slowly reached, if ever, in the atmosphere of a 
home upset by the advent of illness. For suigna) 
procedures such a programme' has obvious advan¬ 
tages, and for the many medical disorders m which a 
psychological process is playing a dominant or even 
subservient part the complete change m environment 
human as well as physical, produces results which 
have long been recognised among the ordinary koa 
pital patients Great Ormond Street is not the 
first children’s hospital to open accommodation for 
private^ patients, but thanks to the generosity of 
Lord Nuffield it has been possible to incorporate in 
the rebuilding scheme a unit which should serve as 
a model of its kind. 


A COLLEGE FELLOWSHIP IN CLINICAL 
SCIENCE 

With the inauguration of a department of medicine 
the opportunities at Cambridge for clinical and 
correlative research work are now greatly improved 
But whereas numerous college fellowships in the 
past have been avadable for graduate students of 
physiology and pathology there has hitherto been 
no recognition of clinical science as an appropnate 
subject for a fellowship, partly because facilities 
were lacking and partly because clinical science was 
not yet accepted as worthy of inclusion among the 
other natural sciences. This acceptance is now 
becoming general, and the announcement that a 
Stringer fellowship at Kang’s College may on this 
occasion be awarded to a candidate whoso study 
or research falls within the group of subjects including 
chmcal medicine maiks a further stage in the develop 
ment of scientific medicine at Cambridge For a 
man of suitable qualities the prospects and amenities 
of the appointment should offer strong inducements. 
Candidates must be members of the university, 
under thirty years of age on Dec 6,1939 Any candi 
date who is in doubt if his study or research falls 
within the prescribed group should consult the Provo-t, 
to whom applications should be sent by Oct 16 


ASEPTIC NECROSIS OF BONE 


When* the pressure m a diving-bell is reduced too 
suddenly gas is liberated from the tissues more 
quickly than it can be removed by the blood, and the 
symptoms of caisson sickness may result. In discuss 
mg the aseptic necrosis of hone that sometimes 
follows, and quoting four cases with autopsy or 
biopsy findings, Kahlstrom, Burton and Phenuster 1 
point out that when the body is exposed to high 
atmospheric pressure the gases of the air are absorbed 
m difierent degree according to the nature of the 
tissues Thus fat or lipoid tissue such as the nervous 
system absorbs about five times the amount of 
nitrogen that water or serum will take up, and it i- 
such tissues that are likely to he most damaged 1>J 
the liberation of gases durmg decompression. Oxygen 
is relatively easily dissolved and got nd of, hut the 
bubbles of nitrogen set free in the fatty marrow ol 
long bones give nse to emboli which may obstruct 
end-arteries and produce necrosis. If this necrosis 
affects the bone bordering a joint the weight -beano? 
portions of the bones mav collapse and there m* T 
be lesions of joints, sometimes with the formation 
of mtra-articular foreign bodies This process lends 
support to the view that arthritis deformans, J® 
which the lesions are much the same, may be due to 
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vascular blockage and nctrosi* of tl\o bono undertone 
articular cartilage v b 

In a second paper 3 thc«o American authore describe 
massive multiplo infarcts of bones arising without 
exposure to compressed air The pathological and 
radiological appearances m some cases closely 
resembled those following caisson sickness The 
mtiology of these infarcts is obscure, but the authors 
suggest that they nmj b* related to the idiopathic 
lesions sometimes seen in late childhood It ‘also 
seems possible that there is a relation between these 
presumably embolic conditions and “Paget’s quiet 
neorosts,” which is disuis-cd by Huidenach in thus 
issue Quiet necrosis maj it seenis, bo due to trauma 
with a superimposed low grade staphylococcal mfec 
tion, but its results are not unlike those due to 
infarction 

* ARTHRITIS IN ANIMALS 

The professor of comparative pathology at the 
University of Penn* viva ma has lately described 3 the 
lesions found in 777 specimens out of 1749 dried 
skeletons in a number of museums, a*y well as similar 
lesions m wet cleaned bones examined during three 
years in the pathological service of the Zoological 
Gardens in Philadelphia Evon m wild animals 
he finds signs of arthritis corresponding to those seen 
m man These, however, are confined to the larger 
animals, including apes, bvenas, bears, oxen, sthgs, 
and the cat tribe, and none have been observed in the 
dog tribe or m rodents or bats Domestic animals 
are not included in this study, hut it is known that 
draught horses, for example often show arthritic 
changes in tho joints 

Some skeletons of gorillas present lesions which 
correspond, in Prof Tor’s opinion, with *' all i aneties 
of arthritis ” found in man In tho wild boar tho 
larger bones show ridging, as if muscular insertions 
had pulled upon tho porioitcum and produced over¬ 
growth This is interpreted as a ' 6emlo periosteal 
overgrowth, possibly a tension or traumatic reaction ’* 
Four bears in tho zoo wore “ not suspected of having 
such Bevero articular disease,” and the same may 
be said of tho joints impaired simply by overwork 
in some elderly men and women An old grizzly 
had general hypertrophic arthritis, the anterior 
extremities being especially affected, with more 
advanced changes m the right metacarpal* than in 
the left Among the livonaa 9 out of 10 specimens 
had widespread logons— ‘a 'cry stoking picture” 

In these animals thcro is great dovdopment of tho 
anterior musculature and tho lesions in tho hind limbs 
wore negligible It should be noted that arthritis 
n not found in young inemgeno animals with which 
may bo contrasted tho high incidence of rheumatoid 
disc aso m early adult age in man 

ProJL Fox cites mnnj facts which euggeat a correla¬ 
tion botwcon function ami lesion, such as the hand and 
foot lesions common m primates and tho liability 
to arthritis in tho muscle joint combinations that 
boar the greatest striuus jolts or shocks His 
radiograms and descriptions of animal lesions tire 
typical of ostoo arthritis, a wear-md tear di«ea*o 
of adult or later age, in which strain and traumatism 
and de"euoratno process—often premature—play 
t ho chief part It is widespread in the world and was 
perhaps as prevalent in early times as it is today That 
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it OLCura in the larger ammak, subject to tho same 
cauMl influences, is a significant tact On tho other 
hand there Is, wo hclieve, little or no evidence that 
animals are affected br rheumatoid arthritis, now 
usually regarded as an infective and ntrophio disease 
m which neither degenerative changes nor the 
mlluouce of trauma can be traced 

BLOOD-LETTING FROM THE FEMORAL ARTERY 
Is obese patients with falling blood pressure and 
collapsed veins, blood letting may sometimes be 
dtairahio hut ditflcult Greatly daring, as some mav 
think, Emile Weil 1 has devised an alternative method 
which he lias found both Bimple and satisfactory 
in cases whore venesection is troublesome or 
impossible, ho inserts a trocar, directing the point 
upwards, into the femoral orlory, which oven in the 
most collapsed patients is always easily identifiable 
by its pulsation By tbia means it is possible, ho 
claims, to withdraw any desired quantity of Wood 
quickly ana without risk of clotting or subsequent 
hemorrhage For tho sake of convenience and 
tidiness ho recommends that tho blood be caught in 
a flat graduated basin When enough blood hns been 
let, the trocar is withdrawn and pressure is applied 
to the puncture for half a minute This, aided bv 
tho elftstio recoil of tho arterial wall, aeatt the wound 
completely Emile Weil cannot see wliv the method 
should fail oven m the most inexpert hands It will 
perhaps commend itself to the courageous, though 
they may like at first to include a tourniquet m thtir 
artenosection kit 

LIVERPOOL HOSPITAL SCHEME 
AS a preliniuiuiy Btcp in launching a public anneal 
for funds to build a new voluntary liospitel in I,»er- 
Vool, Mr A V J Ifinds, in a booklet entitled 
Hospital Testament” (University Pre-w of Liver 
pool, lloddcr and Stoughton Ltd , Grf ) asks why so 
necessary a thing ns hospital treatment should 
depend on chanty. Why not a state hospital sen ice T 
Granted tho necessity of state hospitals, how can 

ttio continuance of voluntary hospital* be justified_ 

much less a progress^© or intensified activity i In 
Liverpool, lie savs, the voluntary hospital* are mjng 
tho municipal authorities an annual expenditure of 
over £150,000 In Great Britain there arc 1000 
voluntary hospitals with a combined income of o\ er 
£17,000,000, over 40 per cent of which counts from 
voluntary sources and relieve*- the community of 
nn annual expenditure of over £7,000,000 Tho e-irt 
of tho sick is only ono part of wliat a hospital service 
doc, for tho coinmnuilj Tho hospital f, reallv 
the sourco of alt private medical servin'—general 
practitioner, consultant and specialist ISiM-irch 
111 clinical medicine 1 , non productive without tlm 
hospital bee rose in a hospital alone can be collected 
a snfQcicuoj of eases The sorviee provided by the 
hospital is thus threefold curative, educational, 
and scientific The Iij coiumiliee of n volunt in 
hospital, it is argued, is independent, not Bwared bv 
pohtn.nl or bureaucratic motius, and is a guarantee 
that the best nvailablo persons will be selected for 
staff appomlments, the selection acluull, I King made 
for mint alone bv professional cnlleagms and nor 
decided sololv liy a pohtir-il bodv or a las ndinim 
strator This means that tin. •• best bruin ’• Mrs-, 
not only as hellers of the siek in hospital hut a|.o 
a, uni versity teacher* and leaders of lesiareli In 

1 'TV* 1,1 n “” *" m " J mp , '° rU M*r rs. tsta 



30 the lancet] 


BADIOSENSIT1VJTY OP MELANOMA 


[july 1, 1939 


otliei words, the voluntary hospitals guaiantee an 
alert and enterprising medical profession 
in Liverpool the nine voluntary hospitals associated 
with the medical School of the university have about 
1400 beds, whereas the municipal hospitals have 
about 3000. It is recognised that the municipal 
hospitals have come to stay, and the policy of the 
voluntary hospitals in Liverpool does not envisage 
any increase in the number of existing beds in the 
voluntary hospitals in that area The voluntary 
hospitals serve a large area extending to north Wales 
and south-west Lancashire, whereas the municipal 
hospitals can deal only with patients from within the 
city boundaries For over three years there has been 
m existence in Liverpool an Associated Voluntary 
Hospitals Board, which has attempted to unify the 
policy of the voluntary hospitals, and it works with 
the Municipal Hospitals Committee on the Liverpool 
Hospitals Joint Advisory Committee. The four 
general hospitals (the Royal, the Northern, the 
Southern, and the Stanley) were amalgamated in 
1938 to form the Royal Liverpool United Hospital. 
They will have to be almost entirely rebuilt within 
the next twenty years; so lit has been decided to 
substitute for them, close to the university, one 
general hospital with 850 beds, the total .now spread 
among the four; to coordinate so far as possible the 
activities of the special hospitals m the system; 
and, when the time comes for rebuilding each special 
hospital, to try to relate it to the new hospital in some 
sort of hospital centre The four existing sites 
would bo adapted as outpatient and casualty depart¬ 
ments to serve the different areas. 

• RADIOSENSITIVITY OF MELANOMA 

Radiosensitivitt is a term that is often mis¬ 
understood To say that a malignant tumour is radio¬ 
sensitive implies only that it shrinks under the 
influence of radium or X rays; this is a purely macro¬ 
scopic phenomenon, and is by no means always 
accompanied by the disappearance of all viable 
malignant cells This use of the word gives rise to 
the paradox that many of the most radiosensitive 
tumours recur at the primary site and kill the patient, 
for radiosensitmty and a high degree of malignancy 
often coexist On the other hand, radioresistant 
tumours, though they are often among the least 
malignant, also lull their host because they do not 
respond to treatment It is therefore clear that 
sensitivity and resistance need not be related to the 
final result and prognosis There is a widespread 
belief that becauiso melanomata are rarely if ever 
cured by radium or X rays they are therefore quite 
insensitive, but Ellis 1 has now shown that this is 
often not so, for he describes 12 cases m which the 
tumour regressed after irradiation This is not to 
say (and Ellis does not say it) that this form of treat¬ 
ment is as promising m melanomata as m other 
tumours Ellis records a senes of 38 cases seen at 
tlio Sheffield radium centio in the years 1931-37 
Excluding untreated cases and those in which an 
eye with a primary growth was removed, there 
remain 27 cases in which it 'is possible to attempt 
to assess the value of radium or X rays Of these, 
S have lived foi periods ranging from ono to six years 
without recurrence It is of course possible that in 
some of tlio others life was prolonged and recurrence 
delayed by the treatment; improvement as distinct 
from cure is difficult to estimate The fact remains 
tfi.it less than X patient in 3 can have been enred. 

1 Ellis, F, Brit J JtadioX June. 1939, P 32 T 


Thus, though it must now be accepted that some 
melanomata are certainly radiosensitive, it has yet 
to be proved that in these tumours irradiation is the 
treatment of choice 

FREDERICK HOBDAY 

On the evening of Oct. 24, 1923, Clifford Allbutt 
presided at a memorable occasion, of which the 
object waB" to celebrate the unity of medicine as a 
biological study It was the first meeting at the 
Royal Society of Medicine of the section of com¬ 
parative medicine As physic was divorced from 
surgery and mind fiom body, so, said Allbutt, had 
medieval perversity separated diseases of animals 
from those of mankind 
We recall this occasion 
because it was the aim 
of Hobday’s later life 
to bring the animal 
medicine in which he 
had been bred and 
bom into fruitful rela¬ 
tion with human medi¬ 
cine. He was the 
first veterinary presi¬ 
dent of the new section 
And it was not merely 
the utilitarian side of 
the relation which 
interested lnm He was 
particularly conversant 
with the diseases com¬ 
mon to man and 
animals ; his own work 
lay largely in that direc¬ 
tion, and he had been 
highly successful m applying Listerian methods to 
veterinary surgery. But he was convinced of the 
place of vetermary science in the larger medicine, 
if only because the material of study, ranging over 
many general and even orders of the animal kingdom. 
Was more broadly based than that of medicine, which 
observes a single species It was this conviction which 
led him to devote the fund raised on his retirement 
to the inauguration of a chair of comparative medi¬ 
cine and of a doctorate open equally to graduates 
of the human and the veterinary branches of medicine. 
He had been invited by the Chadwick trustees to 
deliver a lecture on this theme which was to have been 
the crowning achievement of his life. All those who 
knew him as friend of man and animals might unite 
to ensure that his purpose is still achieved. 

On his own ground too Sir Frederick Hobday 
deserved his popularity and success Having qualified 
in 1892 at the Royal Vetermary College he began 
at once to teach there and soon made up his mind 
that veterinary medicine was not going to flourish in 
effete surroundings What was good enough for 
St Bel m 1790 was not good enough in 1900 for the 
chief centre m this country of vetermary teaching. 
Hobday soon showed that he could get things done, 
and, equally to the point, that ho could persuade 
people to provide the necessary funds for doing them 
He raised nearly £300,000 for the new buildings m 
Camden Town and remained pnncipal until they were 
opened by Royalty. During the whole time he 
was pnncipal of the college he was also president of 
the organisation devoted to animal welfare now 
known as U F A W , which appealed to him as the 
embodiment of practical humaneness He was 
indignant of cruelties to animals under whatever 
guise and helped to espouse measures to eliminate 
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needless suffering From his mrliest dayB he -worked 
on the problem of anustlietiMiij; animals and "birds 
and it -was his apparatus whuh first made it possible 
to administer chlorofoim safely to dogs The 
elaborate chapter on the administration of ances 
thetics m tho recent fomth edition of his “Surgical 
Diseases of tho Dog and Cit ’ i- largely a record of, 
his own effort It ha*, been said with some juBtice 
that Hobday thought not «o much with Ins head os 
With his heart, hut animal life maj feel content with 
that kind of thinking 

A SIMPLE WAY OF KEEPING MILK 

Fresh milk is a temnei amenta! and unstable fluid, 
inclined to rapid and devastating loss of flavour, and 
many ways have been tiled to prolong its life beyond 
tho few hours which any but tho cleanest milk will 
keep under aver \geteiupci ature conditions Pasteunsa 
tion, sterilisation, * buddeisation ’ and tho Hofius 
process are all u-td or have been used, but most of 
these methods require complicated and cxpen&ivo 
apparatus Now 1) ms 1 of the National Institute for 
Research m Dairjing lias defcribed a surprisingly 
aimplo method tint may prove of great value in 
conserving milk for days without the use of elaborate 
machinery It consists m adjusting tho pH of tho 
fresh milk to a 2 with dilute hydrochloric acid and 
maintaining it it between 3G° and 38° F In this 
way the imlk mav be kept foi a fortnight or more-— 
that is, threo or four Urae^ as long as commercial 
cooled pasteurised milk will keep—and may then 
be brought back to its ongmal jiH before uso by the 
addition of an equivalent amount of dilute caustic 
soda Tho result lb a milk that u said to retain its 
ongmal flavour unchanged So far the method seems 
to havo been tried on only a small scale, but if it 
proves equally effective on a largo scale it will havo 
several obvious applications in tho milk industry 
It will remove one of tho minor annoyances of ooean 
voyages of up to a fortnight's duration, it will simplify 
tho adjustment of supply to demand over tho week¬ 
end, and It will help the manufacturer of milk products 
to deal with a rush ponod when for a few days the 
inflow of milk may exceed tho capacity of his 
machinery In time of war, when delays in trans¬ 
port may bo both unpredictable and unavoidable, 
it might be a convenient way of treating Imlk milk 
earned in tanks by road or mil Further informa 
tion is needed as to tho viability of the commoner 
pathogen 10 organisms m milk acidified m this way, 
and as to tho possibilities of combining tho method 
with pasteurisation Various difficulties Irasides the 
mechanical one of adding acid and alkali to inilk 
on a lareo scale inay havo to ho overcome before 
commercial succor is attained, anu. unfortunately 
legal considerations may also weigh hcavi v against 
tho process, for it involves diluting tho milk to tho 
extent of eomo S per cent 

LOCAL EFFECTS OF ADRENALINE 

Tire Inhalation of n vaporised solution of ndrenalmo 
ns n treatment of bronchial islhmn wan intro (lucid 
some four years ngo and is now nvd extensively 
Tho strength of tlio solution his boon progressively 
Increased from tlic original 1 pnr cent, and a JO 
per cent solution is now often prescribed Galgwn; 
mid lus colleagues » havo lately investigated tho local 
effects of these solutions on tho pharjngeal and 
bronchial raucous membrane* By tracing the course 
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of gentian violet vaporised m the mouth of a patient 
with a bronchial fistula they showed that most of the 
inhaled vapour is deposited on tho pharynx, larynx 
and trachea, a finding that agrees with the conolusxouB* 
of Spoto 8 and Rubow 3 4 * 6 that in dogs and rabbits not 
more than 3 per cent of tho inhaled vapour reaches 
. the lung They next showed that clinically the 
adrenaline deposited on the mucous membrane of tho 
upper respiratory tract usually has no systemic 
effect, and they confirmed this fact in cats, but they 
found that the bronchial mucosa of cats absorbs 
adrenaline well, pulse and blood pressure changes 
being demonstrable after the deposition in a bronchus 
of 0 0062 mg To reach an equivalent concentra¬ 
tion in the human bronchus by inhalation would, 
however, require something like a hundred inhalations 
They concluded that the anti asthmatic offeot of the 
drug is duo to its direct action on congested bronchial 
mucosa and spastic musculature, and not to its 
absorption into the general circulation 

Tho next part of their work dealt with the effects 
of long continued use They wore able to show that 
repeated mluilationB produce pharyngitis and tracheitis 
m animals, and that swallowing tho bolution causes 
gastro intestinal changes A man who died of 
pulmonary tuberoulosi* after having frequent inhala¬ 
tions of 1 per cent adrenalino during the 48 hours 
before death also Bhowed post mortom signs of 
pharyngeal and tracheal irritation Somo tnno ago 
Fox * demonstrated tho destructive effect on the 
respiratory mucous membrnue of tho prolonged 
application of adrenalino and ephednne, ami most 
laryngologists arc familiar with tho patient complain 
ing of “nasal catarrh'* who lias used one of tho 
propnetarv'proparations containing adrenaline, epho 
dnne or Benzedrine for a long time, and with tho 
cure that results when it is discontinued The 
conclusion is unavoidable that adrcnalme and similar 
compounds are unsuitable as local applications to lho 
upper respiratory tract except for hncf periods, 
and that their repeated use in chronic disease is 
thorapouticallj unsound 

EXCRETION OF CALCIUM AND MAGNESIUM 

The impression is still widely held that tho excretion 
of calcium and the heavy metals takes place larg» lj 
through the gastro intestinal tract There is nlre idy 
doubt, howover, as to tho excretory fund ion of tho 
bowel in tho case of iron, iu fact the body seem-, to 
ha\o little ability to excrete iron at all when once 
it has been absorbed, and lately doubt has also bceu 
thrown on the part played by tho bowel in tin* 
excretion of calcium and magnesium The calcium of 
tho fraces can tlirorcticaTIj bo regarded ns made up 
of three fractions (a) tho nnabsorbed calcium of the 
food, (6) tho calcium secreted 111(0 tho bowel 111 tho 
digestive juices and not subsequent|j reabsorbed, 
and (c) tho calcium excreted specifically direct into 
the bowel, McCanco and Widdowson ■ have studied 
tho excretion of catciuin and magnesium m the form 
of gluconates after intravenous injection in normal 
people, nud have found 110 evidence of specific exert - 
tion of the injtctcd metal into the bowel tho wp ct< d 
calcium or magnesium was indeed excreted rapfdlv 
and ncurly quantitative^, but the additional excretion 
took place almost entirely by wav of the kidmrt' 
mid there was no increase in the calcium or migntwium 
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content of tlie freces The ratio of ftecnl calcium or 
magnesium to the intake m the food was unchanged 
by intravenous injection of large quantities of the 
metal It seems, therefore, that the intestine .has 
little or no regulatory action m connexion with the 
excretion of calcium or magnesium, which is m 
agreement with the earlier results of Kicolaysen, 7 
and that the calcium or magnesium of the freces 
consists merely of that unabsorbed from the food 
together with that secreted in the digestive juices and 
not reabsorbed. This conception is easier to reconcile 
with clinical findings than the older new of a specific 
excretory function of the bowel, for the majority of 
diseases which lead to decalcification, such as hyper¬ 
parathyroidism and hyperthyroidism, do so chiefly 
by increasing'the urinary excretion of calcium, the 
frecal calcium being usually little different from 
normal Experimental procedures, such as the 
administration of parathormone or acidifying salts, 
also increase the unnary calcium without having any 
significant effect on the frecal excretion. The only 
conditions in which the 1 frecal calcium is appreciably 
raised are those such as steatorrhcea, where the effect 
is much more likely to be due to interference with 
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absorption than to normal absorption and excessive 
intestinal re-excretion. 


Surgeon Captain J A. Maxweix, O.B E ,F It C S E, 
who accompanied the King and Queen on their 
voyage to America and back, has been created a 
commander of the Eoyal Victorian Order. 

The British Hospitals Association has appointed 
a war .emergency committee to consider what part 
the voluntary hospitals should play m the scheme 
of hospital services in the event of war. The pro¬ 
posal anses from the belief that adaptation and 
organisation are essential if the voluntary hospitals 
are efficiently to perform the service which would 
be expected of them m a national emergency. The 
committee consists for the most part of lay' officers 
of hospitals in London and thirteen other large towns, 
but in three cases a medical man has been nominated 
by the hospital: Mr. Harold Collinson (Leeds), 
Prof. T. B. Johnston (Guy’s), and Mr. C Max Page 
(St Thomas’s). Mr. 0. N. Chadwyck-Healey is 
chairman of the committee and its secretary is Mr. 
A. G. L. Ives (address 12, Grosvenor Crescent, S.WlA 


FIRST-AID AT ST. MARYLEBONE 


The borough of St. Marylebone staged a demonstra¬ 
tion of the work of stretcher parties and a mobile 
first-nid post on June 21. Some houses undergoing 
demolition were used, and the onlookers and the 
mobile first-aid post were placed in an adjacent plot 
of whste ground It was assumed that the houses had 
been damaged by a high-explosive bomb, the warning 
had been given, and the rescue-parties had released 
the people under the wreckage. The exercise began 
with the arrival of the stretcher-party combine, 
consisting of the stretcher party in its car, an 
ambulance, and a' car to carry sitting casualties. 
Along with the combine came the mobile first-aid 
post m a lorry. Immediately on arrival the stretcher- 
party combine started work, and it became apparent 
why the various units must be< considered as a 
combine and not 'as having little connexion with 
each other. In this case the work of the stretcher 
party and the ambulance crew dovetailed without a 
hitch, but it was easy to see the kind of confusion 
that would arise if cooperation was not carefully 
prepared 

While the stretcher-party men were administering 
simple first-aid and bringing out the casualties, the 
mobile first-aid post was being unloaded from its 
‘lorry and set up for work in the open Standard 
equipment was carried, and a staff of one doctor, 
six nurses, and two male attendants Ministry of 
Health regulations do not allow any male attendants 
for a mobile first-aid post, but the exercise demon¬ 
strated clearly that they arc needed. Casualties 
were then helped or earned from tlie houses and 
disposed of: the gravely injured by ambulance to 
tlie nearest hospital, and those whose mjunes were 
such they thev could wait for full surgical attention 
to the first-aul post Tho trivially injured also were 
taken to the post, and it was explained that some 
of there could be discharged without further attention 
at the hospital. 

It was seen that the mobile first-aid post acted as 
a screen for the hospital and prevented it from being 
crowded with the full number of casualties, although 
tho importance of this could not fully be demon- 

7 Nlcolayscn, It, Skimd Arch Phgsiol 1931, 69 (snppl) 1- 


strated on such a small scale, with only about a dozen 
casualties In reality, as is taught at the Home 
Office A.B P. staff school, it is unlikely that raids 
wonld consist of widely scattered bombs; bombs 
would fall in groups or “ patterns,” the full load of 
a squadron of aeroplanes (about 9 tons) being dropped 
m one small area 

This concentration of the attack would have many 
important effects. The number of casualties m 
the damaged area would be.largo, figures .for the 
late war and for the Spanish war point to something 
like 75-100 casualties per ton of high explosive 
It was noticeable that the mobile post was only able 
to deal with two or three stretcher cases and five 
or six walking cases in about three-quarters of an 
hour, despite the fact that the work was mere 
demonstration and not actual surgery In war veTy 
large numbers would have to be dealt with, and more¬ 
over, if Spanish figures are to be trusted, only 15 per 
cent of these would be walking cases Before he 
could start work, therefore, tho doctor would have to- 
spend a good deal of time inspecting the casualties 
and deciding which should be attended to first. If 
the mobile post were working in close contact with 
the stretcher party in the damaged area, there is 
little doubt that he would also be called on to decide 
which casualties should go direct to the hospital and 
which should be attended to at the post This would 
mean that there would be a considerable delay before- 
he could start any actual surgery. It therefore seems 
that there should be another doctor on the spot to- 
classify casualties, or all casualties should be taken as 
quickly ns possible to a post arranged to deal with 
the full number 1 

Here the post was set up in the open and not in 
some convenient building This presumably was 
done for demonstration purposes, so that the work 
could more easily be seen Yet m actual war condi¬ 
tions the strictly limited protection of an ordinary 
building would be little comfort to casualties who had 
so recently experienced the effect of lugli-explosive 
bombs on similar structures It is to be hoped that 
tlie recommendation of the Hailey report that such 
work should be done m full shelter is soon to be- 
carried into effect. 

1 See Cromo, L , FisUer, R E W, and Shlrlaw, G B. 
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IMPERIAL CANCER RESEARCH FUND 

OPENING OF VTW LaBORATOPIE3 


On Juno 27 Sir Hurapluv RoIIeaton deputised for 
Viscount Halifax, tlit president of the Imperial 
Cancer Research Fund, m formally openmg the 
I und’s new Iahoratoi ics at Burton Hole Lane, 
Mill Hill The laboratories were moved to Mill 
Hill from Queen Squnio a Year ago and have been 
in use since la»t July The choice of site was 
■determined bv the derision of the Medical Research. 
Council to Iradd thur < cutral Institute at Mill Hill, 
for it was felt that the email and highly specialised 
staff of the fund would benefit by dirtefc contact with 
colleagues wnh inti iests in other fields The new 
buildings provide t utilities that are far in advance 
of any that the fund s staff have enjoved hitherto 


Silt GOWI VSD IIOPKIN*' -» VDDPESS 


At the opening ceremony Sir Gowland Hoplans 
spoke on the importance of laboratory effort in cancer 
research “ 1 iiavo opont much of my Iffo in lahon- 
tones,” lie sud “and it hat been ouo of ray inaui 
interests to try to follow the effect of that great 
increase iu the number of laboratory workers which 
has occurred m ray time, not onlr in this country’s 
eontnbution to scientific knowledge as a whole, 
hut to medical progre#* in particular” He recalled 
the tune when accommodation and opportunities 
for cxpennnntnl research were sadly to seek m this 
country It was then the almost universal custom 
among young men who hoped to devote some of their 
energy to scientific research to spend an apprentice 
year or two abroad, usually m a German laboratory, 
where inspiration and adequate equipment might in 
those da\s be most easily found For this expatria 
turn, ho said, there is happily no need today but 
the provision of still more laboratory accommodation 
would henofit both science and the country Increase-, 
In Hi© accommodation provided for skilled laboratory 
effort have nevor failed to be justified bv results 
In crowing scienco the Liu of Diminishing Returns 
finds no application Onr knowledge of nature has 
grown great, but the extent of our ignorance is 
much grenter 

THE tXPLlUSlEVT VL METHOD 


In cmnlinsrang the extreme Importance of lakora 
tory activities in tUo world wnlo endcaumr to Mlve 
the problems of cancer, Sir Gowland Hoplun, liopcd 
tlint Ire would not bo thought to ho undervaluing 
the knowledge won by other meaus or the akUl with 
which existing knowledge is applied by tl.ore wl.oso 
Immediate task i» to relievo sutfeneg Of the more 
re'condite a«pcet» ol the canwr problem the hy 
public usually know but little..and there are many 
who fail lo recogniso the Importance of their studv 
\et It it most iiiilik-eh that a complete marten of 
cancer will arrrreo until we rcieli to fuller know (edge 
ol its Ultimate nature as a phenomenon of uncontrolled 
growth But knowledge el tins kind must bo sought 
deeper down in the nature of thing, than can he 
replied bv observation alone, or In anv anpcrfhial 
method of study While the cure of eaiic. r met 
become ultimotelv u medical problem, to diworer 
it. fundamental nature n a bmloaia 1 problem of 
great compIex.fr, 1%, are at hast not lik,It to reacb 
anv solution of tins without mstaimd effort- bleed 


on experimental methods These m particular nr© 
t h© task of the laboratory 

Of the manv possible illustrations of tho Bpeeial 
advantages of the method of experiment Sir Gowland 
Hopkins clioso the establishment of the distinction 
between typhus and typhoid fever William .Tenner 
compared, side by side every characteristic of the two 
diseases which could be observed and recorded 
and this m a great number of cases In sum, the 
evidence as one reads it s today‘seems not far from 
being conclusive But each individual item contained 
in tho evidence lacked constancy, each contributory 
argument could be criticised, and was criticised, 
by many Complete conviction did not come 
Meanwhile, Pasteur tho experimentalist w as at v> ork 
Ouly a few years had to clap*© before his brilliant ami 
carefully controlled experiments bad established, 
onoo for all, the microbic origin of infective diseases 
It was Still some years before the exact nature of 
the specific agents responsible for typhoid and typhus 
fover could bo described, but this wn* merely a 
question of developing technique Such ©vidence 
was bound to come after Pasteur had onco started 
tho right lines for thought and method Real 
progress, and even important generalisations nnv 
doubtless result from the recording of systematic , 
observations on aspects of phenomena directly revealed 
to the sonses and in the established conditions of 
ordinary experience In cancer research morpho 
logical studios have yielded indispensable informu 
tion but they could throw little light on tho under 
lying phenomenon of morbid growl U It is character* 
istio of the experimental npproach to phenomena 
that it often yields knowledge of a kind quito unforo 
seen Tho unknown aspects of nature that It roveuls 
are of course part of reality, and only remain unknown 
because in our customary contacts with nature tho 
conditions wlmh reveal them to our senses are not 
established Tho experimentalist chooses lus own 
conditions 

Many people arc inclined to say *■ wo know that tho 
experimental method lias created subjects liki modem 
chemistry and physics, hut do not tlio problems of 
cancer belong to a category quite different from that 
which included subjects such as theset" We are 
sure today however that, like so many oilier biologic \l 
problems, those of cancer are cIo*elv interwoven 
with tho*o of the fundamental sciences 

Some \cur« ago it used to bo said tlmt we shall 
never fully understand the manifestations of cancer 
until wo lmvo solved the riddle of life itself, with the 
implication that this will alwavs remain unsold d 
Such a View needs lunch qualification At one level 
nt least of tlicir organisation living ttssiiiR am 
essentially physical and rlmmcal eysUms, and it is 
nt this level we must expect to find ft basis for the 
difference* displayed 1>\ cancer cell* and normal 
cells If the material basis of life has esottnc quahhe„ 
wlihlt are neither physical nor chemical, the** will 
not intrude into thin partuulnr arena 

Evrxr wof k os cincm* 

The Imperial Canc*r Roroarch fund was founded, 

*hr Gouhnd Hopkins went on at a time when extn me 
confusion and pp*Minnm prevailed in tho nn the il 
profo-treion on the subject of cnne< r It wn* Tufd for 
lustance, bv mn-t to ho a constitutional ihwa-e 
due to obscure qu ilitt* * iti the make up of iudiv iduals 
which inv olvisl a h ihilttv to th* dl-« i«e from which 
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The animal house. The hvuldmg accommodates rabbits, gumeapigs, chickens, fish and dogs, and contains two small 
laboratories. Xarger animals such as sheep, pigs and goats live in houses in the meadow to the north-west of this 
building. 


there could be no escape Yet not a few believed it 
to bo an infective and even a contagious disease 
inherent m civilisation itself The highly, civilised 
communities, owing to luxury and artificial habits 
in matters of food, drink and the like, were supposed 
to have acquired a liability not suffered by primitive 
races or by wild animals which live more m accord 
with the demands of nature. These and other 
dogmas current a generation ago, while inconsistent 
among themselves, were all of a kind to make the 
situation seem hopeless in respect both of the preven¬ 
tion and cure of the malady. The belief moreover 
that animals do not suffer from it was for would-be 
students of cancer most discouraging, because in 
the case of maladies suffered by both man and animals 
so much had been learnt for the benefit of the former 
by "studies carried out 6n the latter. 

The earlier years of thiB century saw the beginning 
of devoted efforts which have now replaced inhibitory 
dogmas by illuminating facts, and the outlook 
lias changed and greatly brightened The belief 
,that cancer arises only in civilised communities was 
fated to disappear entirely as soon as more extended 
inquiries had proved its frequent occurrence in 
primitive races That animals are liable to cancer 
had, as a matter of fact, been demonstrated before 
tbo end of the last century, and further confirmed 
early in tins. The highly significant fact had also 
been established that if a few cells from a tumour aris¬ 


ing spontaneously m an animal were transferred to 
the body of another of the same species they will 
there continue to grow and divide, thus producing a 
tumour m their new host in all respects similar to 
that from which they were derived. The significance 
of these facts was at first not generally grasped and 
the evidence was received with apathy and disbelief 
Yet the modern and really progressive phase of cancer 
research began with a recognition of their significance, 
and the earhest work supported by the Imperial fund 
greatly helped to initiate this progressive phase. 
The foundation of the fund m 1902 was indeed most 
timely; and, fortunately, its original staff was fully 
alert to the extreme importance of tumours shown 
to he transmissible, as illustrating one aspect at least 
of the essential nature of cancer. Its first director 
of research. Dr E F Bashford, recognised clearly 
that so long as the study of its incidence was 
restricted to its incidence in civilised man progress 
must at best be very slow, and, m fundamentals, 
perhaps impossible Investigations therefore bad to 
be placed on a broad basis of comparative, statistical, 
and experimental studies 

Dr Bashford contributed much to the proper inter¬ 
pretation of the available statistical data, and the 
fund has maintained its interest m this side of 
resoarch; it possesses today a very expert statistical 
subcommittee The mam activities of the fund’s 
laboratories in the first years were devoted to a 
thorough and enhghtened study of 
transmissible cancers. With increas¬ 
ing experience spontaneous tumours 
of various types were found to he 
by no moans uncommon m animals, 
and they occurred m a variety of 
vertebrate species. When a few 
cells from any one of these growths 
weie transferred to another animal 
of the same species their growth 
continued, forming m the new 
host, as the much more limited 
earlier experiments had suggested, 
a tumour identical with that from 
which the cells originated. It was 
also established that the implanted 
cells did not induce malignant 
growth in the normal cells surround¬ 
ing them The tumour was formed 
from their own progeny alone. 
These facts illustrate a funds 
mental aspect of the nature of 
cancel, and their establishment at 
once gave a more hopeful outlook 



Tho main laboratories In ground plan the institute is shaped like the 
letter T. The wing to the left is u«ed exclusively for animals under experi¬ 
ment. Tho library, office, workshops, staff tea-room and store-rooms 
are on tho ground floor, while tho laboratories, operating-theatre, &c , are 
on tho first and second floors 
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for the surgeon’s art t ancer was shown 
to have local unguis, and not to ho a con 
atitufcional disease That is why tho removal 
of a growth at a sufficiently early ago may 
completely cr idieato the disease 
Tho conviction grew that ui ilignant cells 
possess everywhere the same fundamental 
properties, and this is the foundation on 
which the experimental investigations of 
cancer, ns it exists today, is built Of tlio 
diseases which can ho produced experi¬ 
mentally few, if any, simulate tho human 
disease so closely as cancer The laboratory 
of the fund, directed aft^r Dr Bashford’s 
death hy Dr J A Murr.w, did more than 
any other centre at that time to establish 
theso important aspects of knowledge 
The fund’s staff were pioneers m this 



country in the systematic study of cancer 
hy experimental means Since they began 
their labours centres for cancer research 
have greatlv increased in numbers, and are to 
he found in nearlv every civilised country It was 
twenty years after tho foundition of tho fund 
that the British Tmpire Cancer Campaign began to 
administer the large endowment for research which 
its appeals to a generous public have provided 
There is abundant room today for tho widespread 
activities of the Cainpaigu and for tho independent 
efforts of the Imperial Tund 


Tho library - 

tho growths yielding these aotivo filtrates wero not' 
true cancers, but the supposed distinction has since 
lost its significance Cumulative evidence has brought 
conviction that the pathogenic agent in such filtrates 
is a virus It belongs therefore to n. class of agents 
now well known as being tho effective ciiuae of various 
diseases in man, nutmals ami plants Characteristic 
of viruses is their ability to multiply in tho body 
of the infected host, but unlike bacteria they do so 
only as tenants of living cells 


TREND OF PE’sFVRCn TODAY 

In 1011 Dr Peyton Rons of tho Rockefeller Insti¬ 
tute in Xow York dosenbed a form of cancer in the 
domestic fowl which could be propagated not only 
by grafts of its cells but by ceU freo filtrates made 
from them l small quantity of such a filtrate from 
a tumour present m one bird when injected into 
another, produces a growth exactly similar to that 
from whioli it originated Tims was regaled a 
pathogenic agent then now to the field of cancer 
research Tins discovery has led to a multitude 
of important studies in which Dr Gyc Ins ployed an 
important part It was at lir*t thought by many that 



In a great mtrnbor of cases at least, he said, we 
have to recognise in the file of cancer causation the 
initial influence of an external agent which, acting 
from tho environment, may can so normal tissue cells 
to becomo cancorouB Such may perhaps ho called 
provocative factors in tho field of causation When 
one of them has acted for a sufficient time, which 
fortunately is usually a very long time, tissue cells 
previously exercising onlv their proper pin Biological 
functions may ho led to grow pathologically Tho 
influence of many of these external factors hns long 
been recognised Long contact with certain chemical 
substances is one of them, as in tho so called occupa¬ 
tional cancers Workmen liable to continued contact 
with shale oil products, with tar or soot, and more 
rarely with hthpiiio, anilino and some other substances 
are prone to dm clop cancer Long continued 
mechanical irritation may induce it and aho long 
exposure to certam forms of radiation, ns was shown 
by tho sufferings of those who worked with X. rajh 
and radium before their power to produce cancer 
was known 

Such causative influences are exerted rnoct readflr 
on the skin and superficial parts of tho body, and their 
effects aro there easy to observe It Is quite po^iblo 
however that provocatno factors, doubtless differing 
in kind from these, are concerned in initfatiuggrow tbs 
elsewhere in the body Such effects are apt to be 
spoken of as being due to prolonged ” irritation,** 
but imtatfon is a word with vague meanings, and 
wo Imo to lenm why on Ip in lertam circumstances 
does irritation becomo n stimulant to growth To 
attain a more definite understanding of the plicnomr na 
in\ol\ed wo must study the nature of internal events f 
in tissue c< 11* which pass from quieecenc* to actue r 
growth It is necessary, for m«Wnce, to diroour 
whether tho growth provoked hy an external agent 
i* alw »y s associ Ued with chemical or pin steal change 
m tlio internal ccouomr of the cells »nd, if so, to 
learn what is their precise nature If constitutional 
changes must «xi-t before growth can liegin, veo. 
should look on thur establishment os involving P 
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links m a chain of events of -which morbid -growth is 
the final outcome. But certain alternatives arise 
here for consideration. Do external factors supply 
only an initial impulse to growth, which once started 
continues without their continued influence ? This 
must be true of such environmental factors as 
chemical or mechanical irritation and radiation. 
On the other hand, in the case of a concrete agent 
such as a virus its continued presence may be 
necessary as a stimulus for the continuance of growth. 
At the same time when growth begins apparently 
as the direct result of “ irritation ” of any land, it 
may be that the real effect of this is merely to reduce 
the cells’ resistance to the entry of such an agent 
as a virus Again, it is possible though not probable 
that the modifications which lead to growth may m 
some cases occur spontaneously, as a mutation in the 
metabolism of normal cells. 

Considerations of this kind are guiding current 
researches, and knowledge today is fast increasing, 
not in extent alone but also in precision and 
significance As an instance in justification of this 
claim Sir Gowland Hopkins mentioned the brilliant 
experimental work during the last few years based 
on the long-known fact that tar can induce cancerous 
growths. The combined efforts of the pathologist 
and oiganic chemist have shown that it is certain 
specific substances in tar which are alone responsible 
for the effects. The exact constitution of these sub¬ 
stances is known, while others related to them have 
been artificially synthesised, and their graded capacity 
for induomg cancer carefully determined. These 
cancer-producing substances, though differing from 
them m details, are akin chemically to substances 
natural to the body—for instance, to the hormones 
which control certain of the functions of sex Indeed 
It has been shown that in experimental animals 
subjection to prolonged admimstration of a sex 
hormone encourages the growth pf glandular cancer, 
especially cancer of the breast. On the other hand 
work done in the laboratory of the fund has shown 
that by the simultaneous admmistration of yet another 
hormone this result can be prevented. Such objective 
facts as these should encourage equally objective 
and sane thought about a malady which has been 
so often viewed in the past from a standpoint which 
was almost that of superstition. 

Workers in a centre of experimental activity 
devoted wholly to one limited end may be in danger, 
owing to their special preoccupations, of ignoring 
too much the advances won in other branches of 
scientific endeavour. These may often contain 
suggestions and .even inspiration which can contribute 
greatly to the progress of their special task. Frontal 
attacks alone are proverbially not always the most 
successful method of dealing with an entrenched 
enemy. In cancer research this is especially true. 
Here workers should have liberty and leisure to 
pursue paths which, though apparently remote from - 
what seems to be the direct one, may prove to be 
. short cuts towards that goal 

In conclusion Sir Gowland Hopkins briefly appraised 
the present position of the cancer problem, and main¬ 
tained that it shows reasons for much satisfaction. 

' With the assurance that fundamental knowledge 
concerning the actual nature of cancer is continuously 
increasing, together with the realisation that success 
in tieatment grows with the clinician’s increasing 
skill and equipment, there is surely justification 
today for an optimistic outlook It is most desirable, 
he said, that the lay public should bo persuaded to 
share m such optimism. 


JUVENILE AND ADULT CRIME 

JOINT CONFERENCE ON DELINQUENT 

The Magistrates’ Association initiated an important 
step m the scientific study of delinquency by calling 
a conference, with the cooperation of the British 
Medical Association, at B M A House on June 23 
The object of the conference was to discuss how 
medical and psychological knowledge could be made 
available to magistrates in their duties, both in 
court and elsewhere * The morning session dealt 
with juvenile and the afternoon with adult crime 

THE MEDIGAL OFFICER IN THE JUVENILE COURT 

Lord Alness presided over the morning session, 
and after his opening remarks Miss Madeleine 
Symons, J P, president of the Stamford House 
Juvenile Court, spoke. Magistrates sitting in the 
juvenile court, she said, cannot do their work without 
the help of the medical psychiatrist at the remand 
home, and of the child-guidance clinics, hospitals 
and individual doctors who examine children on 
bail The practice of remanding for a purely medical 
examination is growing, but it is necessary to bring 
home 'to magistrates the necessity for a simple 
physical examination in many cases, or otherwise 
epilepsy, had eyesight, pregnancy and gross mental 
deficiency may go undetected The psychiatric help 
given to London courts is common sense applied by 
trained people The root of the problem is financial: 
not enough money is spent on remand homes, and 
for the examination of children on hail the courts 
have been sponging on the generosity of doctors and 
charitable organisations. Outside London many 
courts have no funds to pay for the examination of 
children on hail Some of the difficulties, she saul, 
could he smoothed out by clauses 19 and 38 of the 
Criminal Justice Bill if it becomes law, hut a serious 
omission from the bill is financial provision for the 
medical examination and treatment of children who 
are not offenders hut who require care and protection, 
or are beyond control Adequate medical facilities 
are also lacking; the passing of the bill into law 
may stimulate their provision, hut a mushroom 
growth would be undesirable She hoped that the 
new act will help m the extension of hoarding-out. 
The vital decision whether the courts want a full 
physical examination or a report from a psychiatrist 
in a particular case rests in the hands of lay magis¬ 
trates They can only make this decision wisely if 
with medical help they tram themselves to choose 
the cases which need treatment, and if they can rely 
on reports from properly trained probation officers 
who have plenty of time Miss Symons, urged that 
they should use fully their existing powers of remand 

indications for special medical examination 

Dr Willi am Moodie admitted that his remarks 
would probably he distressing, disturbing and some¬ 
what destructive A doctor present in court, he said, 
can give very little help in selecting cases He cannot 
pry into a child’s soul on the spot and can only detect 
gross abnormality. He cannot advise the court unless 
he has a considerable amount of information about 
the child Reference for medical examination has m 
view the best disposal of the child treatment is far 
more environmental than personal The psychiatrist 
must estimate the intelligence, allowing for “verbal 
fluency,"’ and decide how far the child is responsible 
Delinquents are on the whole, through their hostility 
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to the world, mow hitkwaid thin other children 
and do less well in school, so tin degre c of the child s 
hostility must ho c*tnn Uod Without all this and other 
information about the child and his circumstances, 
no doctor is justified even m adumng the court 


OBSERVATION, M Vi.NO-I*. AND REI*ORTS 
Dr ,T D W Pewcf m (haling with reports on 
patients In custody, s nd that remand for special 
report is no handicap to tlw examination but rather 
facilitates it Eemaml lioim s arc planned primarily 
for non delinquents, the unnmded child attends 
ordinary school claves and t ike* part in physical 
drill, games and entertain men U , ho settles down as 
at home In the ab^enc* or a history Dr Pearce’s 
custom Is to state tin* manual on which he makes 
his report In his opinion for nearly all eases the 
Hamming doctor should be a man, as the delinquents 
are mostly boys and the girls oto usually older and 
will confide more cawlN in a man A stripped exaim 
nation is essential, or important pin sical disabilities 
may be unwed Tli* doctor mint be m touch with 
general medicine, familiar with academic psychology 
and trained in psychiatry, and must bo able to mix 
Twfch patients on the common ground of humanity 
He should follow a strict routine His report must be 
short, lucid, unambiguous, simple and definite, and 
ho must frankly disclose its deficiencies Ho is at 
liberty to ask for a further remand if he thinks it 
necessary Dr Pearce urged that more child gmdanco 
dimes should be established throughout the com 
inumiy, they nro fho most suitable agencies to do 
the reporting for the courts 


TREATMENT 

Dr Denis CAuroix pointed out that the word 
treatment includes anv method of disposing of an 
offender which a psychiatrist imy prescribe The 
object must bo borne m mind at every stage, and the 
causes, which ate multiple, must all be taken into 
account They call for several simultaneous and 
sometimes contradictory methods of treatment, and 
the psychiatrist mnst stnkc a balance On the penal 
side of treatment a doctor rareh lias anything to do, 
hut may sometimes advise Sociological treatment 
includes Borstal, approved seliools, short periods in 
remand homes, enmps, hostels and different lands of 
■work. Medical treatment mnst be directed towards 
organic disease, and the court must uso its influence 
to see that parents facihtato the treatment Psycho- 
logical treatment includes suggestion, persuasion and 
reeducation, and sometimes analytical methods 
Probation officers who have attended courses on tlioso 
methods and their aims arc doing bettor work 
Superficial causes can ho dealt with by psychological 
and sociological measures, hut the deep causes need 
medical adaico and usually nho medical attention 
htfore the actual treatment _ _ 

Prognosis. Dr Carroll went on, depends partly 
on nge The vonngor the offender the hotter tho 
outlook, hut tho habit of enmt may ho a inoro 
important factor than tho age The outlook also 
depends on liow bad the mental state >» >n relatiou 
to the dcUnnuoncv, on defeetB in the environment, 
and on the fnendluiess or hostility of the offender 
to tho people who deal with In™ i° f 

enrineratinn lie will give can he estimated by 
prifS mtlboils Th* Criminal Justice Bill contains 
tin? valuable pro\is»ion that medical treatment may 
bo ordered at any tune within tlm« Sj* 

making of the prob ition order If this i* enacted the 
doctor will have adequate fime to emm to a deemon 
Magistrates and probation ofticiw should receive 


liiBtruction from tlio medical angle, for they must 
form part of ft team with the psychiatrist, the 
psychologist and the social worker A routine remand 
in custody is unnecessary and expensive Most of 
the children can be dealt with in an outpatient dime 
—any psychiatric outpatient department of a general 
hospital with ft children’s branch or any child guidance 
clinic A conrt or doctor m doubt where to send a 
child Bhould wnto to «ny climo in tho district, tho 
Child Guidance Council, or the Institute for the 
Scientific Treatment of Delinquency Dr Carroll 
hoped that the powers proposed to he given by the 
bill to local authorities to subscribe to voluntary 
bodies maintaining observation homes or hostels for 
delinquents will be used if they become law, and that 
magistrates will press tho authorities to provide such 
inpatient accommodation If enough cases are 
referred by the courts, facilities will bo forthcoming 
Tho limitation of treatment on a court order to 
twelve months is bad, and tho treatment of some 
residential cases will collap*© if payment is slopped 
at fho end of that tune 

DISCUSSION 

Several speakers suggested that both male and 
female doctors should bo available for examining 
delinquents Mrs E G F Bnanr (Manchester) 
thought that onlv a woman doctor should examine 
physicallv assaulted children, and Dr Helen Botle 
remarked that some boys respond more readily to 
a woman doctor Dr Pearce, however, reminded 
the conference that few authorities would appoint 
two examiners, on the ground of expense, and only 
a small minority need a woman doctor exclusively 
Mr Claud Mullins urged the need for punishment 
conjiled with treatment, and declared that tho 
probation evstem boa been damaged by the exclusion 
of punishment A fine mav haro valuo in a case 
where psychological treatment is needed Dr Carroll 
agreed, with tho proviso that treatment will bo 
stultified if tho offender is allowed to connect the 
punishment with it Dr It F Barbour stressed tho 
need for examination in neutral surroundings after 
two or three days, so that tho offender may have 
time to calm down, tho examiner, ho said, should 
See both parents 

Several speakers remarked on tho legal difficulty 
of giving full information to tho court before trial, 
particularly when it contains a statement of previous 
undetected offences Dr Carroll said that Romo 
courts demand that all the information should bo 
given in evidence in front of tho offender, hut much 
of tho pBVcliiatric mformatiou would bo very undeslr* 
able for him to hear Severe official comment has 
been made whenever the contents of reports have been 
disclosed to the offender, hut tho critic* also apparently 
demand that the information should ho given in the 
witness box Mr Albert Ltecjc (London) said that 
all relc\ant information is admissible in the report 
and that anything adverse to tlio parents ih required 
by law to ho communicated. Miss Stmons pointed 
to tho statutory rule that tho child or parent must 
Iks told the substanci of such information n* relate* 
to the manner m winch he is to ho dealt with Magi* 
tnit€s, sin thought, should bt educated to n*er>gui*'0 
the kind of information which doe* harm II communi 
cated to tho offend* r Mr Muliix* suggested the 
possibility of that rule and other* being declared 
ultra ain> bv the High Court if thev werechalhiiktd, 
mid no speaker was able to suggest a solution of tin 
dlihculty The medical requirement that the rourt 
should have full information on all aspect* of the 
oHcndtr'e life appears to conflict with tin printipK 
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of law that nothing adverse to an accused person 
should .he made known to the court unless he is 
given an opportunity to rehut it hy cross-examination 
and hy evidence on his own behalf 

ADULT CRIME 

In the afternoon session Sir. George A. Brtsox 
(Birmingham), who took the chair, agreed with 
Mr. Mullins’s suggestion of the morning that probation 
without punishment is beginning to wear thin He 
said that the problem of deciding which adults are 
suitable for treatment is even more difficult than 
that of selecting juvenile cases 

Mr. F. J. 0 COddixgton, LL.D (stipendiary 
'magistrate, Bradford), said that the offender who 
comes before assizes for a senous crime is often 
remote from the ordinary run of humanity, and he 
deprecated the cheerfulness with which doctors are 
apt to report that such persons are not suitable for 
treatment The adult offender with whom the petty- 
sessional court has to deal day in and day out, and 
who makes up the laige majority of all adult offenders, 
is hardly distinguishable from the adult who does 
not come to court The charges are nearly all 
concerned with petty theft, minor sexual offences 
and motoring offences. A large proportion of the 
accused are first offenders and ordinary, decent 
people; most of them could be saved from further 
.crime. Mr Coddington said that he sends to prison 
people he cannot deal with otherwise, and imposes 
fines in cases where they may be reformatory, 
especially if payment by instalments is ordered. 
Medical treatment is chiefly required for elderly first 
offenders, and for people whose offence is utterly 
unrelated to their position in life or apparently 
purposeless. The great variety of ill health and 
maladjustment in such persons is surprising. Impor¬ 
tant factors are change of life, pregnancy, epilepsy, 
arteriosclerosis, general ill health, partial deafness 
or blindness, and the fear of a strict husband combined 
with money worries Many women offenders are 
utterly stale and a holiday works something like a 
miracle. Sexual maladjustment and loneliness are 
common factors. 

Treatment by medical means, membership of clubs, 
a talk by the magistrate to the husband, arrangement 
for the gradual payment of debts, instruction in the 
elements of sexual hygiene, and similar common-sense 
measures are, in Mr. Coddington’s experience, often 
successful Petty sexual offenders he nearly always 
refers to the doctor, and is always able to bind over 
They are often lonely old men who sometimes suffer 
from hydrocele or prostatic enlargement, and are 
reformed by the provision of companionship, the 
friendship of the probation officer or medical treat¬ 
ment. Young men are often restored to normality 
by the simplest psychological means ■ reassurance and 
an indication of a healthier outlook and way of life 
Some doctors aro incapable of appreciating the 
requirements of the magistrates, but most of them 
can be taught. The courts want a medical examination 
followed by a common-sense discussion from the 
psychological—not the psycho-analytical—point of 
view Treatment, he maintained, should be planned 
from tbo medical and not the theological aspect 
Delinquents respond to the fact that they are being 
treated medically and not punitively. 

Prof P. W. Euricu, to whom Mr Coddington paid 
a warm tribute as his medical ally for many years 
m dealing with delinquents, said that an offender's 
obstructiveness soon disappears when lie finds that 
the doctor has nothing to do with the criminal 


proceedings and that the magistrate only desires to 
help lnm. The doctor must study man as a whole 
and hot confine himself to the psychological, or even 
to the medical, angle. Several obscure ailments mav 
cause delinquency—eg, hypoglycmmia, a thyroid 
growth, or constipation of organic origin. Apparent 
drunkenness in charge of a car may well he due to 
mild carbon-monoxide poisoning. 

THE MEDICAL PSYCHOLOGIST AND THE COURT 

Dr. J. R. Rees put forward a classification of mental 
abnormalities connected with delinquency He said 
that investigation hy the Tavistock Clinic has shown 
that over half its adult oases are free from enme 
after three years Reaction character traits are the 
hardest conditions to alleviate, and the psycho- 
neurotic delinquencies, inconsistent with the offender’s 
ordinary culture and training, have the most hopeful 
prognosis He suggested that a good beginning would 
be to encourage every court to send for psychological 
help all people who commit sexual offences or 
irrational acts, or who repeat offences. Pewer facilities 
are available for treating adult than child delinquents, 
hut local-authority clinics will improve rapidly 
Intuitive diagnosis is untrustworthy unless founded 
on a long practical experience of psychopathology 
Expansion must he slow, and for some time the courts 
will have to he content with sound diagnosis and 
advice on treatment A full treatment service is 
costly and cannot he organised quickly The court 
should institute follow-up investigation for research 
into the value of treatment 

In dismissing the afternoon’s papers, Mr. Mullets 
pointed to the grave difficulty that, outside London 
and the big cities, most delinquents are sentenced 
within a few minutes of the ascertainment of their 
guilt, and a remand for inquiry is unusual Assizes 
and quarter sessions can only adjourn the case to their 
next sitting, which may he months in the future 
Public opinion and the authorities must have impressed 
on them the need of time for proper inquiry between 
verdiot and sentence Only medical men can bring 
this need home Dr Rees, on being asked what 
provision is being made for the training of medical 
officers for outpatient clinics in the country, said 
that the Institute for the Scientific Treatment of 
Delinquency holds week-end courses and leotuies, 
the Tavistock Clinic gives two-year and shorter 
courses for psychotherapists; and the Maudsley 
Hospital provides lectures for the diagnosis hut not 
the treatment of delinquency. If the new act results 
in enough remunerative work being avadable for 
these officers, ho said that a supply will soon b® 
forthcoming—especially if, at the same time, steps 
are taken to encourage young medical practitioners to 
take up psychotherapy in the provinces" At present 
no great inducement is offered to the newly qualified 
person to train in psychotherapy. 

The conference resolved to recommend to the 
Magistrates’ Association and the BALA, that a Email 
joint standing committee should he established to 
further the cooperation of magistrates and doctors m 
the treatment of delinquency. 


Electronic Reactions and Diphtheria.—T he 
adjourned inquest at Leigh, Lancashire, on the boy who 
died from diphtheria after having been attended V 
Mr C C. Abbott, an unqualified practitioner who toade 
his diagnoses on electronic reactions, was concluded oa 
Juno 21 (see Lancet, June 24, p. 1457). Alter «L 
absence of an hour the jurv returned a verdict of deatn 
by misadi enture. 
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THE LISTER INSTITUTE 


Clinicians rending fcho whole of tins year’s annual 
report from the Lister Institute of Preventive 
Medicine will find tliomsch eh travelling fir from the 
bedside Sometimes it ih the distant journey—the 
apparently remoto investigation—that discovers tho 
biggest treasure, wliolher foi the cure or the prevention 
of disease In n brief ret lew of tlio year’s work, how¬ 
ever, wo can mention ouh those of tho institute’s 
inquiries that have an immediate bearing on medieme 
or health , and, indeed, only a few of these 

VIRUSES 

Acute rheumatism and rheumatoid arthritis — Dr 
G H Eagles has continued his studies on tho mtiology 
of rheumatic infcLiions Attempts to demonstrate 
tho infectivo power of the virus liko particles procur¬ 
able by high speed centrifugation of exudate b and 
tissues from rheumatic patients have failod In 
collaboration with Dr W H Bradley, however, ho 
has demonstrated that tho stra of paticntB with 
rheumatic fever, rheumatoid arthritis nnd cortam 
other arthropathies agglutinate such particles, whereas 
sera from persons in normal health do not No 
consistent relation of agglutination to clinical phasos 
was found, nor any evidence that it runs parallel 
to antistreptolysin titro or erythrocyte sedimentation 
rate 

Acute rheumatism and the pleuropneumonia group 
of organisms —Homer Swift and Brown, of the 
Rockefeller Institute, have recently announced tho 
isolation of a pleuropneumonia like organism from 
rheumatic fever exudates (see Lancet, Apnl 22, 1039, 
p 038), and this may prove to lie the long sought 
ffifciolomcal agent of acute rheumatism In any case 
the ilnding opens up a now field and already Dr 
Eagles and Dr Helga Jahn are collaborating with 
ihss E Klionehorgor, PhD , in tho cultural study of 
Theumatio material Should organisms of this group 
ho recovered steps will bo taken to determine whether 
the “ virus bodies ” studied at tho institute by Dr 
C ft Amies and Dr Engles, which are agglutinated 
in tho presonce of sera from rheumatic lever and 
rheumatoid arthritis, are reallv tho filtrablo eloments 
of a pleuropneumonia like organism, or possibly 
breakdown products antigcmcally related to such 

' T *Avian sarcoma —Dr Amies and Mr J G Carr, 
working on tho filtrable agents of the Rous I and other 
fowl sarcomas, report that it has la e y 
possible to obtain adequate amounts of these ngents 
m a relatively puTO form—ie. m suspensions 
containing 1 , 000,000 tumour producing doses per 
c cm Serological experiments with these concentrated 
imsnensioiis have Yielded htdl mow ondenco that tho 
STc oiV rolalrd antigenicalh to some con.!.. 
tS of normal fowl coll* It baa boon cstabliabad, 
for ornmplo, that tho serum of o rabbit hyjienmmiin- 
lserlwitli normal fowl protein will neutralise tlio 
vitro, mil that these ,„b.b,tm B 
properties 8 can bo remored bv absorption inlb a 
concentrated suspension ot the tumour agent In the 
fowl "ho agent behaves as a foreign protein hoenuso 
its presoni in the malignant tissue and ehcwliein 
obuta tlio forrontiou of neutralising antilmdies ami 
agglutinins It is believed that a full umlerstanding 
of tlua phenomenon would constitute a big adiance 
Smallpox vaccinatum mlh e/ementaw l«Jy lu.pen 

tmas_In coSpomtion with Ur h O llendurson 

ami other odlcers ot tho London County Council. 


Dr D McClean (Eistree) has continued the experi¬ 
mental immunisation of nurses and children by 
intradcrmal injection of elementary body suspensions 
of vaccinia virus The resulting immunity, as tested 
by revaccination with Government lymph after not 
less than six weeks, has proved disappointing, and 
thero is some indication that the development of a 
firm immunity depends on the development of a 
typical vaccmial vesicle at tho primary vaccination 
"When applied hy scarification, the suspension of 
elementary bodies produces typical ynccimnl vesicles 
with general constitutional reactions indistinguishable 
from those produced by vacoino lymph 

' SEROLOGICAL STUDIES 

Antityphoid serum —-Mr A Felix, D So , with tho 
assistance of Miss R M Pitt lias continued his 
investigations on methods of titrutmg therapeutic 
antityphoid scrum The Vi titres of the sera, ns 
determined hy tho agglutination reaction, run parallel 
with thoir protective values as determined by tests 
in unco which received a test dose of living virulent 
typhoid bacilli Tho O litres of tho sera, as estimated 
by tho agglutination reaotion, run parallel with their 
protective values as determined bv neutralisation 
tests in mico which received a lotlial dose of killed 
typhoid bacilli (“ endotoxin **) Provided it is known 
that the Vi antibody in the sera docs not exhibit 
tho peculiar “ functional deficiency ” described hy 
Felix and Bhatuagar in 1035, the Vi agglutinin 
titre as well as the O agglutinin titro can bo accepted 
as tho final mensuro of tho therapeutic activities of 
tho two antibodies Tho routine titration of samples 
of serum taken m tho course of preparation of 
therapeutic antityphoid sera consists, therefore, 
in agglutination tests alono 

Dr D W r Henderson (ristreo) finds that tho Vi 
or tho O antibody will protect mico against infection 
with a fully virulent Vx-J-0 strain of Bad typhosxtm , 
but when a largo number of fatal doses arc given 
tho Yi antibody is relatively moro efficient than tho 
O antibody 

Prophylactic inoculation during a typhoid epidemic — 
Tho desirability of carrying out vacemntum in a 
population exposed to typhoid infection has bcou 
questioned on tho ground that undesirable reactions 
may intervene, followed perhaps hy frank disease in 
porsons harbouring tho causative organisms Such 
persons may bo incubating tbo diseaso—m which 
caso a accmntion mnv, it is said, accelerate the onset 
of symptoms—or they may bo tetnporarv earners 
until vaccination converts their stnto into one of 
frank mfection Correspondence on ibis subject 
appeared in tho medical press, two you* ago, m tlio 
light of ndvico tendered to authorities concerned with 
tho control of a typhoid outbreak (Lancet, 1037, 2, 
1319, 1402, 1451) In an attempt to find on answer 
Dr n L Schutzo lias taken tho mouse as tho 
experimental animal and Salmonella typhi murum 
as the mfeatmg organism Tho results of n hrgo serh * 
of experiments demon strafe, ho holds, not only that 
a ncciimtmn started after infection docs not damage the 
animal’s normal resistance, hut that in a consult rahfo 
proportion of cases it actually enhances it 

Plague ^Dr Sclifitzc, investigating tho effect on 
plngue infection of M A B 003, Sohisoptnsmo, and 
v dinmmo diphcnylsulphon© gIuco*tde, observed a 
considerable curative effect on the part of nil three 
compounds MAR 0^3 proved mod iflicacmu* 
against plague in both rats anil mice , solu^eptasmo 
protected nts nnd not mico, and tho sulphono 
compound protected mice but not Tats (Lancet, I cb 4, 
1039, p 20G) 
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SERUM. PROTEINS IN HEALTH AND DISEASE 

Mr. E. A. Kekwick lias continued Ins work on the 
behaviour in the ultracentrifuge and electrophoresis 
apparatus of normal and pathological serum The 
electrophoretic constitution of normal human serum 
has been established and shown to'differ fundamentally 
from the picture obtained with sera from cases of 
multiple myeloma, kala-azarj and. acute rheumatism. 
The abnormalities found in the protein constitution 
of these pathological sera were well marked and 
consistent for a given disease. It is not possible to 
say how specific they are until a wider pathological 
field has been investigated. , 

ENDOCRINOLOGY 

Dr. Y. Korenohevsky, with the assistance of Miss K. 
Hall, Mr. E. C. Burbank and Miss M. A. Eoss, has 
further examined the activity of sex hormones in 
the rat. 

Effect on senility .—Testosterone propionate, he 
finds, can produce in senile rats even supernormal 
development of the sex organs, but it does not cause 
any noticeable improvement in their appearance and 
behaviour As these organs and sexual function may 
he well preserved in otherwise senile animals and 
men, the absence of a “ rejuvenating ” effect of the 
- sex hormones is held to be not surprising The over- 
stimulation of the secondary sex organs of senile rats 
by testosterone propionate cannot be regarded as a 
rejuvenating effect, since, without simultaneous 
improvement of the general condition, this sex 
stimulation is biologically unnatural “ and in human 
patients is medically undesirable” Moreover, the 
administration of testosterone propionate depressed 
the development of the sex glands of the senile rats, 
thus oheckuig the secretion of the natural sex hormones 
by the testes The development of the sex organs 
may be stimulated or depressed by some of the male 
hormones according to the dose injected 

Tumours were found m the hypophyses of two of 
the mjeoted senile rats 

Sex hormones with prolonged activity .—Recently 
onol and aliphatic esters of sex hormones have been 
prepared, chiefly by Swiss scientists The most 
important feature of these esters is their prolonged 
activity after the cessation of the injections With 
certain of the doses used the maximum effeot of 
testosterone dipropionate and ajstradiol dipropionate 
was maintained for at least 10 days, and that of 
mstradiol henzoate-butyrate for more than 100 days, 
after discontinuation of the injections 

“ Prccanccrous oestrogenic changes ”—Injections of 
oestradiol dipropionate are followed, it is stated, by 
development in the uterus of metaplastio changes in 
the epithelium, which are the first stage of a piecan- 
cerous condition This develops more frequently, or 
in more severe form, when androsteronc, trails- 
dchydroandrosterone and testosterone dipropionato 
are injected with the cestrogens. On the other hand, 
progesterone and (when injected m a special ratio 
to mstradiol) testosterone propionate can prevent 
the prccaucerous changes 

■ ACCESSORY TOOD FACTORS 

Progress is recorded in the work of standardising 
vitamins A. B„ aud E, m the investigation of the 
B a factors, and m the study of pellagra and related 
disorders of animals 

Vitamin-0 requirements of man —-Mr. S _S Zdva, 
D Sc , and Dr A E Kellie have finished an investiga¬ 
tion m which the minimum daily dose required to 
maintain an adult “ saturated ’ in respect to 


vitamin C was ascertained Equilibrium of excretion 
was established on doses of 100 mg, 50 mg and 30 mg, 
and the minimum “ saturation ” dose was found to 
be in the neighbourhood of the last figure. Previous 
investigations on animate suggested however that a 
daily dose of about half the “ saturation ” dose is 
sufficient to meet the theoretical requirements of 
man. The ascorbic-acid content of the blood was 
detormmed during “ saturation ” and “ unBaturation*” 
at different intervals after the administration of the 
vitamm in various doses. The comparison of these 
figures with those of the urinary excretion suggests 
that there is no constant renal threshold for ascorbic 
acid, but that there is a competition for the ascorbic 
acid of the blood by the absorptive capacity of the 
tissues and the excreting function of the kidney. 
Blood levels determmed at random do not, therefore, 
indicate the degree of “saturation.” 

Vitamin O in legetables and fruits —Dr Zilva, 
collaborating m an investigation of the ascorbic-acid 
content of King Edward VII potatoes lifted from tho 
soil at various stages of development, and of the 
decline m vitamm-C concentration during storage, 
reports that the content reached a maximum at the 
third lifting, in early September. On storage at 
10° C. the potatoes lifted in October lost the vitamin 
rapidly "at first but later more gradually. The fall in 
samples lifted before October—i e, the normal tinio 
of lifting—was strikingly greater 

To ascertain the effeot of storage on vitamm C in 
canned apples, samples canned early m 1935 and 
tested m 1936 were re-examined in 1938. A 50 per 
cent, loss was recorded, previous mtermediate tests 
had shown this to be progressive. 

TYPE CULTURES 

The National Collection of Type Cultures (Medical 
Eesearcb Council) bas continued to expand. Some 
0300 oultures of micio-orgamsms have heon distributed 
during the year to woikers at borne and abroad and 
many new strains have been deposited for mainten¬ 
ance A new and revised report on the genus salmonella 
will be presented to the nomenclature committee of 
the International Association of Microbiologists at 
the International Congress for Microbiology to ho 
hold in New Yoik this autumn The report is being 
prepared by tho salmonella subcommittee, of which 
Dr E. St. John-Brooks, curator of the collection, 
is secretary. 
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From a leading article 

A knowledge of nature is obtained in two ways,— 
by observation, and by experiment. Physicum id til 
speculatorem, tenatoremque natural, says Cioero We 
observe, record, and determmo tho relations of natural 
phenomena , or we produce effects in order to determine 
their relations and causes The experimental sciences, 
and the sciences of observation are, however, identical, 
for it is indifferent whether physical phenomena occur 
spontaneously, or are artificially produced, so for as 
regards the determination of thou laws But experi¬ 
mental investigation is often more attracts o than observa¬ 
tion Tho observer is a sentmol, a looker-on, or, at the 
most, a watchman upon the lofty- towers of nature, the 
experimenter, on the contrarv, is animated by the pursuit 
of Ins game, lus blood is heated, his hopes are on the 
stretch, the forms of truth fly and double, appear and 
disappear, before the hunter’s aching eyes, and the pleasure 
of tho chose is as thrilling as that of the capture. How 
many ha\ e In ed and died happy- m the search aftor ideal 
objects —for instance, the philosopher's stone and the 
elixir of Itfo! 
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Uvtier this heading appear tree*, hij uec7, the unfettered thoughts of doctors in 
various occupations Each contributor ts responsible for the section for a month , 
his name can be seen later tn the half-yearly itides 


PllOMA WOMAN PITBLIt* HEALTH OFITCEIt 


I 

Tjilrb is *v mocking Garin pro* orb which lias 
ornamented my AcA for some \i ira It run8 “ no 
is a good liurler,* is tlio mini on the fence 1 * I lovo 
it partly for tlio saint an w irnuig it holds for the 
bureaucrat and partly for the picture it evokes 
One can feel the wot Irish wi *d on one's fnee, and hoar 
the clashing of the hurlc\ Micks, while the excited 
lad on the fence ueailv topples off as ho shrieks 
valueless aduce at the straining players Ono 
suspects, too, that the reason the man is on tho 
fence and not m the team is jnst because he isn’t 
good enough ^oiuo day if he urn t careful fato may 
play lam a nasty truk and bnng Into down from Ills 
porch, tbniBt a liurlrv btltk into his hand, and hid 
lum get on with tb< gimo lnuisclf Even so do I 
find myself a dispenser and no longer a cntlo of 

Grains and Scruples 

• * * * 


It is a queer busmen this of turning over the 
garnered store of nearly forty years to find some 
thing worthy of being shared with colleagues known 
and unknown A man’s mo^t tre umred possessions 
too often seoni like junk to tho strangor’s e\o, and 
his deepest collections incie infantile prejudices 
At this singularly gloomy phnso of tho worlds 
history when the sky is black with intimntionB of 
mortality ” the only sensible advice is that of tlio 
evangelical hymn “ Count your blessings ono by ono 
Looking back, perhaps tho first of these for the 
young medical student was tho contact mailo at tlio 
very outset of ono’s career with great teachers and 
great traditions Perhaps doetotB do not always 
realise that in this icupeot they are privileged beyond 
tho entrants to other professions That our host 
men spend so much tnno in teaching kmde^arieu 
lias some regrettable results hut no other s> stem 
could spread ao widely the riches of their minds and 

J,0 Tho a awMgemeut of tlio cutncnlnm ^rBwhl <lo 
not intend to discuss) lins no doubt unymxci 
immensely in recent yoirs but I doubt if fb« presmt 
day hierarchy of the profession proi'dcsnsgencnTOs 
a feast for tho observant young ns did the professors 
at my own Scottish university e bUU 
Victorian tradition of highh do\ eloped individuality 
The pride and jov of tho school was a famous authority 
on forensic medic,..o equal!) beloved for the raemess 
of lus lectures and for hi* d.«n.mn»t.on »s ", 
examiner Ho hnd an infallible method, arorthy of 
wider im.tat.ou, for rcaasure.R a -icrvou. student 
On tho examination tahlo stood the “™"! ™T 
evil smellmR little bottles containiug material to 
ho spotted ” As the tonque 

kindly old gentleman, hero of a hundred nxwe* 
ffMbw. alisentmindedly rotated tho bottle so that 

11.0 label ca.no lo the front ,“Jl l.nn^ nlwavl 
a myopio vonth had ncarlv defeated him he always 

kcpt T a P bottlo of copper sulphate 

for desecrate ca«es Onlv once did he fall below h * 
oto S. standard Asked lo explain h» eccentric 
marking of a hnll.ant paper presented by ™, 
student, daughter of a eol lengne. lie is said lo have 

UimW Is «» M,h rm,m ot 1,ocUt 


retorted fiercely, “Well ho ploughed iuj mm mid 
by gad. I’ll plough his daughter"—but quieklj 
repented Thanks to lint generous heart, no pohci 
man’s form c\ cr darkened the wards of our grnt 
infirmary, Sir Henry thought the suggestion of 
punishment an outrago on tho sick and bullied the 
1 authorities into compliance, cheerily regardless of not 
infrequent escapes 

Tho women students at least were ready enough fn 
welcome tho police as escorts of outpatients In tin 
cramped little casualty room which /was all tlio 
territory allotted to ns, they subdued our patients’ lund 
language), taught ub how to handle a razor, and told 
us thrilling stones of tho underworld while we stiU hed 
out heads In tlioso days of cheap whisky one 
expected most casualties to ho driluk, and 1 mu 
recall a New Year’s Day when of 82 accident circs 
only tho first 20 were csen approximately sober 
The police, who know tho sordid background of their 
lives, gavo ns our first lessons in tolerance 
* * * 

To return to tho more orthodox instructors, many 
of tho great folk round us remained merely iiami s, 
for tho wotuon were kept under as near an approach 
to tho purdah system ns n mixed school permits 
Wo wero forbidden university lectures nnd for 
clinical teaching were restricted to the wards of tho 
junior surgeon and physician on tho stuff who hud 
each lo put in a purgatorial five years touching the 
interloping sex But we could afford to chuckle 
at tho way things turned out A system that gave 
us Professor Caird in surgery and Sir Iiolierl Philip 
in medicine left no resentment Cam! was a man 
whoso personality should surely ho retarded, to 
inspire other generations ns ho inspired our* \ 
magnificent teacher of lus subject, lie was aNo 
supremely successful in com cj mg lessons that 
the surgeon can impress on students’ minds as no* 
ono el«iC can Moticnlous care m examining nnd 
recording the simplest case, and a beautiful court 
and consideration for patients wero pnrt of the 
routine of his ward* Later, crpi nence in pro\ mcial 
hospitals opened onos eyes to the different standards 
which existed and I imagine still exist in this respect 
it is tho sort of thing that in any hospital or 
institution percolates from abn\ o down 

Wo had luck of another sort in the midwifiry 
lecturer. Dr Bnllantyno Not that ho wis much of 
a lecturer, for only too rnrolj did ho a 11 on lus pan k\ 
Reuse of humour or lus undoubted msioii to ov< rflow 
into tho rather dreary discomvca he dehterid fn the 
Surgeon’s Hall But one day ho abandon* d bis notes 
and verv shyly confided in his class of some 18 y turns* 
women his dreams for casing tho burden of pregnancy, 
for making delivery safer by intelligent preparation, 
for giving tlio infant a better cbnnco bv canng for it 
throughout gestation It was a mw got.pi l nt tho 
dawn of the century , the cln** was im»\cd to broik 
into unexpected cheers—and Dr Balhntvne Mu**bi d 
and retired into his shell Lot* r ho tohl sonn or us 
that he was meeting with little support from mam 
of Ins obstetrical colleague who thought that ante 
natal care e\en for private patients v is UangrrnnMv 
fiiRHY, The notion that it should be available for 
all women had to wmt for n concomitant <hr \ > «- 
ment of the social health services, in the same 





■ptJBtJC 

42 

*ss&h*g&sg&s& 

SS£w»ris=Sa 

; c ce.vcdt^ U c danncr So®e. st t Wbbe t 

of a ^^eSBetto ^Sgyonng^f^ltvtude 

irtftlatS** s *g?toreme ^* 

‘ , ^oiofotia “ ^-ent s^ e „ «? c 

tlie smell oi c fcve^mnb nature— 

o£ otter oaouTB ^ cases'^ oes a y. tw ^ 
”vas one ”!f Satcrmty ^ s ^ l4e , ^J^trsfiei. 
Tnotber^^as on tt« ^ ed more than.* 

'[ho eminent o t every foot footed 

stzgkssg!&&&'~ 


[SOUS 1 * 1 939 _ 

ssff£« * *sys*irs'ss^i 
*css> W.s» -s rs*'» I h 

^s£ *■«&*“.i % i’tf 


? «trgeon io^ ^ i otuded ^ ^ excision « «* 

^s£»? y & «s£ri % raws* 

a carcinoma ly s tude r ^ ent atea , 

W^»n&sfSt 4- 


i » B,k T taew*“ * 

ou^ d * * * tte ne^ B ? n 

SjSi^»S3s^ 

£"JoW -—“iuBUC 


”*• ^STC* <*£'d.». to ft? j*3 3 

s*g£&ss8?85£ 

tea* ® o4 ®*?4 attack oni»J much 
an nn? T0V0 Q n6 remembers t n0un8 fnnent ^ on f y 

practice. 0 ^ t0 defi an d person. ^ as t0 
one ^ of taff^a io *Zrofc? «** 

-ssifc-ffss »r- 
SK ^St^brss^s si 

Inrronndea ty , * {(jr ..„u~« 

_ noUcae f° r vi 


xoi»^“=> -uy rao^— 

surrounded ny # , * .. nursery 

- 'etf^sSa^ s %iSs 

norves.’’^^^J^____—--‘ 


SSS^fts^rft^ssSI 

fhe reform „ tunes t>y a f 8 and -^l' 01 

Sft»» oI ® , '«S^ft o ”«d t sSS ' sta “5 

fiS3T:£fe£SS£ 

jeqiur®^ _ ^.i—^a+.ioii to*^ i.„,np . tlio® «Auii^ 

tl.nrA O 


S?«-«SSr 5 S^S 5 SWt 

Ss^SS^SS** 



THE LANCET] ' 


PARLIAMENT UIV INTELLIGENCE 


[jcly 1, 1039 43 


quality and expedition of treatment for those children 
who need it In Manchester a definite improvement 
is shown in children ns they giow older of the 
entrants 22 8 per cent required treatment, of the 
twelve year old group only 14 7 per cent Most of 
the conditions calling for treatment were cither 
trivial blemishes, physiological deviations, or minor 
ailments to which little attention was paid before the 
development of school mulu im? The most important 
purely medical work of the school department is ui 
connexion with abnormal conditions of the upper 
respiratory tract These include tonsils, adenoids, 
enlarged glands, nasal catarrhs, and otorrhcea 
There was a tnno when all manner of evils were 
attributed to adenoids and the T A operation was 
regarded os the remedy It is now agreed that upper 
respiratory catarrh is a highly complex matter, 
involving many factors and calling for many forms 
of treatment, amongst which removal of adenoids 
or tonsils or both still occupies an important place 
Otorrhcea and nasal catarrh, though they have 


diminished greatly in frequency, arc still amongst the 
chief worries of the school medical officer To Ur 
Herd and lus generation, acting with throat specialists 
attached to the school department, wo owe most of 
our present knowledge of upper respiratory catarrh 
at school age In this report much spaco is given 
to throat and nose defects, including an account 
by Mr Brian Robinson of the resultR of diaatoh-ution, 
which should bo read by all who are not familiar 
with this form of treatment 
Dunng Ur Herd's tonuro of oflice great advances 
have been made in child guidance, and, in Co&pera 
tion with the physiological department of Manchester 
University, work has been done m genetics and 
physiological variations which are gradually changing 
the outlook of sohool medicine When he started 
the chief work of the school doctor was to detect and 
obtain treatment for children suffering from diseases 
and defects which should liav ebecn detected and treated 
before, his main work has shifted to fittmg to their 
environment individual children do\ iating from normal 
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ON THE FLOOR OF THE HOUSE 
By JIedici/s, IIP, 

Tins wedc has been remarkable for two defeats 
of tbo Chancellor of the Exchequer The first defeat 
was one by negotiation, that in which the Chancellor 
withdrew the duty on films The explanation then 
was that it had not been possible, because of tlm need 
for sooreqy m aU Budget arrangements, to consult 
the trade and that an error of calculation hail been 
made Perhaps But on this the House remained 
slightly sceptical Whatever tho reason however the 
withdrawal of the duty a defeat by negotiation, 
happened The second defeat was a dofeat by 
argument and organisation inside tho House of 
Commons The Chancellor had proposed to repeal 
the duties on patent medicines and tho excise licence 
but bad not proposed to control the sale of patent 
medicines or appliances or any of tho preparations - 
which como within tho description of proprietary 
medicines in any alternative way The duty was to 
he repealed and the field left open without any 
attempt at control This proposal attracted a great 
deal of attention os soon as it was known after tho 
Chancellor had mado his Budget speech Tho Medical 
Parliamentary Committee considered tho matter and 
its members, who belong to oil parties in 
consulted with their friends ns to what was likely 
to bo tho outcome of this proposal 

It was agreed of course that the duties were arelmio 
and in iioed of revision A select committee of 
Members of tho House of Commons had report ed m 
that senso as lately ns 1037 But this committee, 
wluoli was unanimous, proposed an altoraatiyo 
method of taxation and a further control not only 
of medicines hut such apparatus as deof-aids and 
such substance* as quasi mednmnl nnd 

quasi nutritious foods To liaio the wholo of these 
verj carefully considered recommendations; brushed 
on one side Jns more than the members of tho select 
committee could stomach 

In a rerv short time it became clear that a largo 
body of 5>mon in tho House of Commons was 
opposed to tho repeal of the patent medicine duties 

ftnd°hi!ciice i8 not great hut to repeal the duties 


would have thrown tho patent medicine trndo wide 
open The pharmaceutical chemists had also con¬ 
sidered the question and they added their influence 
to the persuasions of tho already informed members 
of tho House of Commons, and, at a later stngo, 
circularised all members and pointed out, among 
other things,' that in case of repeal of tho duties 
“unless some further change m the law Is mado 
any person or persons can, from Soptcmbcr next, 
mnko and snpply medicines to the public through any 
vendor or automatic machine, without disclosing 
the composition of tho medicine sold This will most 
likely result m a great increase of so called cures of 
unknown content for self medication, which would 
constitute a grave public danger ” 

The pharmaceutical organisations and individual 
chemists were not, howov er, tho ongtn of the oppoM 
tion to this repeal They came mdei d fairly late into 
the field It was organisation inside tho IIoubc of 
Commons l»y tho Medical Parliamentary Commits o 
and the members of the select committee that started 
the ball roiling By Thursday, June 22, wlitn (ho 
Finance Bill came up for discussion in committco 
of the Honse, opposition to the duties had so hardened 
that as many as 200 supporters of tho Government, 
led by Sir Francis Fremantle, wero asking for 
tho postponement of tho repeal for somo years— 
which was of course equivalent to rejection Another 
amendment, put down by Mr Lewis Silkm and Ur 
linden Guest of the Labour Party and Mr Gwilym 
Lloyd George, Mr Graham White and Sir Percy 
Hams for the Liberal Party, was supported by over 
50 names, and tbero was only a small minority of 
members in either opposition party who wire m 
favour of repeat The remarkable situation was pro 
Routed of a largo proportion of members of all parties 
being against tho abolition of a far—quiti contrary 
to usual parliamentary procedure But up to tlm 
actual time of tlio debate on Tlmrwtlay c vc nine—whn h 
was, unfortunately for purposes of pres* pnldirita, 
at a verv iato hour—tho (haricellor had girm no 
indication of his attitude 


The attack was launched by Mr Graham White 
for the Liberal I\irt\, olio recalled that on tlio second 
re* tdine of the Fin inn Bill the opinion vf thi tfou-** 
appeared to be against repeal and said that the morr 



44 the Ziaitoex] 


' PARTJ AHKNTAHy INTELLIGENCE 


1 [JDiV I, 1039 


lie considered tlie matter “the more inadequate” 
seemed tlie reasons advanced for tlie abolition of 
the duties Mr Graham White had hoped we were 
moving towards the adoption of a nation-wide medical 
service but the proposed repeal was an attack on the 
national health service; and ho recalled how the 
Ministry of Health had deplored the use of advertise¬ 
ments and quack remedies m connexion with cancer. 
The Chancellor of the Exchequer would, however, 
open the way to the sale of any nostrums or quaok 
remedies Sir Arnold Wilson, who was a momboi 
of the select committee which reported in 1937, 
urged retention of the duties for a further period of 
at least one year m order to replace them by “ some¬ 
thing better and more effective.” There was no 
reason for precipitant action as the duties had “ been 
going for 100-odd years and can very well go on for 
another year ” ; meanwhile the Chancellor would be 
“m a position to reconsider the whole thing in all 
its bearmgs, which are much wider than those merely 
of the revenue ” Sir Arnold Wilson saw no objection 
to taxing proprietary medicaments and preparations, 
“whether medicinal or quasi-nutntive, whether aids 
to beauty or to health, to sleep or to relieve pam ” 
If the duties were repealed, he said, we should be 
“the only country in Europe and almost the only 
country in the world except the United States . . . 
where patent medicines and proprietary mediomes 
are not taxed ” It appeared that alternative schemes 
had not been discussed with representative interests 
and some of the largest druggists in the country 
i had said they wore not consulted The National 
Pharmaceutical Union and the Pharmaceutical 
Society of Great Britain were not consulted The 
point m Sir Arnold Wilson’s admirable speech which 
attracted most attention was that in which he quoted 
the Chancellor as saying• “Not only are the present 
duties unworkable—they are being worked unlawfully 
and our action lias been challenged,” and he recalled 
that the firm winch had thrown down this challenge 
was F. W WoolwoTth & Co., whose managing director 
appealed befoie the select committee to give evidence 
“ The managing director said ho wanted to sell more 
drugs, and he could sell far greator quantities in 
2d or 3d, packets than in Gd packets and the stamp 
dnty prevented him selling his smaller quantities.” 
If it was necessary to meet this challenge of an action 
for damages Sir Arnold said “ many of us ” would 
have preferred to see the Government lose the action 
The situation could have been dealt with by retro¬ 
spective legislation, because, although this course is 
disliked, m principle if anyone m the country “ puts 
a pistol to the Chancellor’s head, we would willingly 
come to his support ” Sir Arnold considered that if 
the taxation of cosmetics was added to that of 
medicines the duty would bring m from 3 to 5 millions, 
an important amount of revenue, and taxation would 
facilitate control. 

Dr. Haden Guest dealt with tlie matter entirely 
from the health point of view and described the 
proposed repeal as “ an attack upon the health of the 
people” It would bo a grave injury to health 
although of tremendous advantage to certain largo 
interests The proposal to repeal was received “ with 
a ~\\ hoop of joy ” by certain circles in the city, Thoro 
had boon some big financial flotations and “ infla¬ 
tions of a really disgraceful character m the patejit 
medicine racket ” in recent years. There is a great 
amount of money in the trade; the select committee 
calculated it at £20,000,000 a year on a moderate 
estimate and it was a trade built up, in the words 
of the select committee, “ by making the people, 
largely the poor and less well educated, spend more 


money than they can afford on remedies of little or 
no efficacy with an accompanying indirect danger to 
health as a result of their not seokmg medical and 
surgical treatment in time " It was a trade based 
“ on an appeal to fear." Dr. Guest proposed that ii 
the Government persisted in the repeal the Govern 
ment front bench should give “an unequivocal 
undertaking and understanding that they will bring 
forward legislation to control the whole of the patcnl- 
medicme and patent-instrument industry” 

Tlie dehate was one very largely m the hands of 
the medical M.P.s, the two next speakers both being 
doctors. Sir Henry Morris-Jones urged tlio Chancellor 
to give way to the arguments which “ represent a 
very strong feeling in the country” and he was 
mystified as to why, at this time, the Exchequer 
should “ throw away a matter of £1,000,000 a year" 
in taxation. 

Dr. Edith Summerskill .agreed with Sir Henry 
across the floor of the House and said that if the 
Chancellor repealed the duties “he will he aiding 
and abetting a gigantic swindle throughout the 
country,” and she gave examples of the constituents 
of certain patent or proprietary medicines. She 
asked the House to imagine what would happen 
“when the whole market is flooded with these 
people, who are just waiting to deceive.” No one 
spoke for the Chancellor until Mr. A. V Alexander of 
the cooperative movement, and lie was lukewarm as 
he said the cooperative societies “ had always "been 
agamBt the wide advertisement of worthless remedies.” 
The House however, including the Labour Party, 
was so impatient of Mr. Alexander’s tepid support 
that he had to reply to an interruption by saying 
“ I hope the Committee are prepared to listen,” and 
there was a good deal of interruption later. 

Sir John Simon to conclude the debate made a 
half-hour speech of exposition of the reasons which 
had led lum to propose the repeal of the duties and 
referred to “ the existing bungle of ancient statutes 
on this subject ” which were “ little more than a lot 
of incomprehensible irrelevancies.” The Chancellor- 
was subjected to a number of questions on his speech, 
by Sir Francis Fremantle, Sir Arnold Wilson, 
Latham, a member of the select committee, and 
others. But the victory of the House, led by medical 
opinion, over the Chancellor was signified when ho 
said that the sense of the committee evidently was 
that they would hko to get some new treatment of 
the problem of patent and proprietary medicines 
combined with the repeal of the duties. “ I have no 
doubt,” he said, “ that is the feeling of a very large 
part of the committee I do not myself fool at all 
confident that that can he done." The Chancellor then 
announced that ho would he willing to maintain the 
duties for another year with a view to reconsideration 
of the whole position. 

* * * 

The debate was a notable one, but a debate which 
finishes after half past eleven even although very 
lively does not get well reported in the daily press 
But the debate showed the influence of well-informed 
opinion outside tlie front bench circles TJie vote was 
left as a “free” vote by the Labour Party, and the 
Government whips wore quite unable to get their 
supporters to vote for the Chancellor on this occasion 
Danger remains however, for an “industry” that at 
a moderate estimate is worth £20,000,000 » year is 3 
very big vested inteiest. It is fortnnate therefore 
that the medical and pharmaceutical profession* 
have shown themselves so much alive to the public- 
health aspects of these duties and that members of 
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the Houso of Commons bans shown themselves 
willing and able to take independent action The 
general conclusion, among members of all parties 
of the House after the debate, was that it was a 
glorious victory for democratic institutions As one 
member put it, "the House just would not have 
the repeal of these duties ” 

FROM THE PRESS GALLERY 
The Decline in Population 
Is* the House, of Lords on June 21 Yiscounfc Samuel 
called attention to the prospective decline in the 
population, which was causing widespread concern 
In the age of Malthus the great problem was how to 
check the increase of population , now the situation 
was entirely changed While the production of 
foodstuffs and other commodities had vastly increased, 
the means had been discovered to control the birth¬ 
rate, and the increase m population would soon be 
replaced by a decrease It was not enough merely to 
take tbe crude birth rates and death rates of the 
population and compare them , the future depended 
on the age-constitution of the population And on other 
factors The chief point, he said, for consideration 
was the number of live births per thousand women 
of possible childbearing age, taken as being from 
16 to 45 In 1891 this number was 100 8 in England 
and Wales At the last census in 1031 it had fallen 
to 04 3 In the ’nineties one out of every four women 
between these ages would give birth to a child in 
any particular year, as against only one in eight in 
the 1030’s That was a remarkable and unprecedented 
change not spread over centuries, but taking place 
in the course of a single generation There had been, 
of course, some counterbalancing factors The death- 
rate had fallen greatly, though not so greatly ns the 
birth rate In 1801 the rate was 10 7 per thousand , 
now it was about 12 4 In particular the infantile 
death-rate had fallen with great rapidity Dining 
the present century the strenuous efforts by tne state, 
local authorities, social workers and the mescal 
profession to reduce the death rate had had a 
phenomenal success In 1001 , when this movement 
realty began to take effect, the number of intents 
under twelve months who died was 140,000, or one 
in seven ol all the birthe of that year Now the number 
had been reduced to 35,000, or one In sixteen of the 
births That was to say that 100,000 babies who would 
have died in tbe previous generationwere now 
saved Another counterbalancing factor was the 
fact that instead of people emigrating iu thousands 
to the Dominions, the United Stutes and elsewhere, 
there was nn inward movement on balance of .O.OOT- 
30,000 people But theso factors were far from 
counterbalancing the fall in the birth-nte 
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get rid of the unemployment* In the lOtli century, 
when tile population of England and Wales was 
10-15 million, there were periods of terrible unem¬ 
ployment and distress, whereas in the \ car before 
the late war, when the population was 30 million, 
everyone was employed It was obvious how grave 
would be the effect on revenue if the number of 
producers and taxpayers were seriouslj reduced, and 
the burden of pensions for an older population, and 
the heavy charge of debt which was being banded on 
to posterity, could hardlv be home by a groatl} 
diminished population There was also the strategic 
aspect The man-power of a nation was an essential 
element in preserving its position in the world Unless 
the tide of emigration could he ogam enabled to 
flow England would not be rendering the service to 
the world she was able to do m previous generations 

ns jcnohoar and treatment 
The causes of the decline, winch was not limited to 
Great Britain, were due to no physiological change 
in the human race but to deliberate conscious human 
action Children were not born because prospective 
parents did not wish them to be bom, and had found 
means to prevent conception without forgoing 
marriage or intercourse The reason for this state of 
affairs •was largely economic—povertj, or the fear 
of poverty Furthermore, parents had to consider the 
interests of the children they already had from the 
point of view of nutrition, education and general 
prospects There was also the question of housing 
Among the non-econoraic reasons was the health 
of the mother, which was prominent in the minds 
of many prospective parents ✓ 

There were some. Lord Samuel said, who suggested 
that the practice of contraception ought to bo 
suppressed by law The Departmental Committeo on 
Abortion said in its report 
“We cannot accept tlio contention put forward in 
some quarters that the uso of contraceptives to a\oid 
pregnancy is fundamentally and in all circumstance* wrong, 
and wo doubt wliother that view would bo shared by more 
than o minority of persons m this country " 

Even if suppression were attempted it was highly 
improbable tliat it would succeed Contraception 
was not the cause of the decline , it was the means 
b\ which it was effected The better course w ould be 
to remove the real cause—the desire for smaller 
families From the economic aspect a most effecti\o 
means of doing this was the institution of familj 
allowances as part of, or supplementary to, the wage 
8) stem of the country In Franco such allowances 
had been adopted for many jears, and now 7 million 
workers were co\crcd by wage scheme a involving 
allowances Tliat meant the great mnjonf) of the 
workers of France No less than £20 million was 
distributed in France in 1037 in famllj allowances 
and the amount this > ear and last} car would probnbi) 
bo far more There w ere also limited schc nu s in 
Belgium, Germany, New South Wales and New Zealand 
It was necessarv to make childbearing as safe, 
as painless and ns inexpensive ns possible for c\ery 
mother m ererv clo«s of societ> Tlio question of 
extending national health Insurance to the child 
dependents of contiibutors was also important, ns 
was the campaign for letter nutiition Tin* reinoial 
of the marriage bar lu certain occupation* And 
extended Income-tax relit-fs for wires and children 
deserved consideration A definite population policy 
was needed, and attempts should be Hindi to turn 
the current of public opinion in fiuour of mairinge 
and parenthood and not ni,nm*t them The whole 
ninth r, espcclnlh the Question of family allowance, 
should bo investigated «) n Royal Commhsion 
Lord Snell did not expect the fall in papulation to 
be calamitous He lw lioMd that the real prol>I« m of 
population was qualitnthi rather than ounntitatm , 
that it was darwininn rather tlmn RiaUim«lin Tl/« 
late war robind the country ol snmethinc liki a 
million jwtential failure \\ar llf«lf ova* dj scenic 

in Its effects , it took from tin population ili*» wv*l 
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vital members and left behind those whose vitality 
was not so great. It was possible that this was only 
a temporary period, and that a new equilibrium of 
population would later be established. 

A MEDICAL VIEW 

Viscount Dawson of Penn agreed with Lord Snell 
that they must consider the quality of the people 
far more than their forefathers had done. The day 
had gone by when there were a large number of 
children born and Nature took off the weaklings. 
Today the nation was very properly trying to preserve 
its people, and something had to be done to take the 
place of Nature’s methods But the graphs authori¬ 
tatively issued showed that the fall m ‘population 
was too great even if they did have regard to quality. 
This country had failed to reproduce itself since 
1925. In 1880. the peak year, 100 women during 
their fertile period produced 150 girl babies. That 
was no doubt in keeping with the mews on population 
of that particular period. No-one would wish that 
100 women should produce 150 future mothers today. 
Now 100 women produced only 70 girl babies or 
future mothers. The curve had flattened out during 
the last two or three years, and Lord Dawson hoped 
that was a portent of better' things. But however 
much they regarded quality they must have a big 
enough population to have an adequate turnover if 
they were going to bring the young people and the 
fit people to the top. The composition of the popula¬ 
tion was even more important than its numbers. In 
1881 the proportion of people over sixty to those 
under twenty was as one to six. In 1931 the proportion 
'Was as one to three, and next year it would be as 
one to two. If the present trend went on, by 1960 
there would be an equality, one and one, and that 
meant that there were not enough young lives coming 
in at the bottom to reinvigorate and replemsh the 
nation. Already there was more accommodation 
in the schools than there were children to fill it A 
change might come, but the curves did not point that 
way at present. 

ft was sometimes said that the effect of civilised 
conditions was to reduce the amount of fecundity 
of both men and women, but there was no evidence 
of any mass tendency in that respect. The dominant 
immediate cause of the diminished size of families 
was contraception, which was extending in all classes 
and in all'creeds. Contraception had come as the 
lesult of social changes ; it was not due to a double 
dose of original sin, but to the evolution of life. It 
was only a specialised example of man’s gradual 
control of natural foices One of the things that made 
contraception inevitable was the reduction in infant- 
mortality. The safety-valve of a high death-rate 
was taken away, too many children lived and therefore 
it was economically impossible to keep them. A way 
out had to be found somewhere. The woman of today 
was determined that her maternity should be a 
* matter of choice not chance. She made her maternity 
- a planned part, not the wasteful whole of her life 
through twenty years, as used to be the case. The 
chief reason why families were kept down was 
anxiety in some form or another. Before contraception 
was an established institution marriages in the early 
twenties were often impossible. Broadly speaking, 
he did not see any disadvantage in contraception 
provided parenthood was not postponed after the 
age of 23. but there was the risk that people would be 
apt to extend the childless period too far. 

Lord Dawson suggested that the first remedy was 
fuither knowledge, which would allay fears about 
maternity, give instruction and bring home to people 
a sense of values A parenthood instruction service 
should bo set up If they taught people how to rear 
babies in the child-welfare centres, was it not 
reasonable to go a step further back and teach them 
the wisdom of producing them ? 

The second remedy he suggested was social and 
economic Parents who wore otherwise willing to 
bear their quota of children should not be financially 
penalised The state should help with some form of 


allowance which should relate to the 'children and 
not to the workers. It should be payable to the 
mother, if possible, and should relate to welfare and 
,have little or-no connexion with wages. If it was 
paid by tokens they should ensure that the money 
should go towards nutiition. The tokens should 
secure milk and such like things for the children. In 
regard to housing, they must provide for small 
communities m such a way that the children could 
have easy access to the air, and creches, nursery- 
schools, and other necessities should be provided If 
provision was made for continuous education after 
leaving school some of the difficulties they a ere 
discussing would be dissolved. 

THE NEED FOR MORE DATA 

Lord Stamp urged the necessity of a quinquennial 
census. He argued that if during the past century, 
with a much more leisurely time-limit of change 
than existed today, a ten-year census was right, 
surely something more frequent was necessary now. 
The fertility inquiry of the census of 1911 should, 
he said, be reintroduced. That should take precedence 
of other inquiries, for the information was urgently 
wanted by the bodies which were considering these 
problems. At the moment all their calculations had 
to be based on foreign comparisons. The question of 
the number of children bom of each married woman, 
the number of children still living, and the duration 
of marriage were not merely academic questions to 
satisfy statisticians, mathematicians and population 
experts. They were the essential baBic information, 
not merely for population problems but also for 
housing. A gap was left m our recent population 
statistics which the Government could fill. The 
occupation of the husband was done now by a schedule 
that was positively rudimentary and probably 
dangerous, or at any rate misleading. This ought to lie 
made similar to the census of occupations. If they 
were to devise any rational policy they must blow 
what the net reproduction-rate was for those in certain 
occupations or belonging to certain classes 

Lord Templemoke, replying for the Government, 
said that this was eminently a subject where they 
must have reliable data, and complete data were not 
yet available. The most comprehensive material they 
possessed was at the disposal only of the Begistrar- 
General, and his experience suggested that some of 
the published forecasts expected an earlier decline 
in population than the facts justified Some of the 
estimates made had already been falsified or discarded, 
and during the last six years the realised experience 
had pointed to a postponement of the date when a 
decline was possible. For the first time since 1873, the 
beginning of the decline, the birth-rate began to nse 
in 1934, and that tendency had continued unbroken 
for five years in succession. Whereas the percentage 
of increase of population fell till in 1933-34 it was 
0 31 per cent, m 1934—35 it had risen to 0 43 per cent , 
m 1935-30 it was 0 45 per cent., and in 1930-37 
0 44 per cent In 1937—38 there was a little decline 
to 0 42 per cent., but these figures emphasised the 
need for caution m forecasting future figures The 
marked check in the decline of the birth-rate during 
the past five years might be associated with the 
relative, economic recovery of the country. Without 
suggesting that a decline in population was not a 
possibility after the next fifteen or twenty years, he 
thought that the matter was far more open than was 
generally believed A number of countries had 
adopted family-allowance systems, but in general it 
was not possible to detect any significant association 
between the allowances and the birth-rate. The only 
country with a record of a material increase in its 
birth-iate ensuing apparently from statutory political 
measures was Germany, where the rate rose from 
14 7 per thousand m 1933 to 18 per thousand in 1934. 
For this change the introduction of a system of 
non-interest bearing marriage loans, 23 per cent, of 
which was cancelled on the birth of each child, was 
held to have been partly responsible. There was a 
considerable difference of opinion about the desirability 
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of adopting proposals of tins nature The more 
sensational and pessimistic forecasts of population 
had been, based on the assumption that the birth-rate 
would continue to decline below the 1033 minimum 
of 14 7 per thousand , whereas it the present lovel 
was maintained, even without further improvement, 
it was unlikely that the population would fall below 
tho current total of 40 million for two or three decades 
Tlioy needed far more data before they could reach a 
basis for Government policy ni action Tlio Govern¬ 
ment had already taken stops to collect such data 
From tho Population (Statistics) Act, 1038, which 
came into operation on Jnh l last year, information 
would bo obtained which would throw a valuable 
light on the varying incidence of fertility in different 
sections of tho population, and a body of data would 
bo built up from which detnils of tho changes taking 
placo from time to time would ho immediately' 
detected Tho collection of these data w ould, of course, 
take time Even if this did not directly reveal tho 
basic causes of these changes, it would serve ns an 
indispensable background of fact, both for the testing 
of variations In n gnid to the previous basic factors, 
and also for estimating and measuring the results of 
any concerted attempts to vary their natural course 
When the data became available they w ould bo able 
to see whether the position was such as to demand 
action, and, if so, what action would bo most likely 
to prove effective 


Medicine Stamp Duties Retained 
In tbe House of Commons ou Juno 22 tbo clause in 
the Finance Bill repealing the medicine stomp duties 
was considered in Committee Mr Graham \%hite 
said that it was not tho duty of the Government to 
abandon revenue simply because thev had reason 
to apprehend difficulties in administration If they 
threw over these duties and allowed tlio sule of 
remedies to go on witbont let. or hindrance as to 
place, quantity oi description that could only JJ® 
on attack on tlio national health service of the 

C °£taAni>otJ 0 Wilson did not tlnnk them hud heon 
another occasion iritlun living memoi-j nlien more 
Ilian 200 members ot tho House lind begged tho 
Chancellor ot the Exchequer to continue a tax 1 here 
was general agreement thnt the prraent du ““ 8 1 3J' e ,™ 
archaic and should go, sml also thaltlwT ell oulil bo 
replaced by something belter If tins clause were 
omitted from tho hdi tho Government > would be 
given tho opportunity during the next twelve niontliB 
to reconsider tho u liolo subject The rt-pcal ot Uiese 
duties would, unless others were substituted, lau dato 
tho expansion of a trade which, to put it mildlj, 
urgently needed control and restriction Tho chief 
medical officer of tbo Ministry ot Health in his report 
for 1034 almost invited tho taxation of medicines, 
oven of tlio sort prescribed by doctors Ho said 

A considerable proportion of tho total outlay on drugs 
proscribed by tlio medlral profession, *veraKraRS» per 
hood, could ho limited without detriment, indeed nith 
advantage and to tlio proper treatment of tho jiooplo 

Oliver Wcndcl nolmes went further when ho told 
Harvard medical school 

ir tho wholo matorin roeihca rouid bo sunk to tlio 
bottom of tho sea, it would ho nil tho better Tor mankind, 
and nil tho worso for tho sea 

bir Arnold Wilson’s nurse put it still more succinctly 
Itemeinher, child, tlist doctors llimk 
More mm liaio died from drugs than drink 

No nttempt, ho said, had been mndo to dot iso an 
nltcrnnttvo scheme Was It to go on record that no 

scheme couhl bo eiolved bj » 1 '',£™>” 1 ”’°nmdim[ 
Customs and Excise for a rensonohle to*^on medtoil 
preparations » Ho wns assured Itat Urere had bom 
no consultations officially or unofflebjh, rtbam 
•entatlvo interests lie agreed that p 1 
chemists had find a certain protection hitherto, but 
tho 200 members of tho House who were opposing 


repeal held that those chemist a should ha\e that 
protection They ought to be protected from compe¬ 
tition by grocers, cheap-jack stores, and hawkers 
The repeal of the tax would discourage the publication 
of formula;, a matter of real importance Most mem¬ 
bers had lost all hope that the Ministry of Health 
would promote a bill dealing with proprietary 
medicines At least ten attempts had been made bv 
private members to get such a bill through Parliament, 
but they had all failed Now, m the 5s stamp 
booklets to be bought at post-offices, drugs were 
adycitisod which had been specifically banned by 
name as fraudulent by tbe whole press of Fleet Street 
Tho Minister of Health ought to bring in a bill to 
prevent bis colleague from advertising medicaments 
which were notoriously dangerous 
Hr Hades Guest said that the repeal of this tax 
amounted to an attack on the health of tho people 
of this country It would, of course, be of tremendous 
advantage to certain large Interests Tlio work of 
the patent-medicine vendor was based on the 
exploitation of fear, and was buttressed by tho 
prostitution of medical terminology in tho semeo 
of boosting quack remedies If this proposal passed, 
tho Chancellor of tbe Exchequer would bo immortal¬ 
ised in the future as tho “ stop mo and buy ono ” 
Chancellor of the patent medicine industry 
Sir Hexry Morris-Joves said that not only tho 
retail chemists, but all the drug trade, all tho medical 
profession, and a largo body of public opinion in tho 
country were completely mystified as to why at a 
time when the state was in greater need of rovenuo 
than it had been in living memory, they should 
throw away a tax bringing in a million pounds a 
year, while at the same time jeopardising the public 
health of tho country 

Hr Edith Sumutrskill said that if this clause 
was allowed to stand tho Chancellor would be aiding 
and abetting a gigantic swindle throughout the 
country An opporlunitv would bo given to every 
bogus patent medicine vendor to flood the market 
with any preparation lie liked without obligation to 
put the formula on the box A few months ago there 
were certain preparations on tlio market containing 
iodine which were being used by- young girls for 
slimming It was exceedingly dangerous for young 
girls to use iodine preparations There were two or 
three fatal accidents as n result of overdoses, and 
these preparations were withdrawn Now it was 
proposed to open the market again to those who put 
on to it these harmful drugs , 

Mr Ajxxakder urged that where tho formula of 
secret remedies was not disclosed to an independent 
and qualified body, that particular commodity should 
be banned If they really wanted to control patent 
medicines m the interests of the health of tho people, 
such commodities, whether dispensed by a plinrinacigt 
or not should bo banned altogether 
Sir JoiiY Sniov, Chancellor of the Exchequer, said 
that it was not \cryr likely at this tune of day tliat 
ho wished to lose revenue These medicine stamp 
duties were one of the curiosities of the statute book 
They had been, described by a learned judge ns “ a 
mass of confused and obsolete verbiage *’ They w* re 
330 years old They were enacted at a time When 
ideas about medicines and cures were say differ* nt 
from todav, and the nttempt to retain tliom involved 
all sorts of ridiculous distinctions For example, the 
law provided that duty was to lw paid if the remedy 
referred to an organ of the lx>dy« but there was to lx 
no duty paid if the same n m< d> referred onlv to 
tlio organ of tlie body and did not mention th« ailment 
If ono offered * 4 khhie\ pills” there was no duty, 
but if one called them “ back ache kldnc* pills 11 a 
tax had to lie paid It was true tliat tin administration 
liv the authonti< 3 of this tax was challenged, and 
It was a very serious thing for the (Tiancellor of tin 
Fxehemier to allow n chatfengi to go against a tax 
which his officers were collecting; all the more mi 
when the advice hi was given wsh tlmt his position 
was exceedingly doubtful The truth was that it 
was impossible to apply the acta tut they should |«e 
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applied. He could well-understand that there were 
questions of public health and public control involved 
here ; but he could not agree that medicines were a 
good subject out of which to raise taxation. The 
select committee in then report recommended that 
a duty should be imposed on a very wide range of 
medicmes and remedies, practically all medicines 
and remedies except those made up from the prescrip¬ 
tion of a doctor. If that was the view of the committee 
as a whole it certainly did not agree with his view. 
He had done his best to see if he could find a tolerable 
modification, but he had failed. The select committee 
took the opinions of a large number of people, 
including witnesses speaking for the British Medical 
Association, who strongly took the view that the 
existing taxes were not justified, and asserted that 
if one wanted to try and discourage quack remedies 
the right way to do it was not by taxation But having 
taken evidence the select committee proposed a new 
scheme of duties Under their proposals there would 
have been no preference to chemists at all. A whole 
range of things would have been brought under the 
duty, in fact anything except a doctor’s prescription. 
Was it really the general view of the committee that 


QUESTION TIME 

JUNE 21-28 

Medical Examinations of Militiamen 

Mr Lawson asked the Jlmister of Labour if ho could 
give the latest figures with regard to the medical examine, 
tion of militiamen. • 

Mr. Ernest Brown The number of men medically 
examined up to June 19 was 49,586 Of these 41,297 or 
83 3 per cent, of the total were placed in grade I, and 
4563 or 9*2 per cent m grade H, but of this number more 
than half wore in that grade only on account of defects 
of vision or feet The total number of men passed fit 
for the two grades now being called up for training is, 
therefore, 45,850 or 92 5 per cent Of the remainder, 
2443 men or 4 9 per cent of the total were placed in 
grade EU which is the grade appropriate to men who would 
be fit for certain selected occupations in the forces but 
are not at present to be called up for the militia The 
number unfit for anv form of military ser\ ice and placed 
in grade IV was only 1293 or 2 6 per cent, of the total 
The following table gives corresponding figures for each 
of the administrative divisions of the Ministry 
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he should have adopted that alternative ? This duty 
did not protect the public health at all. (An hou 
member . “ Yes it does.”) He was only expressing 
his humble views. 

Dr Guest : Against all the medical and pharmaceutical 
profession 

Sir John Sehon I do not think I can be accused of 
that, sinco I am relying on the evidence given by a spokes¬ 
man of the British Medical Association, Dr. Bowman, 
who beforo the committee said he did not consider that the 
interests of health wore to be served by putting taxes on 
things, but by regulations. 

Dr. SirstMEBSKtuL . . When a doctor makes a statement 
of that sort it does not mean that he has circularised 
the profession and asked their views in any way He 
is not spoaking for the whole profession by any moans ; 
they are Ins o\\ n views 

In conclusion, Sir John Simon said that evidently 
the sense of the committee was that they would 
like, if it was at all possible, to get some new mode 
of treatment combined with tlie repeal of the duties 
He did not feel at all confident that that could 
be done, but lie was perfectly willing to take the 
matter up with any other department concerned, 
and see whether it could. He was willing to maintain 
tlie present duties for another year. (Cheers ) _ In 
the interval they must see whether it was possible 
to examine t he position both ns regarded tlie possibility 
of tins or any other tnx, and also as regarded the 
aspect of public health. 


The Question of Standard 

Mr Lawson asked whether the standard for these 
militiamen had been lowered as compared with tlie regular 
soldier —Mr. Brown said that the medical examinations 
of the regular forces had m view the need of particulat 
units, wlule the examination of militiamen was of a moi* 
general character 

Mr Lawson . Is the right hon. gentleman aware that 
the Army report on the conditions of health arid examino 
tion shows no difference of that kmd, and that we haw 
always been led to believe that there was a general 
standard ’ Is he aware that Ins statement has led people 
in all parts of the country to believe that the standard 
has been lowored for militiamen and that lus answer has 
gu en colour to that statement 7—Mr. Brown Tl> at 15 
not so I am informed that the standards bate been 
changed m some respects in regard to the regular annr 
in recent years So far from the report showing wlint the 
hon member suggests, if ho will refer to the annual reports 
for 1936 and 1937 lie will find the details of these changes. 

Mr. Sorensen Can the right hon gentleman infou® 
the House whether the present medical examination >= 
more or less severe than tho ono earned out during the 
last war ?—Mr Brown • It is much more detailed Hon 
members who served last tijno will know that during the 
war the examination was conducted by one medical wan 
as a rule In tins case there are four medical men working 
under a chairman 

Mr Sorensen • Is it not truo that the length of 
examination is only four or five minutes, and in tho™ 
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circumstances could there reallv ime been a very 
thorough examination of the militiamen ?—Mr Brown , 
I suggest that I arrange for the hon member to attend at 
omy of tho medical boards anti see for httntclf 

Mr Sobensen May I take it that at a very early date 
after the examinations have been completed wo shall have 
these detailed records in order that ue may have a very 
good insight mto tho medical condition of an important 
section of the community, and also in order that wo may 
avoid tho impression that prevails in somo quarters that 
luidor any circumstances tho men have got to bo inside 
tho armed forces ?—Mr Brown That impression is 
entirely falso I should havo thought that ev ery member 
of the House, and everybody outside, would bo proud of 
the fact that our social legislation witlun the last thirty 
years lias given us these great results 

Particular Defects 

Mr Joirv Morgan asked the Minister of Labour if ho 
was aware that X. Y had been passed ns fit for military 
senico e\en though he wore a glass left eye , and would 
he state the, regulations covering such a decision.—Mr 
Ernest Brown replied Tho instructions to the medical 
boards pwwdo that persons with one eye onlv may be 
placed in grado II and marked “(a) usion, provided 
that tlmfc eye is freo from disease and reaches a specified 
degreo of \ isual acuitv 

In rcplv to a further question by ISIr Sorensen, Mr 
Ernest Brown said I regret that it is not practicable 
at the present stage to analyse the results of the medical 
examinations so as to furnish statistics of particular 
physical defects but I will consider what can bo done 
when the examinations are complete Militiamen with 
onlv ono eye may, m certain circumstances, bo placed m 
grade H if the other eye is sound Men with defects of 
hearing may be placed m grades I-JV according to tlioir 
condition The men examined arc not tested for colour- 
blindness The examination includes a scrutiny of the 
teeth, and militiamen reporting for training will bo fitted 
with artificial dentures, where this is considered essential, 
and without charge 

Militiamen and Disability Pensions 

Mr Stephen asked the Secretary of State for War if 
all militiamen who broke down in health dunni! tho period 
of service and wore no longer fit for tverh woold ho 
allocated pension in view of tho fact that fchej had ***** 
certified an fit men before boing callwl upon to undertoko 
such service-Sir V WaBHENDBn, flnanMni a awrtary to 
the War Offico, replied A militiaman will ho chpblo for 
a disability award if h.s disability is ottnlmtablo 
to sorvioo It will ho appreciated that, although a mon 
mav he passed fit on ontcraig the «*»«». he mny sutoo 
quontly ncquiro a disnbilitj, or a Intent 
momfOTt itself, which has no connexion with lua military 

"’’mTstei-izen asked the Minister to eco that tho exonu- 
nation was conducted so that latent d.sulnlittoa would 
ho discovered before the men passed into *'« 

Sir V 11 lUincNDEn I think that is beyond tho wit of tin 
medical profession _ , , 

Mr S-rcrrirv If it is beyond tho wit of medical men, 
wdl tho Minister see that information is ®'*S 

raso, when tho medical man certifies 
for service, if ho devolops disabilities <dtciwar*h-Srr I 
WAHBENDim Mo eiuleosour to deal with ,n 

kindly u fashion ns no can, tiyiW “ 

it would ho impossible to accept liability for all accidents 
which mieht hanpon to n man during his scr\iee 

Mr StnvmtMAV naked whether jf tlw mrd'cal altnmlrm 
tion could not possibly disclose some Inti nt defect it 
was possible for medical evidence at ( n later date, when 
the defect developed, to !» sure that it was not dtu to 
iad,taA Wrt ICO -Sir V \\ altars nrn saul Hat tin re l.ad 
toT somc evidence that the 

exposure or hardship during his military service to which 

'"’Mr"SAv!)V°ft It naUkTfiut that six mouths' training 
can improve a mttn a health 1 


„ University Students and Military Training 

Sir John Meixor asked tho Minister of Labour whether, 
in view of lus consultations with representatives of the 
universities and BChools, he was now ablo to mako a further 
statement with regard to the antedating of iiuhtio training 
in tho case of bovs who intended to proceed to thi 
universities after October, 1939—-Mr Ernest Broun 
replied Yes, Sir At a meet mg held under tlio auspices 
of my department on Momlav last between representative* 
of the committee of vice chancellors and headmasters, 
together with repieseutntives of the departments concomed 
it was agreed to recommend that boys intending to 
proccod to t[ie universities were given the double option 
of postponing or anticipating their hnbihtv to undergo 
mihtarv training I intend to put this agreed conclusion 
into oporation, subject to reviewing the position in twelve 
months* time in tho light of experience, when I propose 
again to seek tho advico and assistance of the representa 
tives of tho universities and tlio schools It was further 
agreed at the conference that anticipation of tho lmbihtv 
to undergo training in respect of such boys should not be 
granted to those undor tho age of 18 years on Jan 1 of 
tho year in which they wish to tako their training With 
regard to this recommendation, I cannot do more at 
present than sav that it will be borne in mind when 
applications for anticipation are considered 

Mr Mandeb \\ as this agreement unanimous '— 

Mr Brown Yes, Sir 

RAP Medical Tests 

Mr Gordon Macdonald asked the Secrctari of State 
for Air how many applications had been made to join 
tho RovalAir Forco during tlio last 12 months, tho number 
accepted, and how many failed to satisfy the medical 
tests, and the principal causes of such failure —Sir 
Kinoslfy Wood replied Tlio total number of application** 
to join tho regular Royal Ait Forco during tho 12 month* 
ended Juno 17 was 91,447 41,325 acceptances resulted 

from these applications, and there were 18,105 rejection* 
on medical grounds The principal reasons for such 
rejections were visual defects and physique below the 
required standard 

Mr 3Iacdonald Can the right hon gontlemnn say 
whotlicr his department take any action in regard to those 
rejected on such grounds and try to get the disability 
removed 1—Sir Kin os ley Wood I will inquire 

Hospital Staffs and A.R t> Badges 

Mr Hubert Beaumont asked tho Lord Privy Seal 
why officers and staffs of county hospitals and institutions 
who had taken tho essential courses of training and parsed 
examinations in connexion with air nud precautions were 
not being issued with nir raid precautions badges —Sir 
John Anderson replied The airraid precautions badge 
is intended as a recognition of tlio obligations undi*r(nkin 
by persons who volunteer for local authorities* nml oilier 
air raid precautions sorv ices, and persons who tako special 
courses of training m order to enable them to carry out 
their normal duties under war tlrno conditions are not 
morel v by reason of their having undergone such training 
eligible ior tlio badge I understand, liovvtver, that tlm 
Minister of Health lias under consideration the question 
of providing some other special form of recognition for 
the staffs of hospitals and institutions in Mich rircmn 
stances ns are incuttonod in tin question 

Civil Defence and Evacuation of Uung Children 

Mr Day asked tho Minister or Health what inform it ion 
lie had received ns to the surccsa or failure of tb* i*eli*»m« 
for registration for tho evacuation of children under live 
vrars of ago, and whnt steps ho propo«M to take to ensure 
the safe evacuation of the younger child populvfion from 
districts outside tho London areo—Mr I lltot n.planl 
1 1 in vo received returns from a number ofevneuafion nme 
which show tlwl tho initial response from mntlxT* of 
children under five lias so far, in manv csuon 1«ti 
eneonragmg The n paters are in general still ojy*n Ir 
Tendon the return* have be^n lorn r than in *ome otl^r 
towns, and I would appeal to mothers with ywujiL ehtMren 
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to register. Tho Government ovacuation sohemo already 
applies to oloven areas immediately adjacent to the 
administrative county and to twenty-two provincial areas. 
As indicated in a reply which X gave on May 18 X am 
reviewing the possibility of extending the scheme to 
certain further areas 

Army Rejections on Medical Grounds 

Mr. William Joseph Stewart asked the Secretary of 
State for War the number of men who enlisted in the 
Regular Army during 1938 and 1939 and the number of 
applicants who wero rejected on medical grounds — 
Sir V. Warrender replied t The numbers of recruits 
finally approved for the Regular Army during the calendar 
year 1938, and during the period Jan 1 to May 31, 1939, 
wero 38,827 and 20,197 respectively The numbers of 
applicants for enbstment into the Regular Army dunng 
the periods in question wlio were rejected at medical 
examination were 7299 and 3278 respectively. 

Mr. Gordon Macdonald asked for the number of 
persons offering thomselves for enlistment who, on being 
found below standard, had been sent to one of the recruits 
physical development depots; and also whether tlio 
results had been satisfactory.—Mr Hore-Belisha replied : 
The number sent to the depots is 2775 Of these, 2044 
have been posted to units as fit and only 196 failed to 
reach the standard after training. 

Silicosis Scheme 

Mr James Griffiths asked tho Home Secretary when 
the order extending t]ie period of certification under the 
Various Industries (Silicosis) Schemes would he issued; 
and if he could state the provisions contained in the order, 
and whether it would he made retrospective —Mr. Peake, 
under-secretary. Home Office, replied: The amending 
scheme was made on June 12 and X understand that 
copies are now available. The scheme extends the limit 
in the proviso to paragraph 4 of tho principal scheme from 
three years to five My nght hon. friend was advised that 
ho had no power to make it retrospective.. .He has, 
however, suggested, through the Mining Association, that 
the colliery owners might undertake to deal with claims 
whero the workman has been employed in tho mines within 
the three years preceding the date of the amending scheme, 
as if tho limit in tlieir case were five years and not three 
X understand that this suggestion is under consideration. 

Young Persons in Factories 

Mr. Parker asked the Home Secretary what represen¬ 
tations ho hod received from manufacturers asking him 
to suspend tho coming into force of section 71 of the 1937 
Factory Act on July 1, 1939, and to Buspond section 73 ; 
and w hat answer lio had given —Sir Samuel Hoare 
replied: I have no power to suspend either of these 
sections • but section 71 contains a provision that the 
coming into force of tho section is postponed as respects 
any particular industry whero a public inquiry has been 
ordered hut no final decision lias been reached on the 
question of fixing for that industry a higher figure than 
44 as the maximum number of working hours in a week 
for young porsons under 16 A considerable number of 
applications for more hours than 44 lias been received. 
Many have been refused or iv ithdrawn; in the case of 
somo industries inquiries have been or are to be hold; 
and w the case of somo others the question of directing 
nn inquiry is now under consideration Under section 73 
there is power to extend within certain limits tho overtime 
permissible Regulations for that purpose have been made 
for various classes of factory, and applications from somo 
other industries for such regulations are still under 
consideration 

Cheap Milk for Mothers 

Mr Tost Smith asked tho Minister of Agriculture how 
much of tho exchequer subsidy voted undor the Milk 
(Extension and Amendment) Act, 1938, was.being used 
to help maternity and child-welfare authorities to start 
cheap tnilk schemes, and tho price charged to tho local 
authorities for tiio milk; how many authorities had 
inaugurated such schemes and tlieir names; how many 
expectant and nursing mothers were receiving milk free 


and for payment, and the price in the latter ease; and how 
much milk was normally given daily ut each case and 
for what period.—Sir R Dorman-Smitk replied While 
I am hopeful that it will be possiblo to introduce m the 
near future a scheme for the supply of milk at reduced 
prices to English local authorities m connexion with 
their maternity and child-welfare arrangements, negotia 
tions to that end have not yet been completed No aims " 
have, therefore, as yet been paid under the Milk (Extension 
and Amendment) Act, 1938, in respect of milk supplied 
under such a scheme in England A scheme lias, however, 
been introduced for the area of the Scottish Milk Marketing - 

Contagious Abortion in Cattle 

Mr W. Roberts asked the Minister of Agriculture" 
whether he proposed that free testing of cattle for con 
tagious abortion should be now included m the provisions 
of the Attested Herd Scheme —Sir R Dorman Ssnra 
replied: Under tho powers conferred by part IV of tho 
Agriculture Act, 1937, a sohemo is bemg framed whereby 
owners of attested herds will be assisted, by tho provision 
of free veterinary advice and free blood-testing, to protect 
such herds as are already free from abortus infection and 
to eliminate disease from abortus-infected herds I hope 
to be in a position to introduce tho scheme within tho next, 
few months 

Smoke Abatement 

Mr. David Adams asked the Minister of Health whether 
he was aware that a pottery factory in Staffordshire had 
been converted to electric power, whereby smoko hnd been 
entirely eliminated; and what steps he was taking to 
induce other industrialists in the potteries and elsowheto 
to follow this example m the interests of cleanliness and 
smoko abatement —Mr. Elliot replied : I am aware 
that electricity has been used for some time with great 
success m certain trades m the potteries My chief alkali 
inspector m recent annual reports has urged the extension 
of tho practice and has stressed the advantages of electnriti 
and gas where available on economic tennB particularly 
in types of industry that are normally productive of 
heavy smoke. I have no doubt that smoko prevention 
authorities and industrial organisations in this and other 
industrial areas of the country are aware of the possibilities 
of the cleaner methods, the use of which I greatly welcome 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 17, 1939 

Notifications ,— -The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1649 ; diphtheria, 765 ; enteric fc«r, 
21 (28 “ expected ”); pneumonia (primary or 

influenzal), 035 ; puerperal pyrexia, 186; cerehro - 
spinal fever, 21 ; acute poliomyelitis, 15; acute 
poho-encophalitis, 1 , encephalitis lethargica, *> 
dysentery, 21; ophthalmia neonatorum, 95. M 
case of cholera, plague or typhus fever was notified 
during the week. 


The number of cases In tho Infectious Hospitals of the Lpm»“ 
County Council on June 23 vns 2829, which included' Srarlf' 
fever, 659 , diphtheria, 488 (carriers, 24) , measles. 
whoopms-eough, 845 , puerperal fever, 19 mothers (pin 8 / 
babies), encephalitis lethargica, 304 , poliomyelitis. A 
A-t St Maprarct’s Hospital there were 22 babies (pin® 1 
mothers) with ophthalmia neonatorum 


Deaths .—In 126 great towns, including LondoOt 
there was no death from smallpox or scarlet fever* 
1 (0) from enteric fever, 2 (0) from measles, M 
from whooping-cough, 17 (2) from diphtheria, 30 <vl 
from diarrhoea and enteritis under two years, and 
14 (I) from influenza. The figures in parentbeK 5 
are those for London itself. 


n •-—.j.k.ivu eiuKiy over 10 preat towns, 
iiirmm^nam had 6 fatal cases of diarrhoea 


The number of stillbirths notified during the 
was 218 (corresponding to a rate of 32 per 1000 *0“* 
births), including 20 in London. 
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Part of Diplock section of ward 


Itttfgrd Immttt 4 C*. 


NEW, CHILDREN’S WARD AT GUY’S 


The allocation of £21,000 from the estate of tlie 
late Colei) Diplock has made possible the construction 
of a clu!dren’s ward at Guy's commemoratinglus name 
Tho new ward is now completed and is ono of wluch 
any hospital in tho world might well bo proud, and it 
is particularly appropriate that Dr II C Cameron 
should have been invited to remain an the active 
staff for two yoais after tho normal ngo of retire 
ment m order to see fittingly housed the department 
he has built up The waid occupies tho site of the 
old Bright ward in Hunt 8 IIouso, and lma been recoil, 
structed to provide 47 cotn or beds, of whu.li 18 aro 
surgical, 28 medical, and 1 rt for tho infant of a nursing 
mother, 10 of tho cots are a\tillable tor paying 
patients, in order to help meet tho increased running 
expenses of tho ward The ward consists of two 
main sections (surgical and medical) separated by 
a mam hall A 10 ft covered balcony, ant U a glassed- 
in playroom for older children at one end, runs tuo 
length of the sections facing on to the park, and the 
windows on this side open to the floor to allow each 
bod to bo wheeled straight out of doors From tho 
central hall, which is available for demonstrations, 



Balcony of Calob section of ward 


sorting linen, and so on, open the two sisters* rooms, 
tho kitchen, milk laboratory, pantry, and autoclave 
room, and the children’s operating theatre and 
anaesthetic room 

Both tho medical and surgical sections ore sub¬ 
divided into a numbor of ward lets by glass partitions 
0 ft 9 in high, tlio larger wardlets contain 0 cots, 
and tho smaller 4, 3 or 2 cots An isolation cubicle 
glassed to the ceiling and having a separate bath 
and sluice is available for infectious cases A 
particularly valuable feature is a small flat for a 
nursing mother to liro in when her baby has to bo 
admitted either for operation or for medical or 
feeding difficulties Thero is a consulting room for 
history taking and tho keeping of records 

Each wardTot is provided with a largo hand basin, 
suitably placed and Bkapcd for use os an infant's 
bath, thus obwating nnj need for removing infants 
clsewhoro for thoir toilet Labour saving devices 
include a bottlo-wasbiug machine, fixed bedpan 
bIojccs and steriliser, an nntoclavo for infants’ feedings, 
and panel heating in the ceiling with thermostatic 
control for maintaining fbo temperature of the ward 
at 05° F Perhaps the most obvious attraction of the 
ward is tho light green and primrose tiling of the 
walls, into winch aro sot coloured nursery rhvme 
designs Each wardlct is fitted with concealed 
floor lighting and dimming devices on tho over¬ 
head ccntro fittings, an adtantago in dealing with 
sleeping children at night 

Tho ward will bo a blessing to the children of u tho 
Borough," and will gi\o lasting satisfaction to the 
many Guy’s men who have long felt Its need 


Yorkshire Timnncotosre Soonaf —This soviet j, 
which was resuscitated two years ago, under tho 
jmwidoncj of Dr X Tattcreal], Juvs just completed tho 
session with an annual meeting hold at KUlmgbnek 
Sanatorium hi imitation of Dr bant on Gdmotir 
\t the four mootings Jield during t!m erinti rs (I) Dr 
Titer Edwards read a paper on im.thuds of obtninm^ 
complete, collapse of the lung and deninnstruted the remits 
of adhesion •cutting (2) Dr John 1 Ingram proved that, 
in spite of the chromtitj or th»* lesion, there i> grunt hope 
for lupus if pAtient ami persistent treatment is earned 
out (3) In n paper on tin pros and coin of artbrodesie. 
Dr H h Crockntt professed a conservatn* attitude 
nlthnuch agreeing that roses of non union should 
1*» Hinted by open operation (4) Short p*t> m on the 
diagnosis of ntxlommnl taberrulnaM in children (l>r 
Margin* 81»vp) and caw* of tnmsu til posttiru sputum 
(Dr S T M il«on) pro*oked lively discussion 
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' UNITED STATES OF AMERICA 

(FROM OUR OWN CORRESPONDENTS) 

A MUSEUM OF HEALTH 

At a ceremony in the Hall of Man at the World’s 
Fan on June 17 a new American museum of health 
was dedicated before an audience of several hundred 
"doctors and public-health officials. Dr. Livingston 
Farrand, president-emeritus of Cornell University, 
took charge of the proceedings and introduced a 
series of distinguished speakers, all of whom empha¬ 
sised the importance of health education in forward¬ 
ing the cause of public health. Prof Abel Wolman, 
the president of the American Public Health Associa¬ 
tion, did so by drawing attention to- the backward¬ 
ness of the United States in applying the discoveries 
of science He pointed out that although it is an 
1 accepted axiom that the individual is the first line of 
defence against disease, America has the distinction 
of leadmg the civilised countries of the world in small¬ 
pox, a disease from which the individual can be 
completely protected. The organisms of tuber¬ 
culosis and syphilis were discovered many years ago, 
yet, though progress has been made m controlling 
tuberculosis, the progress of our campaign against 
syphilis has been blocked not by scientific ignorance 
but by social prejudice The American people are 
not so healthy as they have a right to be, and m 
fact public health has never been the first considera¬ 
tion of the state except in times of disaster. Other 
speakers dwelt on the possibilities of the exhibit 
surrounding them in the Hall of Man Dr. John L 
Rice estimated that four million out of the seven and 
a half million persons of New York city would visit 
the fair, and asked his audience what it would mean 
to the city if each of them should carry even one 
idea from this exhibit into their daily life But the 
exhibit of the fair is to be only the beginning ^ A 
permanent museum housed in the city of New York 
with its continuous exposure to the population will 
result in a still greater cumulative effect Mayor 
LaG-uatdia, twitting Dr. Wolman on his pessimism, 
prophesied that if ho were allowed to continue his 
programme for sanitary housing, nurseries for poor 
children, and nouiishment for the unemployed, 
tuberculosis would bo eliminated in Now York city 
in the next 25 years. But if this end is to be achieved, 
the responsibility of the government foi public health 
must be recognised. He announced his intention 
of building a new court-house for the Appellate 
Division and said that the present fine budding at 
Madison Avenue and Twenty-fifth Street would then 
bo converted into a home for the Museum of Health. 

NATIONAL HEALTH BILL 

Last month expert medical evidence was offered 
before a subcommittee of the senate committee 
which is considering the Wagner National Health 
Bdl Dr Arthur W. Booth, who represented the 
American Medical Association, expressed the opinion 
rhav the enactment of this measure “ would piovo 
a costly mistake, jeopardising the welfare of the 
t people and seriously compromising the futui c develop¬ 
ment of the science and art of medicine m the United 
States ” He said that the projects embodied in the 
bill had been devised by fedoi al officials and that they 
do not. represent the wishes of the people The 
house of delegates m September, 1938, recommended 
the establishment of a federal department of health 
with a «eciotary as its head The bill provides no 
such centralisation of authority. The house of 
delegates also required that expansion of health 


services should not include provision of medical care, 
winch can be successfully provided by the general 
practitioner The bill does not, 1 in * Dr Booth’s 
opmion, provide any safeguards for the existence 
of the private practitioner. The bill does not limit 
expansion of hospital facilities to situations in wluch 
need exists nor does it limit the provision of medical 
care to the poor Dr. Booth felt that the federal 
bureaus were given too much power over the states, 
but when Senator LaFollette asked him to indicate 
the specific powers to which he objected ho replied 
that he had not read the entire bill. 

Dr. Richard M. Smith, chairman of the Committee 
of Physicians for the Improvement of Medical Care, 
urged’the need for coordination of all kinds of medical 
care under a single administrative authority, aided 
by a single advisory council. In the organisation ot 
medical care, he said, it is important that public 
health services should be under the control of trained 
full-time salaried experts The needy should become 
eligible for medical care without delay or indignity. 
Provision should be made for the support of educa¬ 
tion and investigation. 

Pi of John P. Peters, secretary of the Committee 
of Physicians, said that the committee is in general 
sympathy with the bill. They are interested in 
strengthening the machinery which can guarantee 
a high quahty of medical care, for this will also pro 
tect the public against excessive expenditure. In 
bis opinion the bill is intelligently conceived to meet 
a demonstrated need The increased costs of medi 
cine arise not from the rapaciousness of physicians 
but from the nature of modern medicine Govern 
ment aid is made imperative The bill wisely leaves 
development and administration of programmes 
to the several states ; it is equally wise in providing 
that federal authorities shall prescribe standards 
of qualifications for the receipt of grants in aid. 


AUSTRALASIA 

(FROM OUR OWN CORRESPONDENT) 


NATIONAL HEALTH INSURANCE 

The editor of Medical Topics has adinuably 
expressed the situation of national health insurance 
in Australia “ National insurance has Cheyne 
Stokes breathing Signs of approaching death are 
evident in the act, but no one in the government to 5 
sufficient courage to put the poor thing out of it* 
misery ” 

For some time it has been evident that the 
Australian government wants to abandon the National 
Health and Pensions Insurance Act placed on the 
statute book last year; but, national insurance 
being one of the main points upon, which tho 
election was won, such action would require consider¬ 
able courage—m spite of the almost national feeling 
against the act—.which the government, in an already 
precarious position, has felt unprepared to show 1° 
March it decided to substitute a medical service pi* 8 
repealing the pensions provisions and leaving onlv » 
system of health insurance and family medical benefit 
It was intended to continno the approved societv 
system and the cash health benefits on substantial^ 
the same scale as originally provided, but tho whale 
question of medical benefit was to be discussed fif' 
with representatives of medical benefit organisation* 
and of tho medical profession and later with the 
consultative council of approved societies > , 

This substitution of a health service for tho origin 11 
scheme was introduced only at the expense of the 
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resignation of the attorney general Mr R G Menzics 
Now, after tho sudden death of Ur J A Lyons, 
Mr Sfenzics lias been ieta!led as prime minister to 
lead fl new cabinet It v> doubtful, however, whether 
tins shift of power will make anj significant change 
in fho attitude towards insurance Having so 
stionuously opposed its abandonment several months 
ago, Mr Menzies no doubt feels it incumbent upon 
him now to make a further attempt to save the 
scheme Ho has promised to ask parliament to set 
up a committee of inembeia with whom will be 
associated representatives of the moduat profession 
and approved societies and the National Insurance 
Commission, “to see whether a practical scheme, in 
which, all parties will cheei fully and patriotically 
cooperate, can bo evolved ” 

Appearances, however, arc all ngainzt tho continu¬ 
ance of national insurance It has been ofllciall) 
announced that it is impossible to bring the health 
scheme into operation on Sept 4—the dato to which 
it was last postponed, the National Insurance 
Commission's activ itics have been largely suspended , 
the approved societies have been instructed not to 
proceed with anj further plans, and the royal 
commission on dm ton*’ remuneration Las not boon 
reconstituted tunic the death of its chairman, lias not 
made a report, and so far has been obviously unable 
to reach a basis which would ensure tho corporation 
of tho medical profession 

' Tlir NEW ZEALAND POSITION 

III Now Zealand the question of insurance has 
taken on a rather different, though equally difficult, 
complexion lhe Social Security Act, 1938, officially 
began to operate on April I, but a deadlock persists 
between the government and the medical profession, 
and of a possible 7fi0 only 22 practitioners liavo 
Accepted contracts under the act 

« The act entitles overy man, woman, and child 
ordmarlh resident in New Zealand to certain benefits, 
including pensions, unemployment insurance, medical, 
i hospital, and maternity benefits, and tho supply of 
medicine and appliances Supplementary benefits 

* will be introduced later, such as specialist and con- 
sultant, radiological and laboiatorv, homo nurauig 


and domestic, and optic d and dental mjivicos Tho 
act ensures adequate services in sparsely pojiuhted 
or isolated areas Provision ho*! been made for the 
immediate institution of a health education campaign, 
and the scope of medical research is to bo extended 
Tho government has giren its assnrnnco that the 
professional standard of medical men and others 
giving service has been safeguarded , that care has 
been taken not to disturb the personal relationship 
between doctor and patient, that all citizens hmc 
tho right to "mako a free choice of doctor, and that 
every doctor will have an opportunity of parth ipatwg 
in the service 

However, in spite of these assurances, and since 
tho date on which tho act was to come into force, 
tho Now Zealand branch of tho British Medical 
Association has unanimously decided that the goy orn 
ment’s schomo w inadequate and unacceptable, and 
that its members aro unable to co&pernte in its 
administration, being completely opposed to tlio 
presont scheme, which oflexs all tho peoplo part or 
limited medical service, as against the nRsocinfion’s 
view that a free complcto service should be pro\ ided 
for those unable to pay for it 

Commenting on this attitude, tho pnmo minuter 
has stated that tlio government, in introducing this 
legislation, was complying with tho wishes of the 
people—at last year’s election tho government was 
returned with an overwhelming majority almost 
entirely on tho question of social secuntv—and that 
it would therefore make tho best arrangements 
possible to give effect to those wishes If the pro 
fession, under tho leadership of tho BMA„ was 
determined to persist in its policy of opposition, the 
government would have no option hut to alter the 
wbolo basis of service and to proceed reluctantly wnh 
tho establishment of a state medical smico to 
ndmimster tlio benefits of the Social Security Act 
The position w serious for tho profession Ultimately, 
however, it must ho tho peopfo who determine what 
form of medical servico tlioj shall reconc In New 
Zealand it appears they aro strongly an favour of a 
universal insurance scheme, and it behoves tho 
profession to uiako tho best possible arrangements in 
tho circumstances 


LETTERS TO THE EDITOR 


PROBLEMS OF DECLINING FERTILITY 

Sip, _Wo should he grateful if no might ho nlloirod 

to draw tho attention of your renders to on inquiry 
Into the onuses of infertility whioli is home promoted 
liy tho committee to which wo belong Tlieso onuses 
have been mueh discussed of lato in Parliament and 
elsewhere It wall ho recalled that tlio main object 
of tho Population Statistic Vet, which entno into 
effect on July 1» 1038, was to Uitow further light 

upon this subject __. _ 

But tlioro aro strict limits to wliat wo mar loam 
from vital statistics The) can tell ns nothing, 
for instance, about how inanv marriages aw Involun¬ 
tarily atonic or sterile 1>> d«Mg», nor o! tho ertent 
to which nliortion and contraception are practiced, 
nor about tho numerous motives which restrict 
parenthood in different regional and occupational 
groups These problems cin bt donned nv 

‘'TqnoSmnnaire has lioon pn pared l,j onr oom 
unite© If filled in ou a la^ enough scale it will 
Yield information which is otl»‘*nvi« tin obtainable 
It has hcui designed for the use of doctoi>, widwitc*, 
uur&cs and other compttmt mve-tigatnr* and bn* 


boon drawn up on the same general lines as wore 
followed by Prof Raymond Pearl in Iub compre 
hensiro American inquiry Tlio committee is anxious 
to obtain records of tlio attitudes and experiences 
of ns Inigo a sample ns possible of married women 
in tin* country irrespective of ngc and parity 
Wo should therefore bo very grateful if tlioeo of 
your readers who arc interested In the problems of 
declining fertility, or in problems allied tlnreto, 
would assist tho committee b) sending for copu-t 
of its questionnaire and bv filling tlw.ni in when 
appropriate occasions present them “elves An bon 
oranutn of In per filled In questionnaire n> offtnd 
A small manual lias been prepared whhh proud* ► 
guidance In tho uso of the qucstiowi lire V\ ill tlio-e 
of jour readers who ure Interested kmdh coni 
murdcatc with the secretary of the Population 
Investigation Committee, 69, I cclvstou Squart, 
I ondoii, $ W1 

We are. Sir, yonrs faithfully, 

UAnntrr Holla vi>, 
Ursnr BnACKrMiprt, 

♦ UoRurt, 

June 55 0 P. BLACKrr 
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BLOOD FOR THE SERVICES 

Sir,—A ll those engaged in the present emergency 
in the organisation of blood-transfusion services 
in this country -would, I think, -welcome further 
information as to the proposed Army blood-tranB- 
fusion service referred to in your annotation of 
June 17 For this service it is apparently proposed 
to draw upon the civilian population for blood for 
use by the Army. Yot the need of the civil popula¬ 
tion for blood for purposes of transfusion may, on 
occasion at any rate, be at least as great as that of 
the Army. 

The need for a nation-wide blood-transfusion 
service capable of expansion on the outbreak of 
hostilities is obvious; local cfiort mainly centred 
around the voluntary hospitals and without support 
from any central authority is in many areas doing its 
best to meet this need If public funds and the blood 
of the general population are to bo made available 
for maintaining a blood-transfusion service it seems 
eminently desirable that it should be for the benefit 
of all classes of the population, civil and combatant 
alike. 

• I am. Sir, yours faithfully, 

S. C. Dyke. 

Pathological Laboratories, Royal Hospital, 

Wolverhampton, Jans 24 

DEBRIDEMENT AND DEBRIS 

Sir, —My attention has been drawn to the fact 
that the use of the word ddbndement, in my article 
last week on the closed treatment of war fractures, 
is likely to lead to some confusion. The word is the 
French technical term for incision with opening up 
of the fascial pianos and has no relation to the word 
ddbris. Where removal of dead or dying tissue was 
intended I added the words “ and excision ” 

I am. Sir, yours faithfully, 

Eton Avenue. N W 3, Juno 26. ThDETA. 

THE PROBLEM OF MEDICAL LITERATURE 

Sir, —-There is much truth m. what Professor 
McDowall writes The present state of medical 
literature is disheartening, but I think it is too 
pessimistic to assert that there is no prospect of 
improvement. There is no doubt about the need for 
greater coordination between medical libraries. 
Actually librarians do consult and help one another 
to a considerable extent in an informal manner, 
and this cooperation is likely to increase Though 
'various journals may bo “scattered all over the 
libraries of Britain ” it is easy to find out where each 
journal is situated, and at slight expense obtain 
a pliotostatio copy of any particular article; it is 
likely that m the near future microphotography will 
greatly increase the facilities for such dissemination 
of knowledge. 

It is clearly impossible for every library to take in 
every medical journal, and if the necessary know¬ 
ledge is to be made available there appear to be two 
remedies at our disposal One is that suggested by 
Professor McDowall—the publication of a medical 
abstracting journal, supplemented perhaps by 
occasional systematic reviews; this would ho a 
great help hut would not absolve the student from 
referring to original articles. The second and in my 
- opinion a complementary step would ho the main¬ 
tenance of at least one large library where all the 
rarer and more expensive ihooks and journals could 
be taken ; tins library ought to work in close coopera¬ 


tion with all other medical libraries, and would need 
to have a special staff for the work of preparing 
references and translations, and he equipped with 
the latest apparatus for photostatic and micro 
photographic reproduction. 

This is the ideal which the library of the Boyal 
Society of Medicine, withm the limits imposed upon 
it, has tried to approach ; hut it is clear that complete 
success conld not he achieved by any library without 
endowment. 

I am, Sir, yours faithfully, 

Harley Street, AVI, June 20 V. ZaCHARY Cope. 

Sir, —Anyone with practical experience of the 
matter can hardly do other than agree with Professor 
McDowall and Mr Lloyd No real solution to tie 
■problem will he found however until the enormous 
output of periodical medical literature is reduced 
by some such drastic measures as those proposed m your 
recent leading article on micro-films (April 1, p 765) 
With regard to a medical abstract journal it might he 
' instructive to know the reasons for the early decease 
of Medical Science: Abstracts and Heiicws, which 
was published by the Medical Research Council from 
1919 to 1925 

That medical librarians themselves are becoming 
alive to the need for closer cooperation is shown by 
the existence of two recently initiated schemes The 
first is an ambitions one organised l>y the university 
and research section of the Library Association, A 
list of all known medical periodicals, of which there 
are probably about 7000, is being compiled on 
specially printed cards on which a place is provided 
for recording the holdings of all scientific libraries re 
Great Britain and Ireland that possess medical 
periodicals This is a large task and may, quite 
probably, take years to complete The next step will 
he to persuade the library committees of the various 
institutions to cancel redundant subscriptions and, 
with the money thus saved, to buy other periodicals 
not at present available 

The second scheme is limited to London and for 
the present is confined to the four medical libraries 
of the Royal College of Surgeons, University College,' 
the London School of Hygiene and Tropical Medicine, 
and the Medical Research Council A union list 
of ourrent periodicals has already been compiled 
and the four librarians have agreed, in cases where 
there is unnecessary duplication, which subsenp 
tions they -will recommend to their committees for 
cancellation 

The success of all such schemes depends upon the 
willingness of library committees or other responsible 
authorities to allow inter-library loans and to sacrifice 
certain subscriptions. Unless libraries that posse* 5 
a certain journal arc willing to lend it to those that 
do not, it is obvious that these will not cancel there 
subscriptions, and unless these other libraries am 
willing to cancel their subscriptions to redundant 
journals, there will he no money available for neff 
subscriptions, I should like therefore, through yonr 
columns, to appeal to any readers, who may find 
themselves in a position to exercise authority m so c “ 
matters, to take the long view and give favourable 
consideration to any proposals for cooperation on the 
lines suggested above 

I am. Sir, yours faithfully, 

Cyril C. Barnard, 

Librarian, London School ot Hygiene and 
Tropical Medicine 

Kcppel Street, IV C1, June 26 
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LAY PSYCHOTHERAPISTS 
Sir,—M y committoft have instructed me to ask the 
hospitality of your columns fur tlio purpose of clearing 
up a senouB misunderstanding winch seems to exist 
among medical men about the aims and objects of 
the Guild of Pastors! Psychology 
Tho guild desires to equip ministers of religion 
with sound psychological tr umng so that they may 
botterperform their pastors] duties It is not attempt- 
ing to crcato a class of non medical persons -who 
would conceive thcmschch qualified to practise 
quasi medical psychotherapy It envisages as its 
typical “fellow " a m«u who holds a cure of souls 
and who carries out the duty * thcieof more efficiently 
by reason of a training m psychology Tlie guild 
considers that any minister who wishes to practise 


professionally as a psychotherapist should conform 
to tho standards to be laid down by tho British 
Medical Association and does not itself at present 
offer a training to such persons 

Quito dearly, no medical man would wish to datm 
a monopoly over tlio whole field of psychology There 
is educational psychology, there is commercial 
psychology, there is industrial psychology—and there 
is also pastoral psychology The guild exists to 
define tho limits of pastoral psychology, and tho 
medical members of its committee arc there to help 
it to ensure that pastors do not unwittingly infringe 
on the province of medical psychology 

I am. Sir, yours faithfully, 

Beryard C Evans, 

Broad bent Street, WJ, Jtroo .23 Secretary 


MEDICAL NEWS 


University of Oxford 

On June 21 the lioioiari degree of doctor of science 
was conferred on Sir Ldward Mdlonby, PRlP, FRS ( 
secretory to the Medical l^seaich Council 
The John Malcolm Mitchell scholarship, to bo competed 
for by daughters of professional men will become vacant 
in October, 1940 Particulars maj be- found in our 
advertisement columns 

University of Cambridge 
At recent examinations tho following candidates were 
successful — 

THIRD VX\MF*ATIO\ FOI MB B CUir 

Part It Principle and Practice of Pk'liic PofMotW an* 
Pfinrmacolnm —P S A«lki t> N Alien WilUam* li II ,-^milR 
■Ji Aspln DM Baker « 0 Duron J B 


R l!etcl!or'3 A H 1 r Oimvftlu, r cfN ‘oibbcw*, ft O J OHwon’ 
o D Ollmon, J A Olover 1.11 » Oorrt«»i i» 8 0*aw«» 
A Hargreaves 0 W Harris, K M Hnjj J. M llolforo _W h 
Holman 31 si lloultt P )\ Isaac i M Jackson WH 



h _ 

Ponder . 

A v S Ttinmo J B u v>»«o 

ji Oviifc w ir c w»twp i> c «* J » 
aVTiittinerham, 21 Vri)*on, und P N Witnoy 

University of St Andrews 
At recent examinations tho following candidates were 
successful —- 

FOUimi KXAMIXATION FOtt MB, Clt B 

H if Boil J M Berry, John Black K. Q Broad bent J S 
B ronton John Camcrn^f J *1 ' 

assays. g o 5'&io»« 

2rtS STtrnc" WS “teSS'“r°3i«fSt 

' O0UEr rrunVATlOV FOB BPS 

I M i| Allan F A Haxton It S Henderson J L Hutton, 
and It P McQlrnn 

Botleya Park Colony for Mental Defectives 
Tho now buddings, which are siluated m 30O amM of 
parkland and have accommodation /^LOO 
either sox, with pro\ision for an additional 300, were 
declared?p?W Saturday 1* wife or 

Sir pf ■{(.., Hennqucs, chairman of iho Surrey counts 
council Tho hospital, built maralv of fireproof mate rials, 
cost £530,000, and consists of 21 s'lbrS^ 

pit lent s, topi t her with a recreation ho11 '' 
administration and etons bui!dmj» 
laundrx, and school premise lh» eighteenths ntury 
manor U beuig used as n nurses home 


Prizes at Glasgow , 

Tho senato of the University of Glasgow announces that 
tho Struthcrs gold medal and prize has been awarded to 
George M Wyburn, D So , M B , m T P S G , F R ST 
for an important senes of ombryological atudies embodied 
in papers published m tho Journal of Anatomy m January, 
1937, April, 1938, and Januan, lOdfl Tho Harry Stewart 
Hutchison pnzo has beon awarded to James Holmes 
Hutchison for lus dissertation entitled tho iron-deficiency 
antenna of oluldliood 

Short Service Appointments in the Navy 
The Admiralty announces that the following hate 
reccixcd appointment ns surgeon lieutenant, RK, for 
short son ico F W Edmondson M It C S , Jr* A 

Penn. MRCS G N Heed. MB , J K Salmon, 
MRCS , and F B B Weston, MRCS 
Extension of Harrogate Baths 
Harrogato’8 now £100,000 apa extension scheme will 
be opened b\ tho Lord Mayor of London on Mondftv, 
July 10 Tho now scheme provides for an entirely now 
building m which exclusively Harrogate mineral water 
treatments will bo administered Tlio equipment or the 
building and tho treatment apparatus are said to bo the 
lost word in spa technique Tho capacity of the new 
building will bo a thousand treatments a dov In addition 
a now loungo holi has been constructed for tho recreation , 
of patients undergoing the cure Between tho now building 
and tho loungo holt is a fountain court surrounded by a 
covered colonnade, heated, and enclosed in glass shutters 
in winter, where patients may take gentle walking excrciso 
while drinking tho spa waters, and between tho periods of 
treatment 

A Postgraduate Class In Dublin 
Our Irish correspondent writes A postgraduate clans 
on for Ireland at least not el lines Is just concluding n 
fortnight's work in Dublin It was not el m Hint it was 
organised ns a cooperative undertaking bt the entire ten 
general clinical hospitals of Dublin, each hospital acting 
m turn as host for ono daj It differed al»o from previous 
postgraduate courses In Dublin in thAt lh* tuition was 
entirely clinical, tho medical schools ns distinct from the 
hospitals taking no part in tin* conn* Tho expenrrw nt 
has proved a success jw far more graduates entered Tor 
tho course than had Wn expected—over 70 in all Tins 
degree of popularity was in fact embarrassing as the 
numljers were too large to render clinical demonstration 
earn It becatno <1ear that if the class is to be repeated 
in future jfare it must lie divided Into manageable groups 
ThemcmberHof the class and thtir teartieni dined top< llur 
in tho Roxnl College of Surgeons last ^atunlax crumic 
under the chairmanship of Mr \\ illinm Dootin, preeid-mt 
of tho College There won no formal spceehcR, leu tin 
members of the chins, on llie invitation of the eluumian, 
offered criticisms and PUCgcslnmB on it* future mnnsgi 
nu*nt An interesting and instructive disuisd'm followed 
which should la Ip t!»e dovlopusnt of postgraduate 
teaching in Dublin 
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Guy's Hospital 

Applications are invited for the Astley Cooper student¬ 
ship which is tenable at the hospital Particulars will be 
found m our advertisement columns 

Mental Hospitals Association 

The twenty-first annual meoting will be opened bv the 
Lord Mayor of London in the council chamber of the 
Guildhall at II am on Thursday, July 6 A discussion 
on the Matrimonial Causes Act, 1937, in relation to mental 
hospital practice will bo opened by Dr. T C Graves, 
cluef medical officer to the Birmingham mental hospitals 
committee 

Appointments for Patients at St. Thomas’s 

St Thomas's Hospital has introduced a system by which 
outpatients are seen by appomtment. So far only old 
cases have been catered for but the results have been 
so encouraging that the system is likely to be extended 
to new cases as well The report of the almoners’ depart¬ 
ment foresees the time when “ the mere idea that patients, 
except m an emergency, should come up to a hospital 
without an appomtment will be regarded as fantastic ” 

Royal Medico-Psychological Association 

The annual meeting of this association will bo held at 
Bnghton, on July 12, 13, and 14, when the new president. 
Dr. Helen Boyle, will give an address entitled Watchman 
What of the Night? and the principal subjects for 
discussion will be early treatment for mental and nervous 
disorders, and epilepsy from many aspects Tickets for 
the annual dinner may he obtained from the secretary, 
11, Chandos Street, W 1. 

Order of St. John of Jerusalem 



-July 3 to July 8 


SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wimpolc Street, \V1 

Tdeshat —5 P.M , annual meeting 

Thursday 

Surgery — 8 30 pm, Dr D W G Murray (Toronto)- 
Hoparin in Thrombosis and Embolism, Venous Graft* 
in Blood -rcsseJ Surgery Piim. tho formation of » 
thrombus 

EDINBURGH MEDICO-CHIRURGIOAL SOCIETY 

Wednesday — S 30 P st (at the hall of tho British Medical 
Association, 7, Drumsheugh Gardens), Mr Laurence 
O'Shaughnessy: Surgical Revascularisation of tho Heart 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dncane 
Road, W 12 

Tuesday — 4 30 pm. Sir Arthur Hall. Meningitis and 
Acute Infections ol the Central Nervous System 

Wednesday — Noon, clinical and pathological conference 
(medical) 2 pm. Prof J H Dible The Pathology o! 
Liver Disease 3pm, clinical and pathological conference 
(surgical) 

Thdusday —2 IS pm. Dr Duncan White radiological 
demonstration 3 30 pm, Dr A- A Moncrieff • Hygiene 
of the Newborn Child 

Fbid vy —2 p m , chnlcal and pathological conference 
(obstetrics and gymetology) 2 30 PAi, Mr J B Hume 
Hernia and its Treatment 

Daily, 10 a M to 4 p M , medical clinics, suigical'chnics and 
operations, obstetrical and gyntecologtcal clinics and 
operations 


The following appointments to and promotions in the 
Venerable Order of the Hospital of St John of Jerusalem 
have been sanctioned by tho King — . 

Aa Knight —Urban Marks, M B.C.S. 

-4s Commander —Lieut -Colonel Frank Romer.M.B C S , 
Sir Henry Gauvain, MD , Francis Carr Bottomley, 0 B E., 
MD 

-4a Officer —Henry George Bamsbottom, L R.C F.E , 
Norman Harold Kettlewell, L M S S A , LDS„ Ernest 
Joseph Burnett, M B E , M R C P-, David Henry Griffiths, 
MRCS, Gwilym Llewelyn Pierce, L B C P E , Robert 
James Clarke, M B , Lieut -Colonel Edward Slade Goss, 
M.C, JIR.CS,, IMS, Francis Joseph Bach, MD., 
John Craven Glen, L R.C P.E , Major Eben Stuart Burt 
Hamilton, M.C , M B , Erie Hoerman, M B , Andrew Croll, 
M.D , F R C S E , Edwin Francis White, F.R C S , Major 
Colin Wilson, MB, R A M C , Charles Paul Gaboury, 
M D , Clarence John Archibald McKillop, M D , Major 
Wilmot Edward Lenox Sparks, M.D, Lieut -Colonel 
Ronald Herbert Candy, CIE ,M.B.,1 M S , Lieut -Colonel 
Norman Briggs, MRCS, IMS, Mrs Jane Pasley Hay 
Graham Brown, M.B 

Exhibits at the National Physical Laboratory 

At tho annual inspection of the laboratory on Tuesday 
last the special exhibits included photomicrographs and 
radiograms illustrating tho structure of teeth It has 
been found that there is a gradual decrcaso in the degree 
of calcification from the outer to the inner surface of the 
enamel Tho inorganic constituent of tho enamel lias 
recently been proved to consist mainly of hydroxy-apatite, 
the crystals of which have on average dimension of 
10-S cm and aro associated into pnsms containing perhaps 
half a million crystallites Tho crystalline orientation 
deduced from radiographic appearances has been con¬ 
firmed by the polarising microscope, which shows that 
within each prism, which extends from tho dentine to tho 
outer surface, there aro m general two groups of crystallites, 
the one inclined at about 5° to the prism axis and the 
ot her at about 40° Tho primary objects of this mv estigo- 
tion, undertaken for tho Medical Research Council, arc to 
determine the structures of the enamel and of the under¬ 
lying dentine and to observe how these structures vary 
with different types of teeth Other exhibits of medical 
interest included apparatus designed for testing the 
accuracy of the colour of standardised tubes used in 
h.einoglobinometrv* and apparatus for testing the accuracy 
of glass butyrometers used in determining the percentage 
of fat m milk. 


ST GEORGE’S HOSPITAL, SW1. , " 

Thdusday —5 pii.Dr A B Stokes • psychiatric denim 
stration 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 
W C1 , 

Thursday —2 pm. Dr Wilfred Sheldon. Cow’s Milk a»4 
its Modification in Infant Feeding 3 PM, Mr trie 
Lloyd Diseases of tho Hip-joint in Children . 
Outpatient clinics daily at 10 aji and word visits at 2 m 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, I, WImpolo Street, W.l. 
Mondat to Saturday —All Saints’ Hospital. Austral Street, 
West Square, S E II, afternoon course in urology 


Appointments 


Britton, C J C . M D N Z, pathologist to the Samaritan 
Free Hospital for Women, X W 1 - 

Burkitt, Denis, F R C S E , resident surgical officer at (he 
Prince of Wales’s Hospital. Plymouth . , , 

Clarkson, J R, B Sc Lond , consulting physicist to tee 
Royal Northern Hospital, N 7 
Cogswell, a P L, MB Lond , assistant depntv coroner let 
Centro) London 

Hamilton, Alison M, MB Edm, assistant bacteriologist 's 
the public health laboratory. King’s College, Newcastle 
on-Tyno , 

Harder, H S , M R C S , registrar to tho ear, nose, and thrW 
department. Queen Mary's Hospital tor the East End, E l J 
Lambert, V F , Ch M Mane , honorary assistant aural 6nigeon 

__to the Manchester Royal Infirmary , , 

Lyth Constance, M F , M B Mane , resident medical officer 
at the Royal Manchester Children’s Hospital . 
Meadows, S P.MD.MRCP Lond , honorary assisW“ 
physician to tho Maida Vale Hospital for Nervous DlEca-r'. 

Nathan, H A , M R C S , temporary assistant medical officer, 
Epsom 

Norrish, R E , F R C S , assistant surgeon to the AJbeif 
Dock Hospital, E ir, . 

” ebb, W L , M B Lond , temporary assistant medical office* 
of health for the city of Westminster 
Carshalton and District W'nr Memorial Hospital —The foliowiK 
have been appointed honorary medical officers ■— 

Bloom, Harold. MRCS, 

Drdrv , E W, M B Leeds , and 
Maitland, n L C , Ch M Sydney 

Glasgow Corporation —The follow ing liavo been 
assistant medical officers to the police force — 

Black, Jobv, m B GIa»g 

riTZ Simons, a B.MB Belt and 

" 1LKEI1, B N , M D Glasg 

Examining Surgeon* under the Factories Act, 1D37 Dr E £ 
II vunOTTLE (Montro*e DMnct, Angus). Dr R-, c Jj 
Hall (LIan*awcl DiEtnct, Carmarthen). Dr A , , 
McttiiiNNET (Stratford on-Avon District. ^ 

Dr D W D Mac L mien (Golspie District, Sutherland) 


appoint 
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acancics 


For further information refer to the advertisement columns 
Aberdeen Royal Infirmary — Jt O In X itt> ahd radium 
depts £350 

Beckenham Hethlem TIoep , Monte Orchard, Fden Park —Rea 
H.P, lit rota of £15u 

Belfast. Forster Green Hasp tf-c Forlbreda —H P , at rate of 
£150 

Birmingham CUy —Jon a“st MO for Rubery Hill and 
Hollrmoor Divisions, £350 
Bristol City and County —Aest MOH, £500 
Bristol jloual infirmary —Jits ined appt* at rate of £150~£SO 
British Hospitals Association 12, Gwcnor Crescent, Ain — 
Secretory £1000 

British postgraduate Medical School, Ducane Road, 1T12 — 
hint asst. In dept of medicine £300 to £000 
British fled Cross Society Clime fur Rheumatism, Peto Place, 
N IF I —Han ncurologfct 
Burnley, Victoria Hosp —Ii I nt rate of £150 
Cambridge, Addcnbraohc s Hasp —H 5 and HS to spec depts , 
each at rate of £130 

Cardiff, Ktno Eduard 1 11 It ehh National Memorial Association 
lies Jl O for Ulan El> Ho&P , 4350 
Chester City How —lie* IT O £200 . . 

Chesterfield and North Derbyshire Hasp —Co* O and fracture 
0.S, at rate of £225 _ 

Coventry ntul Warwickshire flow — Re 1 ? M O , £300 
'Dagenham Borough —Deputr MOH, £600, 

Derby Derbyshire Boyal Infirmary — H S to car, turont anil 

Detcltrtu-y Counly Borough —Deputy MOH and deputy school 

Dcicsbury’ ernrf District General Infirmary —3cn HS and 
second H 8,4200 and £150 respectively 
■Dover, -Royal Ficfuria Host) —Second HMO £140 
East ham Corporation —Assistant M OM 4300 
Fast Suffolk, County o/—Joint appointment of MOH, £600 
Rosieoume Royal rye Hasp Peeensey Bead — If 3 , at roto of 

Elizabeth Garrett "^Anderson Hasp, Fusion Hoad A T ir l —Asst 

AMe» a C^ll^ 8 C J ounrtl a^ d T^rMfc Urban BWrtri Gowned — 
Asst county MOH 4700 aist <ounty MOH, and 

SsSsSsiSi l&ltSSiE&ISttt Z-uz „4 
HdpUaFel^D^iensatre Arcuicat* Shaftesbury Atenve, irC.2, 

Hosp^for^Conintn iplion and Disenses of the Chest, Prompt on, 
SIV 3.—H P , at rate of £50 
Hounslow itosn —tl P and cos O »at rate of £100 
7/ udfie rsfi ehlllo ya l Infirmary —if 8 to ubnormal maternity 

dopt, at rate of £150 

agfeaaaai&JSraRBUB 

T{ nlte fltfJHO <HM) f a?”! ftaqt MO 
Kentlntfeu Catmfy Hosp II olvertpn Avenue —Res asst M O , 

S£o« O and deputy 
W»inSo» 3 o™ii!* t £r»S>, II olwrlon -aw*”' —Bea Mat. M O , at 
UedFet °iamrf» How —Be; TOW O . *350 

JLtteS srtS $ Inwlwl Ofedlcine —Xajatnwr la pamltoloer, 
Manchester Crcmwoll «<W» J"*. ?~r* # 0 * P x ray diagnostic 

.. wisp —h- 8 > ftt »*« of 

ZS&&S& “ 0 ■" * 1OT 

Middlesex Jlosp IF 1 —Hun? svu, £30^.. g £tQQ 

W,I,5 W iTp , ami at rule of 

\ com tile General Hosp —III a uu " 4 • 

%!$$KMsS&S'?.- 
«tessswu, oi 
»•» 

at rate of £175 to 4-oo . a mw’ ° mi A/esfal Disease, 
PorfsmoufA, SI Jawiei Hosp jor j pul sens a week 

Co* <) » ot rate of £125 


Queen Charlotte's Maternity Hasp Mnryicbouc Hoad, A II 1 — 
Sixth if O for antenatal dept 

Beading Royal Berkshire Hosp —11S to spec dopts at rate 
of £150 

Homford Olekhurth County Hosp —A**t re 1 * 6urc,£350 
liomford Isolation Hosp —Jon asst MO £250 
Hagai Cancer Hasp 1 ttlhani Hoad S If 3 — Ktfl M O , £200 
HoyatAationalOrttiopatlicIfosp 231 Ot Portland Street II 1 — 
8niE ten fur country brand) £300 Also two BS's for 
country oraucli, each at rate of £150 
Bayed Naval Medical Service —Medical OUlccra 
Hoyal Northern Hosp , HoXloxcay A 7 ~H P and oletit 
It S . each at rate ot £70 

St Maries Hosp for Cancer, «frc, City Hoad, F Cl —n S, at 
into of £120 

St Pauls Hosp for Urological and Skin, Disease* Endell Street, 
?! C2 —lion urological and cancer rejrfdmr Hon B*et 
surgeon In Urological dept Also radloloct-t £100 
St Thomas’s Hosp . SE 1 —lion director of radiotherapy dopt 
Also two physicians xn charge of outpatients 
Salisbury General Infirmary —H 3 , at rate of £125 
Sheffield Hoyal Hosp , I Rest Street. —Res amir O £200 
Sheffield Hoyal Infirmary —Res 113 lo ophthalmic dept, at 
rate of £S0-£U0 

Shrewsbury Royal Salop Infirmary —Res , at rat© ot £160 
South Lemdon Hasp for Women and Children, Claphatn Common, 
S n 1.—H S at rnto of £100 
HorifAnmpron, Borough Isolation Hosp —Res M O , £350 
Southampton County —As«t county M O , £6u0 
Southampton County Borough —Deputy MOH, £720 
S undcrland Hoyal Infirmary —II P , at rate of £l2o 
Victoria Hosp for Children, TUe Street, Chelsea 8 IP 3 —H JP 
and , at rate of £100 Al*o cos O at rate of £200 
irdUhamstow Borough —Aset, obatet. res MO for itatcralty 
Hosp., £200 

II est Pnd Hasp tor Nervous Diseases, Gloucester Gale NIV l —■ 
Tuo res HP e, each tl-’u 

iresf London Hosp Hammersmith, IP G—Chief clln asst. In 
X ray (diagnostic) dept, £125 

TPorcrafer County and City Mental Hosp Poteiek —\»«t M O , 
£350 

Slcdlcal Referee under the V. orkmcn s Compensation Act,lt)25, 
for tho County Court District of Datnsley (Circuit An 13) 
Applications should be addreseed to tho Private Secretary, 
Homo Office, Whitehall london Sl\ l before July lb 
Also for the Dumbarton Sheriff Court District (Sheriffdom 
ot Stirling, Dumbarton and Clackmannan) Applications 
to the Private Secretary, Scottish Office, Whitehall, Dondon, 
_ 8W1 before July 17^ ^ . 

The Chief Inspector ol ractories announce*. vacancies for 
Examining Factory Surgeons^ at A?hhy de la Aouch 
(Leicester) Kcnnlnghall (Aorfolk) and Penny btratford 
(Buckingham) 


Bir£lis f Marriages and DcafKs 

BIRTHS 

ARNtN'O—-On June 25, at Leeds tho wife of Dr R.M Annlng 
of Rlpon—a daughter 

Barton—O n June 20 at Welbeck Street, to Dr Mary Barton, 
tho wife of Dr Douglas h Barton of Warden—a daughter 

Cattu—O n June IP at Park Square host, Londiiu M' 1. 
tho wife of Mr 1 C W Capps F R-O S —a daughter 

Coatcs —On June 22, at t\ estnUmtcr Hospital tho wifi of 
Dr Richard CoaUs of Edenbr1ilgc~-j\ son 

Dtxii*RuasEuu—On. Juno 26 at Nicosia Cyprus tho wife of 
Pr P V Dill RusreU—a daughter 

Bvaxa —On Jitoc 23, ot Tunbridge Wells the wife of Dr W 0 
Evan*—a daughter 

Rat.—O n lune 22 at Sylvan Avenue >1111 Hill, tho wife of 
Dr E J 8 Kay of liorcbam )\ ood—a son . „ 

JCrmT—On June 21 at Melton, Suffolk, the wife of Dr « 
Brooks Keith—a fou . . ..... .. 

Rouwrmiwv—On June 20, at Douglas Ielo of Alan, tho wife 
of Captain Q 31 BoUrtsliaw, Ikc —a son 

marriages 

Ketixt—D urw —On June 24 at St Pauls Clmrch Y*wtnu 
super M are, Austin Brayhrooke Keltic, 31 D , to Ilunrthr 

Lunnit^t ^iirrv—CAinuiAi#—On June 2 I at St Peter** 
Church Burnham Bucks John khnrle* lAnlmwUireo 
i 110 S , to Girt rude Mary Somerville Caldwell M B 

DEATHS 

Hat lock.—O n Jnnr 22 at l»rnltwl«li Sydney John llajloek 
M it C S , of Southbournc, Bournemouth 

NJD — A fee of h M is eharyal far the announcement of Births, 
Marriages and Deaths 


VALITJiCTOnY —We pnrt this wick, with tho stnior 
number ot the staff Mr V \\ "Wliitc, tvlio hat Wn 
editorial pccretdry Mnee A«ff«st 3D 1V01 lit Ins 
contributed to our columns innnj informal Re notes 
IliS meinora fro. s bach to tl»o uallej’ tradtlmn and 
mam of our contrUnitors an* unhnmvtogl) lmlMitint 
to bis unrivalled hnowlodg* of medical nsnus and 
terms for their immunity from jminful slips mul 
omissions All Ids collenpurs on lira staff tin* aw'uni 
of their debt and wl«h linn God-a|*rotI In Ins ret m*nw*nt 
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NOTES, COMMENTS, AND ABSTRACTS 


THE PHYSIOLOGY OF 
MARITAL INTERCOURSE 

AN INQUIRT 

Bt J. R. Groome, M.A., B.Sc. Oxfd 

(From the Department of Zoology and Comparative 
Anatomy, Oxford University) 


Three marned professional men, living in tlie 
south of England, undertook to keep accurate notes 
of their sex-life for 15 months. Much of the data 
so obtained is necessarily subjective; but it -was 
hoped that accurate detail from a small source over 
a long period might be of greater value than rephes 
to a general questionnaire Wider verbal inquiries 
indicate some measure of agreement in matters 
■which are susceptible to corroboration 

This inquiry was originally intended as a study of 
the ■prostate gland in young men; .the ancillary 
findings cannot form a basis for comparison with 
the statistical data of Pearl (1925) on the frequency 
of coitus, or that of Engle and Shelesnyak (1934) 
on the menstrual cycle, as the method of approaoh 
is different, but they may be complementary to 
those works. 

At the beginning of the inquiry the investigators 
were:— 

1. Ago 25, wife 26, married 2 years, 0 children. 

2. Ago 30, wife 32, married 6 years, 1 chdd. 

3. Age 30, wife 33, married 10 years, 2 children. 

All use contraceptives. 

THE MENSTRUAL CTCLE 

The average length of the menstrual cycle in the 
wives of these three men was 25 6 days, and the 
average number of copulations in each mtermenstrual 
period was 6-2 From April to September the 
menstrual cycle occupied 26 3 days with 7-3 copula¬ 
tions ; from September to April it occupied 25 1 
days with 5-7 copulations That is to say, throughout 
the summer there was an average of one copulation 
every 3 6 days, and throughout the winter one 
every 4 4 days 

Periods of desire seem to be infinitely variable, 
but tho three women under consideration agreed 
fairly woll It seems in these cases that desire is at 
its lowest during the 6 or 7 days preceding menstrua¬ 
tion ; it rises steeply during menstruation and reaches 
a peak 2 days after menstruation has stopped Desire 
then decreases slightly for 4 or 5 days ; it increases 
again in tho next 4 days and roaches a second, but 
less intense, peak This second peak usually occurs 
14 days after tho begin nin g of the preceding menstrual 
period and is presumably associated with ovulation 
(Horrenbergen 1928) After this desire decreases, 
reaching its minimum a week before the beginning 
of tho next menses 

This variation in desire is shown graphically and 
arbitrarily m the figure, with tho copulations of 
no 2 marked on tho curve A line has been drawn 
separating tho curve into two portions of equal 
duration in each mtermenstrual period Where 
the curve is abovo this threshold lino it represents 
a period of desire ; where it is below tho lino a period 
of indifference 

During the 15 months of this inquiry there was 
an avorago per marned couple of 70 copulations in 


the desire period, and 49 in the indifferent penod. 
From April to September there wore 4-6 copulations 
in the desire period and 2-6 in tho indifferent penod 
of each menstrual oyole; throughout the winter the 
figures were 3 0 in desire and 2 7 when indifferent. 
This, in conjunction with the greater frequency of 
coition, suggests that desire in women is moro intense 
m warm weather, which agrees with the general 
evidence from the tropics. 

The women also report an increase in the hip, 
waist and breast measurements six or seven days 
before menstruation begins, returning to normal 
when menstruation ends This can hardly be 
comparable to the cyclical changes m the scrnal 
skin of primates (Krohn and Znckerman 1937, 
Zuckerman 1937), for m monkeys the swelling is 
in the follicular phase. It is, however, possible that 
there are similar metabolic changes, involving the 
utilisation of extraneous water. In women this 
increase, which is associated with sexual indifference, 
is doubtless a corollary of pseudopregnancy. Both 
pseudopregnancy and the indifferent phase am 
terminated by menstruation 

Tho fact that these women experience greatest 
desire at a time in the menstrual cycle when conception 
is unlikely may lend some support to Zuckerman's 
theory of the evolution of the family unit. 

THE SEMEN 

When rubber sheaths were used the volume of the 
ejaculate was measured For the purposes-of this 
inquiry an ejaculate of less than 3 c cm is called 
small, of 3-4 c cm medium, and of more than 4 c cm 
large Ejaculates of medium volume were most 
common. 

It was found that the amount of the ejaculate 
was not necessarily proportional to the length of the 
period of abstinence preceding it, although abstinence 
for 7 or more days usually ended in an ejaculate ol 
more than 4 c cm , and ejaculates of less than 3 c cm 
usually followed three copulations in the preceding 
4 or 5 days Volume was apparently unaffected by the 
common cold, but was much, reduced after a fovor 

The semen may contain sobd bodies known #• 
prostatic concretions, which are small concentrically 
marked grams staining with iodine, apparently formed 
in the alveoli of tho prostate Sometimes thoy am 
partly calcified and are then called prostatio sand. 
Large squamous cells of unknown origin may al=o 
be found m semen These bodies are collectivelr 
referred to as debris I am indebted to Dr J. ** 
Baker and his assistants for assessing the debris and 
counting sperms m samples from one investigator 
(see Baker, Banson and Tynen 1937), They found 
that washed sheaths must he used if the debns s 
to he assessed accurately, as the concretions are almost 
indistinguishable from the starch grains with wlnO“ 
sheaths are dusted. 

The amount of debris is very variable in different 
people and also in the same person at different times 
A large amount of debns is not associated with * 
large ejaculate, and is therefore not produced as; * 
result of high internal pressure m tho ducts and glantn 
nor is it associated with a small ejaculate, so that n 
does not seem to indicate an effort by the glands * 
produce a certain minimum of secretion. A IMS? 
amount of debris is most usually found m the norm* 
medium-sized ejaculate * 

One investigator (no 2) normally produced I®' 
million sperms per c cm. of semen. In August » 
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Arbitrary curve showing periodic vanstions in desire of the wife of no 2 
Copulations are marked on the curve 


contracted a streptococcal infection alon to scariofc 
fever The fovor lasted % week, and three weeks 
later, with four ejaculations intervening, tho fifth 
ejaculation contained so few sperms and was so 
small m volume that tho sample was useless for 
experimental work Unfortunately no accurate assess* 
meat of tho number of sperms was made It seems, 
however, that a febrile illness may result in temporary 
sterility 

In the following winter tlm same investigator, 
aged 30, endeavoured to mduco sterility artificially 
His body-temperature taken in the grom was 36 6° C 
In the morning before getting out of bed his average 
scrotal temperature was 31 3° C , in tho evening 
it was 33 0° C For tho 5 w^eks of the experiment 
ho wore, during tho day only, a suspensory bandage 
containing three foyers of I'Uermogene wool Tins 
raised the evening temperature of the scrotum to 
35 4° C Tho morning temperaturo was also found 
to bo higher 
than normal, 
presumably aa 
a result of in¬ 
creased blood 
supply, the 
average being 
35 3° C 

If spormato 
genesis is 
Slowed down 
or stopped the 
number of 
sperms in the 
semen will fall 
m proportion to the number of ejaculations that 
have taken place since tho inhibitory condition 
started Conversely, when spermatogenesis is re¬ 
started or its rato increased the number of sperms 
ia the semen will probably increase in proportion 
to the time botween such restarting or increase 
and ejaculation 

After 9 days of the experiment, during which there 
had been three ejaculations, the number of sperms 
had fallen from 182 mdlion to 117* million per c cm 
of gomea After a further 16 days, and four ejacula¬ 
tions, it had fallen to 62* million per c cm which 
Was the lowest figure obtained This was rather 
a small ejaenlato, in winch normally sperms aro 
relatively more numerous, and represented nn 
ejaculation of only 115} million spurns, whereas 
tins man's normal total is C37 million After a 
further 10 days and two ejaculations the number of 
sperma rose to 244 million por com and the mat 
ejaculate in 3 days’ time gavo 315 mi hon per c cm 
Throughout tho experiment tho epididymis on both 
sides appeared to bo enlarged, but tho increase was 
presumed to ho ontircly vascular 

It ecoms from this experiment that an average 
increase in scrotal temperatnro of 1 1 C. is 
to discourage spermatogenesis for a short time 
After 4 weeks tho tcito3 become acclimatised and 
spermatogenesis proceeds more actively than usual 
Possibly more conciusivo results could he obtained m 
tho summer As bed clothes keep the scrotum more 
than 1” C warmor than tremors, it is possible that 
a non febrile disability, such ns an accid ent wh ich 
keeps tho patient in lied, mnj result in a temporary 
reduction of fertility 

THE MALE CTCtX 

Two of tho investigators exponcnco considerable 
discomfort in tho lower abdo.ucn nn.l region ot thu 
rectum from time to time Tho condition will 


normally disappear m a tew hours, but may recur 
the next day or in two days* time It is relieved 
almost at once by copulation Tho frequency of 
urination is increased when this sensation is present 
but it is not affected by the condition of the bowel 
It was most marked in Apnl, Stay and June It 
Beexns probable that this discomfort originates in 
the prostate, but I do not know whether it is normal 
or pathological The youngest of our three investi¬ 
gators never experienced it, and on wider inquiry 
most of the men who were asked either did not 
know it or would not admit to it It may only arise 
in prostates with a tendency to produco debris, 
but it was not as a rule associated with an ejaculate 
containing a large amount of debns 
Prostatic discomfort was usually evident in 
investigators 2 and 3 at intervals of from 28 to 10 
days, the mode being 10 days There was, however, 
one gap of 60 days and another of 71 days in which 

tho discomfort 
v>as not evi- 
dent These 
gaps are not 
incompatible 
with an ill 
defined cycle of 
10 days, and it 
is suggested 
that they repre¬ 
sent three and 
four periods 
respectively, 
which wore 
missod, m 
oycle of this 


prostates normally experiencing 
length 

Information was also supplied by Dr X, aged 38, 
who from tho age of 30 had experienced fairly acuto 
discomfort in the region of tho prostate nt regular 
fortnightly intervals—in fact, nt one timo he find 
come to expect it on alternate Thursdays flo 
produces debns in lus semen, and confirms tho 
symptoms, with tho exception that in lus ci c o the 
discomfort was not relieved by copulation Dr. X 
found that the discomfort ceased when ho took to 
riding on horseback and did not return when ho gavo 
up this exercise for somo months At the end of 
this inquiry one of tho investigators bought a homo 
and tho symptoms ceased when ho rode; but tho> 
returned when tbo horse went lamo and could not bo 
ndden It has been suggested that this recurrent 
discomfort may bo due to a vascular congestion, 
which is dissipated by what amounts in effect to 
massage, it should therefore he mentioned that 
investigators 2 and 3 and Dr X lias o no bicmorrhoidi\l 
tendencies 

All three investigators reported a Ices acuto sensa¬ 
tion, which gives tho impression of pressure in tho 
cpldidymulcs or vasa defercntia or in both It may 
bo bilateral or unilateral, and when present in tho 
epididymis this organ appears to enlarge It was 
first noticed by one of the investigators, before lus 
marriage, as a very acuto pain in tho vasa deferent in 
It would occur after periods of ungratifled sexual 
excitement, such ns a day spent In the company of 
hi* fianedc Since marriage, in this case, ns with the 
other investigator*, this so called spermatic colic 
has appeared os a mild discomfort at intervals 

Spermatic colic i* often nx«ociatcd with an ejaculate 
containing much debns, it so met mu s accompanies 
pro*tatn diwomfort, nnlv once In tho present 
investigation was »t noticed to be associated with a 
small volume of ejaculate, it may a^o on two 
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successive days in spring and summer, or with an 
interval of as much as 52 days m winter. Spermatic 
colic docs not always follow abstinence, as might 
be expected if it is due to pressure in the ducts; 
in fact it often comes on at times when intercourse 
is frequent, but it is not possible to say that one is 
tbe cause of tbe other. In one case it was noted that 
spermatic colic was felt 18 times in the wife’s period 
of desire and 11 times in the indifferent ponod In 
the summer months, when desire was more apparent, 
it was noted 9 times in the desire penod and only 
3 times in the indifferent period, which suggests 
that its cause may not be entirely physiological 

Inquiry disclosed that spermatic colic, though not 
universal, is a much commoner symptom than 
prostatic discomfort It is evident that the two 
phenomena uto not associated. _ 

P A prostatic cycle, probably under the influence 
of the pituitary body and the testes, is not an 
impossibility in view of recent work on mammalian 
intersexuality. 

SUMMARY 

The marital sex-life of three young professional 
men was investigated for 15 months. Sexual activity 
was more apparent in summer than in winter. 

Certain prostates seem to undergo cyclical changes 
occupying 2-3 weeks and involving physical dis¬ 
comfort/This cycle may only be 
prostates producing debris ; it may be pathological. 
Ridinc a liorse 'W’as found to allay tlie symptoms. 

Spematic colic is often associated with the presence 
of prostatio debris, but the ultimate cause may be 
psychological, as the presence of debris is not univereaJ. 
T Spermatogenesis is probably checked by fever. 
It was also fhecked by raising the tempcratureofthe 
testes artificially, but proceeded normally when these 
had become acclimatised to the new conditions 

I am indebted to my three anonymous collaborators 
and tc^Dr? J. R. Baker for much helpful comment. 
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most renders cold. 

SULPHANILAMIDE IN TULAREMIA 


and she was confined to bed for a week and treated 
for influenza. On Dec 1 the serum gave a positive 
test for tularaemia, 1 in 27 dilution. Sulphanilamide 
gr. 30 was given daily from Dec. 4 to Dec. S and was 
discontinued temporarily because of a general 
eruption It was started again as soon as the rash 
had disappeared, and from Dec 22 to Jan. 4 she 
received gr 30 daily. The enlargement of the 
glands had almost entirely subsided and the finger 
lesion had entirely healed by Jan. 4 During both 
periods of sulphanilamide therapy improvement was 
noted subjectively and objectively, and while it was 
discontinued the patient’s condition remained 
relatively stationary. 

AN ARM-SLING 

O. J. Hewlett & Son, Ltd., send us the accompany¬ 
ing sketch of tbe “ Mead ” adjustable arm-sling. The 
advantages claimed for it are : ( 1 ) it can be used for 



either arm ; ( 2 ) the weight is earned by tbe shoulder 
and not by the neck; (3) it is readily adjustable 
by means of a non-slipping buckle ; and (4) » s 
light and washable. Messrs Hewlett s address i 
34, Charlotte Road, London, E.O.2. 

MANUSCRIPTS AND ENGRAVINGS 
Among the manuscript treasures which Messrs- 
Sotbeby are to offer for sale next month is a thirteemii- 
century copy of Albuhasim De Ohniwgia, boun P 
with .other medical works and illuminated 
miniatures and drawings of instruments. It auo™, 
an example of the fleeting character of human iam, 
for it is by tbe beauty of the setting alone th 
Albuhasim’s work has survived tlie lapse of ngc=. 
Great in his generation he now lives only hj 
patient and devoted work of an unnamed Engl 
scribe. The same tram of thought is suggested ) 
Messrs Suckling’s catalogue of engraved portwu 
of scientists. In their lives or after their deatM 
these men climbed at least the first slopes of the nm 
of Fame, yet to us their representations are emeu 
valued not for the memorial of what they acco 
plished but for the beauty and vigour of the—«« 
unknown—artist’s work. 

REPRINT OF HIPPOCRATES 
“ Adams, of Banchory (a little Aberdeenshire 
village), was not only a good practitioner an ^ 
skilful operator but he was an excellent natura 
This is by no means an unusual or remarkable 
bination,*but Adams became m addition one oi . 
great scholars of the profession. He had a P® ^ 
passion for the classics. . . . He translated the , 
of Paulus Aegmeta, the works of Hippocrates, . 
the w orks of Aretaeus . . . monuments of the P“ L 1 „ 
skill and erudition of a Scottish village doctor. • ■ 
So wrote Osier m one of those pa persin wu i . _ 
delighted to praise our forefathers The Syde 
Society published Adams’s translation of E Pi 
crates m 1849, and now. nearly a century lat«p - 
work has been reprinted by Bailliferc, Tindall , 

- (The Genuine Works 

I. Pp 384 13s 0d.) 


index finger witn a gmyisu »«"£“ “““ 5 - axU larv Cox m a neat volume —-„., _ 1lien 

with enlargement of the c P‘ l ”^£ 0 SS*las earlier Hippocrates London. 1039. Pp 384 13s Od.) whic» 
glands., The finger had boon mjured^o wee ^ be „ an reproduces the text with few modifications, W 

omits much, of Adams’s notes and illustrations. 


Cinnus. me uuu ■ - •. 

while she was dressing a rabbit The djn 0 ® - 
four davs later willi sudden onset of chill and fever. 
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ADDRESSES AND ORIGINAL ARTICLES 


ACUTE OBSTRUCTION OF THE SMALL 
INTESTINE* 

BlB 1 Holt 3rD Mane , TECS • 

HON SURGEON TO THE SLLNC. ULSTER NORTHERN HOSPITAL 


Experience has proved that the treatment of 
acute intestinal obstruction is not merely a matter 
of surgical technique When the condition is recog¬ 
nised and treated in its early stages, tbe results 
are very satisfactory, but ra the later cases, when 
the bowel has become damaged and systemic effects 
have manifested themselves, the relief of the obstruc 
tion is often not sufficient to prevent a fatal termina 
tion The fundamental importance of early diagnosis 
and treatment cannot be emphasised too strongly, 
but for a variety of reasons many cases aie seen by 
tbo Burgeon for the first tune several days after the 
onset Even under modem conditions these cases 
have a raortalitv rate of about GO per cent, and their 
treatment presonts a most serious problem to the 
surgeon In one of Ins earlier articles the late Sir 
David Wilkie said that " anv advancement in the 
treatment of acute ileus must be based on a more 
exact understanding of the relative importance of 
the various factors which make for a fatal issue in 
this Tnn.l n.dy ” The immediate canso of death in 
human patients is often some obvious complicating 
factor, such as peritonitis or pneumonia, and the real 
difficulty is to explain the severe illness m the earlier 
stages , , 

The causes of intestinal obstruction have been 
tho subject of detailed study in tbo past, and much 
valuable information bus been gamed, out in acute 
obstruction the cause is not so important as tno 
effects It is only by learning to treat the effects 
as well as the cause that any improvement m tno 
treatment of obstruction is to be hoped for The 
local and genoral effects have been in\ e«tigntea by 
numerous research workers in tho last twenty or thirty 
years, and it is now possible to give a fairly ncenrato 
account of the physiopathologr of acute obstruction 
The object of this paper is to recount briefly tbo 
information winch experimental work bis rronded 
and to indicate tho lmcs along which this knowledge 
can ho usefully applied in clinical practico 

DEFINITION 

Intestinal obstruction is divided into two types— 
mechanical and paralytic In mcclnmMlohst nictioa 
tho contents of tho intestine are provcntKl from 
passing along by an aotual obstruction to tho lumen 
if the gut In paralytic obstruct.on the contents 
do not^ass along bocauso tho 
cannot provide tho necessary propelling force 
Mechanical obstruction is customarily dmded into 
Simple obstruction and strangulatum In eunplo 
obstruction there is a complete *o tto 

passago of tho intestinal contents, and in stranpiln 
lion thoro is, besides the obstruction of the lumen, 
an obstruction to tbo blood snpply 
cut Tho distinction is not always clear cut Unoom 
plicated obstruction is raro clinically, for manvcnsc! 
which bttnn an an obstruction piss m their.Inter Bta^cs 
mto a condition*which ebons some of tho element, 
of (strangulation __ ___ 
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OBSTTUCnON 

Tho function of the daodcnnm is primarily one of 
secretion, whereas that of the ilenm is one of absorp¬ 
tion Tho volume of digestive fluids poured daily 
into the duodenum and absorbed at n lower level m 
the intestinal tract has been estimated at 5-7 litres 
An obstruction in the upper part of the small intestine 
prevents the reabsorption of these secretions, which 
accumulate and distend the gut above the obstruc 
tion Peristaltic actiwty is stimulated by tho 
distension, and, besides causing the typical colicky 
pain of obstruction, the accumulating fluids are forced 
up into the Btomach, from which they are vomited. 
Obstructions in the duodenum or upper jejunum are 
manifested by profuse vomiting, producing a con¬ 
tinual loss of digestive secretions When the lower 
part of the small intestine is obstructed, tho picture 
is somoprhat different Occasionally such cafes 
are marked by tho early onset of profuse vomiting, 
but usually vomiting is not a feature m the early 
stages, because tbe ileum is able to absorb tho greater 
part of the fluids pacing down to it from the duodenum 
and jejunum If reabsorption were complete, the 
signs and symptoms of obstruction would bo absent, 
but usually absorption is incomplete, and a slowly 
progressive distension develops Tho capillary and 
venous circulation is interfered with, giving tho gnt 
a congested appearance, there aro submucous 
hemorrhages, and patches of necrosis are found 
in tho mucosa, especially on the antimesentcnc 
border Tho intestmni wall becomes thickened by 
plasma exuded from the capillaries, and from tbo 
same source comes the plasma like peritoneal fluid 
Tho intestinal muscle, perhaps as tho result of over¬ 
stretching or oedema, loses its tone and contractile 
power, tondrng to produce a partial or complete 
paralysis of the gut immediately above the obstruc¬ 
tion In such a way are produced tho heavj thick- 
walled, distended, and congested loops of smalt 
intestine bo often seen at operation 

There are two main types of obstruction high 
obstruction marked by profuse vomiting and loss 
of fluids, and low obstruction marked by progrtssivo 
intestinal distension which cmisoa severe local effect* 
m the obstructed gut Originally it was thought 
tint tho absorption of toxio substances from tho 
foul contents of tho obstructed loops of gut wns the 
causo of death in nil cases of obstruction There 
was no difficulty in demonstrating tho toxic qualities 
of numerous substances extracted from tbe contents 
of obstructed gut, but tbe general application of 
this theory had to bo limited when it was shown, 
firstlv, that animals with a high intestmni obstruction 
could be kept alive foT long periods by tho administra¬ 
tion of sufficient qnantities of normal saline, and, 
secondly, that normal intestinal mucous numhrano 
prevented tlio absorption of these toxic products 
There is general agreement among experimental 
workers that death m high intestinal obstruction is 
due not to toxrcmia but to tho progressive dtlivdration 
tli it results from the profuse vomiting Toxirnua, 
lion ever, 1 b still held bj mo«t writers to bo tho entire 
of death in low obstruction In these cases son ml 
investigator* hare not been able to prole ig tho live s 
of their animals bv tho administration of eilme 
In lovr obstruction degenerative change* in the 
mucosa of tho obstructed loops of pit are usual, and 
it is alleged that there changes remove the normal 
protectn e barrier Even so there is no direct e\ ulcnco 
of such absorption Jtany experiments hare bee i 
n 
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carried out with various readily recognisable 
substances, such as strychnine and methylene-blue, 
but the bulk of the evidence points unmistakably 
to the fact that, under the conditions existing in 
loir obstruction, absorption from the intestine is 
actually diminished It ivas with the idea of clearing 
up this problem that most of my experiments on 
obstruction have been concerned. They prove 
conclusively that toxic absorption is not a factor 
in low obstruction It has been shown that animals 
given sufficient saline always live for three to foui 
weeks unless the gut perforates above the obstruction 
and peritonitis sets in. The fact that the administra¬ 
tion of saline in sufficient amount controlled the 
systemic effects of obstruction suggests that whatever 
these effects are they act by causing dehydration 
and secondary changes in the circulation 

Some explanation other than toxiemia is therefore 
necessary to account for the severe illness of patients 
with low intestinal obstruction. One fact has been 
clearly demonstrated experimentally in these cases— 
namely, that if distension of the gut is prevented 
the signs and symptoms of obstruction do not 
develop. The effects of distension of the gut are 
as follows:— 

(1) Reflex : (a) vomiting; (6) increase in the secre¬ 
tions from the intestinal glands ; (c) anorexia ; and 
(d) pressor impulses. 

(2) Local : (a) stasis of blood and cedema in the 
walls of the obstructed gut; and (6) partial or 
complete paresis of the intestinal muscle. 

The first five factors have one common effect: 
direct or indirect dehydration of the body tissues and 
reduction of the blood volume. Vomiting and increased 
glandular secretion tend to dram the tissues of water 
and salts, and anorexia prevents their replacement. 
The pressor impulses, by maintaining a reflex vaso¬ 
constriction, tend directly to reduce the blood 
volume Finally, the changes in the intestinal wall 
are very important. The stasis of blood m the 
vessels, the plasma exuded into the tissue spaces, 
and the peritoneal exudate remove plasma and whole 
blood from active circulation. The importance of this 
factor depends on the length of gut in which these 
changes are found. When approximately half of the 
intestine is affected, it has been estimated that 
the volume of blood and plasma removed from 
circulation amounts to 20-30 per cent of the initial 
blood volume 

All these factors play their part wherever the 
obstruction is situated m the small intestine, and 
the predominance of one or other explains the vari¬ 
ability of the symptoms. In obstruction of the 
duodenum profuse vomiting is the most pronounced 
symptom, and sufficient fluid-and salts may be lost 
to cause death from dehydration. In consequence 
an examination of the blood shows a reduction m the 
chlon.de value and a lowering of the blood volume 
In low obstructions vomiting is not so profuse and 
may be absent for several days. It is only in those 
patients who vomit profusely that there is any rapid 
deterioration in the general condition. It is in low 
obstruction that the effects of the factors of limitation 
of intake of fluid and salts and the loss of plasma 
and whole blood into the distended gut are seen 
It is sometimes suggested that the dehydration of 
the patient is greater than can bo accounted for by 
the fluid lost bv vomiting and into the obstructed 
loops of gut. The volume of fluid normally lost 
daily by tho average patient has been estimated to 
bo about 4000 c.cm.: 2000 c cm. by perspiration and 
by vaporisation in tbo breath; 500 c cm. by the 


intestinal tract; and 1500 c.cm. by the.kidneys 
excreting unne at a specific gravity of 1 015. 

The loss by perspiration and respiration, the 
so-called insensible loss, continues until sufficient 
fluid has been lost to equal 6 per cent of the body, 
weight, by which time signs of dehydration are 
evident. In low obstruction the replacement of 
this fluid is quite inadequate, and, it to this los 3 are 
added the fluid lost by vomiting and into the loops 
of gut and the blood and plasma withheld from the 
circulation, it becomes evident that a very severe 
dehydration may result from the combined effects 
of these losses In my opinion these losses are the 
direct cause of the poor general condition of patients 
with a low intestinal obstruction. In some cases the 
effects of the severe dehydration are sufficient to 
cause death, but in other cases, although the patient 
is reduced to a very low state by the dehydration, 
death is due to peritonitis or such a terminal complica¬ 
tion as bronchopneumonia. 

STRANGULATION 

The occurrence of strangulation adds a most 
serious complication to intestinal obstruction. 
Theoretically it is possible for both the artenes 
and the veins of a strangulated, loop of gut to be 
obstructed, hut in practice only the veins are 
obstructed The effect of such venous obstruction 
is that the tissue spaces become filled with red cells, 
the lumen of the gut is distended with a thick red 
exudate, and a fluid indistinguishable from plasma 
exudes from the peritoneal surface of the gut. Tie 
organisms in the lumen proliferate and invade the 
bowel wall, the tissues of which disintegrate pro¬ 
gressively until ultimately perforation take3 place. 
In experimental strangulation the survival period 
and the cause of death depend on the length of gut 
involved in the strangulation. The experimental 
long-loop strangulation is chiefly of academro interest, 
since strangulation of loops of such length in man 
must he rare. In animals the strangulation -of hall 
or more of the small intestine causes what is to all 
intents an acute internal haemorrhage. This blood 
loss may, however, be important in certain cases 
of acute intussusception, volvulus, and mesentenc 
thrombosis Strangulation of even so-called 
moderate-sized loops, such as are used espen 
mentally, m which about a quarter of the ema 
intestine is strangulated, does not often take plac 
in man In these cases the passage of blood into tb 
tissues of the strangulated loop does not continu 
indefinitely, for after a time thrombosis occurs i 
the capillaries and smaller veins. Attention is turne 
to the fluid exuded from the strangulated loop 
At first indistinguishable from plasma, tho flu® 
soon becomes darker and develops depressor qualitie 
when injected intravenously. The depressor sri 1 
stance present m the early samples is akm to histamine 
Later the fluid becomes almost black and acquire 
the odour characteristic of gangrenous gut. Tto 
later exudate is very toxic and, if injected mt® 
pentoneally in sufficient quantity, will kill uni® 3 
animals The exact nature of this toxin is n °: 
known, but it is akin to the proteoses and is produce* 
by the action of proteolytic bacteria on the tissue* 
of the intestinal wall. In animals with a straugu’a 
tion of a quarter of their small intestine the cans* 
of death is the absorption of this toxic exudate frou 
tho peritoneal cavity. The fact that toxic suhtancK 
arc produced in the tissues of strangulated gut an" 
pass into the peritoneal fluid shows the importance a* 
handling the strangulated loops as little as possib** 
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within the pontoneal canty and of removing the 
peritoneal fluid by suction 
The ehort loops used experimentally are similar 
to tlioso winch are most often strangulated in clinical 
practice In these cases perforation of tho loop is 
always found at autopsy, and peritonitis is tho cause 
of death , but perforation does not necessarily cause 
a widespread Tirulent peritonitis This is especially 
true when, instead of tho gut perforating suddenly 
and flooding tho peritoneum, there is a gradual seepage 
of tho contents through the gangrenous wall of the 
gut This fact is illustrated by two oases from my 
practice which came to operation with the pro 
operative diagnosis of a poh 10 peritonitis of uncertain 
origin Both patients had been ill three days before 
being sent to hospital. In each case abont 2 It 
of collapsed gangrenous small intestine was found 
to be tho cause of tho pontonitis, and both patients 
survived a resection and anastomosis with little 
apparent difficulty I do not wish to imply that the 
factors of blood loss into the strangulated loop and 
the absorption of toxic exudate are unimportant 
It is true that they are not the immediate cause of 
death in short loop strangulation, hut thoy aro present 
and help to undennino the genoral condition of the 
patient Most strangulations in clinical practice 
take place in hernial sacs The constriction at the 
neck of the sac and the adhesions that form thero 
not only delay absorption of any exudate but also 
tend to localise the infection that follows perforation 
of tho loop Such patients can therefore survive 
for longer periods than would bo tho case if tho 
strangulation had taken place m the genoral peritoneal 
cavity It is m these eases with their larger survival 
period that tho effects of the intostinal obstruction, 
which always accompanies a strangulation, bocorae 
pronounced It is possible to recognise cases in 
which the offoots of tho strangulation itself pro- 
dominate and others in which the effects of the 
accompanying obstruction appear the moro important 


The two factors which adversely affect the treat 
mont of acute obstruction aro (1) delay m instituting 
treatment and (2) the presence of strangulation 
Tho time factor in the treatment of ncuto obstruc 
tlon is most important Delay allows the systoraio 
and local effects of tho obstruction to add Bonous 
operative and postoperative risks In tho early case 
the relief of the obstruction cures tlio patient, but 
in later case* similar treatment ofton does not prevent 
a fatal result It is in tiio treatment of these Inter 
eases that considerable improvement w possible 
bv applying tho information which experimental 
work has produced In the absence of strangula 
tion there is no toxfflmm. and tho poor condition of 
the patients is the result «« systemic oCtccts of 
intestinal distension The systomio effects, apart 
from lowering the general condition of tho patient 
and rendering him moro than usually susceptible to 
postoperative complications, make administration 
of an anmsthoho nshv K is not generally realised 
how great tho dehydration may bo. though some 
clinical indication ot this is provided by tho sunken 
eves and shrinkage of the subcutaneous tisanes 
Tho dohydratmn of tho tissues is well advanced before 
tho Wood volume is redneod It » easy to ho misled 
bv an apparently normal systobo blood pressure 
and only slightly raised pulse rale These eases 
of obstruction prosulo sonic ^ of the commonest 
example* of tho condition that /acliary Cope has 
described as latcat shock Tho pulso pressure and 


puhe rate mar remain normal after tho blood volume 
is considerably reduced In faet this vanety of 
shock may ho accompanied by a nso in blood-pressure 
which is merely an overcompensation to a ciwuml 
stance which tends to cause a fall of blood pressure 
The whole of the mechanisms by which the body 
attempts to maintain an efficient circulation have been 
mobilised Many of these are nervous mechanisms 
and are easily put out of action by an ancestlietic 
Senous or fatal results may follow the administra¬ 
tion of an anaesthetic unless measures are taken 
beforehand to restore tho blood volume 
When the possibility of strangulation docs not 
enter into the diagnosis, there is no overwhelming 
urgency to hurry tho patient into tho operating 
theatre At least two or three hours can bo profit- 
ably spent in carrying out a routine preoporatjvo 
treatment In general it can be said that the more 
pronounced tho dehydration the longor this pre 
operative preparation should be In the late cnees 
the relief of tho obstruction is not so important ns 
tho adoption of measures to relieve the intestinal 
distension and to replace somo of the fluid lost If 
these measures aro not earned out adequately, it 
will be found that many patients “peter out** 
within twenty-four hours of operation Tho patient 
should be treated along the usual “ anti shock ”' 
lines—ic. thoroughly wanned with hot blankets 
or bottles, given an injection of morphine, and 
transfused with saline administered by a continuous 
intravenous dnp About 1000 ocro of normal 
saline should be given to tho average patient before 
operation, but, if more than two or three hours 
» taken over the pTCOperative preparation because 
of severe dehydration, the volume of sahno should bo 
increased Hypwhm* 0 sahno should not be gi\cn, 
for its ubo is based on a mistaken conception of tbo 
importance of the loss of sodium chloride as tho enuso 
of the illness The stomach must be emptied, 
preferably by a Ryle’s or similar tube, which oughr 
to he left in position daring and after tho operation 
With such measures tho patient's general condition 
is found to improve considerably, and operation mar 
now be more safely undertaken Tho onresthetic of 
choice is unquestionably spinal amnalhem but it 
is only safo if measures have been taken to restore 
the blood volume In strangulated hernia in ^ry 
old patients local amestlicsm maj bo preferable to 
spinal nmcsthesla Tho presence of several feet of 
thick walled, distended, and congested gut may 
tempt one to perform an enterostomy, but except 
in rare cases this is not necessary It has been fonud 
in practice that continuous siphonnge of gastric and 
duodenal contents through a Brio's tuho is just as 
effective as an enterostomy, and its use docs not carrj 
with it tho very real danger of peritonitis which an 
enterostomy introduces 8omo idea of the prognosis 
can bo gamed from the state of the gut above the 
obstruction If under spinal amrsthem there n n 
segment of gut that does not show any muscular 
contractions, especially when stimulated by pinching, 
panlytlo ileus is to be expected 
When strangulation is wifpected,the emptying of the 
stomach and the administration of intravenous Kiltno 
must be hastened and operation careied out as soon 
ns possible No delay is justifiable, because of the 
danger of viable gut becoming gangrenous Certain 
precautions aro suggested hy experimental work 
The abdominal inci«ion should be largo enough to 
allow the strangulation to bo freed rapidly Tim 
exeesafio manipulation of strangulated loops within 
tho peritoneal ea\ lty i« dangerous, for It w Iiktly 
lo increase tho amount of toxic products pacing Info 
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the peritoneal fluid The peritoneal fluid should 
he removed by suction while the viability of the 
strangulated gut is being decided. In no circum¬ 
stances should gut about which there is any doubt 
of viability be returned to the peritoneal cavity, 
because of the very senous risk of perforation and 
peritonitis. For the same reason the oversewing 
of gangrenous constriction-rings in the gut is not 
without risk. If the patient’s general condition 
does not warrant an immediate resection and anasto¬ 
mosis, the loop of gut should be exteriorised. It 
may be left in the subcutaneous tissues or on the 
surface of the abdominal wall and dealt with 
later 

The treatment of acute intestinal obstruction does 
not end with a successfully completed operation. 
The measures begun before operation to remedy 
dehydration must be continued for several days after 
operation. One of the most serious effects of intestinal 
distension is the partial or complete paralysis of the 
intestinal muscle of the distended gut. Treated on 
the correct lines most of these cases settle down; 
but, if the gut is stimulated by purgatives and other 
drugs, a paralytic ileus often results. It is most 
important to regard and treat every case operated 
on for acute intestinal obstruction or strangulation 
as a potential case of paralytic ileus. Fluids should 
only be allowed very sparingly by mouth and in 
many cases prohibited altogether, unless continuous 
gastric siphonage is being carried out. Fluid is 
best given as normal saline by a continuous intra¬ 
venous drip, but rectal and subcutaneous routes 
may be employed. About 4-5 pints daily is usually 
sufficient for an adult. Purgatives and drugs which 
normally stimulate peristaltic action are contra¬ 
indicated The habitual use of such drugs as Pituitrm, 
esenne, and acetylcholine in the postoperative treat¬ 
ment of these cases is to be strongly condemned. 
Occasionally their use produces the dramatic relief 
of intestinal distension, but these successes are far 
outnumbered by the majority of cases which are 
made worse by such treatment. It should be borne 
in mind that the cause of the trouble is a paresis 
of the intestinal muscle which will resume its function 
when it has recovered its tone. This recovery^is 
best facilitated by resting the gut as much as possible. 
It is for this reason that fluids by mouth are restricted 
or prohibited. Morphine is very valuable in these 
cases and should be given in small doses at regular 
intervals—e.g., gr. four-hourly. If the case progresses 
satisfactorily, the abdominal distension gradually 
disappears and the bowels are naturally moved 
about the fourth day. After this the restriction on 
fluids by mouth may be withdrawn and treatment 
earned out along ordinary lines. 

TABALTTIC ILEUS 

There are many causes of paralytic ileus, but, so 
far as the surgeon is concerned, it most often com¬ 
plicates cases of peritonitis and of intestinal obstruc¬ 
tion. It produces a painless progressive distension 
of the abdomen, which m the later stages is associated 
with vomiting and is apt to bring to a fatal ending 
what appeared to be a successful operation. It 
leads to a progressive circulatory failure along the 
lines outlined under mechanical obstruction. Its 
development can often bo prevented by adopting the 
measures already described. Once it has developed, 
by far the most satisfactory method of treatment 
is one which has been described by American 
writers as “intestinal decompression.’’ The prin¬ 
ciple of the method is the adoption of continuous 


mild suction through an indwelling catheter in the 
stomach or duodenum. A Ryle’s or similar tube is 
passed through the nose or mouth and attached to 
an apparatus which provides a continuous slight 
suction, or aspiration "with a synnge may be applied 
at short intervals. It has been shown that the 
intestinal tract can he drained as far as the lleo 
cascal valve by such means. The patient obtains 
prompt relief from vomiting and from the discomfort 
due to abdominal distension It is preferable to 
allow fluids by mouth as soon as the apparatus is 
functioning, for this measure keeps the month fresh 
and gives much comfort to the patient. No harm is 
done, for the fluid is promptly siphoned back through 
the indwelling tube Careful note should always 
he kept of the volume_ of fluid given by mouth and 
of that removed by the tube In the early stages of 
treatment more fluid is removed than swallowed 
If the reverse happens, the stomach-tube is partially 
blocked or kinked. The fluid removed at first is 
usually brown foul-smelling contents of the small 
, gut Later this changes to clear bile-stained fluid, 
and finally, as the intestine recovers its function, it 
is found that less fluid is removed by the stomacli- 
tube than is taken by mouth Morphine is given 
in doses of gr. \ four to six times daily. Fluid is 
supplied by a continuous intravenous drip m amounts 
of about 4-5 pints daily. Greater amounts should 
not be given, because of the danger of setting up 
oedema of the lungs and pneumonia. The condition 
is usually found to be resolving about the third or 
fourth day after treatment is begun. It is customaiy 
for the bowels to act naturally about the fourth day, 
if not, a glycerin enema is given. No purgatives or 
drugs such as pituitrin, eserine, or acetylcholine are 
to be given during the above treatment, for their 
use has been proved to aggravate the intestinal 
paresis. 

The results of this treatment are extremely good. 
I have given up enterostomy completely since I 
began to use this method. In the past few years 
I have seen this treatment earned out in many cases 
of ileus In those cases which were not due to a 
peritonitis—they now mount up to about 35— 
there have been two deaths: one from pulmonaiy 
embolism and one from the results of the ileus In 
this latter case treatment was, in my opinion, instituted 
too late. The results in cases due to pentonitis are 
very encouraging hut naturally not so satisfactory. 
The method of intestinal decompression relieves ths 
abdominal distension and gives the patient a better 
chance to localise the peritoneal infection. But these 
cases have a way of slipping through one’s fingers 
I can recollect three patients with ileus following 
appendicitis with general pentonitis who recovered 
frpm both the ileus and the pentonitis only to die 
from bronchopneumonia Such disappointments, 
however, do not detract from the value of t!> e 
treatment. 

CONCLUSIONS 

Treatment of acute intestinal obstruction along 
the lines outlined is applicable chiefly to those cases 
in which there has been some delay in instituting 
treatment. For the very late case it is doubtful 
whether much good can he done. In these cases it 
appears that irreversible circulatory changes have 
taken place. There is a general increase m capillary 
permeability, and fluid injected intravenously rapidly 
passes out of circulation, carrying plasma proteins 
with it. They are usually described as inoperable, 
and sometimes a gallant attempt is made under local 
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ansosthosia to relieve the distension A good case 
can he made out for treating them by .intestinal 
decompression and subcutaneous saline and making 
no effort to relieve the obstruction until the patient 
has obviously survived tbe systemio effects of the 
obstruction 

The treatment outlined above has been based on an 
understanding of the general and local effects which 
follow the onset of acute intestinal obstruction 
I hove no doubt that improved results will follow 
the general adoption of such measures, hut any success 
which may follow must not bo allowed to obscure 
the fundamental point in the treatment No under¬ 
standing, however thorough, of the pbysiopathology 
of this condition will compensate for unduo delay 
in treatment Early diagnosis and treatment must 
always remain the aim of the surgeon in dealing with 
aente intestinal obstruction 
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U—THE CONTROL OF THE BLOOD-SUGAR 
LEVEL 

In the different examples of variation in the blood 
sugar level which have boen considered it haB been 
possible to trace the workings of an underlying 
purpose that tbe head of pressure of sugar in the 
blood, in the ciroumstancos existing at any particular 
timo, is adjusted to maintain the adequate utilisation 
of sugar by the tissues The mechanism by which 
those adjustments in the head of pressure of blood 
sugar are brought about must now be discussed, 
but, before doing so, it is necessary to consider the 
effect of two factors absorption of sugar from 
the intestines, and removal of tho blood sugar by tho 
extrahepatic tissues, which do not appear to bo 
directly concerned in this purposive adjustment 


ABSORPTION OP CARBOHYDRATE rROM THE INTESTINE 
It has been shown by Corf« « and by Yerzit that 

absorption of glucose from tho gut is an active and 
not a purely physical process When a solution 
of glucose enters tho gut, absorption begins at a 
maximal rat© and proceeds at this rate, irrespective 
of either tho amount or tho concentration of tho 
Rlucoso present, until aU the glucose is aheortea 
These findings agree with tho observation that the 
blood sugar tolerance curve of tho healthy human 
subject is practically uninfluenced by increasing 
the dose of oral glucose ahovo a certain minimal dose 
and are m accord with tho constancy of the blood- 
sugar curve under standard conditions In up 6 
are aliown two blood sugar toloraneo curves after 
ingestion of a standard doso of glucoso, which wore 
obtained from a healthy but very nervous subject 
On tho first occasion hutf un hour elapsed after the 
glucoso was taken before any nso of blood sugar 
was dotcetcd. On tho second occasion, after ho lind 

hm ItXffurt *jfl° together with tbe irtertnors, will appear 
in later issues 


curve after it began to ns© is the same This expert 
raent suggests that on tho first occasion passage of 
glucoso from tbe stomach to tho intestines was 
delayed, but, when tbe sugar entered the intestine*, 
absorption proceeded at tho normal rate It is 
possible that absorption from tbe intestines proceeds 
on an ** all or nono ” principle Tbe tacitly accepted 
view that hyperglycsnmia following ingestion of sugar 
is accounted for by the excess of absorbed sugar 
entering tbe blood has been questioned by Hetdnyi, 83 81 
Struck by tbe faot that after tbe ingestion of glucoso 
tho rise of blood sugar could often be dotocted within 
two minutes, be suggested that alimentary hyper¬ 
glycemia was largely due to reflex liberation of sugar 
from the liver Unfortunately no sure proof of this 
attractive hypothesis has been brought forward, 
but the hypothesis would certainly explain the 
purposive variations in the glncose-toleranco curvo 
In certain conditions, such as spruo and cceliac 
disease, a low blood sugar tolerance curvo is obtained 
Fairley 88 and Ross 118 have recently shown that tho 
intravenous blood sugar tolerance curve in bucIi 
diseases is unusually high, and they have suggested 
that the characteristically low oral tolerance curve 
is produced by defective absorption If Hetdnyrs 
hypothosis proves to he correct, it may well be that 
tho low curves m sprue and coohao disease nro due 
to diminution in tho amount of glycogen in the liver, 
m which case the hyperglycrerwa after injection of 
adrenaline should he slight 
In view of the constancy of glucoso absorption 
from tho gut and tho constancy of the blood sugar 
tolerance curvo in each of several standard sots of 
conditions (cable J m Lect I) it appears that tho factor 
of intestinal absorption plays Iittlopart in determining 
tho blood sugar curve of persons without intestinal 
disease 


REMOVAL or SUGAR FROM THE BLOOD 

The outflow of sugar from tho blood maj bo due 
either to its escopo into tho urmo or to its removal 
by the tissues It is commonly behoved that, whoa 
the blood sugar lovol exceeds the renal threshold, 
the sugar which escapes into tho unne materially 
reduces the blood sugar level Tho evidence pre¬ 
sented in licet I shows that, in ordinary circum¬ 
stances, tins 
is not so 
When, bow. 
over, tho Joss 
of sugar in tho 
unne is rapid 
and oxcessivc, 
ns Is seen after 
potsomug with 
phlondztn, tho 


imi k 

blood-sugar | 
lore! way fill, * 


I may 
but otilj liter 
tho liver has 
mido extreme 
efforts to con¬ 
serve Jt at its 
nonml lovtd 
I believe that 
in all other 
conditions, 
save possibly 
diabetic coma, 
the blood sugar 
level is un- 
influenced by 



Tio 5 —'Two Wood-sugar (ok ranee 
curves obtained from tho same 
health* subject ■when ho was taking 
tho samo low-carbohydtntc diet Tn 
one experiment the sublet vas 
nervous and tho nso of blood sugar 
after Ingestion of tho glucoso was 
delayed (circles), in tlio oilier 
experiment (disks) the nso was 
immediate Both sugar (ol«nmco 
curves are nevertheless of tho same 
bIxc 
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glycosuria. In diabetic coma the demands on the 
liver for sugar may he so excessive that they can 
he met, if at all, only with difficulty. In these 
circumstances the augmentation of such demands 
hy wastage of sugar in the urine may cause 
a demand on the liver for more sugar to which it 
cannot respond, with the result that the hyper- 
glyciemia is not fully maintained. 

It is also doubtful whether excessive utilisation 
of sugar from the blood hy the peripheral tissues 
ever results in a fall of blood-sugar, for it iB 
improbable that the rate of this utilisation ever 
exceeds the capacity of the liver to supply equivalent 
amounts of sugar to the blood In Graves’s disease 
the total metabolism is increased, and, the proportions 
of the different foods oxidised remaining normal, 56 
the peripheral utilisation of sugar must presumably 
be increased. Tet spontaneous hypoglycsemia does 
not occur, ‘nor does the blood-sugar curve fall more 
rapidly. On the other hand, in diabetics who 
develop thyrotoxicosis this complication is accom¬ 
panied not by a fall but by an elevation of the general 
level of hyperglycsemia, and with cure of the thyro¬ 
toxicosis this hyperglyciemia diminishes. When the 
peripheral utilisation of sugar is reduced or abolished 
m animals by poisoning with such substances as 
hydrooyamc acid 107 or iodo-acetic acid 76 or by 
lack of oxygen, 88 the blood-sugar nses. This, of 
course, may be due to the direct effect of such poison 
or of anoxaemia on the liver, but it may also be due 
to the reduction in ability of the tissues to oxidise 
carbohydrate, causing a condition of carbohydrate 
starvation of the tissues, in an effort to remedy which 
the liver pours out an excess of sugar into the blood. 
Reference can here be made to the conception of 
tissue storage of glucose developed by Soula. 137 
According to this conception, when an excess of sugar 
enters the blood-stream much of this diffuses into 
the peripheral tissues and then, as the blood-sugar 
falls, slowly returns to the blood. In conjunction 
with McNair Scott 70 I have obtained results com¬ 
patible with the existence of a peripheral source of 
blood-glucose. , 

It is thus doubtful whether either the rate of 
absorption of sugar from the intestine or the rate 
of removal of sugar from the bloods by the extra- 
hepatio tissues plays a part in the adjustment 
of the blood-sugar level They appear rather as 
factors which, by influencing the movement of sugar 
into or out of the blood, call into play the active 
mechanisms which adjust the head of pressure of 
blood-sugar to the appropriate level. 

mechanisms involved in the adjustment of the 
BLOOD-SUGAR LEVEL 

At the centre of the mechanism adjusting the head 
of pressure of blood-sugar stands the liver. It is 
the effector organ directly producing the compensatory 
variations m the blood-sugar level In hepateotomised 
animals the blood-sugar falls steadily until death 
results from hypoglycsemia, thus showing that in the 
fasting organisms the liver is constantly secreting 
sugar into the blood and so maintaining the blood- 
sugar at the appropriate level 80 81 In the liver 
carbohydrate is stored as glycogen, and this constitutes 
the source of blood-glucose. Liver-glycogen can 
bo formed from materials other than glucose such 
ns proteins, hexosos other than glucose, glycerol, 
and lactic acid. That the transformation of these 
substances to glucose in the mtact animal is brought 
about by the liver is indicated by the fact that in 
the hepateotomised animal none of them can relieve 
hypoglycemia. 81 It is still a'controversial question 
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whether liver-glycogen can be formed from fatty 
acids, but evidence is steadily accumulating in favour 
of this new. 122 138 The liver, therefore, not only 
secretes but manufactures -glucose, and the rate at 
'which these reactions of the kver proceed is largelv 
governed by the various endocrine glands, the 
function of which may now briefly be reviewed. 

PITUITARY GLAND 

The association between disease of the pituitary 
gland and abnormal carbohydrate metabolism las 
been known since Pierre Marie recorded the frequent 
occurrence of glycosuria in acromegalics, and the 
more recent recognition by Cushing 28 of the frequency 
of glycosuria in cases of pituitary basophilism has 
strengthened the clinical evidence for this association 
The demonstration by Bum 17 that the extract of the 
posterior lobe of the gland, pituitrin, raised the blood 
sugar directed attention to the posterior lobe as the 
source of the disturbance of carbohydrate metabolism 
in these diseases, but recently the brilliant wort 
of Houssay and his school has pomted attention to 
the anterior lobe. The large volume of work on the 
relationship of the antenor-pitnitaiy gland to 
carbohydrate metabohsm has been reviewed by 
Houssay 72 73 and by Bussell, 117 and reference can 
be made to their articles for the extensive bibliography 
on this subject 

The problem of the influence of the anterior- 
pituitary gland' on the activities of the liver can best 
he approached hy considering the effect of removing 
this gland on a condition with which we are already 
familiar. We have seen that, when a normal fasting 
animal is poisoned with phloridzin, the head of 
pressure of blood-sugar falls because of the dram 
of the excessive glycosuria, and in an attempt to 
maintain the head of blood-sugar pressure the liver 
pours sugar into the blood rapidly. This Bugar is 
derived in the first place from the carbohydrate 
stored in the liver as glycogen and later, when this 
store proves insufficient, from sugar manufactured 
in the liver out of body protein and possibly out of 
fat The excessive breakdown of body protein 
is revealed hy an increased excretion of nitrogenous 
substances in the urine; the excessive combustion 
of fat hy the excretion of ketone bodies. When, 
however, a hypophysectomised animal is poisoned with 
phloridzin, the nndings are quantitatively different 
in two important respects: the excretion of urinary 
nitrogen is little more than normal, 14 and ketonuiis 
is either absent or minimal. 113 This indicates that 
in the hypophysectomised animal poisoned with 
phloridzin there is little acceleration in the rate ' 
destruction of protein and of fat, and we can infer 
from this finding that after hypophysectomy ib® 
ability of the liver to form sugar from non-carbo 
hydrate materials is impaired This effect of remov¬ 
ing the anterior-pituitary gland is further illustrated 
by the influence of hypophysectomy on pancreatic 
diabetes. Soon after removmg the pancreaB from 
a dog the blood-sugar rises and glycosuria develops 
Later the urinary excretion of nitrogen rises and 
ketonuna develops, indicating that the rate at which 
protein and fat are being broken down is accelerated 1 
If now tbe anterior-pituitary gland is removed, the 
excretion of urinary nitrogen and tbe ketonun® 
dimmish, and at the same time tbe blood-sugar level 
falls and glycosuria decreases 72 73 Hypophysectomy 
has impaired the ability of the liver to form sugar from 
non-carbohydrate materials and to maintain tbe blood- 
sugar at tbe high level characteristic of diabetes. 

In these two conditions, phloridzin poisoning and 
pancreatectomy, the liver is secreting sugar into tb® 
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blood at an exco*sno rate, and the question arises 
as to the effect of hypopliyscotomy on tlie hver -when 
it is secreting sugar at normal rates What part 
does the anterior pituitary gland play in determining 
the supply of sugar to the hlood in normal circum¬ 
stances 1 After removal of the hypophysis from a 
normal animal there is a pronounced tendenoy for 
the blood-sugar level to fall on fasting, and not 
uncommonly such animals die from hypoglycemia 93 99 
Cope has shown that this fall of hlood sugar does not 
take place hefoTo the glycogen content of the hver is 
greatly reduced, and that after death glycogen is 
present in the hver only in traces 19 This abnormal 
reduction of liver glycogen by fasting can be attributed 
to the impaired ability of the liver to manufacture 
sugar from non carbohydrate sources and thus 
replenish its store of glvcogen The hypoglycemia 
exhibited by the fasting hypophyseotomised animal 
demonstrates that m the absence of tho pituitary 
gland the hver cannot maintain tho normal supply 
of sugar to the blood, and in this connexion the 
evidence that after removal of tho anterior pituitary 
gland the glycogen in the hver is resistant to mobilisa¬ 
tion as sugar ib important 93 Further proof is, 
however, required on this point It appears, thore 
fore, that lenvoval of the anterior pituitary gland 
impairs the hopatio mechanism concerned with 
the maintenance of tho appropriate head of pressure 
of sugar in tho blood and reduces the ability of the 
hver to manufacture sugar from non carbohydrate 
materials 

These functions of the liver can be restored to 
full activity m hypophysectomiaed animals, and 
stimulated to excessive activity in normal hmraals, 
by injection of extracts of tho anterior pituitary 
gland When such an extract is injected into the 
hypophysectoimsod animal, tho tendency for the blood- 
sugar to fall spontaneously disappears When the 
extract is injected into a hypophysectomiaed uepon* 
oreatised dog, the amelioration of tho diabetes, 
consequent upon hypophysectomy, w removed 
Hyperglycemia and glycosuria becomo severe, the 
‘ excretion of urinary nitrogen rises, and ketonnna 
i develops n 18117 Formation of sugar from non 
•'carbohydrate souroes has again been raised to tho 
excessive rate prevailing in the ordinary depan- 
oreatised dog Similar effects are produced wren » 
tho normal animal After injection of tho extract 
hypenrlycmmio, glyoosnna. and ketonnna oppoar, 
hut in’ the normal animal, for some reason that is not 
yet understood, tho excretion oftmnary nitrogen 
does not increase FgjkUioijiiiiufostatioS ot 
effects the liver is essential i* Ithas hi«n suggested 
« that anterior pituitary ortraets 
also focihiato the mobilisation of hver Svcogen 
Their suggestion was based on tho observation that 
tho hyporglycmmia following Bubo ^''i*T’' 
of adrenaline was increased m animals treated with 
those oxtraots This suggestion boo recenfcr boon 
criticised bocauso it has srnco boc " 
hyperglycmmia after mlravonous injection of adrena. 
KnoTmoreased »• >«> Brt.thofarts tlmt ate 
injection of tho extracts shgbt Mt^sl rtinmU 

■ treatA- tAS 

increased facility with which the liver ™FP““ 
to tho hlood in these circumstances^ What ever the 

extracts of the’ anterior 

1 


concerned with the maintcnanco of tho blood sugar 
level (table III) It is thus clear that the anterior 
pituitary gland is "0 

Ilvor lor its fu ncti ons o _ 

sugar to the blood at rates sufficient to maintain the 
ropnato head"of b lood sug ar pre ssure 

Table HI— etroi or anterior wnnrAnr gland on 

CARBOKVDIlATE JlETADOUSM 

Anterior-pituitary eland 


Liver 

Facilitates 

(1) Formation ot sugar from 
non-carbohydrate sources 

(2) Breakdown ot elyeoeen 
to hlood sugar 


Peripheral Tisane* 
Petards 

(1) Insulin action on blood* 
sugar 

(2) Muscle glycogen forma 
tlon 

(S) Oxidation 


In the foregomg considerations attention has been 
confined to tho effects of the antonor-pitmtarr glaud 
on tho liver —1 o , to tho effects upon tho production 
of sugar But the anterior-pituitary gland also 
influences the disposal of the blood-sugar, and the 
most striking example of this is its offoct on insulin 
action 71 78 117 If insulin is injected into an animal 
which has previously been treated with oxtraots of 
the antenor-pituitary gland, it does not depress the 
hlood sugar 19 **• 141 This antagonisation of insulin 
action might he due to one of two causes either tho 
extracts directly inhibit the action of insulin in 
accelerating the rate at whioh tho pcnpboral tissues 
removo sugar from the blood, or they morely mask 
insulin action by promoting an excessive outpouring 
of sugar from the hver Tho former possibility 
has boen proved to he correct Marks," in 1036, 
showed that the effect of insulin in promoting forma 
tion of muscle glycogen in decapitated eviscerated 
preparations was greatly reduced xf the animals had 
previously been treated with antenor-pituitarr 
extracts, and later Himswortli and Scott •* showed 
that these extracts also abolished the action of insulin 
in accelerating the fall of hlood sugar in hopatcc 
tomised animals Factors are therefore present 
in the antonor-pituitary gland which reduce the 
action of insulin in the peripheral tissues 

We have previously seen that tho reduction m 
insulin sensitivity which follows restriction of dietarr 
carbohydrate is a phenomenon localised in the 
periphery, and the question now arises ns to whether 
tho variations in sugar tolcranco and in insulin 
sensitivity produced by dietary change arc referable 
to changes in tho activity of tho anterior pituitary 
gland MoXair Scott and I 99 investigated the effect 
of restriction of diotaiy carboliydrato on hvpophy 
Boctoimeted rabbit* and found that tho normal effect 
of this xneasuro in impairing sugar tolerance and 
insulin sensitivity was greatly reduced, if not cntirch 
lacking We found further that injection of an 
extract of the anterior-pituitary gland into the<o 
animals resulted in an impairment of sugar tolerance 
and of sensitivity to insulin similar to that which 
develops in normal animal* after starvation or 
restriction of dietary carbohydrate It therefore 
appears po*«iblo that the change* in insulin sensitu ltv 
and tho correlated chnnces in sugar tolerance which 
result from dietarr variation* can bo explained in 
part, if not entirely, b\ ranations in the rate of 
secretion of a factor from tho anterior jdt ml nrr 
gland 

Tho nnociation of impaired insnlin sensitivity and 
diminution m the ability to oxidi«e pluco«A ha* been 
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emphasised previously, and it is therefore of interest 
that evidence has been produced indicating that the 
anterior-pituitary gland has an influence on the 
oxidation of glucose 72 73 117 When pituitary extracts 
are injected into normal animals, the respiratory 
metabolism becomes such as is usually taken to denote 
minimal combustion of carbohydrate. 43101113 In the 
depancreatised dog the respiratory metabolism is 
of this type, and administration of glucose to these 
animals does not produce the usual increase in 
respiratory quotient and oxygen consumption. If, 
however, the hypophysis is removed from a depan¬ 
creatised dog, the respiratory metabolism now suggests 
that the ability to utilise carbohydrate has been 
partially restored 13 74 120 The prolonged survival 
of kypophysectomised depancreatised dogs, in com¬ 
parison with ordinary depancreatised dogs, is perhaps 
to be attributed as much to this restoration of their 
ability, to use carbohydrate as to the fact that the 
production of ketones in these animals is insufficient 
to cause fatal ketosis. 

One may well ask at this stage what function the 
' anterior-pituitary gland subserves m the economy 
of the normal animal. The gland appears to be 
concerned with the reaction to deprivation of carbo¬ 
hydrate It seems that, when carbohydrate is 
restricted, the antenor-pituitary gland is stimulated 
to an increased secretion of its factors. By retarding 
oxidation of sugar and insulin action m the peripheral 
tissues it economises utilisation of the blood-sugar, 
and by facilitating increased production of sugar from 
non-carbohydrate sources m the liver it augments 
the amount available for maintaining the blood- 
sugar level (table III). When the restriction of 
utSisable carbohydrate is more severe than m simple 
starvation, as when through Jack of insulin the body 
loses to a great degree its ability to use carbohydrate, 
these same reactions are called into intense activity, 
with the result that their manifestations dominate the 
clinical picture. 

ADRENAL GLANDS 

■ It is well established that the secretion of the 
adrenal medulla , adrenaline, plays a definite part in 
carbohydrate metabolism, and considerable evidence 
has recently been obtamed which suggests that the 
adrenal cortex plays an even more important part. 
On' injection of adrenaline in normal animals hyper- 
glyctemia results, 13 and the degree of hyperglycmmia 
iB roughly proportional to the dose. 86 This hyper- 
glyctemia is associated with a depletion of hver- 
glycogen, and in hepateotomised animals adrenaline 
does not raise tho blood-sugar. 81 Prom these facts 
it is concluded that adrenaline produces hypor- 
glycmmia by mobilising liver-glycogen. "When tho 
blood-sugar is depressed by insulin, adrenaline is 
liberated, 16 and after hypoglycsemia the amount of 
glycogen in the liver is reduced 24 It therefore 
appears that in the emergency of hypoglyctemia 
adrenaline plays an important part in the. return 
, of the blood-sugar' to normal levels Besides its 
central action in the hver adrenaline influences the 
abstraction of sugar from tho blood by the peripheral 
tissues Con 24 is of the opinion that adrenaline 
diminishes tho penpheral utilisation of sugar, but by 
direct experiment Sosldn et al. 124 have shown that the 
peripheral utilisation of sugar is not decreased, and 
recently evidence has been obtained which indicates 
that adrenaline increases tho amount of sugar removed 
m the periphery. 70 

Tho role of tho adrenal cortex in carbohydrate 
metabolism is still controversial. In the crises of 


Addison’s disease and in the terminal days of sur¬ 
vival of adronalectomised animals hypoglycaoma 
develops 77110 and the glycogen stored in hver and 
muscles falls to low levels 16 There appears to he 
some relationship between the adrenal cortex and 
the hypophysis. Viale 135 reported that pancreatic 
diabetes m the dog was ameliorated after adrenal 
ectomy, and Houssay and Biasotti 78 obtamed the 
same results m toads Gondard 48 and Lotus and 
Turcatti 84 could not confirm this Using depan 
creatised cats, however, Long and Lukent, 68 have 
consistently found that after removal of the adrenal 
glands the survival time of these animals is prolonged 
almost to the same extent as after hypophysectomy 
A similar disagreement exists about the effect of 
extracts of the anterior-pituitary gland on,adrenal 
eotomised animals Houssay 73 and his colleagues 
state that adrenalectomy does not reduce the liyper- 
glycasmia previously produced by such extracts in 
dogs, and that implantation of the pituitary gland into 
adrenalectomised toadB still causes hyperglycaunia. 
McNair Scott and I have found 1 that the glycotropic 
factor of the hypophysis is still active m adrenalec- 
tomised rabbits 60 On the other hand. Long 8i finds 
: that in adrenalectomised and partially depancreatised 
rats extracts of the anterior-pituitary gland are 
without effect It ib possible that these discrepancies 
may be explained as due to the differing reactions of 
different species of animals or possibly by differences 
in the extraots used. 

THYROID GLAND 

Glycosuria occasionally develops in thyrotoxicosis, 
and m such cases sugar tolerance is also impaired 
When the basal metabolic rate is reduced, eithor by 
administration of iodine or by thyroidectomy, the 
glycosuria diminishes or disappears and tho sugar 
tolerance returns towards normal. Griffiths 52 reports 
that in cases of Graves’s disease a high-grade insulin 
msensitmty, as judged by'the insulin-glucose test, 
may be found, and that such insensitivity is diminished 
by thyroidectomy. After administration of largo 
amounts of thyroid gland to rabbits the hver-glycogen 
practically disappears 28 and coincidentally the 
metabolic rate and the unnary excretion of nitrogen 
rise Usually the sugar tolerance in such animals is 
little impaired. 07 After thyroidectomy the Teturn 
of the blood-sugar from hypoglycsemic levels to 
normal is said to be slow. Although it is possible 
that the secretion of the thyroid gland acts directly 
on the liver, such an assumption is not necessary. 
An alternative explanation of the events after 
administration of thyroid extract would he as follows. 
Thyroid extract raises the metabolio rate of the tissue* 
and thus increases their demand for sugar The 
hver attempts to meet this demand first by liberation 
of glucose from glycogen and secondarily hy increasing 
the rate of new formation of sugar from protein 
Such metabolic activity on the part of tho hvor can 
he produced hy injection of extracts of the anterior- 
pituitary gland If the increased demand of too 
tissues for sugar in thyrotoxicosis causes the antenor- 
pituitary gland to secrete m excess the factor con 
cemed in carbohydrate metabolism, the increase 
activity of the liver and the associated insulin 
insensitivity would be explained In this connexion 
the relative frequency with which diabetes develop’ 
in persons who have, or who have had, thyrotoxicosis' 
may he remembered when tho production of perman® 
diabetes mollitus by administration of extracts of tnc 
anterior-pituitary gland is discussed 

(To be continued) 
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The use of M &r B 693 has matcnallv reduced 
the case-mortality iu pneumonia during the fifteen 
mouths since its introduction (Evans and Gaisford 
1938, Anderson and Dowdoswell 1939, Agrinat, 
Dreosti, and Ordman 1939, Flippin, Lookwood, 
Pepper, and SehwaTtss 1939, Graham, Warner, 
Danphinee, nnd Dickson 1939, Meakins and Hanson 
1939) This drug is still proving to he one of tho 
least toxic of tho oiilphamlauude group, and no 
senous complications have followed its administra¬ 
tion in more than a thousand coses at Dudley Road 
Hospital 

The chiof drawback is its liability to cause vomiting 
in some cases, though this seldom happonB in infants 
and young children, in adults it may ho a prominent 
feature Tho cause of the % onuting is not yet clearly 
understood, it raav he of central origin or due to 
gastritis That gastritis plays some part in tho 
process is suggested bv the abscnco of vomiting in 
children, who are less subject Ilian adults to gastritis 
Although the vomiting can be minimised by varying 
tho mode of administration and dosage, so that it is 
seldom that insufficient drug is rotaincd to produce the 
desired concentration in tho blood, occasionally 
patients are encountered, especially the very ill ones, 
who aro unable to swallow tho tablets oven when 
fiuely crushed and suspended This may bo duo to 
the general condition—e g, delirium—or to the state 
of the mouth In Buch cases parenteral admmistra 
tion becomes imperative In overwhelming or mass 
infections it may also he desirable to supplement 
tho oral route with parenteral therapy It is particu¬ 
larly valuable in treating pneumococcal meningitis 
, From tlio oarlicat daya of research on tho anti 
pneumococcal properties of 2 sulphamlyl amuio 
pyridine attention has lioen devoted to tho possibility 
of producing a soluble form of tho drag All 
substances esanunedliavebeen rcject ed f o r a Tanety 
of reasons—o g * toxicitj or lower Uiorajieut.o actmty 
—with tho possible exception of tlio sodium salt 
This, however, whilo possessing antipneumocoecal 
properties bad tho serious drawback ol being bighlj 
alkaline To overcome tins difficulty an oily suspension 
( 05 g mSSoomlofM 4-D 093 was prepared and 
widely used but did not prove altogether successful, 
because of the limited number of “ 

and tho low concentration of the ohtainablc 

In tlio blood Owing to tbw unsatisfactory outeomo 
attention was redirected to tho ° 

of the sodium salt, which was brat tried m a J per 
cent solution given intramuscularly (Oog in -cm 

solvent) nnd subscipicully m « u hal 

331 per cent (1 g in 3 e cm ) Iu the latter form it has 
l»ecn •dminrtmd to ^any patients and thi* com 
implication presents onr (lndlnpi tojJ**® 
most part injections of 3 c em f™ 

three or fonr hours mtromnscnlarlv, but In n few 


cases tho intravenous route has been employed, 1 tho 
solution being made up to 10 cem with distilled 
water, however, tho latter method led to vomiting 
and was followed b 5 rigors in some cases The sub 
stitution of normal saline for distilled water as a 
diluent prevented the rigors, hut, in view of the fact 
that intramuscular injection did not cause any such 
unpleasantness and was rarely followed by vomiting, 
it appears to bo tbe method of choice for parenteral 
administration Despite the high alkalinity no 
untownrd effects have followed the injections, and 
these have not been unduly painful Absorption 
and excretion are both rapid Tho effect on children 
has also been investigated, the doses employed varying 
from 0 15 to 1 0 g according to ago, no ill effects 
being observed 

Various pneumococcal infections have been treated 
successfully, but no attempt has beon mado to present 
the results in statistical form, since it was the thera 
peutio method that was bemg studied Specimen 
protocols axe attached 

INVESTIGATIONS UNDERTAKEN 

At intervals after injection specimens of blood 
were taken and tho concentration of M & B 693 
was estimated Unno was similarly examined and, 
in four cases, vomitus and, in two cases, breast milk 
Tho number of investigations on each patient was 
determined by the degree of illness and by tho hour 
of tho day (or night), but samples of blood were taken 
to enable graphs to bo plotted showing tho conceptn 
tion of the drug in the blood at approximately 
15 minute intervals throughout the 4 hour periods 
Thus, one patient hid samples withdrawn at A, 1, 


§ 1 INTRAMUSCULAR 



HOURS 

Fio 1—Concentration of M & B G93 in blood of patients 
given 1 e of M & 13 693 soluble wtramwcnlarlv 
tour hourly 

1L 2$, 3, 3$, and 4 hours, another comparable 
oue at l£, 1|, 2$, and so on, another at 5, 3 S, 
65 minutes, and so on, for it was impracticable to 
collect samples of blood very frequently from tbe 
samo patient A curve showing the &Yirage con¬ 
centration of M. & B 693 in the blood of patient* 
given intramuscular injections of 1 g of tlio sodium 
salt every four hours is shown in fig 1 It can he 
seen that on averago concentration of 4 mg per 
100 e cm is obtained after tho # fourth injection 
Similarly, fig 2 shows the average conn nt ration 
of M A B 093 in tho blood after intri\ enous injection 
of 1 g every four hours By this method a conn ntra 
lion of approximately 4 mg per 100 1 em i* obtained 
witlun half an hour The level then f ill* rapidlv but 
n*e* again with subsequent injections 

In tno*t eases after initial do*cs of the sodium salt 
parenter-illy, 1 g of M All 093 wan given orallj four 
hourly, and curve* were obtained showing tbi 
maintenance of blood level by this mein« In fig 3 
l* shown the tvpieat curve for a child (eaw 4) who 
xcciived one intramuscular injection of 015 g and 
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four of 0 3 g. of tlie sodium salt at foiu-liourly inter¬ 
vals A concentration of about 4 mg per 100 c om was 
reached after the fourth injection. Pig 4 is a curve 
showing the maintenance of the blood level by oial 
administration after several intramuscular injections 
had been given. 

The blood levels varied within such wide limits in 
individual cases that it is impossible to present more 



Fig 3—Concentration of M. & B 693 in blood of child given one 
intramuscular injection of 0'15 g M. & B. 693 soluble and 
four of 0 3 g. at four-hourly intervals 


than average curves, but the investigations earned 
out show that the administration of M. & B. 693 
soluble is a perfectly justifiable procedure 

COMPLICATIONS 

Three children developed small punched-out oval 
Ulcers about J m deep over the site of an injection, 
which had been given subcutaneously. Culture of 
•the pus showed Staphylococcus aureus in one, and 
the other two were stenle That such a complication 
might occur is not surprising in view of the high pH an d 
from animal experiments, but it has only happened in 
injections given subcutaneously m error, and these 
were in young children in whom intramuscular 
injection was difficult. It would appear, however, that 
the risk is slight, provided that the injections are 
given 6uflioiently deeply into the gluteal muscles, 
and that no drug is allowed to contaminate the 
needle-track. Further, it will seldom be found neces¬ 
sary to give more than four parenteral doses before 
oral therapy is initiated or resumed, owing to clinical 
improvement m the patient. Actually over 200 
injections have been given without mishap 

CLINICAL DETAILS 

Case 1.—A boy, aged 8, with right lower lobar 
pneumonia, admitted on the second day of illness, 


Case 2.—A male infant, aged 11 months, admitted 
on the third day of bronchopneumonia, received 
four intramuscular injections of 016 g at four- 
hourly intervals. The temperature fell m twenty- 
four hours. Cured. 

Case 3.—A male infant, aged 16 months, admitted 
with extensive bionchopneumonia on the third dav 
of illness, received five intramuscular injections at 
1 c.cm. of the 25 per cent solution of the sodium salt 
at four-hourly intervals The temperature fell in 
twenty-four hours. Cured , 

Case 4.—A boy, aged 6, admitted on the fourth 
day of a right lower lobar pneumonia, was given 
0 16 g. of the sodium salt immediately and 0 3 g. 
every fonr hours for four injections by the 
intramuscular route. An hour and a half after 
the first injection the concentration of the drug 
was 2 2 mg. per 100 c.cm. of blood; at the time 
of the last injection it was 4 4 mg. per 109 c cm. 
The temperature fell m thirty-six hours. Cored. 

Case 6.—A youth, aged 16, with left lower 
lobar pneumonia, admitted on the fourth dav 
of illness, received two injections of 1 g intra¬ 
venously followed by 1 g. every four hours by 
mouth for five doses. A concentration in the 
blood of 1 S mg. per 100 c cm. was reached an 
hour after the first injection. The temperature fell in 
fifty-six hours. Cured. 

Case 6 .—A man, aged 26, with left lower lobar 
pneumonia, pneumococcus types xn and xxv being iso¬ 
lated, admitted on 
tbe fourth day of 
illness, was given 
five intramuscu¬ 
lar injections of 
1 g. at four-hourly 
intervals. Cured. 

Case 7.—A 
man, aged 29, ad¬ 
mitted on the 
third day of a 
right lower lobar 
pneumonia due to 
pneumococcus 
type I, received 
four intramuscu¬ 
lar injections of 1 
hourly intervals. 


<0 S I INTRAVENOUS 
^b g 3Exm 3ccm 



2 4 6 8 10 

HOURS 

Fig 2—Concentration of 51. & B. 633 
m blood of patients given 1 g. of 
31. & B. 693 soluble intravenously 
four-hourly. 



Fic- 


4—3Iumtonnnce of blood level of 3L & B. 693 by oral administration 
after four intramuscular injections 


received five intramuscular injections of 0 3 g. of 
31. &. B. 693 soluble at four-hourly intervals. One 
hour after the fifth dose the concentration of the 
drug in the blood was 4*8 mg. per 100 c.cm. The 
temperature fell m twenty-four hours after starting 
the treatment. Cured. 


g. of M. & B. 693 soluble at four- 
Cured. 

Case 8 —A woman, aged 30, with left lower lobar 
pneumonia, admitted on the fifth day of illness. 
Pneumococcus type vn was isolated. Two intra¬ 
venous injections of 1 g. were given at four hours 
interval, followed by 1 g of M. & B. 693 orally every 
four hours for five doses. The patient was lactatingi 
and two samples of breast-milk were examined for 
their content of M. & B. 693. Immedi¬ 
ately after the second intravenous 
injection of the sodium salt the left and 
right breast-milk contained 2 5 mg- of 
the drug per 100 c cm. The concentra 
tion m the mil k from the left breast 
rose to 3 mg. per 100 c cm. before the 
oral administration of the drug 
started. An hour and a half after the 
fourth oral administration the concen- 
tration of the drug m the left breast-mus 
was 2 0 mg and in the right breast- 
milk 2 5 mg. per 100 c cm. The blood 
level half an hour after the second 
intravenous administration was 4 3 mg 
per 100 c cm. but reached 0 0 mg Pf* 
100 c cm. twenty-five hours after tne 
last oral dose. The temperature 
within twenty-four hours alter tne 
institution of treatment. Cured. 

Case 9. —A woman, aged 76, very ill on admission 
on the third day of a right middle lobar pneumoniSi 
was given 1 g. of hr. & B. 693 soluble mtramuscnlarl*' 
every four hours for seven injections. A concentra¬ 
tion of 5 3 mg per 100 c.cm. in the blood was attained 
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one anil tliree-quartei hours niter the fourth injection 
The temperature fell in tw ent\ -four hours Cured 
Case 10 —A woman aged 35 admitted extremely 
ill, on the sixth day of illness with both lower Jobes 
consolidated, received so\en intramuscular injections 
of 1 g at four*hourl\ intervals, followed by 3. g 
by mouth even, four houis The temperature 
remained irregular for ten da' s and then fell Cured 
Case 11 —A woman vged 28, admitted on the 
flftli day of a right lower lobar pneumonia due to 

E neumococcus type ni was gi\en M & B^693 2 g 
y mouth every four hours for four doses An hour 
after the Jast do^e the concentration of the drug in 
the blood was 3 4 ing per 100 c cm An intra¬ 
muscular injection of 3 g of the sodium salt was then 
given, followed by another injection of the same 
amount aftei four hours, w ith two further injections 
at six-liourlv luttrval* The concentration of the 
drug in the blood one aud three quarter hours after 
the first injection was 7 1 nig per 100 c cm The 
patient vomited five houis after the second intra¬ 
muscular iiyection The concentration of M &B 693 
in the a omitus was “*0 mg per 100 c cm The 
temperature fell within forty-eight hours after the 
start of treatment Cured 
Case 12 —V youth aged 1G, with left lower lobar 
pneumonia of indefinite onset due to pneumococcus 
type xxiv Theie was also a tuberculous cavity 
at the left vpex and tlio sputum was positive for 
tubercle bacilli The patient recened two intra¬ 
muscular injections of 1 g at four hours’ interval 
The temperature fell within foity -eight hours Cure 
of the pneumonia , .. , .. 

Case 13 —A woman, aged 40 admitted on the 
fourth day of ft left lower lobar pneumonia, received 
two mtrdwnous injections of 1 £ at four hours* 
interval A blood concentration of 1 0 mg per 
100 c cm was reached seventeen minutes after the 
first injection The temperature fell within twenty- 
four hours Cured ... _ . 

Case 14—A woman, aged 44 with broncho¬ 
pneumonia, admitted on the fourth day of illness, 
received seven injections of 1 g of the sodiumsalt 
intramuscular!} at four-hourly intervals Three 
hours after the last injection a concentration of 
5 0 me of M & B 093 per 100 c cm was found in the 
blood Eight hours after the injection the level was 
4 7 and twenty -one hours later 3 3 rag per 100® C1 ^ 
The temperature fell within tw enty-four hours. Cured 
Case 15 —A mnn, aged 35. admitted on the Becond 
day of bronchopneumonia, was giyeji M & B. 093 
soluble intramuscularly in doses of 4 g e J ei Z aoa 
hours for four injections, followed by M A B 693 
1 g and then 0 5 g every four hours by mouth At 
till start ot the oral administration the concentration 
of M & B 003 m the blood nnsSJmtr per 100c cm 
Tile teropernture fell mthm twenti -four hours Cured 
Case 10—A south aged 10, ndmitied with 
" infiuenzn " uhidi hsd been present for four dope, 
wns given intromusculnr Injections of I g 
hourli intervnfs About two to four hours offer the 
third injection he vomited, and the M JL B 093 
content of the \onutus wns vor} hi eh ISO mg, per 
100 c cm The patient's Uroporoture fell jvithin 
tnentj-four horns of the stnrt of trontmonl Cured 
Case 17 —V verj frail senile man, nf-ed 71, with 
pneumonia afreet ine tin right loner lobe, admitted 
in a cravo toxic state on the third un% ot illness, 
wns green four intramuscular injections of 1 g nt 
intoMnli lie died after three thus, 
though the (eniperntnre fell a KMn iwentj -four hours 
of admission ^post-nicrten.eram.naUonwasmade 

n>a« ic_ a woman aged £6 with clironic 

bronchitis nnd emphjscmn ndmlt‘L'lj* 1 '“ 
nttnclv or bronchitis of four «]» v*M^BOO^dublc 
Intramuscular Injections of 1 p of »• £B OOT ^soluble 
at four-liourlv intervals for fi'Q doses, follow iu ur 

iV j f J k Wr'mi 

■was readied too limits atrar the ntth inJectlon Tho 
temperature fell witlitn twenty four hours Cured 


Case 19 —A man, aged So, with right upper lobai 
pneumonia, admitted on the third day of illness 
Pneumococcus typo I was isolated "Five intra¬ 
muscular injections of 1 g of the sodium salt were 
given at four hourly intervals, followed by 1 g of 
31 t B 093 by mouth The concentration of 
31 & B 693 m the blood two hours after the first 
administration was 7 5 mg per 100 c cm and rose to 
30 3 m£ per 100 c cm two and a half hours after the 
last injection The temperature fell within twenty- 
four hours Cured 

Cvse 20 —A youth, aged 16, with acute rheumatic 
fever, received four injections of 1 g intmv enously 
at four-hourly intervals Tlio concentration of 
SI & B 693 in the blood half an hour after tho first 
mjectioa was 11 0 mg per 100 c cm , but after another 
hour this liad fallen to 21 mg per 100 c an , rising 
to 3 0 mg per 100 c cm after tin second injection 
The patient vomited about two and a half hours after 
the second injection, the concentration of M A B 093 
in the vomitus being 4 0 mg per 100 c cm 

Case 21 —A female infant, aged 1 v ear, with 
migratory right upper lobar pneumonia, was given 
five intramuscular injections of 015 g at four-hourly 
intervals The temperature fell, but it rose again 
a few days later, when a fresh area of consolidation 
appeared This second rise in temperature wus 
controlled by M & -B 093 by mouth A concentra¬ 
tion of 7 2 mg of M Sc B 003 per 100 c cm of blood 
-was obtained one and a half hours after the third 
injection Cured. 

Case 22 —A man, aged 62, admitted on the seventh 
day of a mild bronchopneumonia, wns given four 
intramuscular injections of 1 g at four-hourly intervals 
Tho temperature fell within twrenty-f our hours Cured 
Case 23—A man, aged 38, with left lower lobar 
pneumonia due to pneumococcus type I, admitted 
on the fourth day of illness, received two ultra venous 
injections of 1 g at four hours* Interval A concentra¬ 
tion of 3 0 mg per 100 c cm was obtained one and 
a half hours after the first injection Tho tempera¬ 
ture fell within fortv-eight hours A clear sterile 
effusion subsequently developed, but was spon¬ 
taneously absorbed Cured 

Cast 21—A man, aged 71, admitted on tho third 
day of a type I right lower lobar pneumonia, was 

S ven two intravenous injections of 0 5 g of 
is B 093 soluble at four hours* interval, followed 
by 1 g of M & B 003 even' four hours by mouth 
An hour after the last injection tlic blood level of 
M & B 003 was 1 2 mg per 100 c cm A rigor 
occurred, an hour after the second injection, when 
tho blood level was about 1 5 mg per 300 c cm 
This patient developed a tvpe I empy emit but 
subsequently recovered 

Case 25—A woman, aged 50, with well marled 
bronchopneumonia of indefinite onset, who wns very 
111 on admission Type nc pneumococci were isolated 
from the sputum The dosage of the sodium salt 
was I g intramuscularly cvcrv four hoars three 
injections being given Cured 

Case 20 —A wan, aged 01, admitted on the second 
day of ** influenza,” received two intramuscular 
injections ot 1 g at four hours’Interval The lunpern- 
lure fell within fortv-ci^ht hours Cured 

Case 27 —A man, aged 25, admitted on the fourth 
day of a left lower lobar pneumonia Pmumococcus 
tyjxs xn was isolated Intramuscular inj«-ctiorH of 
3 g of M A B 693 soluble wen fcivm four-hourlv 
for five do***, followed by 1 g of 31 & B 6^3 ew ry 
four hours by mouth A concentration of 3 5 nig 
per J00 com wns reached nfter the administration 
ot the last do«e four hours after the Is*t injection 
flic patient vomited The \OnuUw contained 2 I mg 
of the drug per 100 r-cm The temperature fi 11 
after four day s Cure d 

Casp 28—V man aged 29, admitted on the third 
ilnv of a right lower lolmr pneumonia dtie to pneumo¬ 
coccus tvpe i, received four intramuscular injections 
of 1 p atfour-hourlv interval** Tin. UmjM rnture fell 
within tyr* nty four hours Cured 
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Case 20.—A male infant, aged 1 year, admitted, very 
ill, on the seventh day of meningitis due to Haemophilus 
influenzas, was given six intramuscular injections 
of 0 15 g. at four-hourly intervals A concentration 
of 5 mg. per 100 c.cm. of blood was reached one 
and a half horns after the third injection. Died. 
Post-mortem examination: thechildwasamongoloid ; 
bilateral submaxillary abscesses containing Staphylo¬ 
coccus aureus were found. There was some pulmonary 
collapse and pleurisy (H. influenzas and pneumococcus 
type ni) Cultures of material from the middle ears 
also showed H. influenzas and pneumococcus type in. 
Pus from the meninges grew 3. influenza. 

Case 30.—A male infant, aged 7 months, very 
ill on admission with severe bronchopneumonia, 
was first treated with M. & B. 693 by mouth, 0 25 g. 
every four hours for five days, followed by 0 25 g. 
thrice daily for twenty-one days. Six intramuscular 
injections of 0 15 g. were then given at four-hourly 
intervals. The blood level was 6 7 mg. per 100 c.cm. 
five and a half hours after the last dose; after a 
further five and a half hours it had fallen to 4 4 mg., 
per 100 c.cm , and twenty-nine and a half hours after 
the dose the level was 2 0 mg. per 100 c.cm. Cured. 

Case 31.—A girl, aged 4, very ill with broncho¬ 
pneumonia and pertussis, was given eight' intra¬ 
muscular injections of 0 3 g. ana one of 0-6 g. at 
four-hourly intervals. Two hours after a dose of 
0 3 g. the concentration of M. & B. 693 in the blood 
was 3 6 mg. per 100 c.cm. Five and three-quarter 
hours after an intramuscular injection of 0 6 g. 
the blood level was 6 0 mg. per 100 c.cm. Died. 
At post-mortem examination both lungs were found 
to be solid all over, with confluent bronchopneumonia. 

Case 32.—A male infant, aged 7 months, very ill 
with bronchopneumonia and pertussis, received 
twelve intramuscular injections of 0-16 g. at six-hourly 
intervals. Pour and a half hours after the last dose 
the blood level was 5-2 mg. per 100 c cm. Died. 
At post-mortem examination severe bronchopneu¬ 
monia was found, affecting both lower lobes. The 
hilar glands were enlarged. Pneumococci were found 
m both middle ears. 

• Case 33.—A girl, aged 6, very ill with broncho¬ 
pneumonia and pertussis, was given five intramuscular 
injections of 0 6 g. at six-hourly intervals. One and 
a quarter hours after the last injection the blood 
levol was 12 3 mg. per 100 c cm.; forty-seven and a 
half hours later it had fallen to 0 2 mg. per 100 c.cm. 
Died. No post-mortem examination was made. 

In four of the cases (11, 16, 20, and 27), in which 
vomiting took place, the concentration of the drug m 
the vonutus was estimated The values found were 
30 mg , 180 mg , 4 mg , and 2 4 mg. per 100 c.cm 

CONCLUSIONS 

The occasional need for a parenteral form of 
administration of M. & B 693 is undoubted, and the 
sodium salt in a 33$ per cent solution (1 g in 3 c cm.) 
is an adequate preparation. Clinically it is no more 
toxic than M & B 693, is not unduly painful after 
injection, is rapidly absorbed and excreted, and is less 
likely to cause vomiting than M & B 693 givon orally 

In our oxpeiionco intramuscular is preferable to 
intravenous injection, being easier for general use 
and less liable to cause reaction and vomiting, and 
giving an equally satisfactory concentration in. the 
blood. It is essential that tbo injection be given 
intramuscularly and not subcutaneously, or non- 
absorption and local necrosis may takeplaco Although 
comparatively few patients have been treated so 
far, the results of this preliminary clinical trial 
appear to justify its use in selected cases, either where 
there is a mass infection or m which 31. & B. 693 
causes persistent vomiting It is not intended to 
replace the oral preparation. A satisfactory scheme 
is to give four to six injections of 3 c cm. at four, 
hourly intervals These may he followed by smaller 


doses of M & B. 693 oxally—e g, 1 g four-lionrk 
till the temperature falls. Such a system is less likely 
to cause continued vomiting m susceptible patient’s 
than tbe large initial dosage in general use at present 
The drug may safely be given to children and babies 
m appropriately reduced d6sage 

We are indebted to Dr. T. M. Anderson, deputy 
-medical superintendent, for permission to publish 
these cases ; to our colleagues for their collaboration 
and to Dr. W. R. Thrower for his help throughout the 
investigation. We are also indebted to Miss G. Phillips 
for technical assistance in the biochemical estimations. 
We have great pleasure in acknowledging the courtesy 
of Messrs. May and Baker Ltd., who provided vs 
with supplies of the sodium salt. 

Since this paper was prepared we have seen the 
article by E. K. Marshall and P. H. Long (J. Ann. 
med. Ass. 112, 1071) m which they state that the 
intravenous is the only satisfactory method of giving 
the sodium salt. This is at variance with our 
conclusions. Further experience may show that 
both methods will have their place in therapeutics. 
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This note reports a difficult clinical problem solved 
by the administration of the soluble sodium salt of 
M. & B 693 (“ Dagenan sodium ”) 

A man of 40 was admitted to the Liverpool Royal 
Infirmary with the history that on three occasions 
during the previous four days he had vomited a good 
deal of blood, following “ a big feed of meat pies , 
For some time, and especially for the past six months, 
he had had pain after food and “ indigestion 1 i 
but he had not bothered much about it, nor had he 
seen fit to consult a doctor. Nine years ago he had 
been m the same hospital with right-sided Jol»r 
pneumonia. 

It was only with difficulty that his own doctor 
persuaded him to go into hospital, m spite of the 
repeated vomitings of blood; but he was m poor 
condition on admission and thought he was going 
to die. He was very pale and markedly dehydrated, 
and his blood haemoglobin, taken after his last bnanor- 
rhage when the secondary dilution of his blood cannot 
have been complete, was only 40 per cent , 

With blood transfusions, and large amounts 01 
glucose-salines given intravenously, he rallied reason 
ably well, despite further vomiting of a small amount 
of blood. The second day after admission, how even 
there was a sudden rise of temperature from tW 
subnormal up to 101° F , and the respirations were 
40 per minute. He had developed a little grunting 
cough, and complained of pam in the left side of the 
chest. Clinical examination ma de it clear that there 
must be a centrally placed patch of pneumonia hi 
the left lung, and this was co nfir med by the results 
immediate radiography of the chest with a portable 
machine, and the coughing up of small quantities oj 
sticky " rusty "sputum, infected with a mixed grow*" 
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of organisms Unfortunatriy, owing to an error, the 
pneumococci present were not tjped Later the 
ph> steal signs and S*n, appearances revealed a 
consolidation of the w hole of tiio left upper lobe 

The patient -was now deliumis, and the outlook 
seemed desperate Btcau-< of the htematemeses, 
the oral administration ot diners, and especially of 
tablets of M «fc B 091, was contra-indicated, 
for any recurrence of the \ uimtmg or bleeding might- 
he dangerous Happdv wl had bj us a suuplj 
(through the courtesy of 5ht> and Baker Ltd } of the 
soluble salt, and the intramuscular injection of 
3 c cm of this was started as soon as the clinical 
diagnosis was made and was continued every four 
hours 

During that night ho was grvvdy ill, hut noxt day 
his temperature had fallen to normal and ho was 
much better lie still needed much fluid , was he 
to have it mtravenousiv or by mouth ? AVe decided 
on the latter Ovci the following two days he made 
Btead> improvement, and as lie was finding the intra¬ 
muscular injection of the drug aery painful—it is 
quite alkaline m reaction—-it was discontinued Tho 
following day the temperature rose to 100* F and tho 
drug was injected again every six liouis until tho 
temperature was normal again the next day Since 
then ho has made a steady une\entful recovery, 
with resolution of tho pneumonia, confirmed by 
X ray He is now so far improved m his general 
condition as to lie re idy for gastro intestinal 
radiography 

Anyone faced with an emergency such ns this must 
tako action on clinical groundb It seemed clear that 
the htomateraeses wore duo to bleeding from a peptic 
ulcer, and that it was therefoio dangerous to treat 
a complicating pneumonia with tablets of tho ordinary 
M &B 693 It was comforting to have available tho 
soluble salt for p ircnteral injection Tlio onset of 
pneumonia in a patient already gravely ill seemed to 
mako the prognosis quite hopeless, and it was surpns 
ing and very pleasing to find that after all ho did 
recover Wo have deliberately reported tho case as 
it stands, for whether further investigations now 
confirm the presonco of a peptic ulcer or not, they 
would not niter the clinical problom wbioh had to ho 
dealt with m those first fow days aftor admission of 
the patient to hospital 


PNEUMOCOCCAL MENINGITIS 

A REVIEW OP 39 FATAL CASES AND A REPORT OF 
RECOVERY ArTEU ADMINISTRATION OF M &. B SOLUBLE 

By J Vernet Cable, M D N 7 , M It C P Lond 

AOTIHO RESIDENT PHYSICIAN TO THE DUDLEY ROAD 


Pneumococoal meningitis is rare During tho 
past three years 36,848 patients Iiavo been admitted 
to tho general wards of tho Dudley Road Hospital 
and only 39 of these were suffering from it "hero is 
no selection of cases at tins hospital and no ill patiuit 
is refused admission Tho rnritj of the condition is, 
however, offset l»y its fataht} rate, which beforo 
the sulphonnmido remedies wore uilrouactd was 
usually accepted ns 100 per cent Cobcs of spon¬ 
taneous rccoverv hmo been reported in America 
(Allman 1937. l’rnnhmann and Stewart 1037), but 
there is no record of such an outcome at tho Dudley 
Road Hospital and all tho 30 cases to which 1 lmvo 
referred were fatal a , , 

Tho age groups of tho 30 patients are shown in 
tablo I It will bo seen that 24 vrero under ti n years 
of ngo and approximated two thirds wire under 
twenty Male'* numbered 2S 


Apart from its very high mortality, tho disease is 
noteworthy for tho speed with which it kills Xo 
patient admitted with pneumococcal meningitis 


Table I— cases a routed according to age 
Yeats— 

Under 1 1-5 5-10 10-20 G\cr 2U 

Coses 9 7* 7,3 13 


survived a week in hospital, and 26 of the 39 were 
dead withm three days The diagnosis was con¬ 
firmed in all eases by lumbar puncture and bacterio¬ 
logical examinations or by autopsy The post¬ 
mortem findings in the 10 cases examined are set out 
in table II It will bo seen that bronchopneumonia, 
lobar pneumonia and otitis media were tho common 
accompaniments In one case no other pathological 
lesion was present, while in another tho only other 
lesion was pulmonary tuberculosis (pneumococci 
present m largo numbers m tho meningeal exudate) 
In tho case with nlcorative endocarditis, pneumococci 
wero found in largo numbers on the vegetations 
on the aortio valve, but tho lungs were normal Of 


Table II— other fatuolooigal conditions found 
at Aoxorsx 


Cases 

Bronchopneumonia 4 

Bronchopneumonia and 
pneumococcal otitis 
media 2 

Lobar pneumonia 4 

Ofcltis media (pneurno 
coccal) 4 


Cases 

Sinusitis (pneumococcal) 2 

Ulcerative tmlocnrJUtS 
(pneumococcal) 1 

Pulmonary tuberciiln*u i 

No other lesion found l 


tho 4 patients with bronchopneumonia 3 were uuder 
a year old whdo all tho 4 cases with lobar pneumonia 
were ovor twenty Of tho 4 with otitis media alone 
3 wore infants, whilo thoso with both otitis media ami 
bronchopneumonia uoro aged sir months and six • 
yoars respectively Theso findings are what one 
would expect, since otitis media and broncho¬ 
pneumonia aro common in tho young, wlido lobar 
pneumonia Is tlio usual pneumococcal disease of 
adults 

A fow cases of pneumococcal meningitis treated 
successfully with sulphandamide and its derivatives 
have been roported, lmt tho following is, I 
believe, the first roported successful cose in which 
tho now solublo sodium silt of C93 was used The 
preparation is put up in ampoules containing 
I gramme of tho salt dissolved in 3 com of fluid, 
and 1 g injected is stated to bo equivalent to 2 g 
bv mouth It is essential to give the injection deeply 
into tho muKtlo and not into the subcutaneous tissue, 
or an abscess may result estimations of tho blood 
content of M A B 693 made at this hospital havo 
shown that a high concentration can bo quickly 
secured by intramuscular injection and maintained 
by four hourly injections (sea chart) 

The patient was a Lirl of 7 admitted on the evening 
of April II with n historv of vomiting nml headache 
for three dn>« She wna vtry ill, poll, anil idifdilh 
sallow , temperature 104*1', pulse rat** 130 Tv*pim- 
t ions 30 Slic was delirious and v omltcd con! muallv, 
her nnck was stiff, nnd Kimip'n sign wnh positive 
Bars normal It was difficult to examine I he chest 
bccau«o of the restless delirium, but no Abnormal 
condition was found Lnmlwtr punctim. * thin 
turbid fluid under pressure Laboratorv report on 
cert brosplnnl fluid (C~S 1 *) pus cells jnesent 
pneumococci type x grown on culture 

Intramuscular injections of M All Kiltibb {1 c cm 
four hourh) were started At mtc< A*»xt dar eb< 
was still ddirlous nud vomiting, anil requir'd small 
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injections of morphine ; but the temperature was 
falling. On the following day (April 16) it was 
normal,'though there was no change m the general 
condition, and on the 17th she was still very fll with 
a threatening bedsore probably at the site of injection. 
Lumbar puncture produced a pale yellow fluid which 
looked almost clear but contained pus cells and 
yielded pneumococci on culture. By nest day there 
was much less vomiting and the child was quieter, the 
temperature remaining down. On April 19 she 
vomited only once and showed interest m her surround¬ 
ings. On the 20th, having now received a total of 
22 injections of 1 c cm., she was languid and weak, 
but there was no vomiting. On the other hand there 
was a slight rise in temperature. 

On April 21 she was much better, asking for food' 
and denying headache; no neck stillness M. & B. 693 
by mouth was started, with 0-25 g. two-hourly. 
Next day she was vomiting again, though there was 
no headache or menmgism. The 0 S.P. was now a 
clear fluid (36 cells per c.min., chiefly round cells); no 
organisms were seen in films and there was no growth 
on culture. The administration of 31. & B. 693 by 
mouth was stopped because it was thought to be 
causing vomiting (total given 6 25 g.), and two intra¬ 
muscular injections of 31. & B. soluble, each of 
3 c.cm., were given during the day. On April 23 
the temperature was normal again, and after 0 5 g. 
of 31. & B. 693 had been given by mouth m the morning 
no more was administered. On the 24th the child 
was well and very bright mentally. A small sterile 
abscess was present at the site of one of the injections, 
where apparently some of the solution was put into 
the subcutaneous fat. She has since remained well 
and seems in full health. 

As spontaneous recoveries from this disease are 
on record it would be unwise to make considerable 
claims on the basis of a single case; but the tempera¬ 
ture chart certainly shows rapid improvement after 
giving 31 & B. soluble. The improvement in the 
child’s general condition lagged behind the tempera- 
, ture fall by some two days; but this is what one 
might expect, for the meningeal exudate of pneumo¬ 
coccal meningitis is usually fairly copious and thick, 
and delirium. Vomiting and meningism might con¬ 
tinue until some of it had been absorbed. The 
second rise * in temperature is probably attribut¬ 
able to the formation of the small aseptio abscess. 



the occurrence of which shows the need to give the 
injections deeply into the muscle. 

I am indebted' to Dr. T. 31. Anderson, deputy 
medical superintendent of the hospital, for permission 
to publish these cases ; to my colleagues for access 
to their case-records ; and to Dr. William Whitelaw 
for the pathological findings. 3Iy thanks are due 
to 3fessrs. 3Iay and Baker 'Ltd., who supplied the 
drug. 
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LITHOTOMY-TRENDELENBURG 

POSITION 

FOR RESECTION-OF RECTUM AND LOWER PELVIC' 
COLON 

Br 0. V. Lloyd-Davies, 31S. Lond, F B C S 

ASSISTANT BURGEON TO 6T MASK’S HOSPITAL. LONDON ; SUBGEOV 
TO OUTPATIENTS, HAMPSTEAD GENERAL HOSPITAL 


Everyone is familiar with the lithotomy and 
Trendelenburg positions, but I wish to point out 
some of the merits of using a combination of these 
two positions when operating on the rectum and 
lower colon. I have used this method for the past 
eighteen months and have had time to assess its 
advantages and eliminate some of its faults 

The aim has been to simplify operations on the 
pelvic portion of the bowel by placing the patient 
in such a position that a whole choice of procedures 
are available without moving or turning the patient 
once the operation has begun , for it to he possible 
to work either from the abdomen or the perineum, 
or alternatively, if there are two operators, for 
synchronous operating to take place. 

I have attained this end by aiding special supports 
which are designed to hold the patient comfortably 
and effectively m this position (fig 1) They are 
adjustable so that a patient of any size can he accom¬ 
modated and, in addition, are designed to put the 
perineal tissues on the stretch when dissecting m 
that area, whilst this tension can be diminished when 
sewing up the perineum Although my approach to 
this subject has been an individual one, both Kirscbner 
and Devme have developed methods on similar hue 5 

It will he seen m figs 2 and 3 that the abdominal 
and perineal exposures are a compromise The 
best penneal exposure is obtained when the patient’s 
thighs are well flexed and the best exposure of the 
abdomen when the thighs are extended Excision 
of the rectum from the permeum in the lithotomy 
position will he a' new departure for some surgeons 
the majority of whom probably use the established 
left lateral position. This approach is, however, 
no new one, for it was described by 3fayo in 191® 
and is now used by many surgeons Apart from 
slightly increased trouble in removing the coccyx 
I think it has every advantage over the left lateral 
position, since the tissue planes are held more on 
tension and the left and right sides are exposed 
equally well. 

Some considerable time has been given' to develop i 
ing the special props (supports) for the patient a 
legs .to enable the ideal combined position to be 
obtained—i.e„ the best exposure of both the abdomen 
and the permeum at the same time. As before 
mentioned, they are designed to fit any size of patie. Dt < 
the horizontal rod (h) and the vertical part (n) hem? 
extensible (see fig 4) The props are set m i*® 
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ordinary across tlio 
lithotomy back of 
rod fix- the shoul- 
turcs Up- dors by 
right a is means of 
markod a narrow 
off in pil low 
inches so The sac- 
that both rum is 
rods can. lifted from 
be readily the table 
fixed at by means 
the same of two 
height, sandbags 
and as a Sizes 15 m 
general by 5 in 
rule it is and 15 in 
found that by 12 in 
the lion* have been 
zontal bar found to 
( 11 ) should be satis- 
be about factory, 
five inches and aro 
Fiq 1—Supports attached to tlio table above the nsod ns 




lovel of 

the table The 11 pright (a) has one fiatttned surface to 
prevent the piop twisting lonnd, and this flattened 
surface iB cut m such a way that when fixed the 
horizontal part forms an angle with the edge of the 
table, giving a greater spaco between the two ball and 
soohet joints (\), thus enabling the oporator and 
assistant to sit comfortably opposite the perineum 
The upright (b) can be lengthened or shortened to 
accommodate anv length of thigh and tho baU- 
and socket joint (x) allows for comfortable adjust¬ 
ment for the calf on the rest (w) 

OPERATIVE PROCEDURE 

The patient u placed in position after anrestlicaia 
has been mducid The legs are placcd in the props 
and the calf rests are well padded wdth a triple ayor 
of gamgeo sue 15 in by 12 in qndted and enclosed 
in a muslin pillow case with tapes for tying inpositmn 

_ -r. ous ad- 

E TC.' J' i' t ”• justments 

aare made 
P sothattbo 

^ jPri bost^c°m- 

/ - firal abdomen 

v jfiBffg and tbo 

V * p° r,not,m 
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shown in pj a 3 —-Yjow of patient from the abdomen 

0 i ? e with towels in place 

adjust- 
ment of 

the sandbags is important as their maximum 
lift should bo at the greatest convexity of the 
sacrum—this will give a good exposure of the 
coccyx and also hoep tho pelvis in the beat position 
If the sandbags arc placed too near ibo lumbar 
region the pelvis will tilt away from the abdominal 
operator, and if they are too far down exposure of 
tho coccyx becomes difficult For males, tho penis 
and scrotum are kept out of the way by strapping 
them to the right thigh with adhesive tape 
Lastly, it is advisable to adjust tbo table m the 
Trendelenburg position before patting on the sterile 
towels, so that any downward slip on tho part of 
the patient can bo noted and readjustment made to 
prevent at 

Tho arrangement of tho 

patient soon becomes a simple - w __ 

matter which can bo necom- / Jr-- " —A 

phshed effectively m a few \ j 

minutes When tlus has been \J / ■ « "njT 1 '* ■* ■** 

done and tho towels applied, _ 

no further alteration in tho /r". ? "r n x 
patzcnt’B position is necessary { UJJ 

unless the operation turns out l 
to bo a completely abdominal B = M. 
one In this ct«o by loo-en- 1 Yi 
ing tho \ 

ball and 

socket ^ ■■ 

joints x ff ■ l “ LT, “'cyr*" “ yj / v 
nnd t on r f r 

both sides 

tho limbs v 

o a n bo : A 
extended 

and an l*ia 4—Disgram of leg support 

almost full \, m rticnl bar, 11, extcn»iL!onon- 

0x110sure Hi stontal bar u, extensib! j viwIicaI 
0 f the l* 11, x nnt i Y aml-soekrt 

alidamon Joint. , w, cclf rc*< 

obtained 

With regard to towels, it should Ik not«d that 
larger leggings than normal an n ipnn d, and 
size 48 in b\ 54 in bj 42 in have been found to l>c 
satisfactory 
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COMMENTS 

The advantages of this method are considerable:— 

(1) It allows a choice of procedures when the 
abdomen is opened and the growth is deemed oper¬ 
able An abdomino-penneal or perineo-abdominal 
/excision can be performed with equal facility, and for 
growths at or above the recto-sigmoid junction a 



I'm 5—Arrangement of sandbags. 


Hartmann’s or Paul’s operation-may be done. The 
position is also ideal for an abdomino-anal excision 
with anastomosis and conservation of the sphmoter. 

(2) The time spent on the essentials of the operation 
of necessity remams unaltered, but unnecessary 
waste of time is avoided m the combmed excisions— 
abdomino-penneal and perineo-abdominal—because 
the patient does not need to be turned This particu¬ 
larly apphes to the penneo-abdominal operation in 
which there are two or three turns 

(3) Shock is reduced by the shortening of operating 
time and the avoidance of turning the patient 

(4) In abdomino-penneal operations the peri¬ 
toneal flooi can be closed over an empty pelvis 

(6) It is possible to operate from the abdomen and 
perineum at tho same time This requires two 
operators of experience and naturally results in 
considerable saving of time in straightforward cases 
Synchronous operating however is most important 
m cases in which the growth is particularly adherent, 
and I think that further developments on these lines 
will undoubtedly result in an increased opeiability- 
rate A number of these operations have now been 
done satisfactorily, and I propose to discuss this 
procedure more fully later 

There arc no serious disadvantages The position 
isadmittcdlya compromise, but for practical purposes 
an excellent exposure of both abdomen and perineum 
is in fact obtained. It must bo realised that special 
supports are definitely necessary and attempts to 
use ordinary lithotomy crutches will lead to dis¬ 
appointment and will not give the method an adequate 
trial The removal of the coccyx, as before men¬ 
tioned, may be slightly more difficult than when 
operating m the left lateral position, as its exposure 
is not quite so good This however is a minor point 
of little significance. 

My thanks are due to Messrs. A. L. Hawkins 
and Co of New Cavendish Street, London, the 
manufacturers of the supports, and also to Mr. H. R. 
Bussey and Mr. V. L. Hardwick for the illustrations 


International Course in Balneology. —An 
international postgraduate medical course m balneology 
is to bo hold in Budapest from Oot 2 to 8 Among 
those who will dclivor lectures are Prof H. Vogt (Breslau), 
Prof. S. Graff (Hamburg), Geli. Son -Rat P Kohler (Bad 
Elstor), Prof A. Slauck (Aix-Ia-Chopello), Prof. F. Coste 
(Paris), Prof E Wybauw (Brussels), Prof E. Pisam 
(Montecatini), Prof. H Solvesen (Oslo), Prof. 0 N 
Holsti (Helsinki), Dozont E Folko Lmdstedt (Stockholm) 
and Prof. M Xeskovic (Belgrado) Further informa¬ 
tion may bo had from tho Control Committee for Post¬ 
graduate Education in Hungary, EszterliAzy-utca 9, 
Budapest VIII. 


LEUCO-ERYTHROBLASTIC ANAEMIA 
RESEMBLING ACHOLURIC JAUNDICE 

. By H. C. Lucet, MI) Lond., DP.H. 

PATHOLOGIST TO THE METROPOLITAN HOSPITAL, LONDON 


A porter, aged 61, was sent to the Metropolitan 
Hospital from the outpatient department of another 
hospital, where several blood-counts had been done 
and lymphatic leukaemia diagnosed He said that 
his illness started with an attack of “influenza” 
five months previously, since when he had lost 
weight and become progressively paler and yellower. 


CLINICAL RECORD 

r 

He had had no serious illness previously and no 
jaundice ; nor was there any history of jaundice 
among his relations. 

On admission he was obviously anaemic with a 
distinct icteric tinge. Temperature, pulse, and 
respiration normal. The spleen was enlarged 14 in 
below the costal margin, and the liver was also 
slightly enlarged, J in. below the costal margin. 
A small area of dullness was detected at the right 
apex behind 

A blood-count gave the following results •— 


Red cells 
White cells 
Hemoglobin 
Colour-index 


1,350,000 

Polymorphs . 

67 % 

20,000 

Lymphocytes 

24% 

36% 

Monocytes , 

3% 

a 33 

Eosinophils 
Myelocytes and other 

2% 


immature forms . 

4% 


The white-cell count at first appeared to be 35,000 
per c mm , but, on examination of a stained blood- 
film, numerous nucleated red cells were seen Thev 
numbered 75 per 100 white cells, and it was at once ' 
realised they had been included in the total white 
cell count (Nucleated red cells resist htemolyss 
in acid distilled water, used for diluting and laking - 
the blood, and appear m the hseraocytometer as small 
lymphocytes They are also liable to be mistaken 
for lymphocytes when a non-lakmg stam, such as • 
Toison’s fluid, is used for diluting both the red and 
white cells together ) Therefore 75 out of the 175 
cells in the haemocytometer were nucleated red cells, 
and the true white-cell count was 35,000 minus 
15,000 = 20,000 per c.mm It was doubtless due to 
the non-recognition of this snag that the original 
wrong diagnosis of lymphatic leukaemia was made, 
though examination of a blood-film should have 
put the observer right. 

The nucleated cells were normoblasts, early and late 
erytliroblasts, and an occasional megaloblast. Tie 
erythrocytes showed considerable amsocytosis, punc¬ 
tate basophilia, and polychromasia, but poikilocytosis 
was not a feature. Eve’s halometer reading was _ 
4*4, which corresponds to a modal mean diameter 
of 7 81 p The anaemia was therefore macrocytic 
and hyperchromic. Reticulocytes reached the high 
figure of 45 per cent 

Van den Sergh reaction —Direct reaction negative- 
indirect reaction positive : bilirubin 2 5 mg. per 
100 c.cm. (5 units). 

Diagnosis .—On these findings a provisional diagnosis 
of pernicious anosmia was made and treatment with 
on finn an< ^ lron started. True, a leucocytosis <# 
20,000 per c.mm was against pernicious anasnua, 
but occasionally cases of this disease are met with 
especially when there is a septic focus when the more 
usual leucopemn is replaced by a leucocytosis F°r 
confirmation a fractional test-meal was done. Tiki 
however, showed a normal acid curve. 

The diagnosis of pernicious anosmia was therefore 
discarded and acholuric jaundice considered. A 
red-cell fragility test showed hosmolysis starting n> 

0 7 per cent, saline and complete, m 0 45 per cent, 
saline. A normal control put up at the same time 
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showed the normal result—tjsis storting m 0 46 per 
cent and complete m 0 3 per cent saline Such 
an increase m the rod cell fragility, taken in con¬ 
junction with tlio clinical signs—namely, jaundico 
associated with a positive indirect and negative direct 
\nn den Bergh roaction, enlarged spleen, and slightly 
enlarged liver—appeared to clinch the diagnosis of 
acholuric jaundice Further, the leucocvtosis with 
a few immature white tells, the large number of 
nucleated red cells, the high colour index, the high 
reticulocyte-count, and tir* thscnce of poikilocytosis 
were all in favour of this diagnosis It might he 
objected that the red blood cells were not the typical 
small globular cells found in this disease, but in a 
crisis *“In adult s particular there may be a marked 
macrocytosis rather thin i ho characteristic apparent 
microcyt osis , this oc* urs especially when the count 
.is low ” (Whitby and Brit ton, 2 W7) 

Course of flint« —A Gooond blood-count, done 
eleven days after adtm^uOB* showed a distinct 
worsening of the condition The haemoglobin had 
fallen to 20 per <ent and the red cells to 000,000 per 
emm Colour md. ^ l 44 The nucleated rod cells 
now oxceedcd the white colls in the proportion 
of 125 to 100 The f vise total white cell count was 
46,000 per c mm and the true count 46 000 minus 
36,000 =* 20,000 pin c inm . . 

A blood transfus on (450 c cm ) given at this stage 
had a striking effect The luwnoglobin and red ccUs 
rose steadil}, while the nucleated red cells and other 
abnormal forms fell rapidly The patient’s complexion 
changed from a lemon-wUow to a tos} pink Ills 
weight increased slightly and his general condition 
steadily improved, so tbit m ft few weeks he was 
allowed to get up Liver and iron wero still lwlng 

Bi L?tlie Hill week the red cells showed tlio Mime 
high degree ol Iragilitj as on admission, hut the 
nucleated forms had now disappeared 

In the 20th week the reticulocyte count was 
1 0 per cent The accompanying chart shows tlio 
ted cells about this period increasing at n greater 
rate than the hemoglobin, so that tlio two curves 
cross. After tlus the colour-index remains less than 
unity Stained films made about this time showed 
the red cells to ho uniform in awe and shape and 
rather small There wore no abnormal forms 
Several hatancter observations gave »« average 
reading of 6, which corresponds to a modal mean 

dSSSfer of « 88 p The m ,aot 

changed from macrocytic and nyper 
chromic to microcytic and slightly hypo- 

ChT Jtcmsion of diagnosis —At this stage ^he 
question of Bplencctomj was being eon 
sideted. when the illness took n sudden 
and dramatic turn (Edema of f ho right 
arm and upper part of the right chest wt 

in This iCKSused attention on the Bmftll 

area of dullness which, on ydmfasion, had. 

found o Increased ‘Bfi 

fncitcntmd intensity Ajndogrnm 

showed ft den-% area of opacity m tn» 

rone Besides this dovclonmcnt, palnalion 


secondary deposits m the bone marrow, which 
is stimulated to turn out both white and red 
immature cells Radiograms at this stage, however, 
failed to reveal any deposits (They wero found 
post mortem ) 

Terminal phase —Iron and liver were now stopped, 
but m spite of this and the spread of the cancer, the 
blood, curiously enough, continued to improve, and 
by tbe 26th neck tbo red cells had readied the 5 
million mark A fragility lest done at tills stage 
showed lysis starting in 0 6 per cent saline-—a decided 
approach to normal Thereafter, though his physical 
condition began to deteriorate, the patient developed 
a troublesome cough, lus appetite failed, and ho 
lost weight, his red cells and hmmoglobin dropped 
only sliglitl) A leucocytosis persisted throughout 
the illness His temperature on the wholo kept 
pretty steady, with only occasional rises to 00" or 
100" F Death took place m the 80th week after 
admission 

FINDINGS 

Posl-woriem —Only those tissues and organs show mg 
pathological changes arc here described 

Lunge —The wholo of the upper lobe of the right 
lung was solid and so firmly adherent to the chest 
wall that it could not be removed without leading 
portions behind Microscopical section showed an 
anaplastic carcinoma which had ansen in an old 
tuberculous focus A solid nodule, tbo sire of a 
small walnut, was found in the upper lobe of the loft 
lung Tills at first was thought to bo a secondary 
growth, but microscopical section proved it to bo an 
active tuberculous focus A lymph-gland rcmoied 
from tlio bifurcation of tlio bronchi showed, on section, 
a combination of miliar} tubercles and infiltration 
with so con dorr carcinoma, tlio cells of which were 
anaplastic and fatty like those found in the cervical 

1s tE cTiter was enlarged and studded with secondary 
deposits Microscopical section showed the carci¬ 
noma colls to lie less anaplastic and less fatl} than 
m tbo lung and lympli-glands These wero in Bolid 
columns with* here and thcro, incipient acinous 
formation Free iron was present Tlio spleen 
was also enlarged (weight 12 07 )» freo iron was 
present in abundance Both adrenals were enlarged, 
with secondary carcinomatous deposits An 
abdominal lymph-gland pro\cd to bo Infiltrated with 
growth Boro tlio carcinoma cells wero of two types 


ifiiOT^d 1 ft’to'lS infiltrated ^tii < = nw ft»T- . 

altered Tills lime H was W' J 
primary carcinoma of I Jo lunR nun 
loucn-crythroblnstic nnajinift 
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the fatty anaplastic variety already described and 
deeper-staining cells in acinous formation. 

Humerus —The left humerus was removed and 
sawn through its whole length. The marrow was 
obviously hyperplastic throughout, of a deep red- 
purple colour containing a few small pale patches. 
A microscopical section of one of these pale patches 
showed large, fatty, and lightly stained carcinoma 
cells, identical with those found m the lung and 
lymph-glands 

Right axillary fold .—Since the tissues m this region 
were so much hardened and thickened, a microscopical 
section was made to determine if carcinomatous 
involvement of the lymphatics, as a direct spread 
from the lung adherent to the chest wall, had taken 
place. This was plainly shown to be the case, and 
was the cause of the solid oedema of the right arm and 
chest. 

DISCUSSION 

Icterus gravis in the newborn and acute hcemolytic 
ansemia at any age, may both show a slight increase 
in red-cell fragility; but I can find no reference to 
any disease, other than acholuric jaundice, in which 
a considerable increase in red-cell fragility is described 
In acholuric jaundice it is the characteristic feature 
and commonly reaches 0 7 per cent saline. The 
chief interest in this case of proved louco-erythro- 
blastic ansemia associated with carcinomatosis lies 
in the fact that it resembled acholuric jaundice so 
closely, oven to the high degree of fragility of the 
red cells Fragility tests done on two subsequent 
cases of louco-erythroblastic ansemia, with carcino¬ 
matous deposits in the bones but no jaundice, 
gave normal results; but Vaughan and Harrison 


MEDICAL 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


AT the twenty-fifth annual conference of this 
association, held m Belfast from June 29 to July 1» 
with the Marchioness of Titchfield, the president, 
in tho chair, a discussion on the 
General Administration of Tuberculosis Schemes 

was opened hy Alderman E. H. Pickards, J.P-i 
who divided tho administration of a tuberculosis 
scheme into four sections (1) Discovery and diagnosis: 
there were, ho thought, still too many people m 
whom tho early stages of tho disease remained, 
undetected owing to the difficulty of persuading some 
people to submit to examination and owing to the 
lack of propaganda whereby general practitioners 
might ho mado acquainted with tho existing faculties 

(2) Treatment: there were fow administrative 
difficulties here except insufficient accommodation 
to meet the long waiting-list of some authorities 

(3) Isolation and prevention: much success had 
followed tlio use of shelters and separate sleeping 
accommodation, education in hygiene, and rehousing 
schemes. (4) Care and aftercare of the patient ana 
his famfiv: tho funds of care committees could not 
rise to every typo of assistance necessary, and difficulty 
was often met m tho case of tho young bread-winner 
discharged from sanatorium as fit for “ light work, 
because light work was almost unobtainable So 
far no serious effort bad been made to find suitable 
work for tlieso patients, and he suggested tho setting 
up of workshops in connexion with a sanatorium 
at which discharged patients could be profitably 
employed for regulated hours. 


(1939) have found slightly increased red-cell 
fragility in two cases of leuco-erythrohlashc nn?r.™ n 
associated with myelosclerosis. How far the 
associated tuberculosis affected the blood-picture 
in the case here described it is impossible to say 
As for carcinoma of the lung starting in an old tuber- 
culous focus, that is well known; but I have uo 
knowledge that the reverse process has ever been 
described. It appears that in this case the implanta¬ 
tion of the carcinoma on the site of the old tuber- 
onions focus awakened its activity The dense 
adhesion of the lung at this part to the chest wall 
was evidence of a lesion of long standing 

It is possible that some cases of so-called acquired 
acholuric jaundice may really he unrecognised cases 
of leuco-erythroblastic ansemia At any rate this case 
shows the importance of excluding the latter disease 
by a thorough search of the body for a primary 
malignant growth and by radiography of the boneB 
for secondary deposits, whenever a diagnosis of 
acholuric jaundice, largely based on increased red 
cell fragility, is unsupported by a history of previous 
attacks of jaundice in either the patient or his 
relations It was fortunate that this case revealed 
its true Mature before splenectomy was performed 

My thanks are due to Dr. Norman Hiil for 
permission to use the clinical notes of his patient. 

references 
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Dr Andrew Trimble said that any such scheme 
must concern itself both with the care and cure of 
tho patient and with the prevention of a further 
spread of the disease, for the decline m mortality 
was due more to the limitation of infection than to 
cures He outlined the development and progress of 
anti-tuherculosis measures in Belfast (where the 
death-rate had dropped hy 67 per cent, from 1914 
to 1938), put in a plea for a periodic review of an) 
scheme, and suggested certain lines along win™ 
fresh endeavour might he directed, such as a study 
of the whole individual as a social unit, the cultivation 
of the health habit, and tho training of school teachers 
in recognising suspicious signs of oncoming disease 

Dr. W L Yell looked upon the tuberculosis 
dispensary as the foundation of all schemes, hence 
the choice of a tuberculosis officer and nurse were 
of pnme importance He maintained that patients 
with early pulmonary, bone, or jomt tuberculosis 
and those in an advanced stage of pulmonary disease 
should be given prior claim to institutional treatment, 
tho intermediate group being best catered for hy the 
colony system, winch should be more generouslv 
subsidised. Dr Yell then referred to the success of 
a small maternity unit at one of the Essex sanatoria 
to which patients are admitted six weeks before term 
and retained for three to six months after delivery. 
This, it was hoped, would banish many of tho danger* 
attached to parturition m tnberculons women 

Dr P W Edwards, m a paper on 

Arrangements for Artificial Pneumothorax 
said that, before an artificial pneumothorax wa* 
induced, the operators should make sure that there 
were adequate facilities for carrying on the treatment 
These facilities he divided into “ essential ” *' in “ 
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raiglit progress to more serious manifestations 
Tliero worn now more tnberotUm negative adolescents 
m the community than thirty years ago, and as a 
result more people were becoming infeoted for tho 
first time relatively late in life In Hire, for oxamnlo, 
only 11 per cent of healthy girls ofl4 m the country 
gave a positiro reaction Sho thought there -was a 
connexion between this and the high death rate m 
the 15-23 age group, and she ashed for more con¬ 
sideration to be given to the negativo reactor 
Mr A It Posteb, headmaster of tho Belfast 
Itoyal Academy, attached the present day system of 
education as fostering tho Bpirit of mental cruelty 
Ho illustrated his points by recounting a day in the 
life of an average pupil aged 10, m which tho child 
was compelled, by his teachers during the day and 
his parents m the evening, to oxpend a sum total of 
physical and mental enoigr that would rnnho tho 
days work of a coal heaver “look like a pleasant 
afternoon in the garden ” Ho preferred quality rather, 
than quantity in academic learning and thought 
that these deficiencies in our educational system were 
predisposing factors to tuberculosis. 

Alderman P Astras, JP, drew attention to 
numerous gaps in tho present legislative framework 
and the need for amending such legislation so as to 
mako the local authorities responsible for many social 
activities now only permissive Ho laid particular 
emphasis on tho need for adequate rehabilitation of 
a patient when ho left sanatorium, and ho sucres 4 *! 
that tho stato could profitably reserve a proportion 
of its lighter jobs for such people, as indeed it did 
already for tho disabled ex Service man. 

Hr \V If MiePiutt gave an aecum 4 of tho 
occupational training at Burrow Hi2 Sannoimm 
colony Unfortunately there was not tmrtfrrd-raiK 
but ho said that about a third of th* EusKrt* staved’ 
ttt tho colony tho full length of I,-, -w j ad 

aftor Wo 500115 ” ^ fln * llne * ultaM4 ' t==xr=ent in 

Dr UtOTD Itusnr dist.am4i-£ ’vs-veaT the 

tuberculous and tho catnrrfi:-a. a contact 

community and suggested ths 4 ma- rsrt-arch should 
m future he devoted to a sine- ■* *„ crditnil/m-i 
factor with the object of 

ttbditr ratber than the iC&tw P 

Dr Bak.«ct described leclminue o' 

photographing tho 
Imd a bearing on tho 
for a ponnanent ^ r~jv * Stained 


41 desirable ” Tho former included an experienced 
physician, a thoracic turgoon, aa Xray equipment 
for screening; and taking picture?, and a suction 
apparatus for trocar and cannula The “ desirable ” 
facilities inoluded a rapid gas roplncoment apparatus, 
an operating theatre for internal pneumolysis and 
phronicectomy, and a quick method for sterilising 
neodlea m bulk 

Dr B R Clarke computed that 50 per cent of 
all patients with open pulmonary tuberculosis 
required a pneumothorax tie regarded tho induction 
as often a matter of uigouov and deplored tho lengthy 
wait for accommodation tliuf was often encountered 
He emphasised tho need for experience in spacing 
refills and preferred frequent small refills controlled 
by BOrccmug Since the main object of a pneumo 
thorax was to bring about the lasting cure of the 
patient, tbc tmntal and physical reaction of tho 
patient to tho treatment should ho constantly studied 

Dr Brendan O’Bpien considered tho control of 
camera to bo tho most important point m tho 
prevention of tuberculosis, and this could bo effected 
only by early diagnosis and adequate troatmont 
There was a tendency to uso the artificial pneumo¬ 
thorax as a substitute for sanatorium treatment, 
whoroas they should ho complementary, and he was 
opposed to mduung a puoumotliornx without a 
preliminary penod of observation 

In tho discussion that onsued Dr George Day 
hoped that tuberculosis officers and others with 
charge of pneumothorax patients would bo provided 
with facilities for screening and radiography This 
was not universal at tlio present time, with tho 
result that tho lung was citlior too much collapsed 
or tlioro was a risk of tho pneumothorax being lost 

On the second day, with Sir Perceval Horton - 
Sunn Hamlet in tho chmr. Dr George Jessel, 
opening a discussion on 

Tuberculosis in the Adolescent 
said that the adolescent and young adult population 
had not participated in the continuous decline m tho 
tuberculosis death rate from 1901 to 1909, hut that 
from 1933 onwards a steady fall had been noticed 
After mentioning the possiblo predisposing factors 
that had boon investigated by other workers, such as 
shortage of food, fntxguo, work, nnd worry, ho con¬ 
cluded that, apart from shortago of food, winch tho 
Registrar General thought significant in explaining 
certain periods of arrested fall, no single factor was 
responsible With regard to treatment the outlook 
had become more favourable, but treatment must 
bo applied early Rost was the most important item, 
nnd artificial pneumothorax was useful in suitable 
cases On the preventive Bido tho examination of 
contaots should ho compulsory and universal. One 
examination was not enough , thej should bo kept 
under observation for at least five ycaTs 

Dr F S flAWiavs cited the figures for Wales 
as showing tho highest mcidenco of tho disease to ho 
in tlio adolescent ago group, and to account for this 
ho invoked poor housing and poor food, the anxiety 
of finding n joli, md tlio straggle to ret™ it Certain 
symptoms should bo regarded as danger signals, 
such ns a constant succession of colds, aphonia, 
lassitude, a failure to gam weight, and amenorrlura 
Treatment should bo prompt and prognosis guarded, 
especinlh m vottnfE women, and an annual radiographic 
examination of all persons Ik. tween 14 and 21 was 
desirable if prevention w w to be ensured 

Dr D S Price said that tho primary infection of 
childhood should not be regmlcd a? lienign, for ii 
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compactness, with administrative and clerical services 
centralised and tlio patients confined to the ground 
floor He condemned the use of radiators as heating 
hy convection and preferred the radiant type of 
ceiling heating with steel pipes through which hot 
water could he passed 

Dr. Blytii Brooke said that a tuberculosis dis¬ 
pensary both externally and internally should be 
one to inspire confidence and create a friendly and 
homely atmosphere He outlined the details of lay-out 
and illustrated his points with a plan of the Finsbury 
health centre 

Dr E. K. Pritchard, with experience of the new 
health services at Southwark, said that he was not 
in favour of conditioned ventilation, because it 
required closed windows and it was sometimes difficult 
to convince the tuberculous patient that you were 
practising what you preached 

Dr. F. B G- Heap thought well of Dr. MoDougall’s 
new hostel in view of the increased general demand 
for bed accommodation, and Mr. S. Loutit said 
that the designing of a tuberculosis institution should 
be the job of an outside architect and not of a 
borough surveyor. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a meeting of this society in Newcastle-on-Tyne 
on May 10 Prof. E. Faeqdhar Murray, the 
president, delivered his presidential address, entitled 

Retrospect, Introspect, and Prospect 
outlining the main changes m gynecological practice 
which had taken place since 1911. Perhaps the 
most striking change was the development of a sound 
pathology which took regard of the whole patient. 
This was exemplified hy the alteration in the treat¬ 
ment of retroversion and prolapse. In London in 
1911 a third to a half of the laparotomies performed 
were for autefixing the uterus. As a conclusion to 
prolapse operations it was known to irreverent juniors 
ns the “ all red route ” After such a training it was 
a relief to find that there were many backaches and 
very few retrovorted uteri as a cause When ho 
came to Newcastle in 1919 he found that ventro¬ 
fixation had not heen done for many years, although 
numerous papers were still being read advocating it 
To the Manchester school belongs much of the oredit 
' for establishing that a thorough plastic vaginal 
repair was sufficient to euro prolapse 

During the same period there had heen a swing of 
the pendulum from radical surgery to conservatism. 

• Fortunately the clean pelvic sweeps _ preferred hy 
those who considered a tidy pelvic basin as of prime 
importance were less common now. Years ago 
he had heen told hy a general practitioner that those 
who believed in removing ovaries should ho made 
responsible for the patients’ aftercare The replace¬ 
ment of hysterectomy hy myomectomy in suitable 
cases was another instance of the same change m 
ontlook On the other hand, mnch of the conservative 
surgery practised had been unsound—e g, the 
performance of salpingostomies without proof of any 
patency botween the tube and the uterine cavity. 
Hormone therapy certainly was one of the main 
bulwarks of conservatism, lmt be wished there were 
a more satisfactory method of testing the preparations 
before the market was flooded at great expense to the 
hospitals 


In obstetrics perhaps the most striking advance 
he had seen had been the almost complete disappear- 
ance of craniotomy and its replacement hy oesarean 
section Although the universal desire to provide 
anajsthesia for women m labour was commendable 
under the present imperfect organisation of maternity 
services the idea that every midwife Bhould Lave a 
powerful drug or apparatus at her disposal for every 
case was both dangerous and impracticable As "a 
matter of fact the vast majority of women passed 
through labour without any analgesia at all and took 
no harm whatever By a judicious administration of 
the old-fashioned drugs it was possible to ensure a 
reasonably comfortable labour and a shorter and 
not intolerable second stage For most women 
nature was not so terribly unkind as sbe was made out 
In tbe teaching of obstetrics one of tbo faults of 
the present system was the absence of a senior 
resident with the necessary standing in hospitals 
where junior residents were being taught their job. 
There was also a shortage of posts where men could 
learn postgraduate obstetrics. With the evolution 
of maternity services there would he an increased 
demand for general practitioners with such experience, 
and m some way this problem of instruction must 
he solved. The provision hy most public-health 
authorities of a comprehensive consultant obstetne 
service was commendable, although some places had 
ignored the doctors and displaced them entirely in 
favour of whole-time officers Such a step had tbe 
most adverse effect. 


NEW INVENTIONS 


A SYRINGE FOR SIALOGRAPHY 

In several cases I have experienced difficulty with 
the usual syringes in injecting Lipiodol into the 
salivary ducts prior to sialography, and I have there 
fore designed the new type shown m the figure 



This syringe, which is made hy John Bell and 
Croyden, has rendered the technique of injeotion 
more precise and less irksome fox both the patient 
and the operator. 

Hamilton Bailey, F R.C S. 


AN ELECTRIC UVIOMETER 

Messrs. Henry Allday and Sons of 19, Warstone 
Lane, Birmingham, 18, have designed their new 
“ A-T ” uviometer on the principle of the photo¬ 
electric photographic exposure meter, the scale 
being calibrated directly m units of erythema dosage- 
The apparatus is easily portable, being some 5 in- 
long by 34 m. wide and 2 m. deep. It is said to be 
sensitive to radiations of between 2800 and 400« 
Angstrom units, the glass filter absorbing most « 
the radiations within the visible spectrum. If “t* 5 

is so it will register only the therapeutically valuable 

rays of a mercury-vapour lamp. It should be usetni 
for comparing the emission of different sources oi 
ultraviolet light or for estimating the deterioration 
of a lamp after long use. The uviometer costs 
15 guineas. 
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REVIEWS AND NOTICES OF BOOKS 


British Encyclopaedia of Medical Practice 

Vol 2CT By Various Authors Under the general 
editorship of Sir Huwrnin. Rolldston London 
Butterworfch and Co 1030 Pp 730 35s 

"With the publication of thin volume the editors— 
presumably with thankfulne^—"ire nearing the end 
of their herculean task. Of the 3G articles the one 
by the editor in chief on the normal and pathological 
aspects of old ago is -worthy of special comment 
In a wise and sympathetic survey Sir Humphry 
Rolleston defines normal old age as “ the process of 
inevitable involution which Leads to normal death " 
Attempts at rejuvenation, whether by operative 
methods or hormonal therapy, arc ho thinks alike to 
be deplored Another important and succinct ortiole 
is Dr John Itickmin’a on sexual behaviour and 
abnormalities Of the two methods of treating 
abnormalities, psychoanalysis and suggestion, Dr 
Rickman thinks ps’ cho analysis the more durable 
and on the whole tho more satisfactory, in spite* of 
itB length and cost—much depending, it may bo 
added, on tho skill and integrity of tho psycho 
analyst Tho immense potentialities of tho new and 
fascinating knowledge about 6ex hormones are 
presented in a tripartite article in which Prof L L 
Dodds deals with their soun.es and constitution. 
Dr P M F Bishop with the therapy of menstrual 
and menopausal disorders, and Dr 6 L Toss with 
the use of male hormones 

Sciatica is considered by Dr C W Bnok lcy. Trtio 
points out that tlio tonn is a looso one denoting 
merely sum in tho distribution of tho sciatio noryo 
whether duo to a nomtw of tho nerve trank or of 
its components (root seiatica), or referred from an 
adjacent structure The various kinds of fcqw ft o n 
treatment are carefully described 
hnngs out tho growmg importance of orthopmdio 
measures m refractory cases Thoa«°nnmof 

injuries and diseases of tho spurn hy Sm John FrMcr 
and Mr J J Mason, md tlioao of the spinal cord 
by D r F M B Walshc, Mr Harvey JaeUon and 
Dr J St C Elkmgton togethor ocoupy n hundred 
pages 

The fact that involuntary sterility *jnwnage m 
often amenable to successful treatment, provided 
that both partners are willing to 2°<SlSr 

rsr?L“ r vtsjrs ■iss 

Arthur Whitfield's on skin ' nSCCt * 

beautifully illustrated 

Shock and Related Capillary Phenomena 


,—",r„l ^Tiondon Humphrey Mflford, 

» 3S m 2U , , 

Tn r nssss ?arS2T“ 

sinco Cannon puhlwhca nis attract atten 

fore tho appearance oftwsw contributes a 

Tk Sefien 9 STSmt eight chapter, g.ve a 


summary of tho pathology and physiology of tho 
capillaries, and m this part of tho hook tho important 
contributions of Krogh and Lewis are well summarised 
There follows a brief account of tho various theories 
of shock with special emphasis on the theory of 
traumatic toxremia Most of the evidence in favour 
of this theory is already twenty years old and Prof 
Moon makes little mention of the mass of contrary 
evidence published in recent years He behoves 
so firmly m traumatic toxamua that he gives as his 
original contribution to the shock problem the post¬ 
mortem appearances of a fatal syndrome produced 
in dogs by implanting portions of stnatea muscle 
removed from other animals into the peritoneal 
cavity The remainder of the hook is occupied by 
brief descriptions of such varied conditions as 
anaphylactic shock, heat stroke, diabetes, diphtheria, 
cholera, mercurial poisoning and intestinal obstruc¬ 
tion The work is an excellent treatise in support 
of the theory of traumatic f oxmrnia, but tho individual 
reader must decide how far it clarifies his ideas on 
shock and how far it increases his confusion 


Essentials of Medical Electricity 

(8th ed ) By Elkin P Cuaibeubatch, B M Oxfd, 
FROP, DURR, medical officer in charge of 
electrical department and lecturer on medical 
electricity at St Bartholomew's Hospital, London 
London Henry Kimpton 1030 Pp 62S 12a 

In this edition, which was published just before 
bis death. Dr Cumberbatch has been able to include 
much now material without seriously increasing the 
size of the volume orbits moderate* pneo No book 
on the subject now contains less that is unnece-mrv 
or more that is of real importance to the average 
medical man In chapter 26, which forms an index 
of medical treatment, ho will find a well balanced 
account of the general trend of electrotherapeutics 
as well as of its valuo in individual diseases Electrical 
testing is clearly described and the more obsolete 
methods havo now been curtailed Tho various kinds 
of diathermy, tho most interesting and probably 
tho most important of tho forms of electrical treat¬ 
ment, fill about jl fifth of the hook. Tho uses and 
dangers of surgical coagulation in malignant diseases 
are set out fully, but it is surprising that Dr Cunibcr- 
batoli does not refer to tho opinion held by many 
olectrothorapiats that malignant cells are espeomlly 
susceptible to tho action of heat nnd may therefore 
ho destroyed at a temperature that Is not high ouough 
to coagulate normal tissues By the application of 
this prmciplo some of the risks of surgical diathermy 
may. he avoided. 

The influence of the author's trip to America is 
evident and has sometime* led him to do less than 
justice to continental worker* lor instance, 
do Keating Hart published Ins paper on bipolar 
f(figuration in 1907 It is difficult to sec how thi* 
differs from electro desiccation, which Dr Cumin r 
batch says was devised In tho United States by 
W L Clark, whoso first paper was published in 
toil Dr Cumbeibatch says that diathermy was 
first used in England by Dr V NngeNclnmdt in 
October, 1910 Actually it was used six months lieforo 
on a patient of Sir Arbuthnot Lane's, and an account 
of this case was subsequently published. It is strange 
that there U no reference to tho medical ure of 
diathermy in trigeminal neuralgia But three are 
small points, and do not detract from the general 
excellence of the book. 
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The Relief of Pain 

A Handbook of Modem Analgesia. (2nd ed ) By 
Harold Balme, M.D. Durh, F.R.O.S., D.P.H., 
formerly professor of surgery and dean of the 
school of medicine, Cheeloo University, China. 
London: J. and A Churchill. 1939. *Pp. 399. 
12s. &d. 

In this edition the author has included many new 
ideas and methods and a chapter hy Miss Marjone 
Houghton has been added on the nursing of pain. 
Dr.'Balme ranges over the whole field of medicine, 
surgery, obstetrics, gynaecology, and the specialties, 
describing the clinical features and therapeutics of 
aches and pains big and little and from top to toe. 
Of necessity much of his material is compiled from the 
writings of others, untested hy his own experience, 
but the compilation is concise as well a s comprehensive, 
the main interest is strictly practical, and there is 
a large and well-arranged bibliography. The result 
is a useful and stimulating book, by an author most 
appropriately named. 


China at War 

By Freda Utley. London: Faber and Faber. 

1939. Pp. 300. 12s. 6 d. 

Miss Utley, whose thoughtful study of Japanese 
economic and military strength, published three 
years ago under the arresting title of “ Japan’s Feet 
of Clay,” brought her into the front rank of writers 
on far-eastern problems, has just returned from 
China where she was one of the very few British 
newspaper correspondents m the war zone and the 
only Englishwoman to _ visit the Yangtse fronts 
Her hook provides a dramatic record of the effect of 
modem warfare upon the Chinese nation. We see, 
as on a screen, the result of air-raids on crowded 
cities; wo hear the moaning of the women over 
dead and mutilated children ; we watch the procession 
of homeless thousands, from villages deliberately 
destroyed by advancing armies or razed to the ground 
as part of the “scorched earth” policy; we note 
the philosophic patience and dauntless courage of 
the suffering peasants; and we wonder afresh what 
will be the outcome of this unequal struggle. 

But although largely taken up with the political 
implications of the present conflict. Miss Utley’s 
book is no mere political propaganda. It is a fine 
attempt to depict events as she saw them, and in 
her description of the field medical services she is 
unsparing in her criticism of the corruption, the 
meflloiency and the nepotism of the army medical 
corps Lacking in the most rudimentary forms of 
equipment, deficient in trained personnel, and devoid 
of any adequate preparation for the transport and 
care of the wounded, the corps did little but provide 
baro board and lodging for such casualties as could 
secure a lift on an ammunition lorry, or could some¬ 
how drag themselves to the nearest military hospital. 
Her record is not, however, all painted m sombre 
colours, for she gives an account of the heroic efforts 
being made by the C hin ese Red Cross, under the 
leadership of Dr. Robert Lim, to repair the terrible 
defects in the medical service. Encouraged and 
supported by General Chiang Kai-Shek and his 
gifted wife, and working in close harmony with 
Surgeon-General Loo Chi-teh, Dr. Lim has recruited 
a largo number of well-qualified civilian doctors; 
ho has established a fleet of mobile units, to operate 
between the field and the base hospitals; he has 
equipped a limited number of hospitals with expert 
staff and adequate supplies; and ho has organised 
a system of intensive training for old army doctors, 


dressers, first-aid attendants, and hospital orderhe- 
In the carrying out of this effort ho is appealing for 
practical assistance and no reader of Miss Utlev’s 
narrative could fail to sympathise with Dr. Lirn’s 
appeal. 


Physiology of Muscular Activity 

(2nd ed.) By Edward 0. Schneider, M.P.E., 

Ph.D., D.Sc., professor of biology at Wesleyan 

University, Middletown, Connecticut. London- 

W. B. Saunders Co. 1939. Pp. 428. 14s. 

The physiological basis of muscular activity in to 
far as it has a bearing on physical'fitness is now a 
question of national as well as of scientific importance 
Accurate and up-to-date information will be found in 
thiB book, where m less than 500pages a very complete 
account of the experimental and applied aspects of 
physical activity is presented The first part is devoted 
to the functional contributions of the organs and 
systems concerned The account of the physiology of 
muscular contraction has been revised in the light of 
modem knowledge but fortunately bas not become too 
intricate Muscle metaboksm, the role of oxygen 
and respiration are explained lucidly, and the blood, 
heart and circulation receive dne attention. Through 
out these chapters there are innumerable practical 
examples in which the physiological reactions are 
given quantitative expression for specified types of 
exercise The later chapters deal with the application 
of these principles to the problem of physical fitness 
The effect of repeated exerciBO m promotmg the 
improvement associated with “training” is fully 
disoussed The harmful effects of excessive or uncon 
trolled activity are considered m relation to fatigue 
and to staleness A detailed account is given of 
vaxiouB tests for physical fitness and this should be 
of great value to workers who have to examine 
reermts or candidates for work which demands a 
certain standard of fitnesB Finally there arc chapteis 
on physical exertion under certain specified con¬ 
ditions suoh as in heavy industry, with varied external 
temperature, and at high altitudes. The hook can bo 
strongly recommended both for its scientific quality 
and its practical outlook 


Urology 

(4th ed.) By Daniel N. Eisendrath, M.D., con- 
suiting urologist, American Hospital, Paris; ana 
Harry O. Rolnick, M D , attending urologist, 
Michael Reese, Mt. Sinai and Cook Co. Hospitals, 
Chicago. London: J. B. Lippincott Company. 
1038. , Pp. 1001. 42s. 

Several important advances have been made in 
urology smee the appearance of the third edition of 
this work four years ago, and these have necessitated 
a complete revision of the text A large number of 
the illustrations that appeared in previous editions 
have been replaced, and new sections have been 
added on cystometry as a help to diagnosis u> 
urinary, dysfunction of the bladder, and on the 
diagnosis and operative treatment of adrenal hyper¬ 
plasia and neoplasm. There are also new chapters 
on genito-urinary diseases in women and in children 
By concentrating attention on diagnosis and 
general lrnes of treatment, and by avoiding unneces¬ 
sary descriptions of operative technique, the authors 
have succeeded in incorporating all this new matter 
without any considerable mcrease in the size of the 
volume Their original aim has been kept in vioir— 
that of simplifying urology for teaching purposes-- 
and, though it is one of the most complete, this is *tiu 
one of the most readable works on the subject. 
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STANDARDS 01' T1TNESS 
Galsworthy cUrvles human beings into two 
classes The first maintain that whatever is is 
right, the second that whatover is is wrong For 
a long time the second class have told us that we 
are a C3 nation, underfed and under exercised 
While admitting that the standardised death-rate 
fell during the last third of the nineteenth century 
from 21 to 17 per thousand, and during the first 
third of this century to about 13 per thousand, 
they say that it docs not follow that tho national 
stamina lias improved to a corresponding degree 
In this they have the backing of the dietitians, 
who say that at least half the population—that 
half moreover who produce more than their share 
of children—do not got enough to eat They have 
also been able to quote the Army Council, who said 
" the present position (in 1035) is that if three 
men oomo forward to enlist one is rejected on 
sight, tho second is rejected for physical, mental 
or educational reasons, and tho third is finally 
approved " Tho medical examination of militiamen 
has, however, given thorn a eovore setback Instead 
of the 80 per cent of rejections that they might 
have forecasted, of the first 60,000 men examined 
only 2 6 per cent wore found to bo unfit for any 
form of military service, 92 6 per cent were passed 
as fit to bo called up for training, and the remaining 
i9 per cent as fit for tho lighter jobs in wartimo 
The politicians have lost no time in making capital 
I out of these surprising findings “ I should have 
thought," said Sir Ebkest Bnowy, “ that every 
member of the House, and everybody outside, 
would bo proud of tho fact that our social legislation 
within tho last thirty years has given us theso great 
results” But tho triumphs of social legislation 
1 can hardly explain the discrepancy botwoon tho 
! acceptances for tho militia today and for the army 
only threo years ago, and suggestions have been 
made in Parliament that tho examination of the 
militia is inadequate and (provocatively) that 
“ under any circumstances tbo men havo got to 
bo inside the armed forces . .« 

Tho main reason for tho discrepancy lies m tbo 
different standards of acceptance, ntid the effect 
of oven seemingly mmor nltemtions can bo 
illustrated bv tho fall in rejcctions for thc army 
that has followed changes in the last few years 


Up to 193G recruits had to reach a definite standard 
of height, weight, ohcst-rocasuremcnt, vision and 
dental condition, and to be free from certain mmor 
physical defects, they had, in short, to he prac¬ 
tically 100 per cent healthy in all respects On 
theso standards, m the year 1935-36, IS 8perccnt 
of would-be recruits were rejected by army 
recruiters on educational or gross physical grounds 
without seorng the medical officer, and another 
21 8 per cent on tho medical examination In 

1936 instructions were issued that recruits should 
not be rejected for minor physical defeots that, 
would not interfere with their duties, and sinco’ 

1937 they have not, been -rejected on dental 
grounds In consequence the number of rejections 
by recruiters fell to 3 8 per cent and by the medioal 
officers to 14 per cent in 1937-38 There are 
certain fallacies wlnoh make even theso figures 
larger than they should he Some units 
have speolal requirements—for example the 
Guards, the gunners of the Royal Artillery', and 
the drivers of the Royal Engineers—and if a man 
applies for enlistment m ono of theso he may* ho 
rejected on medical grounds although ho would bo 
accepted for other units Further, an uncertain 
number of men who are rejected at one recruiting 
contro try their luck at others, so that they appear 
several times m tbo list of rejections 

Taking tho figures for last year, the total rejec¬ 
tions for tho army are only some 10 per cent greater 
than for tho two acbve-servico grades of the 
mihtia This difference might portly he in tho 
sources from winch tho recruits arc drawn Tho 
militia are an almost entirely unsclectcd sample 
of our men of 20 and 21 A largo proportion coma 
from comfortable homes and havo boon well fed 
during their adolescence Most recruits for tho 
regular army havo not had such advantages 
Many come from the homes of tho unemployed 
and some have thomselves been out of work lor 
several years The importance of this factor has 
been demonstrated by the number of rejected 
recruits who have been raised to tho required 
standard of weight, chest-measurement and even 
height at tho two recruits’ physical development 
depots In spite of the changes in tho army 
requirements in the last fow years, however, they 
are slid sufficiently more exacting than those of 
the militia to account for a higher rate of rejections 
Tho army examination aims at determining whether 
a candidate is fit for tho unit ho applies to join, 
tho militia examination whether ho is fit to lie ia 
soldier at all There is, for example, no sjiecified 
minimum of height, weight and chest-measurement 
for tho militia, and some of the men with minor 
defects ot feet or vision who are placed in grade 2 (a) 
of tho miiitia would ho rejected for the army. Thus 
those who draw conclusions as to improvements 
in tho national physique by comparing the figures 
for the militia with those of the army, and 
especially tho c e of the army several years ago, 
are deceiving themselves So one will deny that 
the health ot our young men has turned out to 
ho much hotter than expected, hut wo must look 
elsewhere for proof that it is much better than 
it was 




84 THE lancet] 


AN' ALTERNATIVE ROUTE 


t 


[July 8, 1033 


AN ALTERNATIVE ROUTE 

M. & B. 693 is twenty times less soluble in water 
than is sulphanilamide ; for this reason, it is 
absorbed more slowly and less completely^ from 
the alimentary tract. Actually the rate and degree 
of this absorption vary from patient to patient 
in a way which cannot yet be explained. These 
considerations, and the fact that coma or vomiting 
may render it difficult or futile to give the drug by 
mouth, make it desirable to find if possible some 
other method of administration by which an 
adequate concentration in the blood can be attamed 
speedily and surely. The answer is the sodium salt, 
known here as 'M. & B. 693 Soluble, and more 
descriptively in the USA as sodium sulfapyridine. 
Although several passing references to this com¬ 
pound have appeared in recent papers, the first 
full description of its use and action is contained 
in three papers 'which we publish this week and 
m another by Marshall and Long 1 whose studies 
at Baltimore are evidently independent of the 
work going on in England and mdeed have been 
conducted on different lines. 

These authors, having satisfied themselves by 
a variety of toxicity tests in dogs and rabbits 
that the drug had a good expectation of proving 
safe, decided to give it to patients intravenously, 
taking the view that since a solution of sodium 
sulfapyridine is strongly alkaline this is the “ only 
possible route ” for injection. The solution used 
had a strength of 5 per cent, which is nearly 
isotonic and a pH of 10-7 ; the dose recommended 
is 006 g per kg. of body-weight and it is emphasised 
that the injection should be made at the rate of 
not more than 5 c cm. per minute. Studies of the 
subsequent concentrations in the blood suggest 
that diffusion into the tissues is nearly complete 
within ten minutes; the blood concentration is 
well maintained, scarcely falling at all during the 
first hour and to a varying extent, averaging a 
diminution to about two-thirds of the original 
maximum, in four hours Ten cases of pneumoma 
undergoing this treatment are briefly described, 
serving simply to show that it is feasible and 
apparently effective. The indications for the 
parenteral route are three incapacity to take 
sulfapyridine by the mouth, failure to attain an 
adequate blood concentration after administration 
by the mouth, and necessity for obtaining maximum 
effect as rapidly as possible. In severe cases it is 
evidently well to begin with an intravenous 
injection, thereby bringing the full action of the 
drug to bear wi thin a few minutes, and to rely 
on oral administration for maintaining it. Mar s hall 
and Long found it was rarely necessary to give 
more than two intravenous injections ; sometimes 
even one might be enough. They have given 
sodium sulfapyridine intravenously to thirty 
patients in all, and observed no ill effects except 
that the injection sometimes caused vomiting. 
This vomiting, which occurred also in dogs, is of 
minor importance smee it occasions no loss of the 

1 Mur**tmli E r , and Lon?, Perrin H, J. Amer med Am 
April 20, 193M, p 1C71 


drug; it is of interest because it calls in question 
the current belief that the nausea and vomitin» 
produced by oral administration are due to local 
action on the gastric mucosa. 

Turning to the clinical trials in this country, 
Dr. Cable records the successful treatment of a 
case of pneumococcal meningitis, while Drs Coope 
and Leathes were able to control pneumoma m 
a patient with a bleeding peptic ulcer—an excep- 
tional (but strong) contra-mdication to oral 
therapy. In both these cases the intramuscular 
route was used, and this was also the method 
adopted by Dr. Gaisford and his colleagues m 
treating a considerable series of cases, 38 of which 
are briefly described A 33J per cent, solution 
was used, 1 g. being therefore contained m the 
convemently small volume of 3 c cm.; this is 
injected deeply into the gluteal muscles, where 
it causes little pain but may produce necrosis and 
abscess formation' if any of the solution escapes 
mto the subcutaneous tissues. The dose was 
repeated several times at intervals of four hours 
even m patients whose treatment was to he 
contmued by the oral route Gaisford and Ins 
colleagues have studied the rise m blood concentra¬ 
tion during this form of treatment: the levels 
attained varied considerably, and the advantage 
of the intramuscular route appears to be 
rather the certainty of reaching an adequate 
(though often only moderate) concentration in 
the blood than rapidity in reaching it. They also 
toed the intravenous injection of diluted solution, 
but gave it up owing to the vomiting produced. 

The direct conflict of opmion about the best 
route of administration seems to be a matter of 
balancing discomfort and disturbance—possibly to 
be mitigated by varying the intravenous technique 
—against the advantages of much more rapid 
effect and of fewer injections This form of treat¬ 
ment is evidently a useful advance and free from 
serious dangers, on the other hand it demands 
skill in the use of a needle and judgment m deciding 
when and how best to use it. 

BOARDING-OUT 

Scotland has long been admired for the system 
there employed of boarding-out insane and defective 
persons m private families. During eighty years 
much experience has been gamed so that the system 
works on the whole smoothly and effectively- 1 
It is however emphasised in the twenty-fifth 
annual report of the General Board of Control 
for Scotland 2 that the selection of suitable cases, 
and to some extent of suitable guardians, requires 
close inquiry and local knowledge The public- 
assistance officer and district medical officer are 
immediately concerned in this, though the visits 
of a deputy commissioner of the board provide 
not only statutory inspection but the specialised 
and central supervision found by experience to 
be necessary for keeping up a general high standard 
of family care in widely varying districts and 

1 Stone, J A , and Evans, A E , J ment Sci 1938, 84, 3S1 
‘1 Edinburgh HJI Stationery Office 193 1 ) Pp -»n Jf hi 
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circumstances Defectives are apparently a more 
difficult problem than those sometimes bluntly 
described in the report as pauper lunatics The 
boarding of insane patients, it is said, does not 
provide the same difficulties as occur in the case of 
defectives In the case of the former, the majority 
suffer from some degree of dementia and are quiet, 
contented and well behaved The report remarks 
on the number of extremely disordered patients 
with paranoid tendencies who were apparently 
loading quiet peaceful lives m comfortable homes 
Many of the defectives hoarded in urban areas 
presented a social or moral problem , often it 
lmd been the reluctance of tho relatives to hand 
over a defective to tho care of strangers which 
led to the patient remaining a slum dweller with 
nothing to occupy him but aimless wandering or 
standing at the street comer Tho defectn e 
placed under the care of well chosen guardians 
on a small farm or croft was much happier, sharing 
in the work and famil\ life of those among whom 
he lived The high-grade defective has been found 


to bo unsatisfactorily dealt with so long as tliore 
is inadequate prowsion of certified institutions and 
special schools, and where these defectives are 
under domiciliary care there is great need for them 
to have some communal interest and activity 
It is made clear in the report that many of the 
1032 patients provided for in pnvatc houses at 
the beginning of 1939 had never been jn am 
institution and that the term boarded-out is only 
looseh applicable Tho whole question of family 
care, as an alternative to institutional care, needs 
more attention in England than it Ins received 
Tho lessening of the financial burden upon the 
community is orilv one of its claims to considera¬ 
tion As the report of one of tho deputy com¬ 
missioners in Scotland indicates, it has been coming 
to tho fore m the United States, the survey by 
H M Pollock 8 of the provision available in 
Europe has no doubt contributed to tlus awakening 
of interest, though in one or two states in America 
boarding out has been practised for a number of 
years 


ANNOTATIONS 


MEDICAL EMERGENCY IN CHINA 
A few weeks ago Dr Harold Bnlroo gavo m our 
columns 1 some account of the effect of two years 
continuous warfare m China and sot out to answer 
tho question, foremost m peoples minds hero, liow 
far tho national modical service*- of China arc in a 
position to copo with the present emergency alio 
answer is partly given in a lio°k wlncU we renew 
tins week on another page Mi-s I Utley, who 
lias accompauicd tbo urnuM on several fronts, tolls 
of tlio inefficiency of tho army medical corps and tlio 
heroic cherts of the Chinese Bed Crow Under the 
leadership of Dr Robert him tbe Rod Cross Ins 
organised a Root of niobdo units and is engaged in 
tbe intensive training of tboir personnel 
of Nations has responded to las appeal to the despatch 
of three commissions to organise effective 
to combat tbo sonoua outbreaks of 
bat what is now urgentlv needed is a model surgical 
unit to act as a teaching nnd reeonstTactive eentre 
and to set a standard in the repair of injuries 
resulting from tho war It is a hopeful sign of the 
tones that the British Ortl.opad.o Association is 
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CANCER RESEARCH IN YORKSHIRE 

The investigations 4 earned out in Leeds under 
tho direction of Prof It D Passey and in Sheffield, 
by Sir Edward and Lad} Melinnby and also by 
Prof H X Green cover a wide field In Shcthelil 
J W Orr and D E Pnco have studied tho indiietioii 
of primary cancer of tli© brer by an organic dye— 
butter yellow This substance produce* first a 
cirrhosis of tho liver, and tho histological changes 
taking plico during this process iro being studied ui 
detail An interesting observation is that another 
substance—carbon tetrachloride—also produces nr 
rhosis of tbo liver, but docs not induce liver cancer 
Tho changes in tho metabolism of liver cells during 
this process of carcinogcnc*i* ba\o been followtd 
by Orr and L H Strickland An attempt has been 
mado to determine whether carcinogenic substances 
are formed m a tissuo (tho skin) subjected to a physical 
carcinogenic agent (prolonged exposure to ultra¬ 
violet light) Tho skui was finely minced, dried imd 
extracted by fat solvent* The extnu t w a* then either 
applied to the skin for n prolonged penod or injected 
subcutaneously Xo evidence of the presence of a 
fat soluble substance with carcinogenic properties uus 
obtained Dr Cleinine*.cu of Denmark, alto Jia* 
been working in tbe Lccd* laboratory a* % gne*t, lmd 
found in confirmation of protons worker* tint 
X radiation of tho whole animal impaired an immnmtv 
to the transplantation of tumour* A similar effect 
was produced by tbi* procedure on the resistance to 
the Sliopc fibroma viru* Tin* \ irus induces in rabbit* 
a transient tumour like proliferation of connect is e 
tiSMie If tho virus tras mji uted after a prcMnus 
treatment with X rays the tumours winch rieu lop'il 
were larger and perm-ted longer, but eventually tiny 
n greyed ns they do in normal untreated rabbit* 
Tlio oxperitnentb were ixtt tided to the Shope 
pipilloum \iru* Tin* \irns when rubbed into th» 
skin produce* extern** t* wirty growth* which some¬ 
times do i lop into true malignant growth* far 

3 StfttP Ltlca S \ l amity Cat*» «C 

fatlcot* 193»I _ 
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irradiation of tlio whole animal Las not produced 
effects for tins virus analogous to those demonstrable 
for the fibroma virus 

' Tho work of the last few years has brought into 
prominence the importance of tho inherited suscep¬ 
tibility to cancer as an setiological factor. Jins aspect 
of the cancer problem has been studied experimentally 
by Mrs K S Bonser in inbred strains In agreement 
with other workers she arrives at the conclusion 
that there is no evidence of a general susceptibility 
to cancer for all organs As a rule, if a special 
susceptibility to cancer exists it is focused on one 
particular organ and strains of mice which possess 
such a special tendency to cancer m one organ often 
show a very decided resistance to cancer in some 
other organs During tho past year two apparently 
well-authenticated claims had been made concerning 
the chemotherapy of cancer. It was stated that a 
simple orgamo substance (heptaldclyde) was able on 
injection to produce regression of transplanted and 
of spontaneous tumours in animals A similar claim 
had been made for a hydrolysate of heart muscle 
Both these substances have been examined for their 
therapeutic effects, but these claims could not be 
substantiated In Sheffield the Mellanbys have con- 
tinned their studies on the distribution of the Rous- 
sarcoma virus after injection into the blood-stream. 
They find that it disappears from the blood very 
rapidly, being taken up by the cells of the different 
organs And this is true not only for fowls, for the 
connective tissue of which the virus is specifically 
pathogenic, but also for rabbits for which the virus 
is not pathogenic Professor Green has continued his 
investigations on the destructive effect of pyocyaneus 
toxins on tumour cells This effect is enhanced by 
combining the injection of toxin with that of an 
alkaloid (colchicine) which arrests cell division The 
experiments suggest the possibility that by a combina¬ 
tion of such agents a more selective therapeutic 
effect may be obtainable. 

A useful innovation of this report is a synopsis 
giving in non-teohmcal language a summary of some 
of the work and its bearing on the problems of hnman 
cancer. 

URINARY EXTRACTS INHIBITING GASTRIC 
SECRETION 

Some years ago Farrell and Ivy 1 showed tbat the 
inhibition of gastric motility and secretion that 
follows the ingestion of fats is duo to humoral 
mechanism rather than to nervous or direct action, 
since inhibition is still produced in a transplanted and 
denervated gastno pouch when fat is taken by mouth. 
Tho humoral agent has been proved not to be a fat 
or ono of the products of digestion of fat but a specific 
duodenal chalono, which has been called entero- 
gastrono Next Sandwoiss, Saltstem and Farbman 2 
found tbat tho injection of extracts of pregnanoy 
urine successfully prevents the development of 
jejunal ulcors m dogs subjected to tho Mann- 
Wilhnmson operation This work has now been 
extended and such extracts have been shown to 
have tho power to reduce gastric secretion but not 
motility. The urinary gonadotropio hormone of 
pregnancy, prolan, has been excluded as the active 
substance sinco the urine of normal males and females 
contain it, and lately Gray, Wieczorowski and Ivy 2 

1 Farrell, J I, and Irr, A O. Amer J Physiol 1020,76,227 
2. SandwclFs, P J, S-dtstctn, X. O, and Fnrliman, A , Amer 
J digest Dis 1038, 5,24 

S Gray, J S, Wieczorowski, E, and Ivy, Science, Slay 20, 
lltiP, p 489. 


have suggested that enterogastrono consists of tiro 
fractions, ono affecting motility and the other secre¬ 
tion, and that the active urinary extract is one of 
these fractions. Until now the enterogastrono 
extracted from the duodenum has not been used 
clinically because it always contains protein impurities 
which lead to the development of refractoriness if 
therapy is continued Urinary extracts can, however, 
he prepared free from protein impurities, and further- 
more, they are some sixteen times as potent as tho 
duodenal ones. It seems, therefore, that tho unne 
may he a more effective as well as a more convenient 
source of entorogastrone, and that unnary extracts 
may have a place in the treatment of hyperacidity 
and peptic ulcers. 


THE LAST THOUSAND FEET 


The summit of Everest apparently lies near the 
ceiling of man’s endeavour from more than one point 
of view. Not only will he, if he reaches the summit 
without an oxygen appaiatus, be asphyxiated, 
accordmg to Henderson 1 and a host of others, but 
Matthews 2 says he will also freeze solid ' If he escapes 
these ills, Campbell 3 warns him that he will 6uffcr 
from heart-failure and liver damage Henderson 
has tried, as many have done before, to calculate the 
oxygen requirements of the climbers near the top 
and to compare them with the oxygen actually 
available. He fairly assumes that the amount of 
oxygen that the men can obtain from the air decreases 
steadily as they rise Unfortunately he then proceeds 
to use as a basis for his calculation Somervell’s state 
ment that he and his companion had to " take S or 
10 respirations for each stop and stop to rest for a 
minute or two every 20 or 30 yards.” This was 
certainly true m 1924 but things are different now. 
Greene * tells ns, for instance, that m 1933 when the 
climbers were carefully acclimatised they needed 
only two or three breaths to a step and frequent 
halts were unnecessary So great an improvement 
partly invalidates Henderson’s argument, though 
whether it is possible to reach the summit without 
additional oxygen remains m doubt Henderson 
dogmatically asserts that the inhalation of oxygen 
from an open-circuit apparatus is of no value during 
climbing, because all the oxygen is blown awny hy 
the tremendous volume of breathing, hut the pub¬ 
lished statements of several mountaineers arc 
direct conflict with his opinion. Two types of 
apparatus were taken to Everest in 1938. Of these 
Lloyd 8 says that the closcd-oircuit typo favoured 
hy Henderson was unsatisfactory for reasons which 
are not yet clear It is obvious that were it possible 
to produce a light and efficient apparatus of the 
kind used for rescue work in mines its wearer could 
climb on Everest as fast as at sea-level But the 
problem is not easy, for no tests can adequately 
simulate conditions on the mountain, where repau® 
and adjustments to a complicated apparatus are 
nearly impossible. The other type taken was the 
simple open-circuit apparatus familiar to physiologist 8 
for many years, a development of which was described 
by Greene 8 in 1934 In this model a corrugated rubber 
tube was substituted for the more easily damaged 
canvas bag, and an alternative moutbpicco v' 35 
provided m the form either of a mask or a tube to be 
gripped between tho teeth In the 1938 expedition 


1. Henderson, V, Nature, Land Juno 3, 1039, P SSI 

2 Matthews. B H C, J Physiol 1932, 77,23 „ „„ 

3 Campbell, J A , see Brit J Exp Pa(h 1935,16,39 

4 Greene, R , Everest 1933, London, P 261. 

o Llojd, P , Xature, Land June 10, 3039, p 9GI 
6 Greene, Lancet , 1934, 2, 3122. 
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an earlier and rathor heavier model was chosen, the 
extra weight {allowing 1000 litres of oxygen) being 
nearly 3 lb It was calculated that when set to deliver 
2 litres of oxygen per minute, it would “bring the 
climber down ** from 20,000 ft to 20,800 ft, at winch 
height the acclimatised man can climb at almost 
alpine speed In teats at a height of about 23,000- 
26,000 ft Lloyd* found that tho open apparatus 
proved its value, not only m increasing tho speed of 
climbing, but in lessening strain and fatigue Above 
20,000 ft the increaso in climbing speed became more 
and more apparent, especially on easy giound These 
results seem definitely 10 negative Ilenderson’B 
conclusions, and unless tho design of closed circuit 
apparatus can be radically improved the next expedi 
tion to Mount Everest would bo well advised to 
depend on the open circuit mholer 


ASSAY OF GESTROQENS IN PREGNANCY 
Why oestrogen shorn*! ho excreted during pregnancy 
we do not know , some day perhaps wo shall find out 
In tho meantime ouo ox the things which may usefully 
he done is to measure tho excretion in a number of 
individuals so as to define its limits and possibly to 
correlate its variations with pathological conditions 
Tho cBstrone and cestnol in tho human unne of 
pregnancy are free only to a small extent Tor tho 
most part they exist in combination with inert sub 
stances in form/* which are relatively, but not com¬ 
pletely, inactivo when assayed by tbeir ability, on 
subcutaneous injection, to bring a spayed test animal 
into mstrus In the present state of doubt as to what 
is significant, the obwous course is to measure the 
amounts of freo and inactivated oestrogen soparnfoly 
The latter may ho released from combination by acid 
hydrolysis, and it then appears in such quantities 
as to be worth subdu idrng into cestrono and ccstriol 
fractions In 1935 Cohen, Hainan and Watson 
published curves showing the average urinary excretion 
of free and combined ocstroue and ccstnol for diuereht 
periods of pregnancy m a number of women, thcroby 
establishing a general rule Tho latest investigation 
ol this kind is that of Dr Horn * of Edinburgh, rrho 
has made assays in 47 women during tho latter half 
of pregnancy, recording not only tho average (hidings 
hut tho individual assays in enc.caso lnrriany 
instances several assays at mon^y intervals lmvo 
- - This laborious work 


boon made on tho same person — 
his disclosed great individual variations in tho 
amount and behaviour of tho urinary oestrogen, so 
great as to cast suspicion on attempts to assooiato 
diminished or increased evcret'on wiUi typcB Of 
abnormal nre-nanov Apart from establishing a kind 
of prophylaxis against such proraalnro correlations, 
it is doubtful if tho research lias added to tlio sum 
“f theoretical knowledge But this as already 
snJrnred was barfly to ho expected and in no way 
suggested, *r a ^ -^ork or the necessity 

£r domg P i°t Wo cmpl^L.c this, because wo behove 
that m certain particulars its presentation is open to 

cr, I t ' ci f, 1 " of results, for instonco, the concentra 
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obvious and xn any event would probably bo quite 
incomprehensible to those unfamiliar with tho tech 
wcalitics involved In mice, which were tlio teat 
animals, ccstnol has a different order of activity from * 
that of cestrono when assayed by Dr Ham’s method. 
Consequently, tho increased oestrogenic activity of 
unne on hydrolysis is chiefly due to the cestrono 
liberated, the liberated ccstnol, though many times 
greater in amount, having little effect on the assay 
The “ milligrammes ” of combined oestrogen in 
Dr Ham’s table refer not to tho actual collective 
weight of thiB group of substances, but to an equivalent 
and much smaller weight of standard ocstrono against 
which itB activity has been checked This value is 
therefore of the same order as the weight of the 
unnary coatrone after separation, which, withm tho 
limits of error of biological assay, is given in real 
milligrammes The separated cestnol, the assay of 
which is checked against a sample of pure cestnol, 
is also given, with tho same reservation, in real 
milligrammes, but owing to tho relative inactivity of 
cestnol tho amount is large It is a pity that Dr Hiui 
did not mako this clear m her table of results, for 
this table is valuable and likely to bo used for 
reference Confusion is not lessened by phrases m tho 
text such os “ cestrono, 1 o, combined awtnn/* 
which implies (erroneously) chemical identity when 
quantitative sxmilanty of activity is meant Control 
experiments, which seem to have been conscientiously 
earned out, deal with \ annus difficulties—such as 
tho separation of cestrone and cestnol without 
destroying tho former, tho optimal time for hydrolysis 
—points whoso bearing on the results are readily 
appreciated. It is however not clear whether or not 
tho slight co3trogemo activity of combined ccstropi n 
before hydrolysis—-possibly important when Jorge 
amounts are present—is included in the preliminary 
assay of “free” oestrogen While the concentration 
of androgen in tho nrrno is found to bo less tlmu that 
of tho non pregnant woman, it seems to show no 
progressive chatigo with tlio advance of pregnancy 

Tho individual irregularities in the concentrations 
of excreted hormones raise tho question whether tin 
straightforward analysis of urmo will prove to bo of 
any more diagnostio \alue than (say) tho simple 
estimation of urea It may bo that tho problem with 
which tho kidney is dealing at any moment will afro 
havo to bo elucidated If a guess had to be made, 
it would bo that tho final clinical criterion will bo 
something in the nature of a renal or hepatic function 
test, m which tho body is given a measured task to 
perform As Dr Ham points out knowledge of the 
metabolism of these hormones is m its infanci, so 
that a rational basis for such a test docs not yet exist 

PHARMACOGNOSY 

The Haulmrj medal has been awarded to Sir T F 
■Wallis, reader in phnrmacognosv in tho University 
of Iiondon Tho occasions on which the award 
rommittoo (composed of tho presidents for tin turn 
being of tbo Lmncin, Chemical and Pharmaceutic il 
Societies, and tho chairman of tho British Pharma 
ceutical Conference) his conferred this honour on 
n Bntisb pharmacist have been sufficunth infrequent 
to xnako tho present clioic< outstanding This 
medal, a memorial to Daniel Hanlmry, F It 
(1825-75), is given for high excellence m tin 
prosecution or promotion of ortpnal research m the 
mtnral history and chemiitry of drugs the fii>t 
recipient was 1 Iflckigcr m 18M The mm of the work 
done by Mr Wulhs, chteflv tn the Pharmaceutic il 
Society s research laboratories during the pa*i 
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39 years, has been ( 1 ) to discover those details of gross 
morphology and of microscopical structure by which 
it 1*5 possible to identify correctly vegetable materials 
"used m medicines either m the entire condition or 
m the form of powder, (2) to provide characters by 
which adulterants can be detected in foods and 
drugs, especially when m the powdered form or in 
broken pieces, (3) to discover general methods by 
which the proportions by weight of powdered materials 

_drags or foods—may be accurately determined 

by means of the microscope, (4) to devise new optical 
apparatus and mechanical contrivances for use with 
the microscope in the study of powdered drugs, and 
(5) to devise new methods for the determination of 
the purity of certain chemical substances used in 
medicine and pharmacy. The results achieved by 
Mr. Wallis are recorded m thirty-seven papers describ¬ 
ing* original work which has made it much easier to 
maintain an efficient control over the purity and 
quality of food and drags. 

THE ILLEGITIMATE CHILD 

Twenty-one years ago the outlook of the infant 
bom out of wedlock was precanons indeed: “ The 
life of the unwanted baby is tembly easily snuffed 
out with his first sunset,” wrote the editor of Maternity 
and Child Welfare m 1918. This wastage of life was 
not due to any inherent delicacy, but to the deplorable 
social and economic conditions .which the child 
inevitably had to face, and the fact that the infant 
death-rate was at least twice as high among illegitimate 
babies as among the legitimate did'not he at all 
heavily on the public conscience But the losses 
inflicted by the war began to lead people to think 
that all young life, however lowly, was worthy of 
preservation, and those whose efforts to promote 
child welfare had hitherto met with indifference 
became all at once recognised as benefactors At 
about that time a conference held at the Mansion 
House led to the formation of the National Counoil 

for the Unmarried Mother and her Child Mrs HAL. 

Fisher, who became chairman of the council, has 
served in that capacity ever since, and has written 
a booklet entitled “ Twenty-one Years ” 1 to mark 
its coming-of-age, vliicli was celebrated at tbe annual 
meeting held on June 13 at the Drapers’ Hall. 

At first -the council encountered a great deal of 
prejudice and opposition; it seems strange to find 
that in 1918 nursing associations and maternity 
societies were only beginning to relax the rule 
that their nurses might not attend the birth of an 
illegitimate child Many people then still honestly 
behoved that measures for the benefit of the unmarried 
mother were a challenge to the accepted standards of 
morality, and the education of public opinion, to 
promoto which the council set itself, was an uphul 
task Gradually, however, sympathy was enlisted, 
and the fact rammed home that, whoever else was 
to blame, the child was innocent and deserving of 
help. The council soon found itself with an immense 
volume of work, and Mrs Fisher says. “Our story 
has been one of continuous overwork, brilliantly 
achieved, on the part of a sta2 which has never had 
enough room, enough money or enough help. Out 
which nevertheless has made the council s life its 
own.” The law bore no less hardly on the illegitimate 
child than did the actions of well-meaning but 
mi&gindcd moralists, and credit is due to the council 
for its untiring and fruitful efforts to secure reform 
of the bastardy laws Since its inception the legal 

1. Obtainable from the National Conned lor the Unmarried 
.Mother ami her Child, 117, Piccadilly, TV 1 


position of the unmarried mother and her child has 
improved in many directions—for example, in tie 
increased amount payable under an affiliation order," 
in the legitimisation of the child by subsequent 
marriage of the parents, and in the declaration of 
legal kinship between a mother and her illegitimate 
child in cases of intestacy. In all these reforms the 
influence of the council has made itself frit The 
council believes that it is almost always-desirable to , 
keep mother and child together where possible, and 
regards the-solution by adoption as a good deal le.s 
than the best It has worked hard to promote the 
establishment of really good homes and hostels, and 
is in close touch both with Government departments 
and with other national and religious organisations 
Perhaps most important of all it conducts its wort 
in strict confidence and with unsentimental sympathy 

THE ROYAL COLLEGE OF NURSING - 

The King’s command that the College of Nursing 
shall henceforth he known as the Royal College of 
Nursing is timely, for we are beginning to make 
that we are perhaps taking our nurses too much for * 
granted and that the material return we offer them 
for their services is not commensurate with the 
gratitude we all feel. The college which was founded 
m 1916 to provide a central organisation for trained 
nurses was granted a royal charter in 1928 It has 
today a membership of some 30,000 trained nurse- 
and a student-nurses’ association of nearly 8000 
nurses m training. The college has always recognised 
the importance to the community of an expert nursing 
service, adequate in numbers, quality and training 
to tend the sick and to safeguard the health of tbe 
public, and it has worked to improve the conditions 
in the profession and to attract the best kind of 
recruit. Our troubled times have added to its duties 
during the last year. Acting on behalf of the medical 
officer of health of the London County Conned it 
is now responsible for the distribution of nursing 
personnel to the various sectors m which the hospitals 
m the London area have heen grouped under tbe 
emergency hospital scheme, while in -Scotland it i» 
entirely responsible, under the Central Emorgencv 
Committee, for the recruitment and organisation 
of trained nurses to the civil nursing reserve 

Medical men and women who have special oppor¬ 
tunities for appraismg the worth and work of nurses 
will recognise the fittmgness of the new title. 

CHEST LEADS IN CARDIOGRAPHY 

The physiological variations in the form of tbe 
curves obtained with a precordial exploring electrons 
are gradually being worked out in normal people* 
and comparison of these with the huge number w 
tracings taken in cardiac lesions is clarifying tbe 
meaning of changes in these leads The subject is * 
complex one because, unlike curves obtained viti 
limb leads, a small shift m the position of the electrode 
applied to the precordmm may produce a big alteration 
in the form of the curve In order to assess tb 
significance of a curve the exact position of the 
exploring electrode on the chest wall—especially »* 
relation to the cardiac apex—and the range of norn> 
variations obtained at this area, must be known 
Chest leads have heen of greatest service m 
diagnosis of cardiac infarction, though they mav M’ 
in other lesions As with limb leads alterations m tb 
direction and form of the T wave and deviations o 
the RS—T segment are important, but in the precorai- 1 
lead special value is also attached to changes m tb 
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>rm of the imtnl ventricular deflections or QRS 
Dmplex If a single precordial position only is used 
lie area over the cardiac apov is generally considered 
lie most reliable of all, and Robinson, Contratto and 
,ovine x find that absence of the R wave m the apical 
iad is almost invanablo in the anterior type of 
ardinc infarction but rare in the normal heart and 
n other cardiac lesions They think that a small 
l wave of less than 2 mm is questionable evidence 
f infarction Tbcv show that with only a small 
hiffc of the electrode medially from the apex the 
l wavo may diminish in amplitude considerably 
jow amplitude or eten nbsenco of It is found in 
sates and left plcunl effusion, the wave increasing 
ir reappearing when the fluid is aapirited Inversion 
>f the T wave in tho apical lead is less constant and 
nore transient in anterior infarction, and is also 
iften present in cardiac lesions other than infarction 
—for example, mitral stenosis, high blood pressure 
ind syphilitic aortitis Even when the heart is quito 
lormal an inverted T is occasionally found m the 
ipical lead In posterior cardiao infarction the 
ipical lead gives no ovidonce not provided by tracings 
(nth the ordinary limb leads Very similar conclusions 
tro reached by Yander Veer and Edwnrds * after a 
itudy of 102 oases showing absent or small R wavo 
n tho apical lead. They found anterior cardiao 
nfurction in 07 cases when this wave was absent, 
he remainder being ascribed to luotio aortitis, 
loronary disease and possibly cardiac enlargement 
rhey agreo with Robinson and Ins colleagues that 
lisnppearance of R is a change of long duration and 
that it rarelv returns to normal, the T wave changes 
being, on the contrary, of much shorter duration, 
but they regard inversion of T in lead 1 and in the 
ipical lead ns increasing tho significance of a small or 
ibsent R wave in tho apical lead 


^ BIOPSY OF THE CERVIX 

Carcinoma of the uterine cervix, hko that of other 
tissues, passes through an earlv almost symptomlcss 
Phaso before bleedmg and discharge demand relatively 
Lite investigation By this time tho growth may hove 
become so extensivo as seveiotv to reduco the chances 
of emo Assummg that the two available therapeutic 
weapons, surgery and radium, havo been exploited 
nearly to their limit, results can only ho unproved 
by earlier diagnosis The cervix is in mnny ways an 
ideal organ for this purpose it is readily accessible 
to inspection and palpation, nnd its rclatno inscns. 
hility to cuttmg and cauterisation allows a liistologica 
biopsy to bo undertaken without admission to hospital 
and without an amoslhctic Wollnor of how dork 
and Fbaneuf and Bclson * of Boston have indopen 
dently drawn attention to the remarkable number 

» M® “£>v«* S'”™ haU^Ml" 
cervical muco«a to tho point where it joins tho 
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pelvic examination, but it can be of great value in 
differentiating between, early carcinoma and chronic 
inflammation m suspicious areas found with the 
vaginal speculum Wollner urges that every womTn 
ovor 30 should have at least one routine tissue 
examination of tho lower third of the cervix, and 
though this suggestion is likely to remain au unfulfilled 
ideal, it is no doubt a possible way of securing earlier 
treatment 


A NEW DIRECTOR-GENERAL 

With a view to further strengthening nnd 
coordinating the emergency medical services, the 
Minister of Health and tho Lord Privy Seal have 
appointed Dr J H Hebb, CB , directorgencnl of 
medical services in tho Ministry of Pcusions, who is 
already acting as a principal medical officer in the 
Ministry of Health to take charge, as director general 
of emergency medical services both m tho Ministry 
and in the Air-Raid Precautions Department of the 
nome Office 

Dr Hebb will bo assisted by a deputy, Lieut - 
Colonel E T Potts, CMG, MD, who will act as 
headquarters officer in relation to medical personnel, 
assisted as regards nurses by Miss Watt, CUE, 
lato matron in chief of tho RJLF , who will also bo 
associated with tho Central Emergency Committee 
of Nursing, tho body responsible for building up the 
Cml Nursing Reserve Colonel Potts has had wide 
organising and administrative experience as assistant 
director of medical services at the headquarters of 
tho British troops m Prance and Flanders in 1919 
and 1920, and as assistant director of medical services 
Gonerat Headquarters of the Army jn India, from 
1928 to 1933 

Additional hospital officers have also been 
appointed Dr P H Oakley (headquarters) 
Colonel T n Scott and Wing Commander A J 
Brown (London region). Dr A E Tudor Hart 
(midland region), Lieut Colonel C L Dunn (north- 
wcatom region), and Colonel H T Bates (north 
eastom region) _ 


Lord IIarlech has hcen elected chairman of tht 
board of management of the London Soliool of 
Hygicno and Tropical Medicine Ho has also become 
a member of tho court of governors of the school 

At tho animal mcchng of tho Coroners* Society 
of England and Wales held on Juno 29, Dr H 
BrECircr Jackson, coroner for Croydon, was appointed 
president for tho coming jear Dr Jaok«on, who is 
also a solicitor, carries on a family tradition for bin 
father was also Croydon coroner Ho conducted 
tho inquest in tho famous and lengthy “arsenic 
caso*’ which attracted much attention a few jears 
ago Tho society lost its secretary. Dr F Danford 
Thomas this year, and he has been succctdcd by 
Dr W Bcntlca Purchase, tho North London coroner, 
u ith tho never ageing Sir Walter SchiGdor n-» asiMant 
secretary Both these officers havo actually l>e« n 
in charge since Dr Thomas's death a few weeks ago 


Send orr Dinner ron Mtoicai, Women — Mi 5 * 
Ililarr Long and Mi«s Dorn Rrown tvLo*o appoint 
ment to tho N\ onv’n« Medical &rvico for India wb« 
announced in our *«ue of June 17, wit* t!>* gw-nltr of 
honour at a dinner pven 1»\ the ^ortolnro VMoemtio i 
of Medical N\ otth n on June 2C, nt vlitrh Prof. I It Flint 
and Prof "Mattljew Stewart rpokn Mi«t Long i* to t«* 
professor of surgery at the Ladv ]]nrdin^> NfedifM 

ix>l!ece New DoUu,and 3 UmB raun i* joining th* mnj<4 
logical unit at the college 
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WHAT MEDICINE OWES TO GREEK 
CULTURE 


It was Sir Henry Lunn’s achievement to enable the 
English-speaking peoples to take a less parochial 
and insular view of peoples of other lands On the 
occasion of his golden wedding two years ago Mr. 
H A. L. Fisher spoke of Lunn as an educator and 
a missionary You have, he said, rendered a very 
great servico to higher education in this country by 
enabling so many students of Greek letters to visit 
the sunlit shores of the ASgean As chairman of the 
Hellenic Travellers’ Club, Lunn had arranged in the 
early spiing of this year a cruise to the highlands 
and islands of Greece, including visits to Epidaurus 
and Cos, giving opportunity for the study of the 
art of healing as it arose there His fatal illness on 
the preceding cruise prevented him from personally 
conducting this party, which consisted largely of 
doctors and their families, and from presiding at a senes 
of lectures by medical men who had made a study 
of various aspects of Greek culture. Prof. J. A. 
Nixon (Bristol) discoursed with illustrative material 
on Greek athletics; Prof G E. Gask descnbed the 
cult of JSsculapius and staged a scene from Aristo¬ 
phanes to make it topical; Dr. J. Dixon Comrie 
(Edinburgh) gave the fruits of a lifelong study of the 
Father of Medicine; and Sir Walter Langdon-Brown 
completed the series with a more general study of 
Greek influence in medicine. The lectures will 
appear m the Yearbook (1939) of the Hellenic 
Travellers’ Club by whose courtesy we are able to 

reproduce here the 
substance of the dis¬ 
courses, along with 
some pictures collected 
for the most part on 
the cruise. 




(a) Statue of iEsculnpius, god of healing, in the National 

Museum at Athens 

(b) Statuo of Tolesphorus, god of convalescence, in the 
National Museum at Athens It was Tolesphorus who 
gave Anstides the healing balsam at Porgnmos The 
hooded figure with closed lips suggests the silence and 
secrecy to ho observed by the physician. 


The Cult of ADsculapius 
(Professor Gask) 

Aesculapius, the mythical god of healing, fai 
taught that art by Cheiron, the centaur, and bad 
two sons, PodalinuB and Machaon, who fought a i 
Troy and are the supporteis of the coat of anna of 
the Royal College of Surgeons His cult spread ortt 
Greece and the islands as far as Asia Minor and Home. 
Hundreds 
of temples, 
called sos- 
cula p in, 
were erected 
to him 
(often in 
association 
with Hy- 
geia and 
Panacea), 
the most 
important 
being at 
Epidaurus, 

Athens, Cos 
and Cmdos 
The chief 
item m the 
ritual was 
incubation 

—l.o, the patients slept in the temple to bare 
healing dreams. This was done after purification 
and sacrifices. During the incubation harmless 
sacred snakes crawled among the'patients and licked 
their sores The importance of these snakes is 
shown by what happened during the plague in Home 
in 292 B C. After consultation with the Sibylline 
hooks an embassy was sent to Epidaurus for help 
and brought hack one of the snakes. As they wew 
sailing up the Tiber, the snake slipped overboard ana 
swam to what is now the island of San Bartolomeo 
This was regarded as a sign that a temple to 
iEsculapras should he built there, and tlio isto® 
was given the form of a tnreme to commemorate 
the voyage When the river is low, remains of the 
anciont stones can still he seen, together with wb>t 
probably is a representation of iEsculapms Thera 
is still a hospital on this island and tradition sap 
that here, about a d 1120, Rahere lay sick with a 
fever and dreamt that he would he cured if he hnflt 
a hospital on his return to London So one m aT 
amuse oneself by thinking that there is a conne»® 
between St Bartholomew’s Hospital m Smitkfiel 
and the old healing gods of Greece 

Though the cult had such a vogue, the snbfh 
minded Greeks could laugh at it, and it was tho suhjed 
of one of Aristophanes’s comedies tho “ PlntuSr 
which is thought by scholars to give a good desenph® 
of what wont on in a temple of iEsculapms T® 
next reliable information comes from the “ Sac 1 ® 
Orations ” of Aristides in the second century a®' 
when, m addition to the previous ritual, the ti® ^ 
ment included dieting, bathing and exercise, Ansti® 
was given prescriptions, such as balsam, to he m 
on leaving a hot hath for a cold one ; on a cold ft® • 
night he had to rub himself with mud, run tbreo tn® * 
round tho temple, and wash himself in the w e ~ 
There is no evidence that any senous medicine W3 
practised at these temples, and some of tho 0 
paganism became attached to the Christian rehg»®‘ 



Common Seal- of the Royal Collage of 
Surgeons of England. Supporting ft 0 
armorial bearings are the two SOM of 
iEsculapius : Machaon holding a broken 
arrow and Podalirius with a s(«S 
entwmed by a serpent. 
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PUW 0 a Ward, 


The abaton or alcopintr plnco in the irsaulapium at 
PergaxnoB Tho row of broken raarblo columns onto 
supported the roof, the spacer between thorn leaving 
the patients open to the distant view and to tho visit 
of the healing snake 


Thus St Cosm'b ami St Damian were reputed to 
have miraculous boahug powers, and incubation was 
practised at their slinnes*, at certain seasons crowds of 
sich still frequent tho church at Ayassos on the island 
of Mytilcno, slot ping in the church or its courtyard 
The iBinnd of Cos, the birthplace of Hippocrates, 
is tho site of a very famous msculapium, and it is 
believed by xnanv that Hippocrates received his 
training and donved his inspiration from it—a 
belief that is probably incorrect, for there is no taint 
of magio or superstition m hw teaching Further, all 

tho available arcluoological evidence Buggosts that the 
msculapium at Cos was not established until aftor 
Hippocrates’s death 


others are mcro notes intended perhaps as headings for a 
course of lectures Some aropcrfcctly simple and easy 
to follow, others are confused and barely intelligible 
All arc in the Ionian dialect, but internal evidence 
shows that they were composed by different writors 
at different periods Among them, however, stand 
out about a dozen which bear the stamp of genius, 
these indicate an author with great power of observa¬ 
tion, clanty and simplicity of exposition., they havo 
beon recognised by authorities as tho genuine works 
of one man, who is assumed to have been Hippo 
crates Those treatises, regarded as the genume 
work of Hippocrates and translated by Francis 
Adams for the Sydenham Socioty in 1840, include 
“ On Ancient Medicine,” 4 ‘ On Airs, Waters, and 
Places,” 41 On tho Prognostics,” *■ On Treatment in 
Acuto Diseases,” “Tho Epidemics” (boohB I and 
III), ” On Injuries of the Head,” ” On Smgory,” 
“ On Fractures,” 44 On tho Joints,” 44 On Setting 
Joints by Leverage,” “Tho Aphorisms,” “Tho 
Oath,” “Tho Law,” “Qn ‘Ulcers,” “On ristulio,” 
“ On Hramorrhoids,” and “ On tho Sacred Disoomo ” 
(epilepsy) It has been suggested by W II S Jonea 
that the whole collection of 41 Hippocratio writings ” 
formed tho library of tho Hippocratio school of 
medicine at Cos Tlioso works havo passed through 
the hands of a host of commentators, of whom the 
greatest was Galen (second century a d ) Tho 
earliest commentary that has survived (os a tenth* 
century MS) is that of Apollonius of Citium 
(m 100 b c ) Tho earliest MS of Hippocrates now 
extant is a ninth contury codex of tho Laurentian 
library 

Tho fundamental principle of Hippocratic treat* 
mcnf was that the euro must bo effected h} nature, 
and that tho host tho phyBiolan could do was to sco 
that nature got a chunco and to assist the natural 
euro The remedies wero chiefly purgatives and 
febrifuges, 230 plants aro mentioned m the Hippo 
critic writings Great emphasis was laid on prog 
nosis (“in this way jou will justlj win respect mid 
ho an ablo physician”) Tho importance of nippo 
crates is that ho first soparated rational medicine, 
ns practised by tbo members of tlio Asclepiad guilds, 
from temple mcdicmc, conducted by tho priests 
Tho critical Atheiuau mind had already begun to seo 
through tho impostures of tho priests, as shown by 


Hippocrates 
(Dr Comrie) 

Ilippooratcs is *»i«l to taw tacit 
fiom m Cos in tlio tear ->00 DC, 
tlio son of a physician named 
Ilcncloides Ho was trained lit 
medicine first liy Ilia lathi r in Cos 
and later in Athena where ho spent 
most of his lifo m tho practice nod 
teaching of medicine Nevcrtne 
less ho travelled much and visited 
Thessaly, Thrace, Macedonia and 
possibly Scythia On one ef (hew 
Journeys ho died at Um", 
Tlira^alj, probably about 3 to a 
at the ago of 85 , 

Tho Hippocratio waitings, on 
which tlio fame of Hippocrates 
rests, consist of aliout seventy' wmi* 
dealing with very different topic , 
theoretical and practical 
givo clear cut picture-* of aiM ■ «* 
with the appropriate treatnien , 
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Aristophanes m his “ Plutus.” Hippocrates insisted 
on the complete bamslunent of superstition and 
on the rational treatment of all diseases instead of by 
ablutions and incantations, as if they were inflicted 
by the gods This attitude is clearly defined in lus 
treatise on epilepsy: “ It is not any more divine 
or more sacred than other diseases but has a natural 
cause, and its supposed divine origin is duo to men’s 
inexperience and to their wonder at its peculiar 
character.” 

Greek Athletics 
(Professor Nikon) 

In no country have athletic sports attained the same 
degree of national importance as m Ancient Greece 
The games festivals, although not consciously insti¬ 
tuted for such purposes, soon came to serve two great 
objects: first, they promoted physical fitness and 
dexterity m martial exercise, secondly, they led to 
frequent assemblies of the inhabitants of all the states 
of Greece, thus favouring national unity. Even 
states at war with one another suspended hostile 



iPhob 0 S Hoi. 


The plane-tree in the market-place at Cos under tvhiA 
Hippocrates is said to have sat and seen Ins paiicnti 
It is certainly a very old tree. 


operations during the games. Competitors and 
spectators could travel safely to the festivals, and 
no warlike weapons were allowed to he brought into 
the sacred precincts The great athletic celebrations, 
such as the Olympic games, mnst have developed 
slowly from the funeral games, such as those described 
by Homer as having been held in honour of Patroolus, 
at which all the contestants were given prizes as 
memorials of the dead. In later times all competitors 
at Olympia underwent thirty days’ training at Elis 
nnder the supervision of the Hellanodicse, who them¬ 
selves underwent ten months’ training in their duties. 
The training was severe, absolute obedience being 
enforced, when necessary, with the rod. The 
Hellanodicfe tested the athletes, rejected the unfit, 
and graded the entrants in age-groups, after satisfying 
themselves of their parentage and claims to compete 
The earliest extant records of the games concern the 
28th olympiad of 776 n c. (each olympiad being a 
period of four years). 

Down to the end of the sixth century n c. the 
athletes were amateurs and the Greeks were truly 
a nation of athletes Their training was natural, 
elaborate rules for exercise, diet and sleep not yet 
having been introduced. But the typical athlete 
of the sixth century was the strong man—boxer, 
wrestler, or pancratiast In the fifth century B c 
specialisation had not yet begun; the best athlete 
was an “ all-rounder,” and artists and sculptors 
set up a standard of physical beauty. Style and 



grace in athletics were more admired than mm 
strength. This love of beauty cheolred the growth 
of specialisation and the encroachment of pro 
fcssionahsm But specialism came m with tho advent 

of professional trainers. Athletes were selected and 
trained for particular events The new training 
concentrated on particular exercises calculated lo 
develop limited groups of muscleB, with the read! 
that m the statues and drawings of these later athletes 
different physical types can he recognised as adapted 
for different sports From the professional trainer 
it was hut a short step to the professional athlete, 
and with his arrival amateurs retired from the 
competitions Training for athletics ceased to be a 
useful training for war, and complaints to this effect 
were heard: Epatnmondas declared in- the fourth 
century that fleshy boxers and pancratiasts were of 
no use as soldiers and dismissed them from his anny; 
Philopoemen, two centuries later, refused to cnltivate 
Ins natural gift of wrestling, saying “ better wrestler, 
worse soldier ” ; and Galen, in the first century A®, 
although he thought highly of bodily exercises 
opposed athletic training, saying that the health of 
athletes was most deceptive and precanons and their 
strength of no use for practical purposes At the 
time of the Peloponnesian wars m the fifty centary 
b c tho mass of the people were no longer athletic, 
although they were eager spectators at the professions! 
competitions Nevertheless the ideal of' phyflC" 
fitness was firmly impla nf£ ” 

-jy-.-..-. in the Greek mmd, an 

■0^ l / it was held that the fit- 

ness of the body had a 
important effect on tt 
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The stadium at Delpla which is 190 paces long and 28 paces across The site was 
too steep for chariot racing which took place m tho valley far below. 


£ i character and the mind 

In modern tunes there 
' has been a revival of ® 

,,, cult of physical fitness,« 

*' P « va* we are not sure 

constitutes a state of F £ ' 
* feet fitness-still less ^ 

r-sA we may achieve it. 

j seek it through esem 

- i'and still more exertt^; 

but the effects of athl* 
-<■? S r-1 exercises show us tan ' 
is not given to everyone 

1 “ slir<rt develop skill in games, ho* 

The site was ever much he may pi®*‘ 
slow. A more rational spin 1 • 
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entering into tlio search lor physical fitness World 
wide inquiry is "being made into its physiological and 
psychological foundations Good food, and healthy 
conditions of living aTO being recognised as no less 
important than muscular exertion 


Greek Influences In Medicine 
(Sm WALTEr Langdok Brown) 

The eternal youth of Greek thought, although at 
times huned for contunes, has at intervals burst forth 
to tho surface liho a stream to refresh the deserts 
of scholasticism and to sweep away outworn tradi 
turns If tho virtue* of the Greek spirit are thoso of 
inquiry, moderation, reason and freedom, its vice 
was that of uncontrolled speculation, as best 
exemplified m Plato’s “Tnmmis,” which gives a 
complete design for the universe, including an 
inverted conception of evolution—the descent of 
animals from man Such teleology undoubtedly 
hampered the progress of smenco, since it was eagerly 
adopted by tho authoritarian spint of tho Middle 
Ages Tho mam stream of Greek thought dis 
appeared underground when Justinian I closed the 
school of Athens m a d 629 Bcforo this happened, 
however, Kome had constructed an aqueduct which 
diverted much of the stream to herself, and in the 
reign of Mffrcus \urehus tho famous Galen was tho 



Pan-athonaio amphora showing four amateur runners 
reaclung the turning pomt It illustrates tho correct 
(alternate) attitude of limbs as early os tho sixth 
century » o 

great exponent of Greek medicine After him all 
scientific inquiry seemed to pass into outer darkness 
Perhaps tho seventh century was the darkest 
of all Snell light »« still shone was provided hy the 
Arab aohool In tho twelfth century medicine, based 
on tho teaching of Avcrrocs, was by far tho chief 
faculty of tho school of Salerno, and for sovoro 
centuries Salerno stood almost alone in its rationnl 
methods and in its conservation of Greek and Latin 
treatises. Early m tho thirteenth century rredcnck II> 
who wns keenly interested m science, insisted on tho 
students there, after a prehmmary rtudv of logic, 
dissecting corpses (which ho had no difficulty m 
supplying), combining this with clinical work and tho 
reading of Hippocrates and Galen Students were 
not grunted appointments until they bad practised 
a year beside in experienced physician Hnfor 
tunntoly rredcnck s quarrels with tho papacy greatly 
hampered his educational rcfornisandwVnbe died 
in 1250 theological Mtors were Imnnd more firmlv 
again on the grewing rnmd of the thirteenth century 
A hopeful dawn ended in tho twilight of the Block 

D TIius we approach the second phase of the Middle 
Agre, m wS aull,onty wn. hit to ho necessary 


for tho stability of Europe Tho spint of domina¬ 
tion spread to science with disastrous results The 
Dominicans decided to abstain from the study of 
physical and medical science and are represented 
on the walls of tho Spanish chapel in Plorenco as the 
dogs of the Lord (domini cones) trampling on 
Avorioes, tho solo link between ancient and modern 
medicine The only thing that saved medical science 
daring tho next two centuries was surgery, which the 
physicians tried hard to suppress, with tho result 
that medioine lost touch with facts and tho physician 
too proud oven to examine his patients, deprived 
his brain of tho subtlest machine in tho world—the 
human hand The stream of Greek thought seemed 
now not only to be contaminated bnt also to have 
become stagnant v yet good carao out of enl when 
the capture of Constantinople by the Turks in 1453 
sot free far more abundant original Greek literature 
The new learning was spread by the now invention of 
printing The Renaissance came to Cambridge in tho 
person of Erasmus, who established there tho Btudy 
of Greek Ho was accompanied by John Sibercli, 
founder of the first printing press to he sot up 
in Cambridge, who published Thomas Lmaorc’s 
commentaries on Galen 

Thus the Greek tradition was revived by Ltnacrc, 
the father of acadomio tncdicino in England, who also 
induced Honry VIII to found tho Roynl College of 
Physicians of London in 1618 and established lecture 
slaps at Oxford and Cambridge in 1620, which 
stimulated Henry to creato regins chairs at those 
universities in 1640 With such a splendid start it 
is disappointing to discover how little was aohieved 
This was because tho new learning was simply nn 
authoritarian exposition of the old medicine The 
rcgius professors merely read tho corrected versions 
of tho writings of Hippocrates and Galen, and no 
attempt at now observations was made Men liko 
Cams and Ilarvoy still had to go to Padua for tlicir 
medical training It was not until Harvey introduced 
the now method of experiment that a real change 
came He had been influenced by Bacon’s method 
of inductive reason, and Bacon m his turn by tho 
physical experiments of William Gilbert, president 
of tho Royal College of Physicians in 1000 Tims 
observation, reasoning and exponment entered into 
medicine and replaced mero authority Bnt tho 
clinical application of the method of strict observa¬ 
tion was duo to Sydenham It is interesting to note 
tho sequenco of tho new ideas first Gilbert’* physics, 
then Harvey’s nnatomv and physiology, and then 
Sydenham’s clinical observation —a genealogical tree 
of medical science which the student of today has 
to climb in his first, second, and third M B. 
examinations 

Each of those revivals of medicine through the 
rediscovery of Greek thought was a conscious return, 
hut tlio modern return to certain features of the 
JEsculapian cult lias been unconscious M carlv ns 
500 n c Alcmacon had insisted that ** health depi nds 
on harmony, disease on discord, of tho elements within 
tho body” Wo are now prepared to regard dikoa^ 
as tho sum total of the uncomfortable reactions 
(dis ease) of a patient to Mime perturbation iu his 
external or bis interna] environment—po<»ibl> in 
both Thus an anxiotv neurosis and n bacterial 
infection aro equnllv tli*ei*es, hut the form of the 
reaction is largely determined hr the make up of tho 
patient In MohrV word*** **There Is no such thing 
ns a purely psychic illntug or n purely physical tmi, 
but only a living tre«t taking place in a hung 
organism” So we find onreelvis after twmtv- 
five centuries, standing where Alemaroa *tood 
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Cleanliness, fresh air, analysis of dreams and psycho¬ 
logical explanation were the cardinal tenets of the 
iEsculapian cult, and all of them Mere lost hy medicine 
until recently. Today ire have returned to tho cult 
of JEsculapius and are his faithful disciples. 

Watching the ebb and flow of the tides of Greek 
influence through the centuries provokes a sombre 
reflection. If the Middle Ages considered truth to 
be static, we believed liberty of thought and the right 
of free investigation to have been permanently 
established. With something of a shock we have 
had to realise that the price of liberty, even liberty 
of thought, is eternal vigilance We see cause to 
dread what H. G. Wells called “ the incursion of the 
clumsy lout” This century may have adopted as 
a slogan “ Propaganda is more powerful than truth,” 
but we must never bow the knee to a Baal that would 
make natural science into national science. 


PARIS 

(FROM our own correspondent) 


ODD-AGE PENSIONS FOR DOCTORS 

When M Pomaret some years ago proposed 
compulsory retirement at 65 for members of profes¬ 
sions, sharp protests were made by lawyers, doctors, 
and engineers Owing to lack of funds the scheme 
was dropped ; but a new scheme has been planned, 
again sponsored by M Pomaret, but this time with 
the collaboration of Dr. Cibrie, secretary of the 
Confederation des Syndicate Medicaux Frangais, which 
represents 21,000 doctors out of about 27,000 m 
Prance It embraces the whole profession on an 
insurance basis The premium paid by the doctor would 
be compulsoiy during the whole of his time in practice, 
but the age of retirement would be optional after 65. 

The premium would be about 3000 francs a year, 
with a diminis hin g reduction during the first years 
of practice and a progressive reduction after 60 
The monthly income, starting at 1000 francs during 
the first years after the scheme comes into force, 
would later rise to 2000 francs or more A clause 
has been inserted to safeguard against possible 
alterations in the value of money. _ Only half the 
annual premiums would be capitalised, the other 
half being shared each year. Provisions have been 
made for widows and children 

Tho plan has been accepted by the majority but is 
criticised sharply by a strong minority, who think 
that tho pensions freely subscribed by ancient 
professional corporations are better from both tho 
financial and the ethical standpoints. _ Tho present 
plan, whioh falls in with the social ideas of most 
politicians, has every chance of being passed by both 
chambers 

NEW LUNACY BILL 

The confinement of lunatics is governed in Prance 
by a law of 1838 which has never beon changed. 
Since 1870 eleven attempts have been made to 
modify it, but each time tho intended improvements 
proved to bo worse than tho old law. A new bill, 
which lias just beon passed by the chamber of 
deputies, keeps nearly all the items of the 1838 law 
but introduces tho principle of voluntary admission 
and legalises tho status of tho “ free insane hospitals ” 
to which patients are admitted without being certified. 
The first, example of a hospital of that kind, the 
llopital Henn-Rousselle, was founded by Dr. Toulouse 
shortly after tho late war. 


A repent decree changing the name of the outn 
d’alienee to Mpitaux psycJnatnques has given moth 
satisfaction to those who have long been trying t* 
get the public to regard insanity as mental‘dire® 
and not a disorder of conduct 

“CARNET SANITAIRE” 

M. Rucart, minister of public health, has introduced 
the use of a book (carnet samtaire) intended to record 
the medical history of its owner. It is given free hr 
municipal authorities at the birth of a child, ji 
schools and hospitals it is given or Bold according to 
the private means of the person concerned. No name 
is written on the book but only a number referring 
to a register held by the distributors, so that, if lost, 
it can be returned to its owner without breach of 
confidence. At present the booklet has commended 
itself more to the sanitarian than to the private 
practitioner whose interest it was hoped to elicit. 

FIRST STAGE OF GASTRIC CANCER 

Dr R. A. Gutmann, consulting physician for 
gastro-enterology in Professor Gosset’s surgical clime 
at the Salpetri&re, has evolved a method of early 
diagnosis of cancer of the stomach by a doae 
confrontation of clinical study, therapeutic tests, 
and radiography. In his recently issued hook he 
publishes cases m which the surgeon at operatioa 
could palpate nothing abnormal and hardlv 
anything abnormal could be seen on the open tiscm 
by the naked eye, but microscopy alone proud 
the diagnosis. Professor Gosset claims in the preface 
that this work is the first to be published on the 
initial phases of gastric cancer. 


Dr. Eisendrath, of Chicago, has died in Pans, where 
he had lived smee the war. He was consulting 
urologist at the American Hospital in Pans and much 
appreciated by the American colony. 


UNITED STATES OF AMERICA 

(FROM OUR OWN CORRESPONDENTS) 


MALNUTRITION 

In an address to the tenth annual convention of 
the New York State Dietetic Association, Dr. Frank G. 
Boudreau reviewed the evidence of inadequate 
nutrition m the United States It was found m 
investigating an outbreak of scurvy in Maine, 1* 
said, that half of the 4000 children studied had had 
no milk for two years The blood ascorbic acid wH 
estimated in 95 children and 66 of them had l® 5 
than the normal concentration and 44 had less thaa 
05 mg per 100 com. Of 156 children admitted to 
the Toronto Hospital for Sick Children, only 16 
cent. Lad ascorbic-acid levels believed to be consists 
with good health 

Nutritional oedema, due to deficiency of proto®, 
is found in 15 per cent of patients admitted to a 
laige Georgia hospital, while 35 per cent of the-* 
patients have nutritional anaemia. Last year, I" 
Boudreau said, there were at least 100,000 cases o* 
pellagra m the South. He referred also to a diet**; 
survey of low-income families in Toronto whi® 
showed that “ on the average the diets of the won® 
and children were deficient m every import 30 ' 
ingredient including total calories.” The esplan atl0a 
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o t the deficiency in caloneft is not that people cannot 
buy enough bread and sugar Imfc that tho typo of 
diet which they aro able to afford is unappetising 
In urging tho needs for ^ well organised prograramo 
of improved nutution, Dr Boudreau said “we aro 
beginning to appreciate that the offccts of nutritional 
deficiency are more serious and permanent that we 
had believed, and on the other hand that the henofits 
of an abundantly adequate diet are greater than wo 
had any reason to expect '* 

VALUE or ROUTINE R VDIOOIUPHY 

In 1932 Mis and Stewart 1 tested 353 patients in 
the Swedish Hospital in Minneapolis with tho ultra 
dermal tuberculin test and then examined the 07 
positive reactoi8 rndiologicnlly Of the full number 
tested, 1 4 per cent were found to have reinfection 
typo tuberculosis In 1935 Hodges 5 made a survey 
of 1101 consecutive admissions to tho Michigan 
University Hospital oi to its outpatient clinic during 
a penod of a fortnight and found that 1 3 per cent 
of tho patients had s gnifleant chest disease and 
0 5 per cent pu!mon«uy tuberculosis which would 
have been undiscovered without radiography These 
results woro quoted by E X Mikol and It E 
Plunkott in a paper read to the American Sanatorium 
Association in Boston on June 20 They had remarked 
that some 10 per cent of tho deaths from tuberculosis 
in upstate Now York in 103G and 1937 took place in 
general hospitals which had no special provision for 
the care of tuberculous patients Of tho deaths from 
pulmonary tuberculosis, which compose nearly 
three quarters of tho group, no less than 61 per cent 
had not been recorded as casCK of tuberculosis at the 
time of their death It was thereupon decided to 
make a survey of a random sample of tho hospital 
population of Now York 6tale Each hospital was 
allotted a number of X ray films varying from 2u0 
to BOO according to the number of admissions an <1 
was requested to make a Bingle flat film of tho chest 
of every patient 16 years of age or over admitted, 

’ exoludmg only thoB© known to have tuberculosis, 
those admitted to a tuberculosis service, outpatients, 
and' those too acutely ill to bo disturbed Duo to 
unforeseen administrative problems, consecutive 
X rays wero found to he impossible, hut Mikol and 
i Plunkott believe that this fact lias not seriously 
: affected the unsclccted nature of tho sample 
, Of 4853 films studied, 2 G per cent showcdovidcnce 
i of reinfection typo of tuberculosis, 11 per cent 
' showed radiological characteristics oT clinically sign* 
fleant tuberculous lesions and in 0 adOitimud cases 
indications of significant tuborculowsprofound but 
, the diagnosis could not bo confirmed ^catiso tho 
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The Defence of the Split Mind 

A legat contemporary expresses tho misgivings 
of the legal profession over the defence of scluzo 
phrema in criminal trials Its comments are made 
in connexion with a recent prosecution at Nottingham 
assizes A boy named Haytor joined the array when 
16, giving his age as 18 At the ago of 20, being a 
private in tho Boyal Army Ordnanco Corps, he 
set fire to stores and tyres at tho Chilwell depot, 
causing damage to tho amount of £JG,000 There 
was no suggestion that ho waf* connected with any 
subversive movement Dr .T H Murdoch, the 
medical officer at Lincoln prison, who attributed 
Havters act to tho conditions of the “split mind/' 
said that the accused felt that tho social system 
of the country was not as it should bo and ho desired 
to register a protest against it, be needed cure and 
control The judge sentenced him to detention in 
a Borstal institution for a penod of three years, 
adding the philosophic reflection that ho wondered 
what would have happened to Ilaytcr in some other 
countries if he had there done tho damage which he 
did at Chilwell 

The legal journal to which reference lias already 
been tnado asks how far tho defence of the split mind 
w to go The recently convicted members of tho 
I BA , it observes, might also claim to justify their 
actions on the ground that things are not as they 
should he and that a man must ronke his protest 
The Jay press evinces a little interest when an accused 
person can bo described as another case of Dr Joky II 
and Mr Hyde Bamstera who mnst find something 
to say in mitigation of sentence aro grateful for any 
material Any }oung man who is fed up with the 
discipline of the army and who occasionally feels 
impelled to kick over the traces may ho comforted 
by the attribution of lus wayward impulse to some 
high sounding scientific cause But schizophrenia 
has not yet made much headway with tho bench, 
oven though it may he studied in tho prison 
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July Q, 1830, p 553 
A quotation from William Heterdcn 
“ Tho deference winch is sometimes required In physio 
to tho authority of tho ancients, would incline any one 
to suspoct that tho improvements in the art of henfmg 
lind not kept pace with those which have been rondo in 
other branches of natural knowledge “Philosopher* have 
long ago thrown off Aristotle's tyronm , vet some 
physicians still choose to wranglo about the meaning of 
tho ancients, vathcr than to consult Nature herself Aro 
they afraid of approaching her unmedinto presence, without 
making uso of tho intercession of Hippocrates and Galen 7 
And is that reverence to bo still paid to her once faithful 
ministers, winch is prop^rh due to Mature alone not 
witlistamling nil that Bacon, and Harvey, and Newton, 
and our other great reformer* have witnessed against 
this mistaken veneration * In work* of grow* tlie ancients 
are unquestionably our superior* and best pattern* lmt 
in that sort of knonledge which depends wholly upon 
experience, the latent writers mad in general tv tin* U # 4 
Experience may, in politic* and morality, bo railed the 
teacher of fools, but in tho *tmlv of nature tl ere is no 
other guide to true knowledge accordingly the practice 
of ph\«ic hn* been more imjnoMXl by tho casual expen 
ments of illiterate nation* ant! Hie rash one* of \agnbnrd 
quacks, than by tho ruttonings of nil tlw one* celebrated 
profeMors of it • , ” 
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GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month , 


his name can be seen later 

PROM A WOMAN PUBLIC-HEALTH OFFICER 
II 

Like Their Majesties and Christopher Colmnhus, 
and several of my predecessors in these pages, I 
have travelled to the Now World and found it good. 
Though my voyages made less stir than those of 
some of the above-named, I doubt if any of the 
travellers enjoyed themselves more. Believe me, 
the best way to visit a new country is to have good 
enough, official and social introductions to open the 
door to anything you want to see—and yet to be 
sufficiently unimportant to slip off “ truly exploring ” 
by yourself whenever the mood takes you Only 
thus can one hope to include both the Great Ones 
of the Earth and the “ nice people, with nice habits, 
but no money at all” who constitute the bulk of 
humanity 

My journey to the States as the guest of a great 
philanthropic trust fund began rather inauspiciously 
in Canada. I nearly disgraced myself by saying to 
a learned professor, introduced as a “follower of 
Dr Watson ”: “ I’m so glad to meet another 

Sherlock Holmes fan over here”—fortunately this 
was mistaken for an example of English humour, 
but in sober truth I had underestimated the import- 
ance of the Watsonian school of psychology. Later 
one learnt better, ... In Toronto one found an 
extremely well-organised system of public-health 
and psychiatric services, which I mention because 
the English medical visitor often misses them Here 
also is a remarkably interesting court—unique, I 
believe, in the British Empire, for it is presided 
overby a woman judge, and a doctor not a lawyer 
.at that. Her jurisdiction seemed to include all 
crimes except murder and treason, and she dealt 
with all delinquent women and children, all men 
chaiged with offences against women or children, 
and men who misguidedly got a woman pal to assist 
when “ on a job ” Never have I seen such a 
ruffianly clientele in any court—during a morning 
spent beside the judge on the bench one' learned 
quite a lot. ... In the train that took mo over the 
TJ.S A. border an innocent query to the conductor 
brought the pitying question: “ Say, sister, where 
are you from ? ” “ Prom London ” “ You must 

sure mean London, England, or you wouldn’t be so 
ignorant ” (I’d forgotten London, Ont ) That’s 
a good line for a British visitor to remember. .. 

* * * 

One has almost forgotten that in 1927—28 the 
USA were onjoymg a marvellous boom period 
What a joy after the gloom of post-war England to 
see a country bathed m material prosperity ! It 
was like watolnng children at a really good Christmas 
party. Even the women prisoners in the night courts 
had better fur coats than I, the working men had 
splendid food and decent little homes, and, best of all, 
the young had justifiable hope in their hearts that the 
world had a use for them and their labour, nor 
wero the standards wholly material, for I can swear 
to an immense communal fechug. a passionate desire 
for education, and a real love of beauty and culture 
Ono saw museums fit to enshnne great masterpieces 
of art, hospitals that towered to the sky, and millions 


in the half-yearly index 

poured out m chanties . And, if much of this wealth 
has vanished like fairy gold, Amenca can at least 
remember that sbe used her money not ignobly 
when she had’it—and would do so again 

A fly in the ointment was the comprehensible 
hut maddening incapacity of certain of my hosts 
to understand why so many English workers per 
versely persisted in being unemployed Less exens 
able was the way in which many highly placed 
British visitors played np to this attitude and left 
a trail of disgusting slanders on the broken men of the 
Clyde, tbe Tyne, and South Wales. , I caught ono 
at it in Chicago and can only regret that he escaped— 
though narrowly—with hiB life 

The work in child guidance that one had specially 
come to see had flourished apace in the genoralpros 
perity. Nothing lends itself more to sheer quackery 
or to humourless extravagances than does “psycho 
logy,” especially when applied to children Examples 
were not far to seek, hut tho clinics to which we were 
shepherded by our hosts of the Commonwealth Fund 
wero for the most part as austere as they were costly 
Only the best m the way of academic qualifications 
and scientific methods were good enough for the 
“maladjusted” child, and the whole scheme war 
organised with a quite uncommon common sense 
Had we anything to learn from them 1 onr hosts 
asked modestly. Definitely we had And they 
have given since with both hands that Great Bntain 
might reap the benefit of American ideaB and 
experiences. 

4: * jfc • 

Although in 1927 the word “depression” meant 
less to the average American than “hang-over," 
there were plenty of snags in the stream of p»s 
perity. One of them was tho eternal problem of the 
“ melting-pot ” No amount of reading or intensive 
study of the movies prepares one for the reality 
Wait till you see those hordes of strange flat faced 
industrial workers—from countries that one never 
heard of till Hitler taught us Central European geo 
graphy Wait till you drive along a three-mile 
avenue in Chicago and look m vain for a white face 
on the crowded side-walks Or come and scan the 
long charge-lists in the juvenile courts with their 
patronymics drawn from half the races m the world. 
Then you may begin to understand the difficulty of 
tackling any social or political question in such a 
composite nation . . And yet it is a nation . ■ • 
Jane Addams (one of the great people who didnt 
disappoint) showed me maps which demonstrated 
how the racial constituents of her neighbourhood 
in Chicago had completely changed three time 5 
in her lifetime (The races in Amenca tend to live 
together m agglutinated masses, and where the 
edges touch crime and discord are nfe) Now in 
1927 had come a new wave, a horde of Mexicans 
imported as cheap labour for the then boom®!! 
industries I was asked to help at an “ Americanism 
tion party” for them and found it very different 
from the flag-wagging affair one had supposed The 
very shy older people, who were with difficulty coaxea 
in from the street, were given their favourite 
and dnnks, and once wreathed in smiles were invited 
to show what they could do in the way of native 
handicrafts, folk-songs, and cookery. Far from beiaS 
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hastily mechanised they were encouraged to pais 
on thou native oultnro to tlicir own children, to 
enrich the American lientogt “ It’s a shock to 
most of theso poor undervalued folk to learn that 
they htiyo anything worth wlnlo to give us,” said 
Jliss Addaras “Heaven forgive us, wo’ve only 
]nst realised it ourselves ’ Tho mam trouble 

very often is to persuade the European peasant to 
give enough freedom to hw American horn child— 
anu to persuade the child that evon a foreign speaking 
mother sometimes know-i heat From the dash 
comes a great part of Awa*ic&n crime 
Certainly tho Americau child, if tough, can ho very 
tough A hoy ou remind was expounding to the 
court psychiatnst the mvatcncs of the Forty Club, 
whoso initiation tear via—and perhaps still is—to 
steal a car of a greater value than a Fori “ Why 
the Forty? he was ashed “Aw, sap ! Where was 
vou riz 1 Never heard of Allv Bahha t ” Wo—the 
psychiatrist and 1— dilr found tho headquarters 
of the Club that night u\ a squalid side street with 
costly cars pai-hed round tho door to witnebs that tho 
young neophyte did not no 
Not less baffling was coloured Sadie, aged 8 plus, 
with two pigtails, groat innocent eyes, and an appalling 
record of varied imadocds Angcho at first, she 
became very naughty during a psychological test, 
and the doctor mildly remarked that he would hate 
to sco a little girl of his own helm e hi o that “ Yo go 
home and hand dat stuff to yo wife,” she shot out 
at him Seeing that my presence was unwelcome, 

I left the room and learnt later that Sadie immediately 
Bidled up to the doctor, thrust a pencil into his hand 
and begged “ Now, yo play a gamo wid mo f” The 
doctor wisely ashed further details—“ Sco which of 
us two’s can wnt down do mo3’ bad woids Ain’t 
dat a cute gamo ? ” Ono doubted whether 

a team of professors of psychiatry and psychology, 
even if reinforced by an old Nannie with a slipper, 
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could deviate Sadie from iier appointed path through 
* * * 

fcowevor, with which child 
guidance clinics had not infrequently to contend 

Z , S i? tc ^ ra f ss i“ the ethical standards 

of the community in which they worked Children 
• tb °y mlch what their elders do ratW 
lb! V?® 3 ’’ 6aT ' °®P ecial }y if the deeds rather than 

one ehnlo 6 ^ thcur aaturaI *»at“cts 
At one clmfo I visited it appeared that a la«ro 

adjacent bulling was used as an illicit brewefv 
(under Prohibition) and as a depot for etolcn motoY 

SSL S0cwl 

y *, 1 1 oIiai 5, M («oa«cd perhaps of stealm £ 

COutd w»*ch “ '“fiUy skilled gang of 
negroes dismantling the stolen cars Oni> day „ 

Stt P er 811 was driven in, and the 
psychiatrist could hoar it no longor Ho telephoned 

eonld°f C a 171,0 t0 ° k °S® ran bour 10 arrive—and then 
oonld find no car on tho premises Later ho learned 
f 70 ™ colleagues that tho whole place belonged 

to ono of tho highest officials in tho citv Tho doctor 
tola me ho meant to quit ■■ I can't make sense of 
it all I wonder if tho kids can *» 

This roally tragio (though diminishing) factor in 

f^F°n»w» aaiiCan EC S ne dld bnD ff iomo the importance 
of encouraging decent people to do tho drudgery 
|L P W 1 ° “dnunistrafion-and of not crabbing them 
too hard when they are nt it I can never hear tho 
stock sneers against Farhament and municipal bodies 
the entice could get tho adman 

Shl’lw ie ? Dy a,l J n e im « there is no 
tradition that honest men should give this land of 
pubho service, and if tho supply of honest men 
slackens, then crooks come into their own And if 
?“ bbo °® co °“ co e° u » ™aUy bad repntatioa decent 

Irnm?!'*. n , ot t ? ko l * 1 , From 1,118 vicions circlo 
Amencii is straggling hard to extricate heraclf 
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Unwise Comment 

A case heard before tho London medical Borneo 
subcommittee shows how careful hospital officers 
should be in criticising, however mildly, tho treat¬ 
ment gi\cn by doctors outside A man had boon 
treated by his insurance practitioner on many 
occasions for rheumatism, lumbago and tho liko Last 
December ho went to tho doctor nnd was diagnosed 
is suffering from sciatica, for which he was treated 
first with medicines nnd then for a fortnight with 
electricity at a clime, A fow days later tho doctor 
ranted him and found him to ho suffering from 
bronchitis, the leg being rather better Under treat 
inent tho bronchitis unproved but the pain in tho 
eg became worse, aud tho doctor suggested admission 
to hospital. After about a week ho was admitted. 
Hid tho condition was there diagnosed os right-sided 
[©moral thrombosis Tho man’*, own story was that 
in his ndransion his leg was swollen from foot to 
thigh, mid that tho hospital doctor told him that tho 
Jintmcnt which ho hnd l»cen applying, which had 
iccn prescribed by the Insurance practitioner, was 
iwlcvw for tho treatment of that condition In n letter 
o tho insurance practitioner the hospital authorities 
aid they wer© unable to determine whether tho 
nan’s sciatica had any relation to tho thrombosis 

Tho insured man and Id* a* if© complained to tho 
JOinimttcc that the practitioner had been negligent 


in his treatment jn that he had wrongly diagnosed 
the condition present, but tho committee found that 
n™, tl0at T nt j rr0 ? dca by tho Practitioner was 
proper and adequate for the condition which ho 
diagnosed, a diagnosis which was fortified by the 
medical historj They expressed regret tbat 
Iw I ?, I ' n , Lad bccn *°Id 1111 admission to hospital 
<ba * tbe 1 ^? t , mcn . t & vai was “Ot suitable, aud they 
were doubtful whether any question would have 
been raised if this remark had not been made 
Tho penod between the roan's first vmt to tho 
™ ( °5 a " d 1,18 admission to hospital was just over 
rT° n 0 'w’_ and d <’ariy thrombosis was not present 
i "S e t tllc practitioner mna not 

iinaas diagnosed tho new condition—and he said 
quite frankly that ho did not disagree with the 
hospital opinion—it would lie intolerable if practi¬ 
tioners were held guiilv of negligence rocreh because 
tliov mndo a wrong diagnosis All that anv doctor 
can bo expected to do is to apply “ reasonable skill 
aud care in tbo treatment of his patients" and Ibis 
is ail that tbo regulations reqnire of lum 

Contrnccptlacs 

Ill answer to a question about the position of 
insurance practitioners who are asked for advice 
about contraceptives, the insurance nits committee 
of tho British Medical Association have expre-cd 
the opinion that if the condition of the patnnt u such 

tl.attliepraetuion.rshonldpierentracepfrremcd.cal 
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treatment or advice, suoli treatment or advice would 
be within tbe scope of bis agreement 

Essex Public Medical Service 

The report for 1938 shows that this service is 
making steady progress The number of subscribers 
has now risen to 21,000, an increase of nearly 2000 
over 1937, and the increase would have been larger 
still but for the number of fourteen-year-old sub¬ 
scribers who came off the books owing to the 
extension of national health insurance. The great 
distress that is prevalent in parts of Essex owing to 
the slowing down in the building trade also led to 
many cancellations. The number of active medical 
members ofthe service is 305 No distinction is now 
made in rates of subscription between adults and 
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children, the weekly payment, which inolndes dma 
and administration, ranging from 4 d. a week for one 
person to Is. 3d a week for a family of sir. The 
service has no difficulty m paying its way and 
showed a surplus of £650 for the year, most of which 
will be distributed to members as a bonus 

A Record. Quarter 

During the first quarter of this year the number 
of prescriptions issued by insurance practitionon in 
London reached the record figure of 3,015,846, costing 
£101,661, as compared with 2,571,840, costing £87,091 
in 1938 The increase was partly due to a nse of some 
43,000 in the number of insured persons, but the 
average cost per person also rose from 11204. m 
1938 to 12 78 d. 
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Another Side of the Defence Programme 

The Prime Minister and the Minister of Labour 
have expressed natural pride in the results of the 
physical examination of the militia recruits. These 
suggest, no doubt, that our social and health services 
have been developing along sound lines, and are a 
testimony to the merits of preventive medicine, 
though the possible fallacies of this deduction are 
considered in a leading article on another page 
There is, however, another aspect of the problem. 
Medical practitioners are becoming increasingly 
conscious of tbe effects of the emotional side of life 
on physical and mental health. Anxiety states are 
becoming commoner m young people, and illness 
may sometimes be an unconscious escape. In other 
cases there are restlessness and irritability, if not 
actual misdemeanours, with unfortunate effects in 
and outside the home Some of this may he an 
inevitable result of the increased momentum of 
modern life, with its accompaniments World condi¬ 
tions also tend to increase any feeling of insecurity 
or fear that is present. Parents in the past have 
seldom been adequate guides to their children on the 
so-called facts of life, and today there is a changed 
relationship between them. Something has been 
gamed by the change, hut much has been lost, and 
helpful counsel has too often accompanied discipline 
in .its flight. The freedom of' modern youth is 
exercised in an atmosphere of sex stimulation greater 
than ever before, and though the course of the whole 
life is usually determined in the unstable years of 
adolescence any preparation and guidance for these 
1 critical years of adjustment have been almost left 
out of our educational system. 

The deputation of youth leaders last month to the 
Minister of Health and the President of the Board of 
Education was anxious to see something more being 
done to give help and guidance, and to prevent the 
physical and nervous casualties which present condi¬ 
tions make only too easily. They were able to show 
that the years from 14 to 25, m addition to juvenile 
delinquency, produced most cases of illegitimacy 
and venereal disease It was further disclosed that 
of four million young people between the ages of 
14 and 18 less than three-quarters of a million were 
within the influence and care of tho youth organisa¬ 
tions The deputation expressed a fear that emer¬ 
gency conditions might slacken self-discipline and 
self-control, and their plea was for the Government 
departments concerned with health and education 
to grapple with this part of a real defence programme. 


Sir Walter Langdon-Brown (chairman of the British 
Social Hygiene Council) and Dr. Vynne Borland 
(Society of Medical Officers of Health) spoke of tie 
need for an adequate preparation for life Thii 
means instruction for parents, more and better biology 
in schools, and simple scientific and psychological 
information for adolescents about themselves and also 
concerning their responsibilities as future cituas 
and heads of families Where these things have 
been done their value has been proved. Local 
authorities can provide these services; some ol 
them do, hut many do not. Insurance committees 
can also help Government stimulation of local 
effort is desirable, hut these services are being 
curtailed by lack of funds We trust the deputatioa 
was successful in convincing ministers that money 
so spent would be a defensive investment. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 

JUNE 24, 1939 

. Notifications .—The following cases of infections 
disease were notified during the week: Smallpox. 0. 
scarlet fever, 1597 ; diphtheria, 783 ; entenc fever, 51 
(29 “ expected *’); pneumonia (primary or.influeMal). 
520 ; puerperal pyrexia, 186 ; cerebrospinal feveri 
20 ; acute poliomyelitis, 12 ; encephalitis lethargic?. 
3 ; dysentery, 43 ; ophthalmia neonatorum, 87. 
case of cholera, plague or typhus fever was notiuM 
during the week. 


, oniy cases oi enteric icvor were reported lrom me 
of- Glamorgan distributed thus • Ehondda 13, PontypnM *■ 
Llantrisant and LJantwltlnrdre 2, Swansea 1 Tbe * 
31 cases were reported in ones or twos from 11 county borons 1 -' 
2 metropolitan boroughs, 10 urban districts, 3 rural dlstnro 
and 1 port 

The number of cases in the Infections Hospitals of the MgS- 
County Council on June 30 was 2847, which included: 

*£**■• ,® 65 > diphtheria, 513 (carriers, 17) , measles,-"- 
whooping-cough, 784 ; puerperal fever, 19 mothers (WW *. 
babies), encephalitis iethargica, 306 , poUo»Jvb|Jf' » 
J>t Margaret’s Hospital there (were 24 babies (Plm 11 
mothers) with ophthalmia neonatorum 


Deaths —In 126 great towns, including ' 

there was no death from smallpox or entenc 1 

J (0) from measles, 3 (0) from scarlet fever, U " > 

from whooping-cough, 13 (1) from diphtheria, 3° Oj 
from diarrhoea and enteritis under two years, * : 

S (1) from influenza. The figures in parentheses , 
those for London itself. •: 


o &t 5j®‘° n 'Trent reported 4 fatal cases of measles, BltoaK^ 
01 diphtheria were scattered over 11 fmjf JVs 
SSaSfSSJSSSR* Southampton had 4 deaths 

The number of stillbirths notified during the 
was 231 (corresponding to a rate of 34 per 1000 to 
births), including 38 in London. 
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STAFF CONDITIONS IN THE HOTEL 
INDUSTRY 

Sir,—A s a student of occupational hygiene, and a 
firm believor in the need for every worker to have 
a proper holiday each year with pay, I have been 
‘increasingly concerned to find serious shortcomings 
1 in the conditions of employment in the hotel and 
catering trades These trades arc the mainstay of 
the holidays the rest of us enjoy It is therefore 
disconcerting to find that not only do hotel workers 

I havo to roly on tho uneven flow of tips iu order to 
■ obtain a living wage but that the hours are often 
' very long and proper time for recreation, lacking 

„ Your columns. Sir, may not he the place to discuss 
economic matters in detail, hut I trust you will allow 
,thw problem to bo ventilated as a pubUo-bealth issuo 
" Holidays have important prophylactic and thera 
peutic value They ho at the root of much of the 
il work of the national fitness movement The time has 
come to see that those who work at tho tank of giving 
E to others health and vitality during tho best parts of 
- the year should not ho left unconsidered Thor too 
t , should have light and air, good working conditions, 
i/proper pay and adequate holidays Their standards 
jtof living should not bo dependent on gratuities and 
w the whole question should bo tho subject of full 
? investigation and public consideration at an early 
f date If every doctor would make it a self imposed 
xtask to inqturo about staff conditions in the hotels 
, (and hoarding houses in which they stay this summer, 
/I think many will havo their eyes oj?encd to matters 

V which have for too long been taken for granted 

v It is only fair to say that management is not 
necessarily to blame for shortcomings Methods of 
taxation and rat mg, tho absence of a proper code of 
hygiene enforceable equitably on all establishments ana 
the unregulated demands of the public make it almost 
impossible for some establishments to survive com 
p .petition and at the same time give their staffs the 
condition b they would wish This is not a question 

II for recrimination but mainly one for objective inquiry 
Jand common senso, fair and equitable regulations 

V I am. Sir, yours faithfully, 

f Bceeton, Nottingham Jane 27 L * LOCKHART 

^ AN ORTHOPEDIC UNIT FOR CHINA 
* Sm,—-During tlio pist year tho Cluneso Bed Cross 
,ha» come to realise tlio importance of orthopxdico 
p'm war surgery and has sent an appeal for help to h 
British Orthopcodio Association Wo aro ashed to 
£ provide a relatively email (250 beds) teaching uait, 
'tto ho established well behind tho t C b 1 "? so Ilnc ’’ 0 " r ? n 
surgical director whoso business it will ho to instruct 
V.ChuiORc surgeons in ortliopicdio 8ur ®?f7' t iZ 
#will then bo able to deal more c0 ™F ct '; n ‘^ tho 
ff'ciiornioua numbers at wounded at “‘b'sr mditaryand 

.re ss: Awsawrts: 

> IiU- tho British Ortliopicdio Association to undertake 

ifomss » 

■ypsuhscnho tho whole a®°» nl , 'itnlish 

In China, lor the a,d 
J^of the medical profe^ion ns a wboio 


These are difficult times, but there was never a 
period when it was 60 desirable to show that medicine 
is international in deeds as well as in words This 
country has given tlio world Sir Robert Jones, tbo 
greatest orthopmdic surgeon of all time, and it is 
natural that another country, desperately in need 
of enlightenment in the treatment of hrab and spinal 
injuries, should look to us It is proposed to call 
tbe surgeon who goes to China “The Robert Jonts 
Emergency Relief Surgeon ” 

The urgency and the importance of tins appeal 
cannot be denied, if generous support is immediately 
forthcoming it will bo possible to dispatch a smgeon 
with little delay, as arrangements for the admmistra 
tion of the fund in China have just been completed 
Donations may be sent to cither of tho undersigned 
and should bo marked “ orthopaedic ” 

We are, Sir, yours faithfully, 

Natjoiiton Dim, 

President British Ortbopcrdic Association, 
25, Calthorpo Road, LdgbastOQ, 
Birmingham, 


H Goudojj TnoMPSoh, 
Executive Secretary and Treasurer, British 
Fund tor tlio Relief of Distress In China, 
121, "Wcstbourno Terrace, W 2 


PS —Tho following sums ha\o been receded from 
membors of tbe Association whoso names appear 
below two donations of 100 guineas, one of 
£50 14s lOd , Bix of £50, one of 25 guineas, eleven of 
£25, three of £20, one of 15 guineas, two of £15, 
ono of 10 guineas, four of £10, mno of 5 guineas, 
tlireo of £6, one of 4 guineas, four of 3 guineas one 
of £3, seven of 2 guineas, and cloven of 1 guinea 
Total £1120 10s lOd 

Anon, R Barnes R Bribtovr, E P Brockman, Ralph 
Brooke, B H Burns, R W Butler, J» L Capener, 0 Hope 
Carlton, A Chance u Chlttr, J A Cholmcley, II Osmond 


O Hyman. C Gordon Irirln S T Irwin, Ml b« Jettons, h II 
Jones O KM Jones, IL Watson Jones O Lambrinudl, R S 
Lawson G Lillie,— Kelly. B h Mclarland.T V McMnrror 
Grant Massle, W Mercer, G P Mills, 8 M-Milner A. Mitchell, 
Mrs Morter, R. O Murray T 1* Jsoble Viscount NuttleM, 
G T Partridge J II Paul R G Xhilrertaft A Quine, 
J R RatclUTo, A Kocyn Jones N Rocyn Jones ITof Lambert 
Rogers J '■ ” ' *— * " ■' 

Stallman 
Thomas, J 
P Aitken 1 


THE PROBLEM OF MEDICAL LITERATURE 

Sir,—T ho suggestions onthned by Professor 
MoDownll, Mr Lloyd, Mr Zachary Cope, and Mr 
Barnard mdicato tho need for a conference at which 
tho problem may bo fully discussed, Itoth froiu tbe 
medical man’s and tho librarian's \iewpomts Dis 
cuRsion should include tlio ideas of both the user 
and tbe administrator of tbe literature, I venture 
to odd tho following remarks — 

(1) Tho need for the publication of n British 
journal abstracting medical literatim. Is verc real 
and tho orrangenu nt of tins periodical might Ik based 
Upon that of the Quarterly Cumulahxc Index Methevs, 
although more frequent publication is luj.hU deairable 

(2) Unofficial cooperation lx tween librarians to 
persuade their committee* to drop ‘'ub-criptions to 
periodicals is most dangerous lor the following 
reasons («) journals duplicated In mo«-t libraries 
arc those In most demand, and to expect to borrow 
them from another Ilbrari for nnj length of tiro* la 
fallacious, (6) when a research worh» r n quires 
a book ho usually want a it at once nnd cannot l* 
expected to wait while the librarian ***nda to th* 
nearest library stocking it, where it li quite pew si hi \ 
in us«j, ond (0 n libmrj cancelling tb subscription 
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to a periodical cannot be sure that this trill always be 
available at the library at present willing to lend it, 
and to make up sets by the purchase of back numbers 
is often extremely expensive. 

(3) Most medical men belong to certain medical 
societies, and those in London have access to some 
of the largest collections of medical literature m 
existence. They cannot expect any one library to 
stock everything, and the existence of published 
catalogues of medical libraries and of joint catalogues 
makes the tracing of papers comparatively easy. 

(4) Many libraries are most willing to borrow 
but not to lend, and this is often caused by the 
attitude of members of the staff who are very annoyed 
when a required volume is found to be on loan to 
another institution. 

(5) The idea of a central library taking every 
periodical and the more expensive monographs is 
to be commended, and, if it could duplicate the stock 
so that a copy would be available for reference and 
another for loan its importance would be enhanced. 

(6) Although many libraries will not lend their 
stock, few librarians will refuse to allow a person to 
consult the books under his care. 

(7) The main problem appears to be a matter of 
finance. An abstracting journal would have to be 
promoted ; abstractors and translators must be paid, 
and libraries are at present notoriously understaffed. 
The money will not be raised by cutting down sub¬ 
scriptions to periodicals; it would bq better to increase 
present facilities by cooperation for the mutual 
loan of rare material and of reproductions of more 
modem papers by the photostat and microphoto¬ 
graphy. The interchange of duplicates and of unused 
material is also a source but little exploited at the 
moment, despite the fact that most libraries are 
cramped for space. 

These are some of the points that would have to 
be considered m any attempt to solve the problem. 

I am. Sir, yours faithfully, 

John L Thornton, 
Librarian 

St Bartholomew's Hospital Medical College, 

, E C I, July 3. 

ERGOTAMINE TARTRATE IN MIGRAINE 

Sir, —In my letter in The Lancet of July 16, 
1938, I endeavoured to dissipate the doubts as to 
the effect of continued treatment with eigotamme 
tartrate (Femergin Sandoz) expressed in communica¬ 
tions I received from medical men all over the 
country, following the publication of my experience 
of this alkaloid in your issue of March 27, 1937. In 
tins letter I stated that for over a year I had used 
the alkaloid prophylactically and had injected the 
contents of a 0 5 c cm ampoule (containing 0 376 mg. 
ergotamine tartrate) every night without ill effect of 
any kind thereby completely eliminating the morning 
headache that I had always experienced on awakening. 

As another year has now elapsed, during which I 
have continued this practice without a day’s inter¬ 
mission and again without the shghtest ill effect, 
I feel that this somewhat unique experience should 
ho recorded. With the exception of Macdonald 
Gritchley, who lias referred to two cases receiving 
0 4 and 0 7c cm femergin daily for two years and 
one year respectively (Medical Annual, 1939, p 33G), 
none of the workers who have had extensive experience 
of the treatment (including such authorities as 
von Storch, O’Sullivan, Graham and Wolff) mention 
anything approaching so long a trial—l e„ two to 
three injections a week for a year and a daily injection 
for the following two years. I would also like to 
record the case of a patient. 

-V lady of 74 hnd suffered nil her life from n severe nnd 
incapacitating migraine, m which, os in my own case, the 


attacks steadily became more frequent as she grew older 
until she was scarcely ever free At the time she bean 
treatment with ergotamme m June, 1937, she "to 
debilitated, could only partake of a very restneted diet 
and had lost a lot of weight. She reeoned so mod 
benefit, although only taking tablets orally with as 
occasional injection, that in March, 1938, she began hark; 
a 0 5 e cm. ampoule injected every night. This led to 
great improvement, but she was still not completely foe 
from headaches As her attacks were much more reyett 
than my own, I thought that a larger dose was mdicatM 
m her case, and m August last she began taking 1 cc~ 
regularly every night This proved effective and after i 
dAily injection for 16 months she is much better mgenera! 
health than she has been for years, is exceptionally actm 
physically and mentally, has gained 14 lb. in weight, 
can eat anything, and is, as she says, “ a new woman.” 

\ I think that the eases of this lady and mrst'i 
are strong evidence that the fears expressed m regard 
to the danger of continued treatment arc greatlv 
exaggerated. 

I am, Sir, yours faithfully, 

Dcsford, Leicester, July 1 T. W. GORDON KeLLT 


RENAL IRRITATION DURING SULPHONAMIDE 
THERAPY 


Sir,—I n September, 1938, Robertson 1 reports! 
a bnsk haomatuna which appeared on the third dav 
of M. & B 693 treatment of a boy, aged 14, mil! 
pneumococcal meningitis, and lasted two days; le 
suggested that it was due to the drug la March, 
1939, Adalja 2 reported a case of hsematuna done: 
treatment of a pneumonic patient with M. & B 693, 
the hoomatuna ceasing on withdrawal of the drr 
Gross and Cooper 2 and Antopol and Robinson' 
simultaneously reported finding unnaiy calculi a 
rats, rabbits, and monkeys, after receiving the sac* 
drug. This seems to indicate renal damage, in whirl 
case the following facts may be of interest. 

During the past few months 76 male patients wit* 
gonorrhoea have been treated with M. & B JG93 f 
with Uleron at the VJD. clinic, Royal Worn 
Hospital, Belfast Routme microscopical urumj 
examination revealed the presence of red blood ecu 
in 36 (46 6 per cent) cases: 29 out of 65 treated vu- 
M. & B. 693, and 6 out of 10 treated with nlen®- 
In the case of M & B 693, 26 of the patients showw 
the cells either during treatment (8 cases) or withe 
the first five or six weeks following cessation • 
chemotherapy With uleron 5 cases demonstrate 
the phenomenon during chemotherapy and 1 wit® 
two or three weeks following the end of treatment 
In no case was the dose of either drug excessive, tt 
maximal dose with M & B 693 being 29 5 g over* 
period of fourteen davs, and with uleron 36 g § ri! 
m three four-day “stosses,” the “stosses” he® 
separated by eight-day intervals In most of tv 
cases treated with M & B. 693 dosage varied im j 
15 to 22 g over a period of seven to ten days 
Trauma was a possible explanation m 6 cases*”' 
the appearance of the red blood-cells follow ed wm ^ 
a short time after instrumentation, hut m 5 of 
red blood-cells were also found either before or 
after mechanical interference. Most of the e 1 -. 
showed the cells on more than one occasion, *■* 
several were still exhibiting them on their defs- 
several weeks after cessation of chemotherapy 
Except in 4 cases, the laboratory report was 1 
or occasional red hlood-cells ” In the 4 except®- 


???,<??'£ > 1 938,2,728 ... 

AS?!! Y . Brit mtd J March 25,1939, P„ G 43 ,.,; 
V™' 9 - K -A nd Cooper, F B , Ibid, May 20,1930, P 

^1930°4^4>8™d Hol>inson > Proc Soc erP n 


Biol, 


a “ moderate number of icd blood cells ” was found 
on one or more examinations Oxalate crystals were 
found in 3 instances, and casts but no ted blood cells 
were reported m 1 case with M & B 693 Oxalate 
crystals but no red blood oelU were found in 1 patient 
•who bad been treated with nleron In 2 oases red 
'blood cells were aho found before cbemotberapy 
Red blood cells appeared m 1 caBe during a first 
course with M &, B 693, but no reappearance was 
noted after a second exhibition of the drug Iu 1 
i case cells were found. during a second but not daring 
the first course of the drug In 1 no red blood cells 
were reported during two < uiir&es of M A B 693, but 
they were found on ^over'll occasions during and after 
subsequent treatment with nitron, and 1 case showed 
red blood cells after nent with M & B 693 
but has not so far bad a lapctition of the condition 
despite one five day 4 »tov of uieron Ho is still 
on treatment 

Examinations of the concentrations of & B G93 


PRESENTATION TO SIR ROBERT KELL\ V 

Snt,—A committee, consisting of representatives 
of the Liverpool Royal Infirmary and other teaching 
hospitals, Liverpool University, and of bis old surgical 
registrars and house surgeons, has been formed to 
oollect funds for the purpose of presenting Professor 
Kelly with lus portrait, and in addition of perpetuating 
his name by a scholarship in association with surgical 
teaching or researoh at the University 
The appeal is being circulated to members of the 
above institutions, but it is felt that other medical 
men might like to associate themselves with the 
presentation Subscriptions should be mado payoblo 
to the University of Liverpool, aud should be sent 
to the finance officer at the University 
I nm, Sir, yours faithfully, 

Hdgu Re», 

Liverpool Jane 30 Secretary to tbo Committee 


in the blood and unuc vrc’v earned out by Werner’s * 
method in 7 cases, and of these 4 showed a maximum 
of the free drug in the blood ot over 4 mg per 100 c cm 
and 2 a maximum of otor 6 mg per 100 c cm A 
unuary maximum of the free drug of ovor 170 rag 
per 100 o cm was found in 6 cases, 3 showing over 
200 mg per 100 o cm In another case the * combined ” 
drug was almost four times as great as the amount of 
« free ” throughout treatment, an unusual finding in 
my expenence 

As pointed out, the dosage in this senes wob small 
, In view of the heavy dosage at present suggested 
by a number of workers, I feci that this preliminary 
report is justified , _ _ 

: I am indebted to Ur J C Rankin and Dr H E 

Hall, of the VD dune, Roval Victoria Hospital, 
Bolfast, for permission to publish these reports, to 
them and to Prof E B C Mayra, of tlio department 
f of pharmacology m Queen’s University, Belfast, for 

► their helpful onticism and advice, and to Dr J 

, Houston, of tho department of pathology. Royal 
j A ictona Hospital, for most of tho microscopical 
j unnary examinations „ 

, j am, Sir, yours faitltfully, 

f J S McCann* 

• v D Clinic, Royal Victoria Hospital, Belfiwt, and 
. Department of M 8 

h University, Belfast, June .8 

v unorthodox terminology 

! Sir,—I was almost “ tornfied1" th;s morning, ah« ; 

- by chance I read the comment ol Dr Pangloss 
r in The Lancet, June 24, p HG2, on my article m the 
' issue of Juno 17, p 1393 Of couixe I know that 
, “terra" means “dry,” because wo have a nver m 
i Catalonia which is always dry, forwhich reason the 
, Romans called it tlio Ter Terra means diy 
, aud means “ death,” too, o* opposed to water 

, (wot), which means “ M* " C '5Sr 

> times and is tho reason whT tlio 

. instance, used «>»’ “ had eommZd a 

, crime’should ho temfied (dry) and could nrt«swaUow 

tonal MTU iSKW ' 

{ stdl. it secm, to mo ess,or to io.ii.ccl terror will, 

/ lm a than ten or T'um'.lm yo.i» faithfully, 

E Mini 

y Mandator Pc. m.rV MB. 9 t » . * >« ™ _ 

i —,w„„„ j-" ?.twi!^i. „ 


OBITUARY 

WILLIAM MOSES FELDMAN 

M D EOXD , FRCP, r JR S E 

There can be few men who combined bucIi a 
deep book learning of child hygiene with practical 
experience as Dr Feldman, who died suddenly on 
July 2, at the age of 58 He was born m Russia, the 
sou of Israel Feldman, a merchant, and educated 
at the Jews’ College aud at the London Hospital, 
where he qualified in 1904 He went at onco into 
general practice in the Whitechapel Road, where ho 
remained all his life, at tho same time doing non¬ 
resident appointments at tho London Hospital 
Child welfare was his mam interest from the first, 
and in 1907 ho published his book on “ Tho Child 
its Rearing, Development aud Ailments,” followed 
soon afterwards bv his “ Manual of Nurecrr Hvgiene ** 
He became physician to St Alary’s Hospital for 
women and children and to the East End Dispensary 
At tho same tune mathematics was his hobbv, aud 
ho applied it to such problems as calculating the 
number of capillaries in the human hodv and it* 
surface area He found time too, to bus\ himself 
with social work, more particularly on behalf of tlio 
Jows, and lie was a member of tho Stopnov borough 
council and of tho council of tho Souety for the 
Study of Inebriety Ho lectured for the London 
county council on mulwifoTy and livgieno and lit 
1924 he gave a Chadwick lecture on antonntill nml 
postnatal child physiology, ho abo examined for 
tho General Nursing Council tlo had a constant 
urgo to write. Ins most ambitious work lieing lus 
“Ante and Post natal Welfare,” published in 1027 
In this remarkable compilation ho reviewed methods 
of promoting the well being of children from overv 
Ancle—historical, literary, biological niul praitical, 
and such was lus grasp of tho subject tliat lu* made 
oven the more tcehmeal aspects casilj comprehensible 

In 1913 Dr Fchlman married bis rou'in Hilda 
Feldman They had no children 


Tn-VI^INO riXEOWelUP IN IV* ClKMOtt VT1C IU.- 
SCAltCli —Tho llockrit Her Foundation ho* mod* available 
for three w*m from f**pt I a t mining fellowship of <1 < 
annual %aluo of £150, which i» tcnablo at the Tavi»tock 
Clinic Further particular* nro given in our nd vert eminent 
columns and application form* innv Ik* obtmnM from 
Dr A T M \\ iUon, Tavutock Clime Ma!**t 
London, AS C 1 

- n«r»M ggygiy 


102 the lancet] 


[July 8, 1930 


PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicos, M.P. 

The discussions in tlie House last "week were for 
tlie most part on the Finance Bill, three days, the 
Armaments Profits Duty one day and unemployment 
for the wind-up of the week on Friday, The Minister 
gave statistics to show the increase of those registered 
as employed. The opposition pointed to the serious 
condition of the areas where unemployment reached 
a high percentage of the available labour. As one 
member said, “ There is a total of 25,990 people in 
Durham county who have not worked for more than 
a year.” It is very little help to these people to 
know that others are employed.' 

* * * 

The question of unemployment must for certain 
statistical purposes and for the purpose of the 
unemployment insurance benefit be considered from 
the point of view of numbers But these numbers 
require careful interpretation if the effect on the 
body politic of the disease of unemployment is to 
be accurately diagnosed and adequately treated 
Long-term unemployment—as was brought out in 
the debate—produces “ devastating physical effects ”■ 
The director of education of Durham county has shown 
recently that 16 8 per cent of the secondary-school 
pupils "in Durham are suffering from undernourish¬ 
ment and he suggests that "something should be 
done ” to provide solid meals for those children A 
comparison between pupils in Durham and pupils 
in Surrey was interesting—the Durham (Spennymoor) 
pupils were about one year behind the Surrey 
(Surbiton) pupils in physique The medical officer 
concerned was quoted in the debate as saying, “ In 
my opmion the returns are indicative of a deteriora¬ 
tion m the nutrition of a proportion of the children 
formerly classified as normal. This deterioration 
has occurred m spite of the fact that the number of 
Children receiving free milk in the secondary schools 
has increased each year smee the sohemo was 
inaugurated, and, as in the case of the elementary 
schools, I am disposed to recommend the provision 
of solid meals in the secondary schools ” 

Mr. Joseph Stewart, who dealt with this case, 
showed how Durham county had had to spend 
£63,000 on food for elementary-school children, 
£30,000 on liquid milk meals and £30,000 on milk 
for nursing and expectant mothers, while over a 
million and a half was spent (m 1938) on public 
assistance and over five million on unemployment 
bonefit and allowances—yet with all this ‘ our 
people in the special areas are deteriorating.” 

Another aspect of the same problem was brought 
out in the report of the Unemployment Assistance 
Board, where, m the introduction, Lord Rushcliffe, 
tlie chairman, calls “ the most serious attention 
to tlie effect of prolonged unemployment on 100,000 
young men Mr. Arthur Henderson said that a 
visitor from another planet would find it difficult 
to understand why there should be any unemployment 
at all The potentialities of consumption were greater 
than those of production * 

Running through the debate was an expression ot 
apprehension. If the numbers and conditions of 
unemployed are as they are today with all the boom 
demand for employment on armaments what will 
they be in tlie future when—at some time—the piling 
up of armaments ceases T .What is to happen in a 

111, s ■ 


post-war or a post-peace world with production on ? 
normal footing f Mr. Ernest Brown, the Minis ter of 
Labour with the famous voice, did his best to be 
cheerful and optimistic about it But the House to 
not really convinced despite the vote. The question 
still remains to be answered: “ What is the disease 
of unemployment doing to the body of the nation 1 ” 
The House did not answer the question Perhaps a 
is a question for a preventive social medicine service. 

* * * 

This week the Government are presenting a Jhli 
Industry (No 2) Bill in place of the one which to 
introduced in November last and withdrawn because 
of opposition on the Government side The original 
bill contamed 76 clauses and 8 schedules, the present 
one contains 10 olauses and , 1 schedule The 
proposals for pasteurisation are dropped, but “con 
Burners’ committees ” are to be brought into consulta¬ 
tion with boards and other persons before prices and 
terms of sale of milk are settled And payments are 
to be made to milk producers wbo produce and Eell 
accredited milk, standard milk, tuberculin-tested 
milk, certified milk or milk from an attested herd 
One proposal, in clause 2, provides for Government 
contributions to milk marketmg board towards the 
supply of milk at reduced prices for consumption 
by school-children, expectant or nursmg mothers or 
children under five. A bill passed last year put a 
sum of a quarter of a million at the disposal of the 
Government to pay for milk for expectant or nursing 
mothers or children under five, but up to laBt mouth 
and presumably up to the present time none of tha' 
money had been spent because the Government did nor 
make arrangements to pay for milk distribution. 
The House will certainly want to know whether the 
“provisions” of the bill will be purely “admim 
strative ” or whether, iu the future, they will have a 
definite nutritive value 


FROM THE PRESS GALLERY 
Scottish Health Services 

In the House of Commons on July 4 Colonel 
Colville, Secretary of State for Scotland, in introduc¬ 
ing the vote for the Department of Health, said that 
with a net increase of over £270,000 on last year t® 1 
total estimate was brought to over £4,000,0W- 
Housing accounted for the greater part of the increase, 
but among the other items showing increases were 
the maternity services and the Highlands and Islanfc 
medical services. The items that showed the more 
important decreases come under the head of national 
health insurance, and these decreases were ® 
partly to a windfall from the navy, army and 
force insurance fund, and. m greater measure, to tn 
lower rate of sickness among the general ins® 1 *” 
population in 1938. A new item was the grants to 
local authorities for cancer treatment, the beguuuns 
of what he hoped would be an effective aid in tn- 
fight against this disease. 

The department was working at high P ress K\ 
on emergency work of civil defence, including ta- 
organisation of the emergency hospital service a® 
of medical, nursing, dental and other personnel, tre 
approval of first-aid posts and ambulance schc® 
made by local authorities, the evacuation scheme sn 
the provision of camps The financial piovision * 
tins woik ran into millions. _ , 

There could be no doubt, said Colonel Colviu ’ 
that the health and other social services were return, 
mg a substantial dividend m the form of imP r0 \f 
health standards. In 1938 the general death-® 1 • 
the infant death-rate, and the tuberculosis deal 
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rate were all tlio lowest on recoid The infant 
death rates m Edinburgh, Dundee and Aberdeen 
were now less than half wlrnt they \\ ere at the begin¬ 
ning of the century School health records showed 
that, in hoiglit and weight and general vitalit}, the 
children at different ages were better physically 
than their predecessors In Glasgow the boys of 
thirteen were 7 J lb heavier and 2 in taller than the 
boys examined in 1020 , the girls w ere 0 lb heavier 
and 2 in taller 

In regard to tlio Matemitj Sendees Act passed in 
1037, the initial difficulties were now being overcome, 
“and the act was being brought into operation in 
different parts of Scotland boliemcs under the act 
were m operation in the areas of 14 local authorities , 
another 0 schemes had been approved and would 
come into operation shortly, and many of the schemes 
of the SO remnining local authorities were at an 
advancedstage It was worth noting that for the first 
time in history the population of Scotland had 
leached the 5 million mark, according to the pro¬ 
visional estimate of the registrar general 

The increasing numbers of old people partly 
explained the increased incidence of cancer Colonel 
Colville hoped to issue shortly a circular to local 
authorities on the Cancer Act, but the full operation 
of the act would dopend on, among other things, 
exact knowledge of the existing facilities in Scotland, 
what developments were desirable, and where 
An expert advisory committee was at present consider¬ 
ing these matters, and he hoped to have its report 
before the end of October 

Workers in thiB field had been inspired b> success 
in related fields Last year, for instance, recognition 
of the therapeutic value of the sulphanilamido 
compounds—including the well known M & B 003— 
opened up new vistas in the treatment of certain 
diseases that wero the active concern of the health 
authorities These compounds had had marked 
success agamst puerperal fever, one of tho main 
causes of maternal deaths, and there seemed to bo 
good promise that in them a means of controlling the 
scourge of pneumonia had been found 

Tlio increase of £10,000 for the Highlands and 
Islands medical service brought tlio total under 
this head to £ 100 , 000 — 2 * times the original pro¬ 
vision It was wanted mainly for assistance towards 
the cost of a new general hospital at I^rvdck, Zetland, 
and additions to tlio general hospital at Stornoway 
In Lewis These two hospitals wero essential links 
In the chain of medical sen iccs-^Ioctors, nurses, 

air-irtnbulnnce service Ixitwccn the Western Isles 
and the Jtonlreiv airport continued to proie a boon in 
urgent eases During 1838 over 80 patients were 
transported by air to hospital at Glasgow under tlio 
grant-assisted schemes of tho count} couucf/s of 
Argyll and Im trness , „ , „ 

About tho hospital services of Scot and goncrnll} 
Colonel Colville said that there vvero still deficiencies, 
hut schemes for repairing them xren undcr uoy. 
These included n largo new general and mntcmity 
Iiospital and a new fever hospital in Lanarkshire, 

Tho number of persons coming within the scope 
of tho notional health insurance scheme increased 
in 1838 liv nearly 200,000 and tho cjjwndituro on 
cash benefits per head declined 
to 4 lOd m 3 IMS, Tho dcclmo in that expenditure 
reflected a lower sickness rnte , tho average cost was 
tho lowest since 1031 But influenza 
during tho opening months of 1030, and sickness 
expenditure increased according!' 

A new scheme for xmlk «fc raducod prices t o nursing 
an expectant mothers KJ” 

of ago had lieen started Tlielnlentlon of th is sch eme 
woo that one pint of milk a da) > free, or at a price not 
exceeding 2d a pint, should ho 

brought this scheme to the notice of local authorities, 
and tlio reception had been favourable 


Collections for Hospitals 

In the House of Lords on July 4 Lord Macmillan 
moved an amendment to tho Charitable Collections 
(Regulation) Bill, providing tliat where a police 
authority rafused to grant a licence or revoked a 
licence which had been granted, the applicant or 
holder of tlie licence might appeal to the Home 
Secretary He said that it seemed ridiculous that 
a hospital, such os the Hospital for Sick Children 
in Great Ormond Street, which was supported bv 
people in every part of England and many in. Scotland, 
should have to obtain the authority of the police 
In every particular area where a collection was made 
For this hospital, which was to all intents and 
purposes a national chanty, and for many other 
hospitals to have to get the necessary licences all 
over the country would be extremely hampering to 
their work.—The Marquess of Abeitoeen said 
that the joint committee had discussed the question 
of an appeal and had come to the conclusion that 
because of the difficulty of confining it to reputable 
cases of charity there ought to be no appeal The 
local police would know which wero the Teputablo 
institutions in their district—The amendment was 
withdrawn » 

Lord Luke moved an amendment providing that 
the Home Secretary might exempt from the necessity 
of obtaining a police licence a person desirous of 
promoting collections for a voluntary hospital 
approved by the British Hospitals Association or by 
King Edward’s Hospital Fund Ho said that the reason 
why tho hospitals were not included in the favoured 
list of chanties associated with the bill was because 
they did not beg nntionallj It was admitted that 
they served the community very well locally and 
in some instances did so throughout the country, 
but on tho whole their service departments wero 
usually better than their appeal sections, and the 
latter did not often reach from Land's End to John 
O’Groats In tho past they had obtained support 
from an area, say, of 60 or even 100 miles around their 
hospitals, from which district they received tho bulk 
of their patients, though in tlieso days of motor 
accidents they might have patients from nnj part 
of the country Their area might include half n 
dozen, or even a dozen, polico divisions and in each 
of these the fa\ cured outside authorities would 
start with on advantage over tho local hospital b> 
having exemption The amendment would not put 
the local hospitals at the head of tho favoured list 
of chanties , it would only put them on a lev el and 
that after they luid been thoroughly approved bv one 
of the two central hospital bodies—Tho Earl of 
Courtown said that the proposal would give undue 
advantage to a voluntary ond non-eloctcd association 
The application of a local hospital which did not 
belong to that association for a licence to make n 
collection might bo regarded with some dnuht by 
tlie police The joint committee had full} con¬ 
sidered the matter and lmd decided that it woa not 
necessary to Include voluntary hospitals —iscount 
BmoronT said that the Government could not agree 
with the amendment The trouble Involved in 
applying to several polico authorities in cases where 
a hospital covered a wide area would not be grtat — 
Tlio amendment was negatived 

The Milk Industry 

In the House of Commons on Jun* 20 Sir H 
Doiuivn S'trrir, Minister of Agncultur*, pri^ulid 
tho Milk Industry (No 2)BiH,nmensun “tonuthoilpe 
certain payments out of the Ixcliemnr to tniik 
marketing boards In r» ipect of certain milk, to 
extend the powers and varj tlie duties of such board* 
ns to the making of payments or allowance to pro 
ductra of milk and in connection with nnpitived 
arrangements for the sale of milk at reduced nruvs, 
and as to the manner in which moneys paid to tin* 
boards from the Exclieqwr are to he dealt with, 
and to extend (he functions of con«utmrs' com- 
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mitlees in. relation to milk marketing schemes and 
milk product marketing schemes and milk product 
development schemes.” The bill was read a first time. 

QUESTION TIME 
JUNE 28-jdly 5 

Medical Examination of Militiamen 
Mr. Parker asked the Minister of Labour -whether he 
could" give any explanation of the great divergence betu een 
the results of medical examinations for the Regular Army, 
the Royal Air Porce, and the Hiktia —-Mr Ernest 
Browx replied: The medical examinations for the regular 
forces have in view the requirements of the particular units 
in which the men wish to enlist, and cover a much wider 
age-range than that for the militia. Moreover, it is a 
common practice for an intending recruit who is rejected 
at one centre to try agam at other centres or for other 
units and m this way the figure for rejections is to some 
degree infla ted Por these reasons the real divergence 
between the results for the regular forces and those for 
the militia is considerably less than that represented by 

the crude figures , _ 

Sir V. Wabrbnder explained that in the event oi a 
militiaman wishing to transfer to the Regular Army on 
completion of his service, he would again be medically 
examined to determine his fitness for the particular branch 
of the service to which he wished to transfer. 

Answering three inquiries Mr Ernest Brown said he 
would have a copy of the instructions issued to the medical 
boards placed in the library. 

Mr. AT.TTTv.Tig • Will it not be possible for more publicity 
to be given to these instructions ?—Mr. Brown The 
instructions are long and elaborate and have been drawn 
up with great care in consultation with a number of experts. 

Dr Summerskiel asked whether a militiaman who had 
an unsatisfactory medical history and who was dissatisfied 
with the decision of the examining doctor was given the 
right to appeal for a second opinion from a specialist.— 
Mr. Brown replied : The decisions of the medical boards 
are finnl, but arrangements are made for men to be 
referred to consultants for report when the boards are in 

d Dr Summebskill : Is the right lion gentleman 
aware that many members on this side of the House 
have cases sent to them day after day of men who have 
been certified as suffering from a certain complaint but 
are now passed fit for service 7—Mr BROWN • I hope 
that hon. members will send them on to The ‘tag that 

has struck me for the last fortnight is the very small 
number of letters I have had on this matter , 

Physical Defects in Militiamen 
Mr. John Morgan asked the Secretary of State for War 
if any special stops would be taken to remedy admitted 
physical defects in militiamen, accepted f°r°ther ^ades 
than grade I, while undergoing their period of 
service-—Sir V. Warrenher • Medical and surgical 
treatment will be available as for regular soldl °“ 
nhvsical defects will be noted on medical examination and 
Vstafi instructors in physical training. ®®“Mre^nn| 
remedial treatment by physical-tranungmethodswiUbe 

divided into croups according to tneir delects, ana 
remedial tasatnmnt will be carried out under the super- 
vision of staff instructors 

Unemployed Persons and Physical Defects 

Mr David Adams asked the Minister of labour how 
uianv men in receipt of Unemployment Assistance Board 
allowances were estimated to Jo unable, to obtem work 
oning to remediable physical defectsand vs treatment 
of oj es and teeth frequently could not be 1hrougt 

existing medical services bo would t< *® r t ox t en d 

in conjunction with the Ministry of Health, 
tlio public-health services in this direction —3lr. Mnest 
Brown replied t I regret that more precise 
than that given on pages 4G-47 of the Wds annua 1 
report for 1938 is not available I am already 
mumcation with the Minister of Health on the matte 
raised m tlio second part of the question 


Health Insurance Handbooks 

Mr Logan asked the Minister of Health when he 
mtended to issue an up-to-date consolidation of the 
National Health Insurance Acts; and if it was intended 
also to issue an approved societies’ handbook —Mr Euioi 
replied : I understand the reference in the first part of 
the question to be to the projected volume containing 
the consobdated National Health Insurance Acts and the 
regulations made thereunder. While some progress is 
being made in the preparation of this volume, and also of 
a revised edition of the Approved Societies’ Handbook, 
pressure of other urgent work in my department has 
delayed their completion I hope that it may bo found 
possible to issue the former volume within the noxt for 
months, but I am afraid that I cannot promise an early 
issue of the latter. 

Expectant Mother’s Choice of Doctor 

Mr. Gordon Macdonald asked the Minister of Health 
whether, as it was possible for circular 1705, sent out by 
his department, to so limit the choice of tin expectent 
mother as to prevent her from having the services of her 
family doctor should she so desire, he would so modify 
the circular as to do away with such a hardship—Mr 
Bernays replied • The circular does not impose or purport 
to impose such a limitation as is suggested in the question. 
The procedure suggested m the circular contemplates that 
ordinarily some practitioner on the list prepared by the 
local supervising authority will be acceptable to the 
expectant mother, but the circular makes it clear that 
where this is not the case and the expectant mother desires 
the services of some other duly qualified medical prac 
titioner, this practitioner should be called m by tee 
midwife. 

Lancashire Advisory Committee 

Mr. Gordon Macdonald asked the Minister of Health 
the names of the advisory committee for tho area ot 
the Lancashire comity council, sot up m consequence ot 
the same circular; and what consultations took place 
prior to the settmg up of the committee —Mr. Bekmts 
replied • I am informed by the county council that the 
committee is composed as follows : Chairman: Dr Hall 
(C.M O ) Obstetric consultants : Prof LeylandRohmKm 
and Professor Dougal. General practitioners • Dr. Marsh 
and Dr. Winstanley Before making these appointment! 
consultation took place, as suggested in the circular, 
with the organisations of medical practitioners wlucn 
appeared to the county councd effectively to repress! 
the opinions of practitioners in the county. The Preside® 
of the Royal College of Obstetricians and Gymecologc 
was approached with regard to the appointment of in 
two obstetric consultants, and the goneral practitioners 
and their deputies were nominated for appointment & 
the Lancashire and Cheshire branch of tho British Medic 
Association. 

Rheumatism Eligible for Additional Benefit 

Major Carver asked the Minister of Health whether, 
m view of the serious incidence of rheumatism amort 
insured persons, ho would cause treatment ot recogm- 
Bntisli spas, given under medical recommendation, 
rank for payment in whole or in part by approved socie 
where such wore able to give additional benefit, Ami> 
payment to approved charitable institutions in recF*” 
of any treatment of members required for the P re \ eI j' 0 f 
or cure of disease provided under the third scheduJ 
tho National Health Insurance Act, 1930 —Mr. LJ* 1 ^ 
replied : I am prepared to consider tho grant®8 ^ 
approval for the purposes of additional benefit Ao 
to any charitable institution which satisfies me rno . 
has available diagnostic and other facilities of 0 
standard for the treatment of rheumatism I 8: ® 
however, at present satisfied that there is a sum_ . 
case for the oxtension of the benefit to cover trcatiu 
at a spa otherwise than in an approved cl® 01 
institution 

Ice-cream 

Bngadier-Gencral Cluton Brown asked the Min®*? 
of Health whether he was aware that a consider® 
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amount of ice err am was made without cream or milk , and 
if lio would bring in legislation to compel ice-cream makers 
to Btate the quantity and quality of milk used in ice creams 
they sold to tho public—Mr Elliot replied I am aware 
that some frozen mixtures sold os ices or ico cream may 
contain little or no cream or milk Tho Food and Drugs 
Act, 1938, which comes into operation on Oct 1, will 
give me increased powers for making regulations governing 
the composition of food and kindred matters, and I am 
considering the question of making regulations as to ice 
cream 

Brigadier General Bhown Does not my right hon, 
friend think that the limo has coine when a statutory 
standard should apply to all ice cream sold j and will ho 
make regulations to that effect ?—Mr Elliot I will 
take these points into consideration 

Sir Percy Habbis Ha\o not tho local authorities 
powor to make by laws to regulate tho sale of ice cream ? 
—Sir Elliot I am not sure how far their powers go, but 
the new act will certainly gi\ o greater powers to the central 
department 

Objection to Vaccination 

Miss Rathbone asked the Minister of Health whether 
he was awaro that a statutory declaration of conscientious 
objection to vaccination made by the wife of a labourer 
in the Royal Arsonnl, Woolwich, on behalf of her child, 
was recontly refusod bv tho -vaccination officer of the 
Metropolitan borough of Woolwich on tho ground that 
only tho declaration of the father of tho child could be 
accepted, ho having its legal custody, that m this case 
the tether was prevented from making a declaration owing 
to his hours of work being from 8 20am to 6 TV t and 
that in many other casoa tho father might bo prevented 
by illness, mental disability, or temporary absence from 
; home, and whether ho would consider making such a 
■ change m the regulations as would enable tho mother to 
' make tho declaration —Mr Elliot replied Mj attention 
lias not previous!} been drawn to tins case Tho statutory 
declaration may bo made before either a commissioner for 
oaths or a jus! ice of tho jicaco nt an} time I cannot, 
therefore, accept the contention that the father conccmod 
was prevented from making such a declaration because 
of his hours of work I do not consider it nocessary to 


propose tho amendment of the law wldch the lion member 
suggests 

Miss Ratiibone Is the right hon gentleman aware 
that this refusal to acknowledge the statuton declare 
tion of tho mother is not only practicnllv inconvenient 
m roam eases but Is an insult to tho mother and is quite 
inconsistent with tho spirit of the declaration and of the 
Custody of children Act, and will not tho Government 
consider taking action if necessarv in the way of legislation 
to give equal rights to the father and mother in (Ins 
matter * 

Advertisements In Stamp Books 

Sir Francis Fremavtlt asked tho Postmaster General 
if his attention hud been drawn to two advertisements 
in current issues of 6s books of stamps, one headed trusses 
abolishod, and tho otlier claiming immediate results from 
an advertised remedy for bladder and other complaints , 
and whether he would take aotion to prevent Government 
publications from being used as a medium for such 
advertisements—-Mr Mabant, Assistont Postmaster 
General replied The policy of the Post Office is t o exclude 
advertisements of medicines covered by paragraph 68 (2) 
of the report of tho Solect Committee on Patont Medicines 
1914 Tho two advertisements referred to by my hon 
fnend do not contravene tho terms of tins paragraph 
Mj right hon fnond is looking further into tho pohey of 
the Post Office in this matter 

Betting and Research 

Replying to Sir Thomas Moonc, Mr Peake, under¬ 
secretary, Homo Office, stated that ho was informed by tho 
Racecourso Betting Control Board that from the surplus 
in the totahsator fund at Dec 31, 1938, £4600 had been 
allocated towards tho advancement and encouragement 
of veterinary science and education The £1600 granted 
to tho Agricultural Research Council towards tho cost of 
investigation into the various diseases and disorders of 
horses would bo applied in assisting iater alia research 
work at the 5faredun Institution anil the Roynl (Dick) 
Veterinary Collcgo, Edinburgh £750 was granted to 
tho building fund of the Royal (Dick) Veterinary College, 
Edinburgh £500 was grantod to tho Glasgow \ otermaiy 
College towards tho cost of microscopes 
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University of Liverpool 

At recent examinations the following candidates wore 
successful — 

M D 

A Ashworth, Phillis Dingle F OtynJM im N M Uancox, 
G L, Heskoth, 1 T Wadea ami T H 1 lerce 
cirsr 

H I, Davie* 

final examination roa « a , cn u 
D v t Freeman (with At*t-clas» lionoiiw) It M Evans 
ana Poftrl ifronH (with second ela*s honours) 
ftn n«rf C rrr Boll \ It Bmeey Imncrs > Brier! on B P 
n£Z£J J \\ r Coatps'llurexicc M I DftTios F T pownliom 
6SSS£v % Vit«> TS*LI»nirJ S FUenbagen H 1} lor rest, 

Knowles. A L Latner, I «• *V V Vinson. It J Miller 
byivia Vmktn 1 Ilctu ) * « Mori net a' Q a MaUi*) 

< W 11 Milling™. 

It J Parry ** 4 o iHirtorflelrt, 1 Vein, Kathleen 

1 enrsan, L O Vnnto \ v J fel i roIwr O bi>onr., Lucy M 
J‘«2*? B ri?omns O O fhoinas, Wtimn I Thomas 

s±T'sssssffVSE st ** 1 ° ,l,! * s rOTI " ,J ' 

Wctlirna, .nd -V G If N C (I I O 

n Helen M CwmlcJtnrl \V I Christian 

Drittaln D J ^rownc Ueleu 1 Dawson 1» W 1 111* 

I \ OjKihson N S % tirinm. A II Hamf* J JR Hannah 
Jones W 1 I 111 J U Uoabe*, w J 

Catherine W h K'/ 1 / i^iwn C N Drort 1L \ 
IliiBliw ^ J Mneoro M t. M«< nil 

Xmnndl I l*v|n-on, N ||r- \ u*bome VV II 

V K Mlttlmr J Malt " " , n Tn wr T \ bole * l 
Ptrt!<i«e, w Wm i. Tboninl I f 

BlarV. Beryl M ^ vviluwort h Hilda Walker Km hi ecu M 

IrtSfe" iL? m" » mS«- ii' *” J 1 “ 

\\ fntcrliottom ftni th 11 ' Allen O M Vnlrati 

oiRVsissr'ttA* n *"*' K mnu ' a 


Q JO Brittain. \\ P Clothier, R S Cook, J A DonnclJon, 
O V Donnelly, J J Fnnitt, D li Evans, I lizatoth B K 
teuton II E fa Hack II V\ Forshaw O L OainMc.N O K 
Gibbon, II Hall. J J Hatrailon, I J Harris, B Hortocks 
J II Itnghc«,M \V Hntchlmrs Ratio H Jones. Mufr > Jones, 
N II Jones, \N J Jonre, Mary Jordan, V O. Kirby, C A 
Kovaehlch, 1 E Lamb, D Leslie, T II McMurmy, M Maklti 
K. J Matin, \ Man sour, ] ticy D Merrick J sioorhnuv, 
JAB Nicholson J D * Norman C N l'artlmrton, D I 
Paterson, II O I’crcr Uinrhcs, G It rimblett, Joan l 31 
Potts \ O Rickards I S Itlckards, M llonntbo! v\ 
llothcram (j P Bcnrrow, G L. Shatwell J M SwlthInbank 
W O lanffe, W I, Turntr F Walker. Kalhloen Walters 
aw Walton, I» Whitaker. A 8 Whitehead J K WlDon 
J Winter and 1 J Zacharfas 

mi nr 

Part U —M M Maxwell and W Mven 
up u 

Part 1 —II D Collins anil Margaret J Holier!* 

Part II —J C Dire hall (J Colrlro, H II Collin* PC U 
Ooupcr, J N Da* Beryl Ldpeeombe, Ivy F lallon H*k* O 
llnshrs J Liiper F T Vladjre, 1 It Moon, onl 3Io(ia 
Slurroy 

x»Tn 

J M Cttldwell,*? O Cmtper h G 1 d.Iey, W’ II 11 Ium«l«ii 
K Nndamjah and T b Outcrbridin 

On Julv l tho honorary tlegn*' of master of orthopedic 
surgery was confirred im Mr 1! \ T Fairliank 


Unit cralty of Sheffield 

On Juh 1 tie* lionotory d^gret of 1)wa* confirm] 
on Dr Mil* ■* Phillips emmtus proft. or of ol*stetne* 
ami gvnTeologv In tl a uniivrsttv 
University of M indies ter 

Dr JX MaraliQUChahm rslwi*l»t n appointed am it n it 
diroitor of tl»» Islwratorv of tlmtcul imniuitii ms a* J 
rmoreli 
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Dr. W. E. St. Lawrence Pinny has been elected, 
a vice-president of the British Archaeological Association. 

Volunteer Blood-donors 

Those who wish to volunteer as blood-donors m war¬ 
time may obtain the address of the centre in their district 
and other particulars by telephoning Central 8691 between 
9 30 a M and 9 30 r.n 


University of Bristol 

At recent examinations the following candidates were 
successful:— 

31 t> 

Constance I Ham 


FINAL EXAMINATION FOB MB. OH B 

Dorothy M. Shotton and 0 A St. Hill (with tccond-class 
honours) : Dorothy M Ayre, P A Bennett, A A. K. Datta, 
Marjorie O Dunster, J L Emery, Emily G Hamlyn, Betty F. 
Hmmaford, F B Hurford, N E Melling, Jeannette D Shod, 
S J Silvey, P. B H Slade, Sylvia E Smith, and T H. White 


FINAL EXA31INATION FOE BUS 
G H Bell, J E H Bell, J. F Blenkinsop, B J Gething, 
A A Grant, and D B Stevens 


FINAL EXAMINATION FOB 118 
K A Gordon-Balph, G H Hudson, E. L. Manton, R H G 
Sims, Mary E Thomas, May A Trump, L N Woole, H D 
Williams, and E S Wollson _ _ 

In dental surgery, completing examination : F W. Clut. 


Dr. Ernst Philipp has obtained the degree of M D. 
Dr Hilda Dutton has been appointed medical officer 
for the examination of women students and Dr. R G. 
Cookson medical officer for the examination of men 


students 


University of Edinburgh 

In 1926 on the recommendation of a special committee 
which had been set up by the university court a department 
of physical training was started m the university Colonel 
Ronald Campbell was appointed director and was asked 
to organise and develop athletic activities and physical 
culture of the students It has now been decided to 
institute a certificate of physical abihty for men students 
who undergo successfully a progressive course of training 
extending over two consecutive sessions. At present there 
is no similar graded course for women but it is stated that 
“^attention will be turned to this at an early date 


Royal College of Surgeons of Edinburgh 

At recent examinations the following candidates were 
successful.— 


LDS 

TV w Dm W J M Gillies. T D Grandison, Jlichaol 
Lipman, John Provan, Winifred G Sivewright, E F Stanehouso, 
AM Sutherland. William Walker, and William Watcrston 


University of Glasgow 

On June 30 the following degrees were conferred — 

^ 21 D —J D P Graham (with high commendation), J. A. 
Crocket and T B Pahwa • (with commendation), F . 
Bunting, J M Henderson. Alexander Lyall, and A M Steel. 

• In absentia t 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on July 3, with Dr. 
John Henderson, the president, in the chan, the following 
were admitted to the fellowship . 

Habibud-DIn Ahmed (London): Ferguson 

Muhammad Abdul Wnkcd (Edinburgh) 


University of Aberdeen , , , r . . 

During the annual conference of tho British Medical 
Association which is being hold at Aberdeen from July 21 
to 28, tho honorary degree of LLD. will be conferred 
on tho follow ing :— 

Dr H G Dain. dialrmnnot the representative bodyof tho 

association , Dr Thomas Frascr-president-clcctofthoassoMa 
tion and consultant physician to the Aberdeen Boval Xnmmary , 
Sir James Elliott, F BA C S . honorary ^nsxjltanbsnrneonvo 
Wellington Hospital and editor ot tbp A etc Zealand Alrdiml 
Journal, and Dr Einor Mcuiengracht, professor of clinical 
medicine Jn the University of Copenhagen 

The A W. Gordon fellowship in ophthalmology and 
pathology lias been awarded to Dr. D. F. Ritchie. 


University of St. Andrews 
On June 30 the following degrees and diplomas tn, 
conferred — 


D Sc .—J D Robertson, M D 

JAB, ChB —B S Tufloch (uith distinction), inilml I 
MacNicol, A J M Oathro, W J McGmncss, and Pttr 
Klnnear (with commendation), R M Bell, J M Berry) » 
Blaok, K G Broadhcnt, J. S Bruntou, John Cameros 
Elizabeth P Dodds, J. M. Duncan, A C Fraser, Elizabeth h 



Charles Milne, D S Milne, Freda 0 J Nicoll, R A rm® 
D V. Porter, G H. Rea, 6. W. Taylor, Kathleen S Turn- 
W H. Whyment, J S. young, and John Toung 
BBS —-I M B Allan, E A Haxton, R S JTcndtMi, 
J L Hutton, and B P McGlynn 
Diploma m Dental Surgery. —B. P Edwards, W R D Fraser, 
K G Galloway, D M Lawson, G M Lawson, G D JIcPheM®, 
William Malcolm, and R R M. WilBon 
DP H —W B Clark, O B Henderson, W M Jamlra, 
and William Sharpe. 

Diploma in Public Dentistry —D. A. Henderson, hale' 
S Powrie, W M Boss, and Robert Whyte 


National University of Ireland 

At recent examinations at University College, Corl, 
the following candidates were successful — 


M D 

V J. Dillon, William Kenmey, J P. Morolian, and P F 
O’Connor 

FINAL EXAMINATION FOB MB, B CH , BAD 
M F McMahon and D J O’Callaghan (with first class bra 
onrs), E A Seller, F H CroSB, Madeline M Hoigan, W F a- 
Fitzgerald, and M J Murphy (with second-class holloin'). 
G N Dalton, Anna T Gallagher, T G Galvin, D M KeMtr, 
Timothy Keileher, Maev Kennedy, D J K McCarthy P J 
Murphy, St J G O’Connell, T J O'Connor, J F O’Dohotb, 
D A O’Sullivan, and Beatrice G Simmclkiar 


» XJ » \ Cl» 1U VJ \j iuuuuii) , vuiiu ivcgauj w -- 

Part II —Matthew Bennett, J A Desmond, DIannsli 
Hcrlihy, Thomas McCracken, and J A A Ryan 


King’s College, London 

Dr D. B Taylor has been appointed lecturer in phvno 
logy at the college 

French Decoration 

, The French government have conferred the order 
palmes d’Officier d’Acaddmie on Dr G. Gregory Kaja* 


Welsh National School of Medicine 

Dr F R Magarey and Dr. H. D. Davies hare te® 
appomted demonstrators m the department of pathoioF 
and bacteriology Dr T. E D Beavan and Dr. Effl? 
Williams have been appointed junior assistants in « 
medical unit. 


Harveian Society of London 
The summer meeting of this society will he held 
the Associated British Picture Corporation, Elsiree. ro 
Saturday, July 16 Members of tho society and tie* 
friends should meet inside tho gate of the corpora" 
between 2 45 and 3 B m. 


Social Hygiene Congress 


The ninth Imperial Social Hygiene Congress mil 
held at B M A House, Tavistock Square, London, « ^ 
from July 10 to 14, under the presidency °f 3“ h ' 
Amery, M P Lord Horder will preside over a conlere 
on social and economic harriers to marriage Dr 
Fairfield and Dr Socrates Xoronha (Bombay) will 
in a discussion on medical and social coSpcratio:a! . 

Sir Arthur MacNalty w ill take tlie chair at a session <> er ° j 
to teclmical, medical and admimstrative aspectsof ven 
disease at which Colonel L W. Harrison, M.B. ““ ,,t ( 
R. C L Batchelor will read papers Dr Ernest rre £ 
and Dr Gordon Bates, general director of the B ^ 
League of Canada, will discuss how to ascertain ^ 
incidence of venereal disease m a commumty ■"** 
day session will be given up to a conference on ° v £ jj.» 
nursing Dr A Caiaillon, inspector-general o 
French ministry of public health, will read a 
social service m the anti-venereal campaign *• .. 
delegates aro to visit the L C C Whitechapel j,, 

Furtiier information may he had from the secretary o,. 
British Social Hygiene Council, Tavistock House °° 
Tavistock Square, London, W.C 1. 



THE LANCET] 


VACANCIES —3IEDICAL DIARY 


[JULY 8, 1930 107 


V, 


acancics 


For further information refer to the advertisement columns 

Uarrotc-ln Furness —County borough deputy 31 Q.H and asst 
tuber O ,£350 

XHrmtnohnm CUy — SI O £500 „ 

Bootle General Hospital Liverpool —II F general HS,H8 to 
spec dopte, and ias O each at mtu of £150 
Bristol Royal Infirmary —lien med npptB , at rate ol £150-£80 
Bristol Roval Infirmary and Bristol General llosp —Trio hon 
anrcsthetists Also lion aest obstetrician 
Bumleu, Victoria Jlosn —II l 1 , at rate ol U&0 
Cardiff King Edicard I'll II rlsA Wational Memorial Association 
lies M O for Gian Eiv Hosp £350 
Cardiff Royal Infirmary —ITon asst PhyBfcian 
Coventry and 11 nmncksnire Haip —Res MO £300 
Dewsbury County Borough — Deputy MOH and deputy school 
M O , £600 0 „ _ . 

Dewsbury and District General Infirmary —Sen II S nnd second 
H S , £200 ond £150 respectively 
Do ter. Royal Victoria Hosp —bteond BMO , £110 
East Ham Corporation ■—Asst M O H WO „ 

East Ham Memorial llosp, Shrewsbury Road, E 7 — Hon 

Earftourmr^RojraZ Eye Hosp Pevensey Road. —H S , at rato ol 

EssfT^CoiiTitv Council —OUWct tuber officer £700 
Essex County Council and Thurrock Urban District Coiineil — 
Asst count? MOH, £700 Also asst countv 31 O H and 

EreJirm 1 nlspfor*S$k Children, Southwark S E I —H S , at 

Glasgow 11 «fern° Infirmary—Asst radiologist £400 
Oratcscnd and North Kent ffosp—Jan U 8 ft rato of £120 
Grimsby and District Roup —Res officers at rato of £225 to 

OuOdfonl Roval Surrey County llosp HB.et rote ot £150 
Hampstead General llosp flarerelocl. mil, «VII 3 —II S and 

Hasp 1 Gordon Street, TV Cl—Three 

//oimaimo IlVanjl ° lit Mf o of £100 

Bull Beverley Road Institution — 

Bull Royal Infirmary —-Second Hf, at rate ot £150 

Ilford Kina f re iryr flosp-—lies JdO £lhO 

Iimrich, East SuffoU and Ipswich llosp —HB, and cas O , 

Kettering and* District General Hosp —H P, at rote ol £150 
Kingston County llosp, IVolvcrton Avenue—Dm asst MO at 

Ian5^r°5touaf Infirmary —Jun U S at mte^if £130 

.l&'wSU" Vrf - 

Liverpool 'ueart tt I7o*P° Street — It V , at rate ot £100 

Llvenwl Schoounroptcal Medici wr-Loctnror In parasitology 
London Chest Hosp Victoria Fark C 2—Med rep , £173 

M d o iXssn), 

each £<<50 

“"SSslH^SsHtfa' * 

SBSSUSfW'Kfl-*W 

JwSf/w 1 0 ;'/rn kv " '1 1 q 10 j 5 S 0 

Aotiinotam ( tty Mental _.♦<, £15^ 

aassg.-.t mo for 

««* -**“ o. 

at rote of £175 to £300 MO. £100 

SSI «or maternity and child 

rr.JSSStrJtn^r.c^r mo. 

JVkS^EI, M ./ Tork lion, lot ChWIren SM.kII CX- 

Romfortl Oldehureh C l» 3 —ResM O £200 

Jbiyal rflMfr Bo*j> Ot Portlandbtreet il 1 — 

Boynl A of tonal CrthojurdictlosprO Al#o two IIS » for 

Sun: rep of £150 

« jv/r.H™ ita--»<*■.*..irr.rt-1-*<«. 

II C2—11 H it tile of £ j . tt of J.125 
Steftaury rriwrol Infirmary —H t n,,t ' 


Sheffield Royal Infirmary and Hasp —Hon second dermatologist 
Southampton County Borough. —Deputy 31 O H £720 
havlhcnd on-Sea General llosp —ft tat US, at rate of £100 
Stafford r rest wood Sanatorium • —Jnn asst MO, at rote of 
£300 

Sunderland, Children's Hosp —H J* and H S , each at rote 
oj «iad' 

Taunton. Taunton and Somerset Hosp — H 8 , at rato of £125 
Tavistock Clinic, Malct Place IV 01—Training fellowship 

fiso 

Truro, Royal Cornwall Infirmary —H P , £120 
Vcntnar, Royal National Hosp for Consumption —Arst rt“ 
Jr Q, at rote of £350 

TTatocrll General Hosp —Res surg 0 , £300 
II rst Ft id Hasp for Nervous Diseases, Gloucester OalC'X IT 1 — 
Two res II I* *s each £125 
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July 10 to July 16 
SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1 Wimpoie Street, \\ 1 
TcrabAY 

Psychiatry. —830 PM Dr O KlUlck StiUard and Dr 
Lctitia Fairfield Euthanasia and tho Psychoses 

ROYAL 3IEDICO PSYCROLOOIOAL ASSOCIATION* 
Wednesday —10 am (Royal Pavilion. Brighton) annual 
meeting 2 30 PAf, Dr A Helen Boyle Watchman 
w’hat ot the Night 1 (Presidential address} 

TmnwDAT—10 AM (Brighton County Borongb "'Icntnl 
Hospital, Haywards Heath), Dr W J T Ktmbcr Dr 
Latnorna Hlogston, Dr Tnfston Davie* Dr James Hind 
Dr Noel Harris Sir Ilobert Bond Early Treatment for 
Mental and Nervous Disorders 2 30 PJL, Dr 1 A 
Carmichael. 3Ir O D Grevlllo anil Mr S O Tudor Jones 
Dr D 3 Watters on Syznpo-ium on Epilepsy 
Friday—9 45 aai (Royal Pavilion) Dr A Meyer Mr W* 
Oroy Walter, Mr Norman Dott, and I’rof.F L GoUa 
Symposium on Enllensy 2 15 rji. Dr J Tylor Iot 
D r G K Graves Fetroe, Dr W McCartan and Dr J 
Carson Dr Gnr JUUman, Dr I Frost Symposium ou 
Epilepsy (contd ) 

PADDINGTON MEDICAL SOCITTY 
TncRSDAT—3 PJi visit to tlio Metropolitan W'atcr Boanl, 
Keropton Parle (Uanworth lload, Bunhnry) 

SOCirTY FOR TIIE STUD\ OF INEBBJFTY 
Tuesday —4 p m (11, Cliandoi Stnvt, W1) Dr \V Norwood 
East The Problem of Alcoho) and Drug addiction in 
Relation to Crime 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BRITISH POSTGRADUATE JirDICAL SCHOOL, Dura no 
Road W 12 

TUESDAY —130 PM Sir Arthur Hall Meningitis and 
Acute Infections of tho Central Nervous Sy*Ura 
WrnNESDVT—Noon clinical and pathological conference 
(medical) 3 PM, clinical nnd pat hoi o Jen l eonferenoo 
(surgical) 

TncnsDAY—2t5 Pst Dr Duncan WTlilte mdlological 
demonstration s no p m , Dr A A Moncncir Hygiene 
of tho Newborn Child 

Filin tv—2 rst clinical and pnthologlral conference 
(obstetrics and gytiireology) J 39 1 At Jlr J it Humo 
Hernia and Its Treatment 

Daily, 10 a M to 4 p sl, medical clinic* surgical clinics and 
operations, obstetrical nnd gyntrfological dlnlc* and 
operations 

HOSPITAL 1 OR SICK CIHLDRFS, Great Ormond Street, 
W Ol 

Thuiwdat —2 r >t Dr Donald I*Aterson The Lmiktemios 
3 p m . Dr R. llonham-Corter The l arly Iterognllion o" 
Infeetloux levtP* . , . 

Outpatient rhnles dally at 10 a m and ward visits at 2 p M 

BT Ol ORG1 S HOSPITAL, 8 W 1 

TntWDAY— 5 PJl ltr Anthony Felling neurolrglral 
Ucnjou trntlon 

WFSTJtlSSTI R HOSPITAL ITor*ffm lload ** W | 

T«3CDav —5 P M deninn a tratlen of m*<** ol I indau * rf{**n«e 
and of retebtal tumour 

iFLLowsmv or Mrninvr tsn post cittDUvrr 

MI UlCAL ASi*OCIVn«)S 1 Wimpoie ptreel «| 

Moviut to Pimuy—A lt Punts Ho^rrrAL, tedrM 
street b F 11 afternoon whips* In urology1 >»m os 
Cntxr Ho-riTAL, \ Morin Park 1 3, pat and Van Courvo 
In disease* ol the hrort and l»ur a 

NOUTH \S ESTf ONDON POST-4.H VDU ITr tSJQCl StlOS 
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MEDICAL ASPECTS OF THE NEW 
* CHINA-BURMA ROUTE* 

Bx R. C. Robertson, M C, M.D. Glasg, M.R.C.P.E « 

D.P.H. 

HEAD OF THE DIVISION OP PATHOLOGY AND SCIENCES, LESTER 
INSTITUTE OFMEDICALRESEARCH, SHANGHAI, COMMISSIONER, 
LEAGUE OP NATIONS ANTI-HP ID EMIO UNIT NO 2 FOR 
SERVICE IN CHINA 


The League of Rations Epidemic Commission to 
China has specially entrusted me with the task of 
surveying the region extending from Kunming to 
the Burma frontier -with a view to elaborating 
remedial measures and to advising the Chinese 
government about the control of epidemics 

The opening of the China-Burma highway marks 
a new epoch in means of communication m the 
Far East and is of interest to epidemiologists in 
that India and China will he in closer contact, with 
an increasing risk of the transfer of epidemic diseases 
from one country to the other. There is reason 
to behove that cholera has been earned over the 
mountainous border from Burma into Siam on several 
occasions and has swept down the valleys towards 
the sea. Plague has visited Yunnan province 
periodically during the past centimes, having been 
imported by caravans from Tibet or from Bnrma. 
In 1866 it ravaged Yunnanfu Dunng the last 
few decades plague has been quiescent, hut the 
province can easily be reinfected, especially now that 
motor transport is available Plague-infected rats 
might easily he earned in cargo coming into China 
by the new highway. The Chinese government is 
aware of this danger and is about to establish health 
stations at important points. 

PRESENT STATE OF CHINESE TRADE ROUTES 

The importance of this new entrance to China 
cannot he exaggerated in view of the present situation 
which has developed out of the Sino-Japanese 
hostilities. Many of China’s trade routes have been 
strangled The lines of communication from the 
great seaports of Shanghai and Hong-Kong have 
been completely disrupted The worst blow followed 
the fall of Canton, when not only was Hong-Kong 
rendered impotent as a source of supply but the 
railway line from Canton to Hunan and the north 
was effectively blocked More important still, the 
great river systems with the West and Pearl nverB 
are no longer free to transport cargoes to Kwangtung 
and Kwangsi The Yangtzo river is effectively 
blocked as a trade route from Sbangbai to unoccupied 
China Even local traffic above Hankow is at a 
complete standstill owing to the fact that the junction 
with the Tung Tmg lake and the Siang river is the 
scene of warfare Tlusparalyses river communications 
with Hunan province Changsha, once one of 
tho busiest ports m the interior, has been destroyed 
by fire and has no outlet by river There is stiff a 
railway from Changsha to Hengyang and thence to 
Kweilin in Kwangsi but no link witb the const and 
the outside world The fall of Nancliang has now 
cut off tho Chekiang railway, by which the port of 
Wenchow could he reached by a circuitous route. 
The Japanese navy has rendered the ports of Kwang- 

* Tills paper lins been abbreviated for publication, and a 
proof bos not been submitted to the author 


chowwan (Fort- Bayard) and Pakhoi useless as a 
means of entry to the country. 

The only deep-sea port at present available for 
the unloading of cargoes for China is Haiphong, 

, in French Indo-China The French railway from 
Haiphong to Yunnanfu is a metre-gauge line which 
passes over very mountainous country with severe 
gradients There is a very limited rolling stock, 
and the line can handle only a small fraction of 
China’s wanted imports; it cannot even deal with 
the unloaded cargo now congesting Haiphong docks. 
The French, at the request of the Japanese, lme 
ceased to allow munitions to ho transported on this 
line into China There is no direot highway from 
French Indo-China to Yunnan province; the sole - 
motor highway by which China can be reached is a 
narrow tortuous road entering Kwangsi province 
near Lungohow ThiB road passes Nanning, which 
is not far from the coast and is liable to he interrupted 
by a landing at Pakhoi at any tune. The Nanning , 
route is chiefly used for motor-lorry transport nnd 
the importation of new motor vehicles The only 
other ways of bringing supplies into, unoccupied 
China are by a northern route through Sonet 
Russia and by the new Burma-Yunnan highway. 

NEW CHINESE HIGHWAY 

The British have always realised that a railway 
from Burma through Yunnan to Szechwan would 
benefit imperial trade, and that the port of Rangoon 
could become the, Btartmg-point for a connexion 
between the two great waterways, the Irrawaddy and 
the Yangtze. The railway from Rangoon to Mandalay 
had been extended to Bhamo, on the ftrawaddynver, 
and to Lashio, not far from the Yunnan border, 
at the end of last century (see the accompany 
ing map) The Chinese are now constructing tic 
new railway which will eventually connect Lasbio 
with Kunming, This railway misses some of the 
difficult country which a connexion with Bhamo would 
involve, but it has to cross the valleys of tho Salween 
and Mekong rivers The natural obstacles are 
tremendous, and it will he several years before the 
railway is finished; hut the highway has already 
been completed in a remarkably short time by 200 
engineers and 160,000 men (mostly conscript 
labourers) and lorries carry munitions for China s 
defence along it daily. 

Tho mortality among the workmen on this road 
was very great, especially dunng the construction 
of the Burmese sections from Lashio to Anting (re* 

, map) where the route passes through some of the 
worst malaria districts of the world. No accurate 
estimate of the ravages of malaria can ho made, 
for no organised medical service existed dunng the 
construction of the highway The govcinmcm 
highway bureau employed a few doctors during tM 
autumn of 1938 and distributed quinine to the sufferers 
bat reports are still coming in of many fatalities 
especially in the districts near Mongshib, ''™ ere 
malignant tertian malana is nfe 

MALARIA IN TUNNAN 

The valleys of the great rivers which flow southward 
through Yunnan province have always shown 
heavy incidence of malignant malaria These nvei 
are the upper waters of the Red, Mekong, and Sahw® 
nver« Malana is not so prevalent in the big® * 
altitudes. Kunming is relatively free, except ra* 
a few months after the rainy season, when mosquito*- 
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breed in terni-roary rco.^ IHsas the- greater pan 
of the year :Lc e,ir»ste o. the Yueuae i* 

dry and not fvronral c r o the cse«&.ng of mosquitoes. 

A very djitrer* ®*uutoa txKVir the valleys 
towards the south m srd pans of the 

province, wL* *o va annual misfit! of about 120 in. 
is common ird w-u^na is eadetnc to a disastrous 
extent. It - t- probable that wtfhia recent 
rears the disease has become much trore owing to 

improved corun _» nans. For instance be'oro the 

construction o» he r Cwav line frox i French Indo- 
Chraa to Yua a> a * **e .. ty of Sremao lr the southern 
part of the \ *»\ ■* -t. vaa- a doun-dung centre with 
100,000 ml -b Although tin- 'city ^ well 

awav from «c«* 1 *>•' ~rd on only be reached bv mnle 
tracks or - n a v’ ur, it ha* Ken undoubtedly 
noange of population during the 
Jwing to the ravages of malana 



i affected bv " 

* last twent\ ,urs 
r the number ft 

inhabitants h'- 
» been redm f i «> 

* so.ooo y i 
- other cen'H > 

* bare like * 
i been affected 
' Tho construi 
» tion of tc» 

French rtihrn 
> H said to hivi 
} taken a ti mbit 
. toll of life the 
5 chief mortah a 
' being from 
malaria 

[ ASH - MALAWI 

measure* 

1 The chief dan- 
ger of malaria 
along the new 
v highway lies at 
J i present on tho 
western portion 
\ of the route, _ . . . 

1 where the disease is endemic among the inhabitants 
‘ of all tho towns and villages west of Faosbnn (see map) 
( Travellers along tho highway, the drivers of tho 
thonsands of trucks wliieJi ax© beginning to u«o tlio 
r road, are all exposed to infection if they stop in 
^ the villages, where np to now there is no samtary 
control Tho measuris which nr© being instituted 
f include tho plncing of mobile anti malaria units 
■ supported by tho League of >ations in the lownj 
Whete malaria is endemic, mteusivo treatment 
t of malaria patients with quinine, the supjlvof 
[ qmmno as ft prophylactic to travellers, tho establish 
1 ment by tho National Health Administration of tlio 
' CJi.nwo government ot general medical clu.!«, ono to 
1 every 100 km , and tho investigation of the local 
' Anopliclincs by tboLcigueofXationaliiinniiiig Burma 
' epidemiological survey unit . ,, 

In the immediate future Ithoped to In prove the 
! sanitation round hotels used by travellers, bus 
stations, and tho local heslth-evnlre. l.y d rainage 
l schemes and ecrccmng To control mnlam nmong 
' the workers on Iho new railway it is Imp*d to ratiHuh 
autimnlnrm ohmes at the most useful pomls 
1 Jfnlnna cannot bo controlled along this linr with 
tho cfliciency with which it has been controlled in 
; the Paunma"canal zone The eost .s prohlb.Uvo In 
lInna, and, to prevent a gnat pastagi of Inman 
life, the funds must ho supplied from outsidn China 
,, The League of Xntlons n snpplvrog qmnlm for the 


Uvaimeni of i-jdari* jist.e*»i$ lu Jigioa but 
much more Is reeded, Cou^ribaron* of qumme 
fro’n tho gowruraer s of u*ighbo..-"sr v\A otK- 
couuirie* wo aid Vo a most useful way of K'pv'S 
to reader healthier th*s imponant internal, on M 
trade route 

iSOsTRR 

There i& an extremely high 1 ne. 1 le. 1 ce of go*itv 
in Yurnaa pronrev tose*her with obvious symptom* 
of crotumm* osyeoially a^ong the now highway. Xu 
sone gaags of men nul wo»nm working o*t the 
ro u T the incidence of goitre i» 00 per cent, ” It not 
nouccd n the children 

It i< generally admitted that the addition of ientire 
to the diet even m very small quantities in 
sufficient to prevent further development of thi«. 
eomlinon but xod ne i^ veri defic cut m thea-e jnri<, 
not onlv ui the ««tt but hl*o m the veget.itiou Tin* 

i< probably due 
to the gcoUvsu a) 
eonditien< oi the 
area for the salt 
which eoines 
from the Yun- 
nau mukt i« 
deficient m 
idime TIih i*t 
not the ca^e 
with the mine* 
of Sceeliuan 
Norunlh some 
70 per cent of 
the s dt need* of 
China are snp 
jihcd with sea 
salt, which con- 
tains an nde 
qimte amount of 
iodine Tlio 
Tnpaneie mih 
tarj ©cvnp’itlou 
litis cut off the 
hinterland of 
Churn from it* 
coastal supplj, and tho deprivation of tho normal 
sources of salt ia ono of tho greatest hardship-* To 
make np for this cutting oft of tuo normal supply of m a 
salt the salt wells of China aro being uictea-*lngh ox. 
plotted and can probably supply the amount of sodium 
chloride needed but not a sufficiency of iodine. 

Largo areas of unoccupied Chinn are now King 
supplied with this iodine free salt from the Yunnan 
mines, and tho consequences of n deficient y of iodine 
aro bound to become manifest particularly if lm* 
tilities aro prolonged In Yunnan province the 
typienl area of production la the Hocmtig salt wells, 
wliero tho bnno is pumped out through bamboo pipe* 
to vats and there boiled down This has up to now 
been very large! v a ** cottage industr) ” Oho a at* 
are m smalt houses, anil each famitv controls and 
operates only a few vats The output however, 
is carefully recorded bj the MU Admini-dration 
Tho salt on station'd is then transported to the main 
market in Kunming 'J ho output from this di^trht 
amounts to some 1130 tons a jiiar To proinle 
adequate iodine content in the sail nquins the 
addition of nltout fi mg of pota^mm or smUuni 
iodide to each kg of common salt 
Anotlur wav of supjdvmg umugh indme m the 
onlumn diet is to um edible Mftwwl Hie iodme 
in scawi-ed is slid to be a lumdnd timrs more netne 
than *n jmlns^mm imhde Tlie dall\ nerd n h f* th*n 
0 0t mg of iodine a hi ad (von IMUnbrigs t«tlmntc 
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is only 0-014 mg.) It is recommended that a small 
amount of edible seaweed (about 10 g.) should be 
included in the diet twice a month At the moment 
it is very difficult to import seaweed to the goitre 
districts, but some of it reaches Kunming by the 
Indo-China railway. The inhabitants of Kunming 
are not heavily affected by endemic goitre, although 
the villages m the surrounding districts produce 
many sufferers. 

While the question of supplementing the crude 
native salt with iodides is being considered, immediate 
steps have been taken to give a weekly dose of 
1-2 mg of iodine in the form of potassium iodide to 
school-children and students in universities and other 
institutions where the personnel is under control or 
discipline It remains to be seen if, in the absence 
of preventive measures, the immigrants recently 
arrived from other provinces or from the war-stnoken 
zones will acquire enlarged thyroids when they reside 
m goitre districts 

OPIUM 

The smoking of opium is very prevalent in Yunnan, 
where the drug is cheap and easily obtained Moderate 
addicts do not seem to have their health noticeably 
affected The question of control is at the moment 
outside the scope of the practical sanitarian. One 
can but hope that in due course the government 
will take the matter up energetically as in other 
provinces, particularly Kwangsi, during past years 
Yunnan may be said to have long been- one of the 
neglected provinces in social reform in modem 
China It is only since the war that it has come 
into the limelight There can be now no turning 
back,' for Yunnan is, and promises to remain, the 
most impoitant province of western China; it is 
no longer the backdoor to China but is destined to 
play an increasingly important part in her trade 
with Britain and other foreign countries 


A HOSPITAL SHIP 

The Spanish troops who lately took refuge in 
France included 12,000 wounded, for whom the local 
resources of hospitals, material, and personnel were 
insufficient The French government accordingly 
converted two steamships into hospital ships and sent 
them to Port Yendres. Marcel Amaud, who was 
appointed chief surgeon to the larger of these two 
ships, the Marichal Lyautej/, described his experiences 
to the French Academy of Medicine on May 10 
{Bull Acad. Mid. Pans, 1939, 121, 671). During her 
month’s stay at Port Vendres the Marichal Lyautey 
dealt with over 1600 Spanish wounded, having 1200 
on hoard at once. She also treated about 300 out¬ 
patients from the town There were, Amaud says, 
1080 beds, with palliasses and bedclothes, m four well- 
ventilated holds furnished with lavatories and water- 
closets. The second-class and third-class cabins, 
each with four or five beds, were reserved for the 
more seriously wounded and for those who had just 
been operated on There were five operating- 
theatres : three for septic cases ; one for clean cases ; 
and one for plasters One of tbem was also used as 
a dressing-station, and there wore five other dressing- 
stations, four of them being in the holds. Two 
ambulances were used for evacuating the patients, 
a lorry for carrying supplies, and a car for the chief 
physician. There were five surgical teams, each 
consisting of a surgeon and two assistants, and a 
medical team of three physicians, of whom one acted 
ns radiologist. Besides these the ship carried a 
dispenser, and another surgeon who specialised in 
treating fractures of the mandible. The forty 
French red-cross nurses were later joined by three 
Spanish nurses Arnaud adversely criticises their 
floating head-dress, which was very inconvenient 


when dressing'a wounded man lying on the "round 
was always getting caught up m wards crowded with 
beds, and was dangerous m the operating-theatre 
He also suggests that it should be compulsory for 
every one of them to carry, as part of her uniform 
a stout pair of scissors for cutting bandages. ’ 

Forty of the least severely wounded Spaniards 
were pressed into service as interpreters, stretcher- 
bearers, additional nurses, and m different faticu" 
duties One of them became assistant to the radio¬ 
logist, another acted as masseur, and others were 
donors of blood Apart from numerous Tadioscopic 
examinations, over 200 radiograms were made with 
the help of portable apparatus. Major operations 
averaged 6 a day; 800 plasters were removed and 
only 66 put on—a fact which possibly illustrates 
the difference between French and Spanish ideas 
of dealing with war wounds. There was only ok 
case of gas-gangrene ; it had come from another 
, hospital. There was no tetanus and no death due 
to amesthetic. The deaths totalled 11, of which 
9 were in cases of severe wounds previously operated 
on m another hospital, 1 whs from cerebral hremor- 
rhage m a man whose wound had healed and who was 
ready for evacuation, and the remaining 1 was from 
uraemic coma in a man four days after he had had a 
fracture reduced on board. 

All the patients except those whose, wounds needed 
immediate attention were deloused as soon as thev 
arrived. This was done on the after-deck. Their 
clothes were sent to tbe steam disinfector on hoard. 
After this process many of the wounded were left 
completely naked, for their clothes were so dirtv 
and so ragged that very few of them could be used 
after disinfection and despite repeated requests it 
took three weeks "to obtain shirts, trousers, and 
sandals in sufficient quantity to clothe them again. 
This was a striking contrast to the supply of medical 
and surgical material. With only two days’ notice 
it was possible to equip four operating-theatres, and 
the complaint was made that too much material had 
been sent. 


EPIDEMIC DIARRHOEA OF THE NEWBORN 

During the years 1926-30 there was m New York 
city a steady decline in the death-rate of the older 
group of infants but only a very slight decrease in tta 
neonatal period. The rate in infants from one month 
to one year old dropped from 36 5 to 17 8 per 1000 
live births, whereas that in infants from birth to one 
month decreased only from 32 3 to 27-7. Althouga 
the neonatal deaths were no doubt partlv due to 
birth injury, congemtal malformations and prema 
turity, S. Front and H. Abrahamson (N T. St. 3. ilci 
1939, 39, 784) urge that the important part played 
by infections, especially diarrhceal diseases, as a.canse 
of illness and death has not been sufficiently empha¬ 
sised. In 27 outbreaks of infantile diarrhoea m hesf 
York city between July, 1934, and December, 19»i> 
the total number of exposed live-born babies was 
6082, of whom 760 were attacked and 350 died, 
the mortality being 47 per cent. There was no 
instance of the disease spreading to older children 
or adults. Sex or race did not affect the incidence, 
nor was there any significant difference between 
artificially fed and breast-fed infants. The higher 
percentages of morbidity and mortality were found in 
the winter months. Bacteriological examination oi 
the nasopharyngeal secretions and of the stools, ana 
agglutination tests of the blood were consistent)* 
negative. . 

During November, 1937, a disastrous epidemic.» 
infectious diarrhoea broke out in the Memorial 
pital at Worcester, Massachusetts. According 1 
A. M. Kimberly (JYeta Engl. J. Med. April 20, tf'oV, 
p. 664) the infection could be traced to an inf®?, 
discharged from a hospital in New York city, and tne 
clinical pictures of the babies at Worcester 
identical with those in New York. Of the six babie 
affected five were m hospital for prematurity 
feeding difficulties and were grossly underweight* 
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case to tlie Pan-Amei ican Medical Association in 
January, 1038 It was done in tliree stages in 
the first a jejunostomv was mado in the third left 
intercostal apace close to the sternum, together with 
an anastomosis between the stomach and the jejunum 
and another between the upper and the lower parts 
of the jejunum , two months later the upper part of 
the cesoplingus was used to form an ccsopuagosfcomy 
3 cm above the clavicle , and in the third stage 
an artificial oesophagus of 8km was constructed to 


mtn cue aia oi ruuiu^iMiiuu u ** u * u ? ~ 

studied the action of this artificial oesophagus and 
observed considerable dilatation of tuo cervical 
(true) oesophagus and a circular stenosis where the 
artificial gullet began The meal was passed by 
strong contractions of the cervical oesophagus into 
the artificial, where it caused some distension owing 
to the partial resistance to its further progress 
Later, when the whole of the artificial oesophagus 
was filled it was dilated uniformly except in its 
terminal portion Here there was a slight kink 
where the artificial oesophagus joined the jejunum, 
and just proximal to it there was further dilatation 
or even ectasia The cutaneous port ion of the tube, 
after the meal had passed through it, remained 
distended with air which had been swallowod The 

» SU er» 

artificial oesophagus works perfectly 
% 

DUM-DUMS UNDER X RAYS 
Ilf any war the other side always uses dum-dum 
bullets, and on the slightest pretext a protest is 
made as though their uso were a very serious Infringe¬ 
ment of the rules of "J"KgS* , 

have nroviously pointed out ( Lancet , luau, l, 18UU). 
to orSnnrv rifle bullet sheathed with nickel and 
tod at "Ss than 200 yards' distance, with a musdo 
TOlocitv of over 2300 ft per sec , causes a largo ragged 
wmind of onto, because of the temne force of impact 
ft wobbles in the earlier part of its 
S?gV Imoran» rf Si* tot often 1 em£ to the 
accusation tlint dum-dum bullets have been used 
On the other hand, a soft-nosed bullet, m uhich the 
sheath.snotconUnucd to the tip 

S‘S LK ST^cES a«rd n hlSBE 

2 “"! iji], n high velocity rifle, or hr 

St leaden bullet flred wUhi low-vclcclty toarm 
Further, n hard sheathed bullet can bo dum- 

?c these 

different types of missiles rudiogtaphicallv, both from 
his experiments cm wooden planka and from Iiuinan 
S3oSimined in the how»U« Itowthj 

troops at Asmara during “ £ 

3 ’flu lirmeo^ise^h^Hii 

lery' difficult to decide from the appearance of a 


ssible to Bay whether it is a ricochet Regulation 
ullets sometimes leave metallic particles of the 
sheath, which of necessity docs not stiver the baso 
of the bullet and so can bo stripped upwards and 
broken off Deformation of a bullet in a wound is 
not always clear evidence, because it may have 
struck something else before entering. but n naked 
bullet (without a sheath) becomes deformed in a 
typical wav during its trajectory and can bo recognised 
by flattening of the nose and expansion of the baso 

TANGANYIKA. ARROW POISONS 

The use of poisoned arrows by the Ethiopians 
was described by Theophrastus in the fourth century 
b a, and there have been intermittent references to 
these lethal weapons in the writings of Portuguese 
and other Europeans visiting Africa ever since 
Their main uso now is m killing game, but they ore 
stilt of medicolegal interest in partB of East and 
Central Africa, and according to W D Raymond 
(E Afr med J , March, 1030, p 419) 7 out o! 39 
post-mortem examinations done lately in the Musoma 
district have revealed evidence of their homicidal use 

The arrows are some 3-6 m long, with an iron 
tip wrapped with a vegetable material sonked in the 
poison In 1888 Amauld isolated from Somali arrows 
a toxic pnnciplo which ho named ouabain, prepared 
from Acokantnera ouebaxo, and Raymond has found 
that most of tbe poisoned arrows in Tanganyika 
ore tipped with preparations of one of llio tliroo 
indigenous acocanthera, though some carry extracts 
obtained from Sfrophanthus emini, or from local 
varieties of ademum, scilia, or urgmoa All of Iheso 
contain glucosides with a cardiac action similar to 
that of strophanthin, and it is remarkable evidence 
of the accuracy of observation of tbeso tribes that 
they havo utilised almost all the known indigenous 
cardiac glucosides m this way Raymond has found 
somo arrows carrying enough poison to kill 260 men, 
and ho says that in human subjects death usually 
follows a wound in from twenty minutes to two hours 
There are no characteristic postmortem findings in 
arrow poisoning, but some African chiefs say they 
can recognlso it by the appearance of tbe skin 

INTESTINAL OBSTRUCTION B\ 
IMPACTED FOOD 

A ctnuoos case of acute intestinal obstruction 
is described by II J Pastel (tied Tnd*chr Genn*k 
1930,83,1069) 

The patient, a man of 72, walked into the Purgerj at 
9 o’clock at night, complaining of acute abdominal colic 
He hod taken a meal at noon, consisting only of maxlied 
potatoes Three hours later ho had vomited, and colicky 
pain had began, at first in tho epigastrium and later nil 
over tho abdomen The bowels line! acted two hoars 
after the onwt of the pain, but the patient noticed that 
no flatus was passed Before the attack ho luvl been In 
good health Physical examination. revcalM nothing 
but slight distension of tli© central part of th" alidomrn 
A mild sedative was presen hed and t!ie nittat sent homo 
to bed 

morning lie mi no better, tod torapliined of 
neujeo. Tho tongue »u dry and romed en<l tin sWnmmsl 
distention find inaeenrd He tmi therefore sent <° 
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hospital for operation. This disclosed a soft mass impacted 
m the small intestine about 12 in. above the ileocsecal valve, 
with considerable distension of the bovrel above it. The 
foreign body was removed and turned out to be a piece 
of dried apple which had swollen after ingestion so as to 
obstruct the bowel The patient on being questioned 
recollected that he had eaten a few rings of dried apple, 
which’ for lack of teeth ho had been unable to chew 
proporly 

The patient recovered from the operation, but a 
fortnight later had a pulmonary embolus and died. 

AN ILLUMINATED MAGNIFIER 

The “ Partington ” illuminated magnifier illus¬ 
trated here is intended to supply a good light and a 
moderate degree of magnification for examining or 
carrying out* minor manipulations on the skm or 
elsewhere. It is some 7J- m. long and consists of a 

white bakelite 
head and a 
metal handle. 
The head con¬ 
tains a lens sys¬ 
tem giving a 
magnification of 
10 and a small 
electric lamp 
supplied by a 
dry battery m 
the handle. 
When the in¬ 
strument is 
placed fiat on the skin its surface is accurately in 
focus, and there is no distortion even at the extreme 
edge of the field. An aperture at the side of the head 
allows a forceps or scalpel to be used under full 
observation. 

The magnifier can be obtained from any instrument- 
maker, price 27s. 6 d., and it should find many uses 
in the consulting-room. A more powerful model is 
now being developed which will give a much higher 
magnification for eye work and the like. 

BACTERIOLOGY WITHOUT TEARS 

In his “ Man Against Microbe ” (London: English 
Universities Press. 1939. Pp. 304. 7s. 8d.) Prof. 
J. W. Bigger, of Trinity College, Dublin, has tried 
to present the subject of bacteriology to the intelligent 
layman in. a comprehensive and attractive form, 
and he has undoubtedly succeeded. In the first 
section he explains what microbes are, how they 
are studied and identified by microscopic and cultural 
methods, their importance m nature and their rdle 
m the production of disease. In the last two chapters 
in this section he shows how the animal body attempts 
to cope with invaders and outlines the methods used 
m studying the defence mechanism of the body. In 
the second section Professor Bigger describes the 
historical development of our knowledge of bacteria 
and their relation to disease, and in the final section 
the ways m which disease is contracted and spread 
amongst men and animals. To the lay reader the 
first section may seem rather heavy going, and 
though the descriptions of technical methods that it 
contains are accurate and clear some of them might 
well have been, omitted The rest of the book makes 
up for the pedestrian beginning by being full of 
interest, though there is no tendency to dramatise 
a subject which needs no such treatment. Inci¬ 
dentally the book indicates clearly the rationale 
and value of our present measures of specific treatment 
and prophylaxis against microbic diseases, and should 
impress on the reader the rapid advances in knowledge 
that have been made possible by animal experiment. 





British Thunderstorm Survey —Dr. F. R. 
Humphreys has undei taken on behalf of the Thunder¬ 
storm Census Organisation to collect informal ion 
about causes of injury by lightning or electric current 


to human bemgs. He would he grateful for lieln ™ 
obtaining particulars of personal injuries sustained 
He states that “ no publicity will be given to mdi 
vidual cases, and the information will only be used lot 
scientific record.” Copies of the questionnaire which 
Dr. Humphreys has drawn up may be had from Imn 
at 15, Denton Road, Wokingham, Berks. 


Briscoe-Ssuth, J. H , MB Bum, temporary assistant medfal 
officer lor St Pancras. 

Clark, W. B , M B St And , D P.H, assistant medical officer 
o£ health for Newport, Mon 

Oruickshank, Alexander, MB Aberd, PROS. assLisrt 
surgeon to the Queen's Hospital lor Children, London. 

DoRRELL, E W, M.B Camb , F.R 0 S„ assistant resident 
medical officer at the City ol London Maternity Hospital 

Evans, Abel, MB Land, MBCP, hon physician to Its 
Cardiff Royal Infirmary. 

Garb, \Y H , MB Camb , MRCP, medical officer at the 
Chelsea Hospital lor Women’s convalescent home, S 
Leonards-on-Sea 

Gariuny, Gerald, M.B Mono, resident assistant medical 
officer at CrumpsaU Hospital, Manchester 

Hardman, James, MB Birm, PROS, neurological satpw 
to the Royal Sheffield Infirmary and Hospital. 

Lillie, D C, M B Glass, resident assistant medical officer it 
CrumpsaU Hospital, Manchester 

Oaklet, W G, MD Camb, M.RCP, assistant physKta 
to the diabetic department. King’s College Hospital,London. 

Summerhill, J H E , M R C S, resident medical officer it 
the City ol London Maternity Hospital 

Withers, R. J W„ MD, MOh Belf, FRCSB, orthopadlc 
registrar to the Royal Victoria Hospital, Belfast 


Dirflis, Marriages am<l Deaths 


BIRTHS 

Blewitt—O n Juno 30, at the Maternity Hospital, Liverpool, 
tho wife of Captain Basil Blewitt, R A.MC—a dangitn 

Bctixeid—O n July 2, tho wife of Dr A H Bulleld.of MMtomer 
Norton—a son. 

Craig —On June 23, at Framllngham, tho wife of Dr D. it¬ 
erate—a daughter 

Frew—O n June 29, at Stafford, the wife of Dr. John Frcff- 
a daughter 

Gheig —On June 19. at the Westminster Hospital, the a* 
of Dr M T Greig—a son 

Houghton —On June 28, at Solihull, the wife of Dr, A <* 
Houghton—a daughter • , , 

Newman —On June 30, the wife of Dr James Newman. •> 
Chichester—a son 

Nussey —On June 30, at Bonmville, Birmingham the w* 
of Dr A. M Nussey—a daughter 

Smith —On Juno 5, In Poona, the wife of Captain JHcM» 
Smith, I M.S —a son 

marriages 

Browv—B tsn—On July I, at St Mary’s, Ealing, Arth® 
Ivor Parry Brown, M B . to Joyce Marlon Bash. 

Nesfield— Higgins —On June 24. at St Mark’s , Ctmrcfi 
Parley,.John Clive Baird Nesflold, LMSSA, to Stru 
Mary' Higgins 

DEATHS 

Feldman —On July 2, in London, William Moses FeMn® 
MB Lond, FRCP, FRSE, aged 5S 

Raivvv—O n June 2S, at Hudderefleld, James Ham®, 
Aberd, FRCSE, DMRE, in his 56th year 

Rankino —On July 4, Robert Maurice Ranking, MD 0*® ’ 
M R C P , of Tunbridge Wells, aged 03 . 

Watson —On June 27, at Harrogate, William Molr 
M atson, M D Edin , aged 72 

A B — A fee of 7s Grf is charged for the announcement tfBdfh 
Marriages, and Deaths 


Nutrition and the Public Health—T he 
feedings of the National Conferenco on the JW, 
Aspects of Nutrition held by tho British 
Association last April have now been published tin 
this title Copies of the book (2s. 0 d post free) can t 
obtained from the association, B5IA House, T &'‘ 3t0C 
Square, Loudon, \V C 1 
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SURGICAL TREATMENT OF ARTERIAL 
HYPERTENSION* 


BiP J Asoeoft, IIS Lond, PliCS 
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Hian blood-pressure is the commonest cause of 
death in tho second half of life After fifty l death in 
4 is due to arterial hypertension or its consequences 18 
In a senes of 82 cases of arterial hypertension studied 
post mortem by Fishborg 80 72 were “essential** 
and only 10 nephritic By essential hypertension 
he means all cases of chrome hypertension without 
clinical or anatomical evidence of antecedent renal 
disease The avorage age at death dao to essential 
hypertension is fifty five In a group of 420 hyper 
tensive patients death was due m borne GO per cent 
to cardiac failure, 20 per cent to cerebral accidents, 
and less than 10 per cent to renal faiiuro * Tho 
large majority of patients with arterial hyportonsion 
die relatively early owing to mechanical Btrain on 
the heart and arteries It has been widely main¬ 
tained that arterial hypertension is a compensatory 
mechanism designed to improve the circulation to 
the tissues generally or to a particular organ that 
inquires extra oxygen and nutriment, and on this 
account a laissex-faire attitude has been adopted 
towards the treatment of high blood pressure This 
attitude is encouraged by tho observation that 
chrome hypertensives often feel worse when their 
blood pressure falls, hut the commonest causo of 
a falling blood pressure in Artonal hyportonsion is 
failure of tho left ventricle, which can by no meana 
bo regarded ns beneficial. 

It is well known that cardiac output is seldom 
increased in hypertension,* 8 pressure being maintained 
by generalised increase m tho peripheral resistance 
due to narrowing of the arterioles Sinco capillary 
pressure approximates to normal, 17 at all events 
in most of tho body, and since metabolic exchanges 
take place in the capillary bed and not in the art erioles, 
it follows that tho needs of tho tissues for oxygen 
are no bettor sorvod in tho hypertensive than m a 
poison with a normally adjusted circulation Though 
wo are certain that the genera! efficiency of the 
circulation is not fmprovod by high arterial pressure, 
the question of soloctivo circulatory increasei cannot 
bo so readdy answered It is easy to accopt the idea 
that ohangos in an organ or tissuo whoso function is 
impaired directly by disease or mdirootly by reduction 
of ita normal quota of blood may induco on incrcaso 
in tho arterial pressure, with tho result that oxtra 
blood is shunted towards it The organ tlint has 
attracted greatest attention from this point of mow 
is tho Moor. which is unique in requiring something 
more than an adcqnato rate of blood flow for its 
proper fnnction A considcrahlo head of pmsmo 
in tho afferent glomorular artonolcs is vital, tho 
averaeo home about 100 mm Hr, and, when tho 
pressure falls below 40 mm Hg, flUrotiontlwongh 
Bowman’s capsulo conscs Many the'‘hnoir 

that hypertension m renal disease is simplv an ottompt 
on tho part of tho body to improve tho renal circula 
Hon However attractive this tclcologiral re aren.nl; 
in noplmiio l.vperti ns,on, .1 cannot rea.hlv bo applied 

• Hunterian Mtnrc d.llrt^ the nor»t Collreo ot Son.™,, 
on Juws i 
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to essential hypertension, which is ten times commoner 
Further, those who hehevo that hypertension is a 
beneficial compensatory mechanism must admit 
that the cure is worse than the disease, for 80 per 
cent of hypertensives die as a direct result of cardio- 
vascular strain, whereas less than 10 per cent succumb 
to renal fedora 

Th6 position as regards hyportonsion may be 
summarised thus — 

(1) There is no increase in general circulatory 
efficiency There may or may not be increased 
circulatory efficiency in some particular organ. 
In other words, hypertension is probably not a 
beneficial adjustment 

12) Death usually takes place as a direct result of 
raised blood-pressure 

It therefore appears that thoro is no fundamental 
objection to methods designed to reduce tho blood* 
pressure m essential hypertension and porhaps in 
othor kinds of artonal hypertension 

Factors Controlling Blood-pressure 

Before describing the forms of surgical treatment 
that have been advocated, it is necessary to consider 
shortly how tho blood pressure is regulated in normal 
circumstances, and how tho regulatory mechanism 
is perverted in essential hyportonsion Arterial 
pressure is directly proportional to tho product 
of the cardiao output and the ponpheral resistance 
In essontial hypertension and tho hypertension of 
ohromo nephritis cardiac output is not raised H , 
consequently tho rise m pressure is duo to increased 
ponpheral resistance, which in turn depends on tbo 
calibre of tho vessels and on tho viscosity of tho blood 
In essential hypertension and tho hypertension of 
ohromo nephntiB viscosity and tho volume of tho 
circulating blood are substantially unaltered 19 , 
hence tho only effective factor in increasing peripheral 
resistance must be narrowing of tho blood vessels 
Tho lumen of a blood vessel may bo reduced by n 
change in the structure of its wall or by activo 
contraction of its muscular coat Gull and Sutton 11 
behoved that endarteritis and thickening of tho 
mtima, or sclerosis of the modia, in tho arterioles 
and capillaries were the causo of hypertension m 
chronic Bright’s disease, hut tmo generalised artono 
sclerous does not exist m association with nephritis, 
Btill loss with essential hypertension, in fact, os 
rishhoig 80 says, all available evidence points 
decisively in tho opposite direction—io, that tho 
hypertension causes snob arteriolar lesions ns are 
found f Hypertension, both essential and nephritic, 
must therefore bo due to activo contraction of tho 
muscular coats of tho arterioles Tho factors which 
may directly influence vasomotor tone are either 
nervous or chomical 

Matrons facto ns 

Stimulation of vasomotor nerves is known to 
increase blood pressure, and the notion that vaso¬ 
constriction of norvous ongin is responsible for 
arterial hypertension is attractive alike for its 
simplicitv and because it suggests a means of surgical 
attack But such arguments must not b© accepted 
uncritically More than ono surgeon has been 
duped by scientific confidence tricks of tlii* kind and 
lm become an in<h«cnmm*ittng destroy cr ot portion* 
of the sympathetic svstem, to the lifting mjurv of 


t The bMoKrclcal rtlilencv of Merits and OMt •* tionrrrr 
Ibat letnl »rt«rio*c!rroil* If the rtf CUT Irwlcm in 
e<*cntlal hyrcrtcmlon 
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this "branch of therapeutics. In 1936 two papers of 
great importance appeared: Pickering 48 and Prinz¬ 
metal and Wilson 55 independently and "by different 
techniques have shown that the pressor agent in 
essential hypertension and hypertension of chronic 
nephritis is not nervous The methods consisted 
essentially of measuring the blood flow in the arms of 
hypertensives after cutting off all vasomotor impulses 
thereto. If hypertension is due to nervous constrictor 
impulses, their removal from a small area of the 
vascular bed, such as the arm vessels, will cause an 
abnormal increase in blood flow. This does not, in 
fact, take place; hence it follows that the abnormal 
■vascular tone is not nervous, at all events in the arm 
and peripheral circulation generally, although, as 
Pickering is careful to note, this does not necessarily 
apply to all internal organs. It is possible to produce 
hypertension in animals by injecting kaolin into the 
cistoma magna or by denervating the carotid sinus 
and dividing the depressor nerves, and it has been 
suggested that human essential hypertension ib due 
to ischmmia of the medulla oblongata or to disorder 
of the carotid sinus and aortic reflexes, leading to 
excessive vasoconstrictor impulses. The observations 
recorded above dispose of both hypotheses (see also 
Bouckaert et al. 7 and Pickenng et aL* 1 ). 

CHEMICAL FACTORS ' 

Adrenaline. —The powerful pressor action of adrena¬ 
line, so often called into play under physiological 
conditions, renders this substance suspect as a 
predominating cause of essential hypertension. The 
opposmg evidence is so weighty, however, that it 
will suffice to summarise it to shatter what Janeway 87 
has called “ the beautiful dream of adrenahnmmia.” 

(1) "Using a test capable of detecting adrenaline m 
a dilution of 1 in 700 million, Hiilse 38 examined 
the blood of hypertensives and found no trace. 
This has been confirmed by Rogoff and Marcus. 88 

(2) Minute doses of adrenaline dilate rather than 
constrict blood-vessels. 

(3) Pressor doses of adrenaline reduce the peripheral 

hlood flow. This is unaltered in essential hyper¬ 
tension. *- 

(4) Pickering and Kissm 88 find that patients with 
essential hypertension or chronic nephritis are not 
unduly sensitive to adrenaline. 

(6) The rare instances of paroxysmal hypertension 
known to be due to tumours of the suprarenal medulla 
do not resemble essential hypertension and are 
promptly cured by removal of the tumour. 

(6) Denervation of the suprarenals, with or without 
destruction of the medullary tissue, does not 
substantially reduce the pressure in essential 
hypertension.* 1 87 

Suprarenal cortex. —Tumours of the suprarenal 
cortex occasionally appear to be the _ oause of 
paroxysmal hypertension, and hyperplasia of the 
cortex has been observed in essential hypertension, 
especially when associated with Cushing's syndrome. 
Such hyperplasia is, however, more often absent in 
hypertension and often present when the blood- 
pressure is normal, and them appears to be no reason 
to regard the average case of essential hypertension 
as due to disorder of the suprarenal cortex. 

Pituitary. —In 1932 Cushing 18 drew attention to a 
peculiar condition, now known by his name, in which 
a basophil adenoma of the pituitary gland is associated 
with hypertension and certain striking bodily changes 
Cushing put forward the theory that an excessive 
secretion of the pressor principle of the posterior lobe 
of the pituitary was responsible for the hypertension. 
This theory has been extended to serve as a possible 
explanation of the raised pressure in essential hyper¬ 


tension ; but, before it can be accepted as an explanj. 
tion of the average oase, it remains for this pressor 
principle to be demonstrated m the blood or in the 
cerebrospinal fluid of essential hypertensives Farther 
the clinical features of Cushing’s syndrome are to 
dramatic that one cannot accept too dose a comparison 
with ordinary oases of high blood-pressure. It mnst, 
however, be admitted that this is no argument 
against the raised blood-pressure being due to the 
same oause m both types of case. Page and Sweet “ 
have shown that hypophyseotomy in dogs with 
experimental renal hypertension often reduces the 
blood-pressure to tbe normal level, but they believe 
the effect to be indirect and not due to removal of the 
pressor principle of the posterior lohe of the pituitary. 
It is possible that the pituitary gland may play’a 
part in the form of hypertension known as chmactenc, 
which affects women passing through the natural 
or artificial menopause. 

Other vasoconstrictor substances .—Since the vaso¬ 
constriction which is responsible for arterial hyper¬ 
tension is not nervous and there is no good mason 
to incriminate the endocrine glands, we mnst loot 
elsewhere In the last few years a very considerable 
body of evidence has accumulated pointing to the 
kidney as the origin of the pressor substance Before 
passmg on to discuss the role of the kidney, we may 
mention briefly some of the older views on the mtiology 
of high blood-pressure, as taught to students a few 
years ago. These are epitomised in the familiar 
mnemonic GLASS: G for gout, L for lead, A for 
alcohol, S for syphilis, and S for strain. Goat 
and lead poiBomng are unimportant nowadays 
Alcoholism and indulgence of all kinds have been 
blamed for hypertension among other evils, bat 
alcoholics have a low rather than a high blood 
pressure, and cardiac hypertrophy is uncommon 
among them Gluttony has long been held to be 
a potent cause of high blood-pressure, and no doubt 
they .are often associated. Just how overeating 
causes high blood-pressure is by no means clear. 
Consumption of large quantities of meat and other 
proteins has been held responsible, without goal 
evidence, and those hypertensives of carnivorous 
tendencies whose doctors forbid them meat might 
quote the interesting case of Stefannson, the arctic 
explorer, who spent eleven and a half years within 
the arctic circle, nine years of which he subsisted on 
meat alone, including a period of nine consecutive 
months. His blood-pressure was 115/66. Tobacco 
may be a subsidiary factor of some importance 
Dixon (1918) found that smoking of a Manila cigar 
by a novice caused a nse of 20 to 25 mm. in systolic 
pressure (which was followed half an hour later by 
a sharp fall), and others 88 3 4 3 8 40 have shown that 
a single cigarette causes distinct peripheral vnso 
constriction and often a rise in blood-pressnre. 
Syphilis has been accorded a prominent place among 
the causes of high blood-pressure, Fisliberg,*® however, 
does not find the incidence of positive Wassermann 
reaction greater in hypertensives than in the gonem 
hospital population. 

Hard work and hard living are widely believed * 
bo important, if not predominant, causes of ossenW 
hypertension, but the athlete and the manual worK* 
are no more prone than the clerk to lugb blooo 
pressure The danger does not appear to he pbj" 8 ^ 8 
strain but what is popularly known as “ tlio s‘ ral 
of modem life.” There is some doubt, however* 
whether this portentous phrase means much ®® r , 
than the manifold worries and irritations wbioh be? 8 
us all.. Those who live high-pressure lives are P e ^? fl L 
more liable to hypertension ; on the other hand, taer* 
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ore many with hypertension who appear to he-without 
a oar© and to havo led a completely sheltered 
existence Neurasthenics usually have low blood- 
prossure Fishborg 20 sums up as follows *— 

** In all probability, emotional and mental strain 
play purely on accessory rflle in the genesis of essential 
hypertension, serving to precipitate or aggravate 
the increase of blood pressure in those individuals 
who have inherited some constitutional predisposition 
to essential hypertension, which is or such funda¬ 
mental importance ** 


It&Ln OF THE KIDNEY 

Since the days of Bright (183G),* who first observed 
tho association of chronic nephritis with enlarge¬ 
ment of the heart and thickening of tho blood vessels, 
until the ond of tho century hypertension was bohoved 
to bo due to renal disease or to arteriosclerosis With 
the introduction of tho baumanomoter by von Basch 
(1893) 4 and tho brilliant work of Clifford Allbutt 
(1896 and later) 1 it becamo evidont that hyper¬ 
tension was extremely common and previous 
clinically xecognisabio renal diseaso the exception 
In recent years attention has again been fooused 
on tho ladnoys, particularly by tho oxpenmonts 
of Goldblatt and his assooiatoa 2 ^ 8 who havo 
crystallised tho tentative work of numerous mvesti- 
gatois by developing a standard technique for 
producing persistent hypertension of renal typo in 
animals They partly oocludo ono or both renal 
artenes with ad]ustable damps and find that loose 
constriction causes no nae in pressure, whereas 
moderate constriction causes tho pressure to rise 
within a few days or wooks to a lovcl often double 
the normal and to remain at a high level for at least 
five years If the artenes are severely constricted, 
pressure rises rapidly, ofton to a very high level, and 
tho animal dies m urremia within weoks or months 
If tho arteries axe totally occluded, the animal dies 
of renal failure within a few days, often with a fall in 
pressure. Similar constriction of other vessols, such 
as tho splenic, mesenteric, 1 * or both femoral arteries, 
does not affect the blood pressure Srnco somo of 
Goldblatt’s dogs have been observed to havo a 
systolic pressure of 2SO rom for five yean mtliont 
signs of renal failure, tho resemblance to essential 
hypertension m man is striking, and m tho hope of 
elucidating tho mystery of easontinl hypor onaiori 
Goldblatt and others have made the fouowing 
observations in experimental hypertension duo to 
renal lsehtomm — . . , 

(11 This form of oxponmontal hypertension is not 
duo to renal failure, bceauso (a) in most instances 
chnleal and ohemical signs of renal failnro do not 
develop at aU or only alter yoars, and (4) const notion 
of the mam artery of ono kidnoy without interference 
■with tho other often causos a considorahlo nso of 
pressure persisting for months It tho fs*«emio 
kidney « oxeiscd. tho blood pressuro dojokly falls 
(o normal »• There is a staking pirallo! to tho 
observation in human pathology Soreral ^re have 

iaj^ghgai^Kg a> 

Ii0 ,™ n >_.... t 0 moderato eonstnetion of 

th»»X « not° due re fixed changes in tho 
kuo nmai mi j rlainps aro removed after 

hypttZon has developed, tho pressure promptly 

^'(^‘ilyperteninon is not due re nervou s .mpnlre. 
Tho kidneys may bo denervated, tho Bplanchnic 


nerves may be cut,” or the animal may bo totally 
flympatheotomised," without more than momentarily 
reducing established hypertension and without pre¬ 
venting it when tho renal artenes are subsequently 
constricted Again, hypertension dovolops in the 
usual way when a transplanted kidnoy is rendered 
isohroinio * Denervation or destruction of tho adrenal 
medulla is equally ineffective in preventing or rodnoing 
hypertension 24 

(4) Goldblatt * fi has shown that excision of both 
suprarenal glands provents or rednco3 tho hypertension 
of oxponmontal renal lsclnenna, even when the animal 
is kopt alive for months with sodium salt treatment 
If only a fragment of cortex remains, or if cortm is 
given, tho pressure is not redneed Honssay 1 * 
interprets this as meaning that cortin favours tho 
production of vasoconstnctor substance by tbe 
ladnoy or renders the vasoconstrictor moohamsm 
Bonsitivo to its action 

(6) A pro3sor substance may bo prepared from 
isoliromio kidneys 

Forty years ago Tigerstedt and Bergmann 
prepared a pressor substance from normal kidneys 
This pressor substance has been called renin, and 
recently Pickering and Prinzmetal 11 and Landis 
et al" hai o extracted it from normal kidneys in 
considerable quantity and demonstrated its extra¬ 
ordinarily powerful and prolonged pressor action 
Landis makes the important point that renin, unlike 
adrenaline, pituitnn, and other substances that raise 
the blood-pressure, does not decrease the peripheral 
blood flow—a most significant observation, lor neither 
is peripheral blood flow decreased Inhuman hyperten¬ 
sion. Harrison et al ** and Prinzmetal and Friedman 14 
claim toha vo demons t rated abnormal quantities of renin 
in jschrcmfc kidneys of hypertensive dogs Hotissay 
and his co workers, 2 * in a Bupcrb series of experiments, 
confirm the growing impression that hypertension of 
renal ischrcmta is duo to a pressor Bubstance formed 
in tho affected kidney They grafted the ischtcmlc 
kidneys of hypertensive dogs on to tho main neck 
vessels of normal dogs and found a consistent and 
prolonged rise in blood-pressure One animal of their 
scries possessed a kidnoy with two renal arteries 
One was constricted by an adjustable clamp rendering 
half the kidnoy ischaemic When this kidney was 
transplanted, tho unconstrictcd renal artery was 
first anastomosed There was no riso in pressure 
Tho constricted artery was then anastomosed, and the 
pressuro rose 

Houssay suggests that this renal pressor substance 
(ream) is eliminated or destroyed by tlio normal 
kidnoy, and ho summarises his ovidenco os follows. 
(a) when tho renal artery to ono kidnoy is constricted, 
a moderate slow riso of pressuro takos place, which 
often falls to normal, (6) if tho healthy kidnoy is 
then removed, there is a rapid nso in pressuro, 

(c) tho grafted is chromic kidney has a greater pressor 
effect m nephreotomised dog* than in those with 
normal lddneys; and (d) in an animal with one renal 
nrtery constricted venous blood of tho sound kidney 
had loss vasoconstnctor effect than its arterial blood 
Ab tho last statement implies, Iloussay has demon- 
strated a pressor substance in the venous blood ot 
isclimmic kidnoy b which has a powerful vasocon¬ 
strictor action, so reraowng a Bonons objection— 
namely, failnro to demonstrate a prtvwor substance 
in tho blood—to the renin theory of experimental 
renal ischicmio hypertension 

To Bum up, severe hypertension may bo Mtahluhed 
m nnunnls by partial eonstnetion of tho renal arteries. 

It it duo to cxccftsivo production or abnormal action 
of a pressor substance (renin) in the affected kidney. 
This substance is present in the normal kidney and 
is eliminated or tuslroyed by tho norma! kidney 
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The action and/or production of renin is influenced 
by the suprarenal cortex 


Surgical Treatment / 

Nearly all the operations to he described, designed 
to reduce arterial hypertension m man, are directed 
towards denervation of the kidneys, suprarenal glands, 
and the splanchnio area, since surgeons have believed 
(partly on faulty and incomplete evidence, partly 
wishful thinking) that essential hypertension is 
largely due to excessive vasomotor activity of nervous 
origin. From the evidence so far adduced the prospect 
of success of operation on the sympathetic nerves for 
hypertension seems remote; but the proof of the 
pudding is in the eating, and the results of surgical 
treatment of human hypertension will now be 
examined, the relation of human and experimental 
hypertension discussed, and possible accessory surgical 
methods mentioned. 

In 1923 Pende recommended section of the left 
splanchnic nerve; m 1925 Brown and Pointer per¬ 
formed bilateral lumbar sympathectomy without 
success ; in 1928 Crile treated 5 patients by removal 
of one suprarenal gland, without any fell in pressure, 
and in 1937 Friedman and Eisenberg 13 reported 
5 patients treated by bilateral partial adrenalectomy, 
of whom 2 died of adrenal insufficiency and 3 were 
unimproved. Denervation of the kidneys by stripping 
the renal pedicle is equally disappointing (at all 
events in advanced cases, but see Pickering ). In 
none of these patients was there serious renal 
impairment. 

The only “ denervating ” operations which have 
been at all encouraging involve division of the 
sympathetic nerves of the splanchnio area. This may 
be earned out in four ways — 

(1) By interrupting the sympathetic outflow by 
cutting the anterior nerve-roots from the sixth 
thoracic to the second lumbar segment. 

(2) By dividing the splanchnic nerves ana cue 
sympathetic chain above the diaphragm. 

(3) By dividing the splanchnic nerves and lumbar 
chain below the diaphragm.. 

(4) By removal of the coaliac ganglia. 


(1) Page and Heuer 46 report 17 patients, all having 
diastolic pressures of over 120, treated by seotion 
of some half a dozen pairs of antenor nerve-roots 
from the mid-dorsal region downwards. Their patients 
were observed eight months to three years after 
operation, and 4 of tho 17 did well. Headaobe, 
nervousness, dizziness, fatigue, palpitation, and even 
fits wore relieved, and the hlood-pressure fell to 
160/100 or lower. A girl of twenty-throe, whose 
hlood-pressure before operation was 190/122, was 
free from symptoms two and a half years later, and 
her hlood-pressure was 160/96 (Fishberg puts the 
upper limit of normal blood-pressnro at 160/90). 
An inevitable effect of this operation of antenor root 
section is paralysis of tho abdominal wall This is 
said to he good, for it allows blood to drain into the 
splanchnio vessels more readily; hut a paralysed 
abdominal wall is a mixed blessing even m a hyper¬ 
tensive. For this reason and because the necessarily 
oxtonsivo laminectomy is severe and has been 
followed by transverse myelitis other means of 
splanchnic sympathectomy are generally used. 

(2) Max Peet divides the splanchnio nerves above 
tlio diaphragm and resects the lower three ganglia 
of tho thoracic sympathetic ohain. The nerves are 
approached by resecting a small piece of tho eleventh 
rib, and both sides may ho dealt with, at one stage 
His operative mortality in 156 patients is 3 S per cent. 

Frehborg and Peet ** recently reported results of 
his operation in 48 patients, whoso average age was 


forty-six, observed three months or longer afte 
operation: 6 were free from symptoms and their 
hlood-pressure was reduced to 160/100 or lover • 

8 showed a fall of more than 60 mm. systolic or 
30 mm. diastolic ; 10 a fall of 30 to 60 mm. systolic 
or 15 to 30 mm. diastolic; and m 24 the pressure 
did not fall. An example of a successful case is a 
man, aged twenty-nine, whose pressure was 236/166. 
Over two and a half years after operation it was 
156/100. Another patient, aged twenty-two, had 
had hypertension for at least three years. The 
pressure was 280/190. One year after operation 
it was 132/95. 

Peet 38 now reports the results of his operation in 
315 patients in the last five years, claiming “ complete 
recovery in 16% and distinct and permanent lowering 
of the blood pressure in about half.” Feet’s oases 
have been closely studied with regard to renal 
function, and the important suggestion emerges that, 
should a patient with some renal impairment react 
favourably to operation, renal function will improve 
proportionally to the fall in hlood-pressure, and 
signs of impairment may disappear entirely. Davis 
and Barker 18 have performed Peet’s operation m ( 
oarefully controlled oases, and they found that in 
each the hlood-pressure had nsen to the preoperative 
level with return of all the distressing symptoms. 
They found, however, that these patients had become 
susceptible to oyanate treatment, to which they had 
not responded before operation. 

(3) Adson 3 and hiB associates at the Mayo Clinic 
carry out an extensive sympathectomy in two stages 
by a modified renal approach. The three splanchnic 
nerves, most of the cceliac ganglion, and the upper 
two lumbar ganglia and chain are removed on each 
side, so denervating the snprarenals, splanchme 
vessels, and the kidneys. In Iub earlier eases Adson 
removed a portion of each adrenal, hut he has not 
done so for the last two years, and the effeot of the 
operation is not reduced. Of 44 cases observed for two 
to twenty-three months the results are given as good 
in 11, fair m 13, and poor in 20. By good is meant 
complete or nearly complete symptomatic relief and 
a hlood-pressure of not more than 160 / 100 . 
example, a patient whose maximal pressure was 
225/130 and minimal pressure 150/100 was W 
fifteen monthB later with a pressure of 128/90. 
Altogether 156 patients have now been operated 
on at the Mayo Clinic by Adson’s mothod, and 
“ functional cure ” ib claimed in 83 per cent. 3 * 

(4) Cnle, 1314 of Cleveland, has practised bilateral 
removal of the cceliac ganglion m some 140 patients. 
He claims symptomatic relief in 78 per cent, «* 
patients, and the operative fatalities are limited t« 
3 m the last 123 patients. Of 19 patients seen seven 
months after operation, 3 are reported as having a 
normal pressure; hut Crile does not say what w 
means by normal—in fact, his tables of results are so 
difficult to interpret that one cannot usefully quote 
further figures. 

ASSESSMENT OF RESULTS 

We now turn to the problem of assessing the vain* 
of surgery. To do so accurately is not yet possible. 
There is no question that improvement of symptom* 
and blood-pressure often takes place after splancbc!- 
section, but similar improvement is the rulo m 
most patients with hypertension when simply 
bed Nevertheless, we cannot escape the fact tb_ 
m some instances surgery has relieved the victim’ 
of severe essential hypertension of all symptoms an® 
has rendered them capable of full work, b' 00 ®' 
pressure remaining at a normal level for years. 
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instance of tins kind was recently described by 
Ogilvio,” who mites 


11 Foul jean ago ft surgeon of about 40 was forced 
by rising blood pressure, inability to concentrate, 
headaches becoming at. times intolerable and failing 
vision to resign his university post and abandon his 
practice Ho underwent the operation of bilateral 
splanchmcectomy and immediately lost all his 
symptoms and returned to a normal blood pressure 
Ho obtained another post at a university in another 
State, and has been in full work ever since, his blood 
pressure showing no tendency to rise again I had 
not the good fortune to meet him, but I met many 
of his colleagues, and they are agreed that he is now 
able to work as bard as any of them To my question 
as to whether ho was as good a man as before his 
symptoms appeared, they replied that ho had lost 
some of his tiro , ho was not the 1 go-getter * ho used 
to bo, but he was still a line surgeon " 


Though most physicians through whoso hinds pass 
many oases of ossential hypertension, cin recall 
instances of extraordinary symptomatic recovery 
and some years of useful life in patients apparently 
at death’s door, it appears to bo oxtroraely raro for 
the blood pressure to rotum to normal or near normal 
for any length of time There is Btrong cvidenco, 
therefore, that splanohmo flection is sometimes 
dramatically successful Tho puzzle is t o Roloct suitable 
cases First, it should bo recognised that most 
hypertensives unprovo with rest and tho usual 
medical measures , that tho averago lifo of a hypor- 
tonsivo moderately afflicted is toil 3 oars aftor tho 
hypertonBiou is first discovered, and that many 
poraons with a systolic blood pressure of 200 and 
more load an activo and fruitful lifo Whatever port 
it may ovontuallj play, surgory has today no place 
in the treatment of tho cariy stages of byportonsion 
Operation should ho conflnod to victims of sovore 
hypertension—o.g, with a pressure frequently rising 
to 200/120 and more—-whose symptoms arc trouble 
801110 , and who do not readily improve with rest 
This group must ho further pruned by eliminating 
those iwtb distinct renal or myocardial failure or 
widespread arterial sclerosis, and operation is best 
avoided aftor tho ago of fifty Of the considerable 
nnmbor of potential candidates for surgery that 
remains it is found by ©xporionc© that less than a 
quarter will obtain notablo benefit from operation 
Unfortunately there is no infallible means of rccog 
fusing thoso owes that mil respond favourably oxcopt 
trial by ordeal—I o, ky the operatton itself Ibis 
is tho method employed in cancor suigoiy T “°®° 
patients mth gross dissemination are eliminated, 
hut wo are obliged to operato on tho rest know ing 
that two thirds of them aro already doomed by 
dissemination, tbon iindclcotablo, tat 
who mil bo saved and who tahen Bat, whereas tho 
surgery of cancer is established, that of hypertension 
iseSrunontal, and it .. wro., ? 
majority m favour of tho odd cam that might bonoGl 
Adson,>« Child , 11 mid Craig IS base shown that thme 
pationls aro most likely to respond whose blood, 
pressures approach the normal when at rest or asleep, 
whan gVvan nitrites, and particularly when lightly 
nnmsthotiscd with drug, snrli as sodmm p entotlial 
If to tlice tests there is no appreciable f al >“PreM’ire 
tho hypertension is smd to bo 

section mil almost certainly fail unfortunately a 
cood rospori so to these tost- th»»U> h «*“ 

ltw t ran iT 1 ° ^1 iT attract reel v” ih reet?^f^*lo*imltfca °ttm 
poranTy tlio effect of sphnehme Motion ** PJ»ly*wg 

tho splanchnic non es b\ °t is nnsatw 

ham tried tlus method and behevo tint it is unsatis¬ 


factory , for, if there is no fall in blood procure, it 
may bo because injection is misplaced, and, if the 
protsuro doo=i descend, it is as likely to be due to 
syncope as to splanchnic piralysis, for the procedure 
causes distress 

CORRELATION Or ESVERIMENTAL WORK AND 
SURGICAL RESULTS 

It remains for us to tiy to explain tho results of 
splanchnic section why it often has no effect on the 
blood pressure, and why it is sometimes followed by 
a fall to normal It mav bo postulated that iu tho early 
stages of essential hypcrtuision blood flow to the renal 
tissuo is reduced by constriction of tho renal blood 
vessels, especially afferent glomerular nrtenolcs, by 
nervous impulses. This causes excessive production of 
renin, which enters tho blood stream, causes generalised 
vasoconstriction, and ruses the Wood pressure If 
splanchnic section is undertaken at this stage, the renal 
arteries dilate and blood pressure fall* If not, structural 
changes toko place m tho arteries, not only rendering 
dilatation impossible but also causing further narrowing 
More renin is produced, a vicious circlo is established, 
and hypertension becomes permanent and progressive 
The importance of high intra-arterial procure as a 
mechanical factor m producing lesions of tho renal 
arterioles is proved by Wilson and Byrom’s 88 recent 
demonstration in rats of renal vascular lesions typical 
of mahgnant hypertension When the ret is rendered 
hypertensive by constriotion of ono rcnil artcrj, gross 
arterial changes aro found in tho opposite kidney but 
not m the iscluoraio one, whose clamp protects it from 
tho general hypertension 

OTIXER MEANS OP SUROICAL TREATMENT 

There is a dose resemblance between essential 
byportonsion and experimental hypertension duo to 
renal lschromia, and it seems probable that a pressor 
substance like renin is at work in man ns 111 ammnls 
The outstanding objection to the chemical (renin) 
theory of essential hyportcnsion is failure to demon¬ 
strate a pressor substance in tho Mood Transfusion 
of oven 2 litres of blood of a hypcrtensivo into a 
normal person docs not cause a significant rise 111 
pressure , 47 ** but in these experiments tho recipient's 
kidneys were normal, and there is some evidence to 
show that normal kidnoys remove the prc*>sor sub¬ 
stance *• The high level of pressure in cs-cn(ia! 
(and nephritic) hypertension is maintained chemically, 
and the pressor substance is probablj of renal origin 
and may bo identical with renin Assuming tor a 
moment tho truth of tho renin theory, what is to bo 
done T The obvious course is to improve the renal 
blood supply Goldblatt 3U states 

“If before constricting tho renal artery, the 
kidney is decnpSulatcd and adipose tuwuo or muscle 
is attached to tho denuded cortical Hirfaci, tli« 
accessory circulation becomes very prominent and 
interferes with tho develop on nt of permanent eleva¬ 
tion of blood pressure ” 

Tho astonishing power of Tiseiilarintion ponnvLeil 
by the omentum ib familiar to surgeon* and Ins been 
applied in the operation of cardie omentopary, 
developed by O’Shnuglmeasy 414 Acrordjng to Samoan 
grafting of the omentum on to the decapaulatcd 
i«ckicmio kidnej hi a I 13 pi rtensive ommal no improve 
the renal blood supply tint tho blood pressure falh 
to normal. This, if true, is an observation of the firet 
importance, but it awaits confirmation Tvtn if 
successfn! in animals it would not n«r wilv work 
m man The event ml difference helveen hvper 
tension duo to erpmmcntil renal j°chamia and 
human hypertension U the site of arterial narrowing 
r 2 
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Experimentally, the main renal artery is constricted ; 
in man tlie afferent glomerular arterioles are probably 
involved. To benefit human hypertension it -would 
therefore be necessary to establish artenal communi¬ 
cations of sufficient sue -with the afferent glomerular 
arlenoles to raise the pressure therein. Nephro- 
omontopexy could readily be combined -with sub- 
phrenic splanchnio denervation, the capsule being 
stripped from the left kidney and the omentum 
brought through an incision in the peritoneum and 
■wrapped round it. The right kidney might also be 
decapsulated in the hope of acquiring a subsidiary 
blood-supply from the perirenal tissue It is probably 
unwise for technical reasons to attempt nght or 
bilateral nephro-omentopexy. 

Summary and Conclusions 

(1) After the age of fifty 1 death m 4 is due to 
artenal hypertension, 

(2) Renal failure'is the cause of death in less than 
10 per cent of cases of artenal hypertension. 

(3) Whatever the initial cause of raised blood- 
pressure in “essential” arterial hypertension, the 
hypertension itself is the dangerous factor and the 
commonest cause of death 

(4) The general circulatory efficiency is not increased 
in essential hypertension 

(5) Consequently, there is no fundamental objection 
to reducing the blood-pressure in essential hyper¬ 
tension 

(6) Essential and nephritic hypertension is main¬ 
tained by generalised artenal and artenolar constric¬ 
tion which is not nervous but chemical. 

(7) The hypertensive factor in experimental hyper¬ 
tension due to renal ischaemia is a pressor substance 
of renal ongrn known as renin Human essential 
and nephntio hypertension closely resemble this form 
of experimental hypertension. 

(8) Surgical treatment of arterial hypertension is 
still m the experimental stage. Of the operations bo 
far performed wide splanchnio denervation is the 
operation of choice. Operation should ho limited to 
a Bmall and carefully selected group of patients with 
severe but still labile hypertension. The result of 
operation is predictable up to a point but never 
certain. Brilliant successes have been reported 

(9) Nephro-omentopexy in addition to splanchnic 
sympathectomy may be of value 

I have great pleasme in recording thanks to Prof. 
John Beattie for continued help and advice and for 
the facilities afforded me in his laboratories. 
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II—THE CONTROL OF THE BLOOD-SUGAR 
LEVEL 

(Continued from, p 63) 

RfiLE OF THE LIVER 

The discovery by Claude Bernard that the liver 
secretes glucose into the blood led him to state 
that the liver was of prime importance in tie 
maintenance of the normal blood-sugar level His 
suggestion has been fully confirmed by the expen 
ments on hepatectomised animals. 91 An excellent 
picture of the functioning of the liver in ordinarr 
circumstances is provided by experiments domra 
strating the effect of ingestion of glucose on tie 
inflow and outflow of sugar from the liver. Recently - 
Tsai and Yi 183 have demonstrated that, whereas 
the liver in the fasting state Becretes glucose into 
the blood, when an excess of glucose enters the blood 
glucose is removed by the liver. This work ha? 
been confirmed in greater detail by Soskin and lus 
colleagues, 128 who have shown that after the hyper 
glyommia caused by injection of glucose the liver 

* Tbs Goolstonian lectures lot 1939 delivered before tt* 
Royal College of Physicians of London on March 2, 7, end 9. 
Lect I and tho first part of Lect. n appeared In our issues t. 
July 1 and 8, and Lect III, together with the references, sill 
appear in a later issue 
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ceaBos to secrete and stores sugar until the Wood sugar 
lo\cl falls to normal Then there is a period during 
•which Bugar flows neither in nor out of the liver, 
and finally tho liver begins to secrete glucose again 
Theso results are readily interpreted on tho basis 
of tho adjustment of tho head of pressure of blood 
sugar to tho needs of tho tissu es In tho fasting state 
the hvor supplies sugar to tho blood in proportion 
to tho peripheral utilisation, and the head, of pressure 
of sugar in the blood thus remains constant 
Exogenous hyperglycemia supplies the tissues with 
abundant sugar, and tho utilisation of tins sugar 
by them is aided by the Becretion of pancreatic 
insulin As a result tho tissues ire satiated with 
sugar and the liver, being no longer stimulated 
to secrete, is able to store sugar With the 
subsidence of hyperglycacmia tho peripheral tissues 
now contain carbohydrate in excess of thoir needs 
and the liver is not stimulated to secrete glucose 
until this excess of carbohydrate is disposed of and 
the normal needs of tho tissue* again establish 
themselves Tho reaction of tho In or to a Jail in 
the head of pressure of blood sugar below that 
requisite for tho needs of tho tissues is well exemplified 
m the sequence of events following tho admlmstra 
tion of phloridzm In tho attempt to prevent the 
head of pressure of sugar in the blood from falling 
under tho stoady drain of glycosuria tho Btorcd liver 
glycogen, is broken down and liheratod os glucose 
into tho blood When this source is oxhausted, the 
liver breaks down body proteins to sugar, and 
combustion of fat proceeds at an increased rare 
Tho accelerating combustion of proteins ana of 
fat is reflected in tho unno b> increasing excretion 
of nitxogonoiiH substances and of ketone bodios 
After removal of tho pancreas a similar increased 
combustion of protein and fat take* place, and tho 
dependence of those processes, as well as the 
maintenance of tho blood sugar at high Jovols, on 
hepatic activity is shown by thoir disappearance 
after hopatoctoim * l 85 1W The manner in which 
tho vanous endocrine glands influcnco there reactions 
of the liver has already boon discussed 
Littlo is known about tho mechanism which 
controls tho liver in its accurate and rapid adjust 
meat of tho blood sugar level Although the action 
of adrenaline m stimulating hopatic gijcogenolysis 
is adequate to oxplain tho recovery of tho blood 
wpit level vrfien tine toll* Wow > n P 

100 c cm it ia not adequate to explain either 
adjustment at hiplier Mood augnr lo. els or t!,o prompt 
and. ddheato adjustment at normal levels_ Tho 
existence ot some oilier mccjianwn a 
tlio extremo suweptiluMv of animals injected mfh 
anterior pituitary extnefa to 
Elycsomia and by tbeit normal response to Infra 
venons adrenaline That the mechnmsm of najn.l 
went is ©xtrcmeU sensitive is shown by exponmentj 
vritt, panereafio malts ,n oiheriv.se depanereat ^ri 

dogs, within a fow minute* of excluding tho gnu 

Acrordinp ..Simula lion offhohepaffc 

efbeiU” cnfC' cTsacar bn. Mv. the iccmtmn 
S.ve n {rd«rea«.n B ><-™ of cvrimtndnUe 
available 


The question of the interaction of tho hvor and (he 
blood sugar Jorel cannot be loft withdut considering 
the interesting hypothesis of tho homoostatio function 
of tbe Jiver advanced by Soskm *"* 155 and widely 
accepted in America According to this theory the 
decision as to whether the liver secretes sugar depends 
on whether the blood sugar je below or above a 
certain threshold value This threshold value is 
influenced by insulin and by the secretion of the 
anterior pituitary when tho supply is deficient or 
the pituitary secretion is excessive, tho threshold is 
raised, with tho result that the Jiror pours sugar into 
the blood and a state of " diabetes ** is produced, 
when tho supply of insulin is oxcossivo or tho pituitary 
secretion is diminished, the threshold is lowered, 
tho liver removes sugar from tho blood, and hvpo- 
glyoamua results Tho conception wo have been 
developing m these lectures regards hopatio function 
as a process adjusted to tho needs of tho ti*snes foT 
sugar and subserving tho defimto object of maintain* 
ing tho requisite head of pressure of blood sugar 
Tho homeostatic theory, on tho other hand, regards 
the blood sugar lotel ns an expression of activity 
of tho liver and this activity as being dotormmed not 
by tho neocls of the tissues for carbohydrate but by 
the particular state of the liver at anr ono time 
Since tho' hvor playR snob an important part m 
carbohydrate motabolism, tho homoostatio theory 
naturally offers many convenient explanations of tin* 
aspect of metabolism, but it fails completely to account 
for tho observed correlations of hopatio functions with 
utilisation of sugar by tho peripheral tissues As 
an example of this failure tho effect of starvation 
may bo qnotofl Starvation causes tho blood- 
sugar tolorauco curve to rise to high levels, utilisa¬ 
tion of sugar by tho ponphoral tissues normally 
increases with tho height of tho blood sugar, yot 
after starvation tho normal effect of glncore in increas¬ 
ing tbooxidation Of carbobydratoisgreatly diminished, 
and according to Mann n w and Pmry, 91 though not 
to Soskm and Murphy, 1 * 5 in starvation carbohydrate 
utilisation by tho ponphoral tissues is impaired 
Again, according to this theory, hypophysial oxtmets 
lower tho threshold at which tho in or secretes sugar 
into the blood, hut an explanation j* also required 
of why tho snro© extracts simultaneously inhibit 
insulin art Jon m tho peripheral tissues Jt appears 
that, although tho homoostatio thcorv offers many 
reasonable explanations of hopatio functions 
, considered ns a self contained phenomenon, 
it does not throw any light on tho roiafion 
of tills function to carbohydrate metabolism as a 
wbolo 

Before leaving tho question of tho rfilo of the liver, 
attention must bo drawn to somo remarkable expen 
nients which may ultimately prove of great import 
anco Markowitz, Mann, and llotlman #< have shown 
that after total removal of tlio liver there n a steady 
decline in muscle glycogen, and that, although 
partially hepafectomtsed animals readily form umfrie- 
glycogoa, totally hepatoctomiswl dogs do not do 
so unless relatively enormous quantities of in*uhn 
and glncoso are injected- Thor liaro oho shown 
that insulin action is normal shortly after hepalertom v 
but may bo completely abolished several hour* 
later In rabbits in wlncb tbo liter wn* excluded 
without anicsthe^ia I have confirmed this fall in 
uni wlc-glycogen, «ml 1 have abo found impairment 
of insulin action in animal* from which the liter had 
been excised This work emrge*!* (ho possibility 
that tho lirer i* requisite for effect ire insulin action 
in the peripheral tUMie*, and in this connexion it 
may bo recalled that numerous cares of dfahv*e* 
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moUitus which have shown a high grade of insulin 
resistance have been cases complicated by disease 
of the liver. 135133111130 Impressed by these 
observations and by experiments indicating that 
insulin action m the peripheral tissues varied in 
different circumstances I suggested that the liver 
might secrete a substance which activated insulin. 5 B 80 
This suggestion still stands and has recently been 
supported by Krebs’s observations 83 that insulin 
is susceptible of activation 

PANCREATIC DIABETES AND INSULIN ACTION 

After removal of tbe pancreas from an animal a 
syndrome develops which is closely similar to human 
diabetes melhtus. The blood-sugar level nses and 
glycosuria is produced. The excessive breakdown 
of body protein is shown by an increased excretion 
of urinary nitrogen, and the excessive utilisation of 
fat by ketonuna. 18 * All these findings can be 
diminished by liypopliysectomy, and all, except 
possibly the increased excretion of nitrogenous 
bodies in tbe unne, can be induced in the normal 
animal by extracts of the anterior-pituitary 
gland. ,s 73 117 Removal of the liver from the depan- 
creatised dog leads to a fall of blood-sugar, 95 of 
urinary nitrogen, and of ketonuria, and in the normal 
animal it prevents the effects of pituitary extracts. 73 
Thus the liver is the seat of the positive reactions 
to pancreatectomy—namely, hyperglycaamia, 95 
increased breakdown of body protein, 91 and produc¬ 
tion of ltetono bodies 31103 —and this response of tbe 
liver is facilitated by tbe secretion of the anterior 
hypophysis. These reactions are called forth by 
deprivation of insulin, and administration of insulin 
restores tbe metabolism of the depancreatised dog 
to normal. Under its action the blood-sugar fells 
to normal levels, glycosuria and ketonuna disappear, 
and the excessive excretion of nitrogen in the urine 
diminishes. At the same time dietary carbohydrate 
is retained in the body, ingested protein is no longer 
hastily broken down to glucose, and the dispropor¬ 
tionate utilisation of fat ceases But to prevent 
tbe return of the diabetic syndrome insulin must be 
given in adequate and regular doses. The necessity 
for an adequate supply of insulin must he dear to 
every physician who has balanced a diabetic patient. 
The presence of a regular supply of paucreatio insulin 
m tho healthy subject is indicated by the relatively 
rapid appearance of hyperglycmmia after pancreat-^ 
ectomy 93 and by contrasting tbe irregular control 
of tho blood-sugar, achieved by two daily injections 
of insulin, m the depancreatised animal with the 
steady control which follows the establishing of a 
pancreatic graft. 17 To preserve normal metabolism 
a regular and adequate supply of insulin must be 
maintained, and this implies that in the course of 
metabolism insulin is destroyed 
The mechanism of insulin action within tho 
individual cell is still unknown, and even on questions 
of its general ofiect within the body controversy 
still oxists. Some workers still hold to the opinion 
that after pancreatectomy the ability of tho animal 
to utilise carbohydrate is unimpaired and regard 
diabotos mellitus as duo primarily to overproduction 
of sugar. Since this point is of such fundamental 
importance, it is necessary to indicate the oversight 
which has led to this opinion. Lusk 87 established 
that m diabetic animals the respiratory exchange 
was theoretically compatible with the idea that such 
animals had lost the power to use glucose; hut, 
srnco this interpretation of his results depends on the 
assumption, now being challenged, that animals 


cannot change fat into carbohydrate, his conclusions 
are not universally accepted. Evidence that the 
peripheral tissues of the depancreatised avi™) 
can use some glucose is provided by the rapid decline 
of the blood-sugar that follows hepatectomy m the 
depancroatis6d animal, 95 and this evidence has been 
supported by the demonstration that hypophysectomy 
m the depanoreatised animal partially restores the 
animal’s power to oxidise carbohydrate. 13 7! ” »<«« 
The dependence of tins peripheral utilisation of sugar 
on the blood-sugar level has been demonstrated by 
Soslrin and Levine, 138 who have shown that in 
eviscerated animals the rate at which the peripheral 
tissues use injected glucose is proportional to the 
height of the blood-sugar, and further that in snch 
preparations made from depancreatased dogB the rate 
of sugar utilisation, at blood-sugar levels charac 
teristio of the depancreatised animal, is of the same 
degree as occurs at normal blood-sugar levels in 
the preparations made from normal animals In 
view of this evidence the original idea that the 
depancreatised animal has completely lost the povrer 
to utilise carbohydrate cannot he maintained, but 
this new evidence doos not permit the assumption 
that the power to utilise glucose is unimpaired. The 
fact that the most characteristic action of insnlrn 
is to accelerate removal of sugar from the Wood 
by the peripheral tissues 18 9191 in itself suggests that 
m the depancreatised animal the ability of the peri 
pheral tmsues to do this would be reduced. So 
long ago as 1912 it was shown by Knowlton and 
Starling 81 that the hearts of diabetic dogs used lfci 
sugar than the hearts of normal dogs, and it has since 
been shown that the same is true of other tissues 81111 
Many of Lusk’s experiments are acceptable on the 
basis that m diabetes utilisation of sugar, although 
not lost, is impaired. The observation that m 
eviscerated normal animals hyperglycaemia accelerates 
the utilisation of carbohydrate, wheTeasia eviscerated 
diabetic animals with the same degree of hyper 
glycmmia the utilisation of carbohydrate is net 
increased, demonstrates that in the latter animal* 
under these conditions peripheral utilisation i* 
impaired 139 The most probable explanation of tbfee 
findings seems to he that tho tissues of the boar 
have an inherent capacity to utilise sugar at a slow 
rate, but that, when the blood-sugar level is within 
normal limits, their capacity to utilise carbohydrate 
at a normal or rapid rate depends on anadequate supply 
of insulin. The whole controversy that has centred 
round the two rival theories of diabetes—the “ over* 
production theory ” and the “ under-utihsatw 3 
theory ”—appears to have arisen because it has not 
been realised that there are mechanisms in tho body 
which can do much to mitigate the effects of impatf® 8 
ability to utilise carbohydrate Tho opposing id® 33 * 
either that in pancreatic diabetes the power to utifc* 
carbohydrate is lost or that it is unimpaired, 
both unable to explain large numbers of establish® 8 
facts ; but, so far as I am aware, there arc no f 88 *’ 
incompatible with the hypothesis that m pancrean 
diabetes the utilisation of carbohydrate is unP aU *'*j 
but that this impairment is largely compon* 31 ® 8 
by adequate elevation of tho head of pressure 
sugar m the blood with consequent acceleration o 
carbohydrate utilisation 

Naturally tho different conceptions of the nain f ® 
of pancreatic diabetes have led to different views 
on the function of insulin Tho»e who hold tho we 
that diabetes results from unchecked overproducin' 
of sugar by the liver see in insulin the agent wait 
checks this excessive activity on the part of the livWj 
those who hold that diabetes results from impa ,re ° 
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ability of the tissues to utilise carbohydrate see m 
insulin the factor which restores this unpaired ability 
to normal Tlio action of insulin in direotly accelerat¬ 
ing the utilisation of sugar by the peripheral tissues 
has been established beyond any doubt The 
evidence that insulin acts directly on the liver ib at 
best slender 7 108 Tlie view that it does ao appears 
to he simply a special explanation of the observation 
that after administration of insulin to depancroatised 
animals the rate of formation of sugar by the liver 
is retarded This observation appears to be more 
logically explained as the result of insulin removing 
the necessity for a compensatory rise of blood sugar 
and thus allowing the rate of sugar formation by the 
liver to decrease to normal levels 
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DYNAMIC EQUILIBRIUM Or THE BLOOD SUGAR 

A brief survey has now been made of some of the 
mam phenomena of carbohydrate metabolism Con 
sidored bv itself oacb phenomenon is complicated, 
and its significance in relation to metabolism as a 
whole is often not apparent But throughout the 
whole of normal and abnormal carbohydrate meta 
holism runs the recurring theme of variations in the 
head of pressuro of blood sugar, and by this theme 
changes in function of tho different organs enn be 
correlated and can bo seen to be part of an ordered 
and useful plan It is appropriate at this stago to 
attempt this correlation by expressing the obsorva 
tions we have been considering as an inclusive 
theory 

It is suggested that tho height of the blood sugar 
level is tho essential mechanism determining the 
rate of carbohydrate utilisation by the tissues, and 
that the head of pressure of sugar in tho blood is 
adjusted to that level wluob, in the particular circum¬ 
stances, ensures, or comes nearest to ensuring, an 
adequate rate of carbohydrate utilisation When 
tlio ability of the tissues to uso carbohydrato is 
impaired, as by deficiency of insulin, impairment of 
insulin action, or lack of oxygen, tho head of pressure 
of blood sugar is raised, thoroby facilitating the 
ability of the tissues to uso sugar When tho ability 
of the tissues to use carbohydrate is restored or 
increased, the hoad of pressure of blood sugar is 
adjusted to lower lovols and excewvo utilisation of 
carbohydrate avoided Thus tho hoad of proRsuro 
of sugar in tlio blood is adjusted at any particular 
time to tho needs of tho tissues Tho liver is tho 
agent of this adjustment When tho needs of tho 
tissues are fully satisfied, tho liver storos blood sugar 
as glycogen , when tho ncods of the tissue* are not 
satisfied, the Uvor secretes sugar and thus nfces the 
head of pressure of blood sugar If tho demands of 
tho tissue* ore groat sugar is secreted at such a rato 
that tho hopatio store* of glj cogcn are rapidly 
dopletcd and tho In or is driven to form now sugar 
from protein and,possibly fat Thoh\or 1 * influenced 
in the«o reactions by factors secreted by tho anterior 
lobe of tho pituitary gland When theso aro 
present in excess, tho rato of breakdown of liver 
glvcogon and formation of sugar from non carbo 
hydrate source* is accelerated , when thev arc absent, 
these processes nto retarded The secretion of 
there pituitary factors increase* in proportion 
as tho needs of tho ti**uo> for carbohydrate aro 


mechanisms indicate that the unvatyta s maintenance 
of a concentration of sugar in tho blood adequate for 
tho needs of the tissues is a point of vital Importance 
in tho economy of tho body It is difficult to behove 
that a mechanism for such rapid and sensitive adjust- 
ment of tho blood sugar love] could bo necessitated 
by the needs of such relatively robust structures as 
muscle, -which contain lugo reserves of carbobvdrate 
and can continno to function for a considerable time 
even when totally deprived of their blood supply 
It is suggested that tho object of this efficient and 
sensitive mechanism is to ensure to tho central 
norvons system a supply of sugar adequate for its 
needs. So far as is inown, the brain utilises only 
carbohydrate »• it contains bttle or no reserves of 
carbohydrate,’ 11 ' and consciousness depends on an 
adequate supply of blood sugar, it is as sensitive 
to deprivation of carbohydrate as it is to deprivation 
of orygen The theory moy non bo illustrated bv 
various examples 
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Un*nti*>fied 

Tho factual; present available nugget that tlio nbihtv 
to utilise carbohydrate i* inherent In tlio tissue-. and 
that this utilisation i* facilitated by insulin and 
retarded bv factor* secreted b\ tho anterior pituitary 
gland Tlio cmcieney and *on*itiv»tv of these 
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do tuts the In or forms sugar from non carbohydrate 
sources, and this process is revealed by Increased 
excretion of endogenous nitrogen In tho urine and 
by the appearance of Icetonuria The ngw forma¬ 
tion of carbohydrate is facilitated by Increased 
secretion of the anterlor-pituitarv gland, which also 
economises the utilisation of blood sugar by retarding 
the action of insulin m the peripheral tissues After 
some days of stanntion the metabolic rate has fallen 
considerably, and ns a consequence the demands of 
the tissues for carbobvdrate from the liver are reduced 
Tho formation of sugar by the lh or from iion- 
XS!?J ,y i? ra !? 8 P\ i r c ? a therefore diminishes, ns is 
S 5ff e, i b > tho foil in urinary excretion of nitrogen 
and by the disappearance of ketonnna Tho 
midcwU>od tall in metabolic rate is not 

In phloridzin poisoning the head of pressure of 
blood sugar tends to Sink below tliat adequate for tho 
™ , TI .‘° hvcr responds by pouring 

sugar into the blood, which Is first domed from the 
store or Hvcr-glycogcn and Inter from non-carbo¬ 
hydrate sources Secretion of the anterior pltvitnrv 
gland occurs which retards peripheral utilisation and 
oxpedites new formation of sugar 

On injection of insulin into n normal animal tho 
removal or sugar to the peripheral tissues, especially 
the muscles, is increased and tho needs of the tissues 
are satisfied Tho Ii\or (* no longer called on to 
secrete glucose, and ns a result of this and tho increased 
rate of peripheral removal the Wood-sugar sinks 
Tlie fall of the head of pressure of blood-sugar in tum 
retards peripheral rcmo\ nl of sugnr Persistence of 
the blood sugar nt hypoglj comic Icxels is pre¬ 
vented by secretion of adrenaline, stimulating hepatic 
Rlycogcnolysi*, and it is possible that tlie object or 
this emergency seen tton i* to restore «n adequate 
supply of sugar to the brain, which, unable to store 
glucose c* on under the action of inimlin, cannot 
*>ur\ i\ o long period* of hypoglyciemia 
In pancreatic dialietes the tismiea, owing to Jack of 
mstilta cannot utiliM> cnrboh\dmte sufficiently rapidly 
*mi_ *, R,i tttt^mpt to ncreieratc the 

miiHntloti tlio mer pours sugar into the Wood until 
the Iiernl of pns*ure of Mood-sugar melws hml* 
wiiicli elf h« r satisfy the needs ofthn tl«*u< s or cannot 

increased Since the dtmand for sugxr I* great, 
tin. store of liur-glvcogen I* rapidly ixhoustui mid, 
to maintain the flow of sugar into t|« bloxl, th< 
Jtier is dmen to manufacture sugar from non 
carbohidrate maUrinh* The concomitant Increased 
secretion bv the pituitary gland facilitate* th. n. n 
formation of sugar by tlie h\er but nt the same ib,,« 
retard* still further the utilisation or glueo* ],« t),< 
ti**tte* If now the pituitary gland I* ,1 the 

rurmatmn or sugar from non carbohy <lmt« mnlfrLiU 
cl 



122 she eajx'cet] 


PROP. HIMSWORTH : MECHANISM OP DIABETES MEELITDS 


[JULY 13, 1039 


is greatly reduced, and ketone formation diminishes 
with the result that the danger of fatal ketosis becomes 
remote. At the same time the retardation of peri¬ 
pheral sugar utilisation is removed, and in consequence 
the blood-sugar is more adequately utilised. For 
these reasons the hypophysectomised depancreatised 
dog, although it still suffers from diabetes in an 
attenuated form, will eke out its existence for several 
months. 

The mechanism of pancreatic diabetes cannot be 
left without reference to Allen’s classical work upon 
which the “ under-nutntion treatment ” of human 
diabetes was based. 5 He showed that in dogs from 
which sufficient pancreas had been removed to render 
them on the verge of diabetes overfeeding precipitated 



Fig 6 —The effect of ingestion of SO g. of 
glucose m an untreated diabetic patient. 

It will bo seen that, as the blood-sugar 
rises, the excretion of nitrogen and ketones 
in the urine falls s * 

diabetes, whereas with underfeeding diabetes did 
not develop. The islets of Langerhans in tlio 
pancreas remaining in the dogs made diabetic by 
overfeeding showed typical degeneration. 8 Young 
has produced permanent diabetes 140 and similar 
lesions of the pancreas in normal dogs 118 hy injecting 
anterior-pituitary extracts. It is suggested that m 
Allen’s partially depancreatised dogs the high needs 
of the tissues for sugar, consequent upon overfeeding, 
called for more ins ulin than was available from the 
pancreatic remnant. Consequently the. needs of the 
tissues for sugar were relatively unsatisfied, and in 
an attempt to remedy this the blood-sugar was 
raised to high levels and new formation of carbo¬ 
hydrate hy the liver was accelerated. To facilitate 
this process, pituitary factors were secreted in excess 
and secondarily produced the degeneration of the 
islet colls, with the result that ultimately permanent 
diabetes developed. By keeping these dogs in a 
state of chronic undcmutntion this unfavourable 
sequonco of events can bo avoided. 

Tho clinical study of human diabetes, provides 
numerous examples of tho dynamic equilibrium of the 
blood-sugar. Tho two following examples will suffice 
n« illustrations It is a well-known clinical observa¬ 
tion that id diabetes mclhtus tho blood-sugar level 
rises spontaneously during the night, 54 and, if the 
patient is receiving insulin during the day, this rise 


is hy contrast all tho more staking. During the day 
relatively adequate utilisation of carbohydrate by the 
tissues is ensured hy the dietary carbohydrato and the 
insulin which the patient is receiving. In the fast 
between supper and breakfast the action of the 
mjected insulin wanes, with the result that theabihtv 
of the tissues to utilise carbohydrate diminishes, and 
as a consequence the liver is stimulated to poor 
sugar into the blood and to increase the head of 
pressure of sugar in the blood. This spontaneous 
nse of blood-sugar can he prevented either completely 
or partially by measures which promote utilisation 
of sugar hy tho tissues during tho night, such 
as nocturnal injections of msulm, exercise, or, m 
favourable circumstances, a carbohydrate meal at 
midnight before the rise has set in. 

The beneficial effect of raising the blood sugar 
in a human diabetic patient is well shown hy the 
following example. 58 

A young untreated female diabetic was admitted 
with severe ketosis She was given quantities of 
water to drink and frequent urine specimens were 
obtained. When the excretion of ketone bodies and 
nitrogen m the urine samples had reached a constant 
level, the patient was given 50 g. of glucose by mouth, 
but not any msulm. With the consequent nse of 
blood-sugar the ketonuria and excretion of urinary 
nitrogen diminished; but, as the blood-sugar fell, 
the ketonuria and urinary nitrogen excretion rose 
again (fig. 6). 

It is a well-established clinical observation that 
ketouuna mcreasos with tho approach of diabetic 
coma and diminishes as this danger recedes, and 
recently Gray has shown that there is a similar 
change in ketonmmia 50 It appears, therefore, that 
with the nse of blood-sugar the seventy of the diabetes 
became less, but with the fall of blood-sugar the 
seventy again increased The explanation of this 
sequence of events seems to ho as follows As a 
consequence of the diminished ability of the tissues 
to use carbohydrate the liver, in an attempt to 
compensate this disability, poured sugar into the 
blood and hyperglycmmia resulted. But the head 
of pressure of sugar m the blood achieved hy the 
liver was insufficient to accelerate utilisation of sugar 
hy the tissues to a degree which satisfied their needs. 
As a consequence the demands on the liver continued, 
with the result that the formation of sugar from 
non-oarbohydrate sources proceeded' rapidly and 
was manifested by ketonuria and increased excretion 
of nitrogen m the urine At this stage tho patient 
received the glucose With the consequent nso of 
blood-sugar the tissues received, and therefore used, 
more carbohydrate, the demands on the liver 
decreased, and consequently tho new formation 
of sugar hy the liver diminished. This was shown 
hy a faE m ketonuria and urinary nitrogen. With 
the subsequent faE of the blood-sugar the original 
state re-established itself. The suggestion follows 
that the reason why a diabetic passes into diabetic 
coma is primarily because he cannot raise his bloof^ 
sugar high enough to ensure adequate utilisation o* 
carbohydrate; for, if this object were attained, tl> c 
excessive metabohsm of protein and fat would dimim-* 8 
and ketosis would not develop This suggestion i* 
not incompatible with clinical experience, for it 15 
known that, as a result of giving glucose and insulin, 
tho blood-sugar level after recovery from coma may 
bo higher than when coma was present; nor is* 
uncommon to see patients np and about and.well ffit 
blood-sugar values at levels higher than those fo** 13 
in many comatose patients. 
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Cyanosis developing during tlio course of treat¬ 
ment -with drugs of the Bulphouamide group has been 
found by Colcbrook and Kenny (1036), Baton and 
Eaton (1037), Pifjcombo (1937), Wen del (1938), 
Gloy (1037), and others to ho duo to tlio conversion 
of part of the circulating liromoglobm to sulphromo 
glohm or to methromoglobm Several observers have, 
however, reported its development in cases ■where no 
alteration of the blood pigment could be detected 
spectroscopically, and where there was no change in 
the oxygen carrying power of tho blood (Colebroofc 
and Purdio 1937, Marshall and Walzl 1937, Checsloy 
1938) By way of explanation, some of them have 
postulated the formation of a coloured aniline 
derivative in tlio blood stream (Young and TV ilson 
1025-27, Ottcnberg and Fox 1938, Marshall and 


Walzl 1037) 

Dnnng an oxtonsivo clinical UBO of p aminobenzone- 
sulphonamide and 2 p anuiiobonzcncsulphonanudo 
pyndmo we liavo found that cyanosis of varying 
intensity has been a frequent sjmptom, but wo have 
always been able to account for it either from the 
clinical state of tho patient oi by careful spectro¬ 
scopic examination of tho blood In cases treated 
with p ammobenzcncsulplionamido tho pigment may 
be cither methromoglobm or sulpbmmoglobin but 
in our expenonco is more frequently tho latter 
On tlio othcT hand, tlic pigment formed during treat¬ 
ment with 2 p aminobcnzencsulphonaimdopyndiriG is 
practically always mcthromoglobin Of 3- cases 
of pneumonia treated ailh tin* drug niothwmoglobm 
was detected m the Wood of 25, and no cn»o of 
sulpTiromoglolnnsomia dovoloptdspontanconsly, despite 
tlio fact that no special precautions irero taken (o 
avoid purgation or sulphur contnuung foods 

■With tlio usnnl typo of clinical spectroscope tho 
differentiation between nuiphroinogiohm and root hemo¬ 
globin is not always on«v, hecsitso tlio charaotonstio 
absorption bands of both lie in the same vrcimty 
at the red end of tho spectrum •olptanno 

gloliin band occupies the wave lengths from 01 O pp 
to B30 pp. whereas that of metliiomoglohm occiipics 
tho war c lengths from 025 W* *® ®«® Tt 
however, of soino importance from the prognoslio 
poult of view that tho differentiation liotimn tlio 
two pigments should bo made. !■««■»'gt" * 
to snlph-oinoglohin lasts for soeeml weeks uherels 
that dim to metluemoglohin remains only 
In this investigation sovcral *> '"[“S 

were employed It ins found that ono of small 
dispersion was tho most si,liable *%*£***?& 
tion bands at tho red end of thi spectrum For tho 
nccureto measurement of the 

hand a large model Up»•£** ^uZ^Z 

abn^ittaTof light were made vith thls mslni ment 
together with a Nutting photometer In some 
«?»nmenu Wind position, were compared will, the 
Uart ridge reversion *pcctro«n>pv 


In the course of the investigation it became evident 
that for accurato spectroscopic examination of tho 
blood, particularly for the presence of mcthromoglobin, 
two precautions are necessary * 7 — 

(1) The blood must bo lahed with a small volume 
of water (not more than Z in 5} so that tho pigment 
may be in a concentrated solution 

(2) Tho specimen should he examined as soon 
after withdrawal as possible. 

Table I showB tho percentage of mcthromoglobin 
which must bo present in a mixture with oxyhrotno 
glohm before its absorption bnnd becomes visible 
to tho eyo These figures were obtained by examin 
ing the spectrum through two absorption cells of 
equal depth (0 5 cm ), one coll containing oxyliromo- 
globw and tho other mothromoglobin By varying 
tho proportion of methromoglobm and oxjhromo- 
giobui so that tho percentage of methromoglobm was 
reduced while tho total content of blood pigment 
in tho two cells remained constant, the lowest per¬ 
centage of inethromoglobin which could bo detected 
was determined for different dilutions of blood. It 
will bo scon that in a 1 in 60 dilution of blood the 


Table I— methtomo- Table H— sultiiaimo- 
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baud of mcthromoglobin appeared only when 60 per 
cent or moro of the total pigment was present as 
methromoglobm, but that this critical limit wns 
reduced as tho strength of tbo liromoglobm solution 
was increased It will bo obuoua therefore that, 
unlesa tho blood is lnfced with onlv a small amount 
of water (not moro than l in 6) or is examined in a 
layer soaeral centimetres thick, tlio presence of 
mcthromoglobin inay easily be mused 

Tho sarao thing is true if a considerable time elapses 
between tho withdrawal of blood and its spectro¬ 
scopic examination Fig 1 shows graj>bicall\ tbo 
absorption coefficients measured at 034 pp- at interval* 
after withdrawal of a sample of blood from a case 
of mctbromoglobimcmn Tlio density of the cbarac 
tenstio band diminishes rapidly , in coses where tbo 
amount is not largo it muj be entirely absent in 
twelve hours Tin* is prohablv due to n gradual 
Increase in tho pH ol tho blood, for tbo characteristic 
band ol methromoglobm is well teen only in a neutral 
or acid solution 

These precaution* arc not so essential in the rate ot 
sulpbromoglobin Table II show* that a 10 j«r rent 
concentration of this pigment can lie detected in 
dilutions of blood ns low a» 1 in r >0, and that in a 
1 m 5 dilution a concentration of 0 6 per cent give* 
an easily visible line whereas fig l shows that even 
tlurtr hours ifter the withdrawal of blood from a 
patient with sulpha moglobuia nna there is no altera 
tlon in the density of tbo band at 526 ju. 

Those observations auggi-tt that tho number of 
cases of cvanosn reported as dcvtlopuig dunng 
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sulphonamide treatment, without demonstrable sulphoemoglobin) it was possible to represent 
Bulpbmmoglobmmmia or methsemoglobuuemia and graphically variations in the methremoglobm and 
without obvious cause, might be considerably reduced sulphsemoglobin content of the blood, 
if samples of blood were examined promptly and in 
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Fig I—Tlie variation m the absorption coefficients in 
the same sample of blood from a case of sulphscmoglobm- 
icmm and from a case of methsemoglobinremia The 
density of the band diminished rapidly in the case of 
methremoglobin but remained unchanged in the case 
of sulphsemoglobin 


concentrated solution, and that it may he unnecessary 
to speculate on the possibility of any coloured 
derivative of aniline being the causal agent of tho 
symptom. Wendel (1938), employing a technique 
somewhat similar to ours, has reported that he can 
demonstrate the presence of methramoglobm in 
every case receiving sulphonamide where the blood 
concentration of tho drug is over 4 mg. per 100 c cm , 
and our experience agrees with this observation.' 


THEATMENT Or CTANOSIS 

Although the onset of cyanosis is usually without 
senous significance, it is alarming and may have a 
disturbing psychological effect on the patient and 
his relations Further, as Discomhe (1937) has 
pointed out, in conditions of severe anarnna or in 
serious pulmonary disease, such as lobar pneumonia, 
a reduction in tho oxygen capacity of the blood, con¬ 
sequent on the development of methremoglobimemin 
or of sulphtemoglobincamia, may be sufficient to cause 
dangerous anoxronoia and thus aggravate considerably 
the disability of tlie patient Any method of prevention 
or treatment of this symptom, therefore, would he a 
welcome adjunct where the prolonged administration 
of drugs of the sulphonamide group is necessary. The 
use of methylene-blue in the treatment of methremo- 
globnuemia, originally suggested by Hauschild (1936), 
has been advocated by Wendel (1937) and favourably 
reported on by Hartmann et al (1937), although 
it constitutes a therapeutic measure of some import¬ 
ance, its scope in the prevention and treatment of tlie 
various abnormalities of blood pigment produced by 
sulphonauudes has not been fully investigated. We 
decided, therefore, to try to assess its therapeutic 
value m the treatment of methiomoglobintomia and 
sulpliscraoglobuuemia 

Blood for examination was prepared in the following 
way ; 2 c cm. of blood was made up to 10 c.cm. 
with distilled water, and 1 c.cm. of saponin solution 
was added and the mixture centrifuged at 3000 
revolutions a minute. Quantitative estimations of 
metluemoglobin were made spectrophotometrically. 
The absorption coefficient of each sample of blood 
was measured throughout the red end of tlie spectrum 
at intervals of 5 pp. By comparing these at the wave¬ 
length whore tlie absorption band is at its maxima] 
densitv (034 ptjj. for metluemoglobin and 025 pp for 


In the following cases of pneumonia motlitcmo. 
globinaemia developed during treatment with 2j> 
aminobenzenesulphonamidopyndine and the effect 
of methylene-hlue is illustrated 

Case 1.—A man, aged 38, was admitted suffering 
, from lobar pneumonia with involvement of the tight 
middle lobe. He was given 2-p-ammobenzenesulphon- 
amidopyridine in doses of 0 g. daily. Cyanosis due 
to methremoglobin remia appeared on the second day 
of treatment and was intense on the thud day. 
Methylene-blue 350 mg. was then administered by 
intravenous injection. Within ten minutes the 
leaden-blue colour of the mucous membrane and ears 
had given place to a bright healthy pmk, and no 
methremoglobin could be detected in the blood. 
Methremoglobmeemia did not recur, although treat¬ 
ment with the drug was continued till the sixth 
day (fig. 2). 

Case 2.—A man, aged 42, was admitted to hospital 
suffering from lobar pneumonia involving the right 
lower lobe. He received daily 0 g. of 2-j)-ainmo- 
benzenesulphonamidopyridine m divided doses of 
1 g. every four hours. The blood on the third dav 
showed the presence of methsemoglobm, and on the 
fourth day cyanosis was obviout After tlie intra¬ 
muscular injection of 400 mg. of methylene-blue the 
methremoglobinnemia disappeared. Treatment with 
the sulphonamide was not interrupted, and methremo- 
globmaemia reappeared on the following day A 
daily dose of 1 g. of methylene-blue was then given 
by mouth for the next three days, and methamo 
’ globin disappeared from the blood and did not recur 
(fig. 3). 

Case 3.—A youth of 18 was admitted suffering 
from lobar pneumonia with involvement of the left 



DAYS 

Fig 2—Tlie effect of a stnglo intravenous injection of 
methylene-blue in causing the disappearance of * • 
hremog'obin m case 1 

lower lobe. He did not respond to the adminis* 1 ®] 
tion of tlie usual daily dose of 6 g of 2 -p-amrn 
benzenesulphonamjdopyndine, and the estimate, 
of the amount of the drug in the blood-stream reveal? 0 
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in case 2 


very low values It was assumed tlrnt the drug was 
poorly absorbed, and the dose was increased by 2 g 
daily with a consequent increase in the concentra¬ 
tion of 
the drug 
1 n the 
blood 
Coinci- 
dcntwith 
this,met- 
hemo¬ 
globin- 
teinia ap¬ 
peared, 
and 
throe 
days 
later 
evnnosis 
was in¬ 
to ns e 
Methy¬ 
lene -blue 
150 mg 
was m- 
j e etc d 
intra- 
venous- 
l\ and 
caused 
such n 
rapid 
disap¬ 
pear- 
fince of 
the met- 
Ti rc m o - 
globin 
that it 
could not 

bo detected in the blood five minutes after the 
injection (flg 4) 

i Case 4 —A man, aged 38, was admitted to hospital 

suffering from lobar pneumonia Physical cxamjmi- 
tion showed consolidation of the right Iowir lobe 

) Ho received 2-p ammobenzenosulphonamidopyri- 

1 dine in doses of 0 g daily Cyanosis developed 
on the third dav, and raethrcmoglobm was 
demonstrated in the blood This 
t intensity, and on the ninth day «/ 

mcthjlene bluo was administered by fntramus 
cular injection On the following dav the c> an 
, osis had entirely disappeared, and 

I (tlobin could no longer bo detected in tlio Wood 
The administration of tlm sulphonnmide was 
continued Jlcthicmoglobin reappeared on tlio 
twelfth day, and on tlio fourtoeni fi daj cynnosis 
was asnin obstous Ife tbenreceiredl c of 
ractlivlenc-blue daily by mouth for two dayB 

' and at the end of that time the cyanosis had 
' disappeared entirely T hobIoc.dlronwns cli¬ 
mated daily by tho method of A'onB rma 
remained constant It must^bo^ assumed, 

, mclbSSS(!lobm was “due 'to'’cons « a 1 ' t ° n ,°'tn™ 

, l e°rcSn K, ° b l 1 V U t 

investigation 

I I It on hardly lm ntsued that the roults 
' obtained in theso lavs acre du® «» “ 

and spontaneous remission in th * “I”, “* 

J the cardinal svmptom, hoc ui*e ^ 

\i Yiomlv found that, wlun incth'rmogjobinn ima 
developed during treatment with • J . * 

lienremMulpbonatnidopyridiiie, n j. r 

he detested in the Wood four or 
Y Ml trnco of tho drag had di«rpnr«l from th< 



Fio 4—Tho effect on tho absorption coofTicicnt at 034 gji 
of 150 mg of metliylono bluo given bj lutrat cnous 
injection m case 3 

blood stream It is justifiable, therefore, to concludo 
that methylene blue actively converts metbiemo 
globm into liromoglobin 

It is of interest to record that mctlivlene bluo 
lias a similar action on the mctliromoglobimsima 
produced by the administration of nitrites if 100 mg 
of 6odium nitrite per kg of bodv weight is injected 
intravenously mto a rabbit, well marked methcoino 
globinromm appoara within half an hour Tf at 
this stage an intravenous injection of 10 mg per 
kg of methylene blue is given, mclhn moglobin 
disappears from tho circulation within five to ten 
murates (Qg Ca) rnTtliermore, tho prodnction of 
raetlnnmoglobinioinia by sodium nitrite can ho pro 
vented by the simultaneous injection of uiotlivleno 
blue (fig C6) Tho modo of action of tlio dye, which 





iiiIiJjIiIjiH 

Z * 6 0 10 «2 14 16 

DAYS 


I ia 5—The action of metli\lent* Mu* in rntisa;; tl o 
ili«ipp^nmnr«* of mt lift moclolf n from th*» 
wh*'n Burn bv intra muscular injection anil In mo ill, 
in ca^ 4 



Abjorptfon coefficient flt 634 fill 
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in the tissues is reduced to the leuco compound, is 
presumably one of oxidation-reduction, the fcrrio 
iron of limmoglobin being altered to the ferrous state. 

The dye, as -we have shown, is active when given 
by mouth. It is also slowly excreted After the 
oral administration of 1 g it can bo detected in the 
urine for three or four days. A prolonged effect can 



Fig 6—(o) The effect of methylene-blue in causing the 
disappearance of methajmoglobmiemia induced by the 
injection of sodium nitrite m a rabbit. (6) The effect 
of the simultaneous administration of metliylene-blue 
and sodium nitrite STo motlifcmoglobin' appeared in 
the blood-stream. 


same thing may happen if 2-p-aminohenzonesulphon 
amidopyridme and sulphur arc administered together. 

According to Elhnger (1920) and Lipshntz (1920) 
aniline derivatives are oxidised in the Wood to 
phenylhydroxylamine— 


NH S N< 

0*0 


OH 


and Grley (1937) has suggested that it is this com 
pound which is responsible for the formation of 
methmmoglobin and, in the presence of sulphide, 
of sulphmmoglobin He has shown that in vitro 
the addition to blood of a substance containing 
the hydroxylatnine group results in the formation 
of methmmoglobin, but that, if a trace of hydrogen 
sulphide is present, sulphmmoglobin is formed 
Bimington (1939), however, thinks it unhkelv 
that hydroxylamine is the methcemoglohin-forming 
substance, because of the ease with which it is 
oxidised in the tissues to azoxybenzene, and. believes 
that it is the formation of <p-aminophenol which is the 
important factor, because this substance is readily 
oxidised m the tissues to jp-iminoqnmone— 



therefore be obtained by giving it by mouth in divided 
doses several times a day In view of its action in 
preventing metlioomoglobinffinna, it is well worth 
while considering the advisability of giving it as a 
routine along with 2-p-ammobenzenesulphonamido- 
pyndtne in the treatment of pneumonia and other 
infective conditions. 


SULPHvEMOGLOBINiEMIA 

In view of the results obtained in methmmoglobin- 
jemia, the efficacy of methylene-blue was tried out 
in two cases of sulphmmoglobinmmia which developed 
after the administration of p-aminohenzenesulpkon- 
amide The dye was given intravenously and by 
mouth but was without effect Fig 7 shows that 
when 200 mg of methylene-blue was injected intra¬ 
venously, the absorption coefficient at 625 [i[^remained 
constant throughout the period of observation The 
oral administration of 0-5 g. thrice daily over a period 
of three days was also ineffective in altering the 

abnormal blood pigment , 

We found also that methylene-blue did not prevent 
the development of sulphmmoglobinmmia when 

administered along withp-ammobenzenesulplionamide. 

Two volunteers were given 1 g. of the sulphonamido 
three times daily, 4 g of confection of sulphur each 
morning, and 1 g. of methylcne-blue daily in three 
divided doses In both cases the typical band of 
sulphmmoglobin appeared in the blood within forty- 
eight hours and was dense on the fourth day. 

The mode of formation of sulphmmoglobin after the 
admimstration of sulphonamides has not been satis- 
factorilv explained. Archer and Discombe (1937) 
have reported experiments which suggest that 
sulphonanudc, by virtue of the CjH 5 b group, 
sensitises hremoglobin to the action of hydrogen 
sulphide. We have been unablo to find any evidence 
of a sensitising effect m experiments in vitro, though 
we have confirmed their results regarding the ease 
with which sulphromoglobinmmia can bo induced in 
mm when sulphur is given along with p-amino- 
benzcnesulplionamide, and we have found that the 


He points out, further, that this oxidation is reversible, 
and accordmgly p-aminophenol will ho able to form 
many times its equivalent of methmmoglobin 

That this is a possible explanation of the forma 
tion of sulphmmoglobin as well is shown by the follow¬ 
ing experiment.— 

To 5 c cm. of laked blood 3 drops of a saturatel 
solution of p-aminophenol was added. Spectroscopic 
examination at the 
end of ten minutes 
showed the pres¬ 
ence of methmmo- 
globin. 

To another 5 
c.cm. of the same 
laked blood 3 drops 
of a weak solution 
of hydrogen sul¬ 
phide was added; 
in ten minutes no 
alteration m the 
blood pigment had 
taken place. 

To a thud 5 
o cm. of the same 
laked blood 3 drops 
of a weak solution 
of hydrogen sul¬ 
phide and 3 drops 
of p-ami nophenol 
solution were 
added. At the end 
of five minutes a dense band of sulpbremogio 01 " 
was present. 

It should be noted that the ease with whicj* 
substances with a free ammo group form sulph®®^ 
globm m the presence of sulphide is peculiar, becaa- 
other agents which m vitro alter hmmoglobin 
methmmoglobin—e g, sodium nitrite, potassium ft. 
cyanide, and potassium permanganate—if a “ 
to blood containing hydrogen sulphide, P r0 “ n 
sulphmmoglobin much more slowly . 

It is possible, therefore, to explain the e P cc '' 
action of aniline derivatives in forming sulphas® 
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Fig 7—The action of mcthvfen*- 
blue by intravenous mjecW“ 
and by mouth m an cstaousn 
case of sulphromoglobma®": 
No alteration m donsiti 
the absorption band toot p* 
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globin if wo assume that they arc changed in tlio 
tissues to p anunophonol, which leads pnmanly to 
tho formation of mctluomoglohin, but that, if 
sulplndo is present during this process, tho sulphide 
combines with tho iron of Lromoglobm when in the 
fomo state and gives rise to sulpluomoglobm If 
this explanation is correct, tho fact that methylene 
blue will not, as wo have shown, prevent sulphcomo 
globinmmin suggests that tho dye does not really 
inhibit the formation of methremoglobm but simply 
changes it fairly rapidly bach to hreraoglobm, so 
that tho abnormal pigment cannot accumulate in 
the circulation 


CONCLUSIONS 4 

fl) When examining blood spectroscopically for 
motbcemoglobin, it is essential that tho Bample should 
be faked with only a small volume of water and 
examined soon after withdrawal Otherwise the 
presence of tho pigment may not bo detected 

(2) In cyanosis developing during tho therapeutic 
use of 2 p ammobenzencsulphonamulopyruline and 
P aminobenzencsulphonamide, where there is no 
other obvious cause, careful spectroscopic examina¬ 
tion of the blood always demonstrates tho prcscnco 
of either metluomoglubm or sulpli'eraoglobin 

(3) In motbromoglobinroraia, whether produced 
by 2 p aminobenzouesnlphonaTmdopyndmo or by 
sodium nitrite, methylene blue is effective in causing 
tho rapid disappearance of the cyanosis by converting 
metliroraoglobin to luomoglobin 

(4) Tho dyo is active when given intravenously, 
intramuscularly, or by mouth 

(5) It is suggested that tho routine employment of 
methylene blue m conditions calling for the pro 
longed administration of 2 p ominobcnzeuesulpliou- 
ainidopyndino may bo a useful measure in preventing 
cyanosis 

(0) Methylene blue has no effect in preventing or 
modifying tho cyanosis of sulphioraoglobinasraia 
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EFFECT OF SULPHANIL AMIDE ON THE 
BLOOD IN SCARLET FEVER 

By Jane O French, M D Glasg .DPH.DRCOG 

ASSISTANT HEDICJAL OFTIPTO IN THE CITY OF COVENTRY TUDLIO 
HEALTH DEPARTMENT LATE ICES I DENT ASSISTANT 

rnrstcuN at itucmu. fever hospital, 
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Among all the enthusiastic and conflicting reports 
on tho value of the sulphaniianudo class of drugs 
one fact stands out dearly unpleasant and even 
fatal reactions havo followed their use These effects 
are very variable in their nature, incidence, and 
seventy Blood disorders take a high placo among 
tho unfortunate sequel® of sulphamlatmde therapy 
Ten cases of agranulocytosis have been recorded 
Pluraer (ID37), Borst (1937), Young (1937), Model 
(1937), Schwartz, Garvin, and Kolctslcy (1938), and 
Borg and Holtrmnn (1938) liavo reported fatal 
cases, and Jennings and Southwell Sander (1937), 
Tourune, Durel, and Baudomn (1937), and Allen and 
Short (1938) reported cases in which recovery ensued 
Some observers havo noted a depression in flic 
leucocyte count not amounting to agranulocytosis 
(Johnston 1938) Several cases of acute hromolytio 
aneomia following sulphamlamido therapy hai o been 
recorded (Harvey and Janoway 1937, Kolin 1937, Long 
and Bliss 1937, Wood 1038) and three of non liccino 
lyfcio anoorxua (Jennings and Southwell Sandor 1937} 
Tho effect of sulphanilamido on the leucocytes has 
as yet received relatively little attention either from 
tho experimental or tho elinienl aspect Marshall, 
Cutting, and Lracrson (1038) found no change m tho 
blood picture of four rabbits and two dogs after tho 
administration of sulphamlamido Bigicr, Clifton, 
and Wernor (1038), who investigated the leucocyte 
responso to sulphamlamido m 33 patients before, 
during, and after treatment, concluded that sulphanil 
amide seemed to can so a depression of the white 
blood colls, oven to a point at which leueopenia 
developed, but that agranulocytosis did not develop 
with this depression of leucocytes Bntton and 
lion kins (1938) investigated the action of sulphanil 
amide on tho leucocytes of 50 ambulant female 
patients Lcucocyto counts of less than 5000 
per cam were recorded in 18 of these, and the 
authors considered that there was n polymorpho- 
micleir leu copen fa in SO per cent of their ea«c* 
Tho lymphocytes remained normal throughout, hut 
monocytosis developed m 41 per cent of the p itients 
and cosiRophthn in 20 per cent Campbell (1938) 
found no chango in tho erythrocyte, hnunoglohin, 
and total lcucocyto counts in tho cases lines tig a ted 
by lum Ho found that moderate doses of sulphanil 
amulo stimulated a slight mo in tho xificnlocvtc 
level, which is not necessarily associated with anosmia 
or lcucopcma 

Method of In\ estimation 
During 1937 and 1038 a controlled eerie* of 340 
cases of scarlet /over was treated with snlphnndaimdo 
at ItuchiU Tcvor Hospital, Glasgow Half of the 
patients received sulpha nitanudo treatment, wlub 
the remaining 170 were not so treat* d allocation to 
each form of treatment hemp determined sohly hv 
order of admission to hospital Ob“ervatious were 
made on tho blood count* of patient* m this series 
It is not intended here to di«c««s the tin rapeutift 
effect of the substances used hut increU to record the 
i fleet of fulph anil amide on the total h T no \ remit 
and on tho diffirenftal blood count Of the 444 
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leucocyte counts made approximately lialf, and of 
the 56 differential blood-counts 30, were m patients 
treated with sulphamlamide. The results of these 
investigations are described and discussed 

The amount of sulphamlamide given was large, 
and treatment was continued during the entire period 
of four weeks which constitutes the average time of 
detention of scarlet-fever patients in hospital The 
dose was as follows — 

Patients 5 years of age or older were given 1 g. 
four-houily—l e., 5 g. daily—for the first fourteen 
days in hospital and then 1 g. thrice daily—i.e., 
3 g. daily—for fourteen days. The average total 
dose was 112 g 

Patients under 6 years of age were given 0 6 g. 
four-hourly—i.e., 2 5 g. daily—for the first fourteen 
days m hospital and then 0 5 g. thrice daily—i.e., 
1-6 g. daily—for fourteen days. The average total 
dose was 50 g. 

Concentrated scarlot-fever antitoxin was given to 
any patient who was thought to require it, irrespective 
of whether that patient was going to have sulphanil- 
ainide or not Of the 340 patients 269 were treated 
with serum The average dose was 20 e cm , the least 
10 c cm , and the greatest 40 c cm Of the patients 
receiving sulphamlamide 135 (79 4 per cent) received 
serum, and of the controls 134 (78 8 per cent) received 
serum. The patients showed an even distribution m 
respect of age-mcidence, sex-incidence, and com¬ 
plications present on admission and developing later 
(French, to bo published) 

Results 

The results recorded cannot be considered directly 
comparable with those of others who have made 
observations on the effect of sulphamlamide on the 
blood. The patients were all suffering from a con¬ 
dition which can per se cause a leucocytosis, and 
many had late complications which would tend to 
maintain that leucocytosis No attempt was made to 
examine the blood of selected cases systematically ; 


Table I —total leucocyte counts 


- 

| Sulphanil- 
nmidc group 

' Control 

1 group 

li 

2S 

Standard 
error of 
difference 


, f 

( No 

' Per i 
cent ! 

No 

Per 

cent 

Is 

ns 

Totallcucocyte counts 

i 


1 

233 | 

100 



made 

1 211 

; 100 

—— 


Highest recorded count 







per c mm 

‘ 43.800 

53,400 



Lowest recorded count 

> 



400 



por c mm 

Counts under 5000 per 

J 5200 

7 



O mm 

1 None 

None i 

——* 


Counts between 5000 



i 22 

i 

i 

l e 

i oi! 

i 

i 

! 



and 10.000 por o mm 
Counts between 5000 
and 10,000 perc mtn 
In first week ot Illness 
—i e , during period 
of high sulplinnU- 

1 3J 
l 

1 

1 

10 1 

C 7 

j 

i 3 1 «0 

i 

! 

I 

amide dosage 

, 10 

23 0 

! 5 

j G 3 

1C i ] 

15 111! 


the leucocyte counts weie made at random, and it 
was hoped that an even distribution in respect of 
tieatment, day of illness, and other factors would 
result flom this method of selection, as m fact it did. 
Tlio counts relate to scarlet-fever patients at all 
stages of the disease within the first four weeks, and 
thcro are a few observations made on patients after 
that penod. It will ho observed later that the 
leucocyte counts in the latter group are higher than 
normal. Tbeso patients all had some complication 
responsible for tlieir longer period of detention in 
hospital and this complication probably caused the 
lcucoejtosis The action of sulphamlnmido on the 


blood in this series of cases can only be Btudicd bv 
comparing the sulphamlamide cases with the control 
cases at the same period of the illness Tins iw 
done and the results of the total leucocyte count, tie 
differential leucocyte count, the red-cell count, and 
the percentage of haemoglobin are shown. 

total leuco¬ 
cyte COUNT 

Table I 
shows the 
salient fea¬ 
tures of the 
observations 
on the total 
leucocyte 
count, fig 1 
the average 
leucocyte 
count at weeks 
in the form of 
a graph ; and 
fig 2 the aver¬ 
age leucocyte 
count at three- 
day intervals 
m the form of 
a graph There 
are s o m e 
statistically 
significant differences between the average total 
leucocyte counts in the control group and those in 
the sulphamlamide group, and all the available 
evidence points to a constant slight depression in the 
white-cell count in the cases treated with sulpbaml 
amide A much higher percentage of counts in the 
sulphamlamide group did not show a lcucocyto'n, 
and this difference was very obvious indeed in tbe 
first week of the illness, when leucocytosis might If 
expected m practically all instances In no case did 
this depression of the white-cell count amount to a 
leucopema, the estimations being well above the 
normal upper limit of 10,000 leucocytes per c.mni ui 
a large majority of the cases investigated. 



Fio 1—Mean leucocyte count otveellv 
intervals in scarlet fever: (a) patient- 
not treated with sulphnnilaimde. 
(b) patients treated with sulpbaml 
amide 


DIFFERENTIAL leucocyte count 
Polymorphonuclear neutrophil leucocytes —Since sulpl 
amlamide is believed to have a toxic action on tbe 
bone-marrow, neutropenia was particularly sought for 
When the polymorphonuclear neutrophil cells tretf 
less than 60 per cent of all the white cells, this 
considered to be below normal, and tlio follow®? 
were the percentages m each group which gave tbi 
figure.— 


Sulphanilamide cases 
Control cases 
Difference 

Standard error ol difference. 


33 3 per cent 
15 3 - 

ISO « 

11 31 * 


Although this difference is statistically insigndka® 
there appears to he some ground for the belief tM 
sulphamlamide has a depressant action o° ' e 
neutrophil polymorphs and hence on the bone-roanW 
Large and small lymphocytes .—Although variation 
in the number of tbo lymphocytes are usually rclam 
and depend merely on the number of poly® 01 ?' 
cells, absolute increase is not unknown. Atf en * I(1 
was paid to the lymphocytes in the following 
Cases in w hich the total leucocyte count was W ™ 
or less per c mm wore ignored, for in them ®a 
percentage increase m the lymphocytes was proha' 
due to a diminished polymorph count. All case* 
which the total leucocyte count was 10,000 or 
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per omm , and m wluoli the Ijmpliocjtes numbered 
30 or more per cent, were considered to represent a 
true lymphocytosis Tim was found in 1 case in tlio 
control group and in 7 in the sulplmnilanude group 
I do not know what « the significance of this finding, 
if indeed there is anv Some of these cases with 
polymorphonuclear neutioplnl counts of less than 
CO per cent were included in those considered to 
havo a neutropenia If the condition was to he 
regarded as a lymphocytosis this should not have 
been done, lint it is difficult to know how it Should 
he classified Wylie (1929) found a constant increase 
in the percentage of small Ijmphooyte* in scarlet 
fever up to the seventh dov of illness A bncf 
summary of the counts showing IvuvphaeytCMS is 
given m table II 

Mononuclear leucocyte* —No significant change in 
the proportion of mononuclear leucocytes was 
observed in the cases examined The upper limit of 
normality (7 5 per cent of ill white cells) was 
exceeded in 20 per cent of counts iu the control 
group and in 16 3 per cent in the sulpliamlamide 
group The difference is 4 7 per cent and the 
standard error of the difference 10 17 

Eosinophil leucocytes —Of the control group 23 1 
per cent of those examined were found to have 



*io 2—Mean leucocyte count at threo*dy intervals in 
scarlet fover For key sco fig i 


more than -1 pci cent ol eosinophil 
corresponding figure in tlio sulphainlotnldo groap 
being 20 per cent The difference llj* 1i7oi 
and tlio standard error of the ddTerenrt n 01 
The highest recorded eosinophil count jnw 10 5 
per cent in . roan, oged 23, who was in tho 
control group and was treated with serum Tlic 
count waTrecordcd on the filth day of« moderately 
severe uncomplicated attack of scarh P 


Three days later tho eosinophil count had dropped to 
6 6 per cent There was no history of asthma or 
other allergic manifestations 

RED CELL COUNT 

Sulphanilamide appoared to havo i slightly 
depressant effect on tlio red blood cells The avenge 
counts recorded in each week of illness m tho two 
groups are shown m table III 

ILEMOGLOBIV 

Sulphanilamide was found to lmvo no appircut 
effect on tho hemoglobin Tho average readings 
recorded in each week of llluess m tho two groups aro 
shown m table IV 


Table in—I ced cell counts IV—r.emoolobi\ 
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Discussion 

Theso observations show that snlphanilnmido had 
little deleterious effect on any element of the blood 
except tho polymorphonuclear leucocytes In the 
pationtB treated with sulphanilamide a slight hut 
constant depression of tho total white coll count was 
observed at all ponods of scarlet lc\ or, e^pecmUj in 
tho first week Differential counts showed that tins 
was duo to a dimuiution in the neutrophil poly¬ 
morphs Although this depression never nmounted 
to an actual lcucoponia, it is easy to imagine that 
m a patient with a grave infection, in whom the 
marrow is alreadv depressed, tho administration of 
sulphamlnmulo may l»a\o tho unfortunate effect of 
bringing about tho benous state of ngr uiulocytO'us 
It scorns very significant that, in tho sulplmmlaimdc 
group, 23 per cent of those examined in the first 
week of illness did not show n leucocytasis, whereas 
the corresponding figure in tho control group was 
only 6 3 per cent After the first week the occurrence 
of loucocytoMB is too vnrnblo for its nWnce to l»a\e 
the snmo significance 

I am greatly Indebted ta Dr W >1 filltott, 
ph>slcinn-mipermtendent of Ittichlll Toer Hospital, 
for permission to publish these results 


Table II—casks mowing m mmiocytosis 
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FRACTURED PATELLA TREATED BY 
EXCISION OF THE FRAGMENTS 

By Harold Dodd, ChM. Lpool, F.R.C.S. 

SURGEON TO KINO GEORGE HOSPITAL, ILFORD, AND TO THE ROYAL 
HOSPITAL, RICHMOND , ASSISTANT SURGEON TO THE 
LONDON HOMEOPATHIC HOSPITAL 


When Ralph Brooke advocated treatment of the 
fractured patella by excision of the fragments in 
1937, the surgical world was startled. It caused a 
similar effect on Prof. Hey Groves, the editor of the 
British Journal of Surgery, for he travelled to see 
Brooke’s actual patients and then, stimulated to 
study the matter with Prof. Whitnall, he wrote a 
note on the anatomy and mechanics of the patella 
confirming the soundness of the principle {Groves 
1937) Since then Gordon Tippett (1937) and others 
have published successful cases. 

This note gives details of my first five cases 
of fractured patella treated by excision of the 
fragments, and adds a short commentary on the 
method. My interest in the fractured patella was 
inspired in 1930 by my colleague Mr. A J. Couzens, 
F.R.C S., who had developed an effective technique 
for wiring and after-treatment. This wiring and 
postoperative care was satisfactory and patients 
walked home on the 14th day, hut full function 
of the knee-joint was seldom completely regained. 
Various troubles were encountered—for instance, 
sinuses developed and the 
wire or plaited silk required 
removal; the fragments 
separated, or their position 
after being satisfactory 
became disturbed; the 
knee waB occasionally stiff, 
for bony union was always 
tedious and uncertain and 
until it was attained vigoi- 
ous muscular exorcise and 
forcible measures to gam 
full movement were inad¬ 
visable. Flexion was gener¬ 
ally limited, a degree of 
, swelling persisted, and pain 
and fatigue wore not 
uncommon 

When Broolco reported 
his convmcmg treatment 
by excision of the fragments, I adopted it, and the 
results have fulfilled the high expectations The 
patients are restored to noimal although their ago 
in three cases was 72, GO and 60 The patients were 
shown at a medical meeting and from their function 
it was not possible to detect the injured knee. 

CASE-RECORDS 

Case 1 —-A man aged 72 sustained a fractured 
patella m a motor accident on Oct 27,1937. Operation 
on the 30th. Percaine spinal anresthcsia. A tourniquet 
was applied. Transverse incision over the gap 
between the fragments. Fragments found to be 
widely separated and the quadriceps tendon grossly 
sbredded Fragments excised and quadriceps sutured 
No difficulty m closing tlie gap. He was discharged 
on the 14th day He now lias no disability but has 
experienced a little trouble with varicose veins 
wbicb were present before operation and have boon 
treated by injection. He had difficulty walking 
upstairs at first. 

Cash 2.—A man aged 00, n window cleaner, fell 
22 feet from a ladder, cut his clun, fractured his right 


tibia and fibula at the ankle-joint and his left patella 
(compound) on May 14, 1938. Operation later in the 
day (chin and ankle had already been dealt with) 
Local infiltration anaesthesia with Pantocaine 1 in 1009 
about the patella. Found to have small lacerated 
wound over the patella and four or five width 
separated fragments of the kneecap. Skin wound 
was excised and extended into a transverse incision 
Patella was excised and quadriceps tendon sutured 
with interrupted sutures. Uneventful recovery, 
almost full function in three weeks This leg is now 
much better than the other which‘sustained the 
Pott’s fracture. 

Case 3 —A woman aged 60 fractured her patella 
without deformity on Oct. 22, 1938. Operation on 
the 29th under spinal anmsthesia Transverse incision 
Quadriceps tendon was intact; it was reflected 
laterally from the fragments and sutured. Patella 
excised. She was up on the 12th day but had a 
fainting attack. Went home on the 21st day and 
now has no disability. Gtamg np and down slam 
presented some difficulty for 2 months, hut she was 
unusually apprehensive. 

Case 4.—A woman aged 30 fractured her patella 
in a motor accident on Nov. 20, 1938. The fragments 
were not separated. Operation on Dec. 13. Fragments 
excised and tendon sutured. She walked home on 
the 14th day and regained stabdity and mobility 
almost at once. 

Case 5.—A man aged 35 slipped on the ice and 
fractured his left patella with wide separation on 
Dec. SO, 1938. Operation on the 31st under local 
infiltration with pantocaine. Fragments excised 


and tendon sutured Ho returned home on the 
14th day and to work on the 30th day. 

To summarise these cases, three men and tvt 
women aged 72, 60, 60, 30 and 36 have been treated 
The fragments were widely separated in three a® 
were in apposition in two Interrupted 4 t 
thread sutures were used m each and healing 
by first intention although one was a coropo® 
fractuie. Massage and exercises were used w 
one case and then as a placebo. 

THE OPERATION 

The operation is carried out as soon after tl* 
accident as the patient’s condition permits 
possible it is done on the day of the accident •* 
eaily icpair after the injury'has been practised sn> 
1930 and no ill effects have followed if * . 
an.cstheties used have been a general once and si®, 
and local infiltration twice each, the amount 
injection necessary to make the latter cflecfive 
surprising, a unilateral spinal is probably the id f 



Case 1: eight months after fracture of right patella. 






THE XASWEt] DU MILLER AND StU CR05IB1F • COStPEETE FREEDOM FROM DENTAL CARIES [JULT 1C, 1039 131 


Technique —A tourniquet has been applied occa¬ 
sionally , it is not essential Tbo incision is n generous 
tranBverso one extending ■well beyond tbo lateral 
border^ of tbo patella in order to expose tbo quadriceps 
expansion. It is placed midway between tbo frag¬ 
ments when tbey are separated or across tho centre 
of tbo patella if there is no displacement Tho 
hsomatoma in tbo wound and in tbo knee-joint is 
always large and is turned out Tho fragments 
are “filleted "from tbo shred tied qundriceps tendon— 
a slow and finicky proceeding Tbo patella is best 
belt) with a pieco of sterile gauze Tbo edge of the 
scalpel is kept cutting on to tbo bono m order to 
preservo tbo tendon as much as possible The 
quadriceps expansion is closed by a series of two- 
bitch interrupted sutures tliesio do not tend to 
cut out of tho tendon The thread is tied only 
when all the stitches are inserted A littlo difficulty 
has been encountered twite in closing tbo gap in 
the centre, for tbo tissuo has been so fragmented and 
shredded Numerous interrupted fine thread sutures 
(No 90) were requited to “dam" tbo deficiency 
soundly with tbo shreds available Tho deep faBcia 
is closed, and then tlvo skin is sown up w ith interrupted 
stitches 

Dressing —A Robert Jones bandage, with at least 
six alternate layers of wool and bandago is firmly 
applied, and the limb is loosely tied to a soft bead- 
pillow 

Aftercare —Tbo recovery ha? boon uneventful in 
all tbo cases Tbo pillow is lemoved on tbo Util 
day, and tbo patient is encouraged to move the leg 
in bed and to bend it is much as the dressing allows 
On the 7th day tho exorcise is increased to silting vp 
with tbo legs oi or the side of the bed bending and 
actively swinging them Ono layer of bandage and 
wool is removed per day from now on, so increasing 
tho range of flexion, and tlie wo of the limb and 
foot is diligently pursued On tbo 10th day patients 
get up, put on outdoor shoes (not slippers, an 
important point to avoid a flat foot), and walk with 
tbo aid of an assistant and a stick On tlio 1-th day 
the stitches are lemoicd and on tho 14th day the 
patients go homo Tho joint is protected and kept 
warm “by a woollen kneecap, worn day and night 
Steadily increasing walks aro taken dailv and m 
addition tbo following exercises aro practised, two 
or three times a day •— 

(1) Marking tunc, lifting tlie knees high on to tho 

^(SsTswingins the leg back and attempting to kick 
tho buttock with the heel while standing, first ono 

nI1 (3)^AUernfl ta e/flllding ontlio tora « 1 }' 1 i 

(4) Bending the knees until tbo patient is sitting 

0 "cj l IvSg the toot tonvnrd ns high ns possible 
No ran-wngo is required Tlieso exorcises ore designed 
to develop both stability in tho litnb nnd mobility 
in tho joint Tho photograph' shown m tho flgnro 
lllustrnto how tins has hi on Attained, thepo.lt.ons 
were unrehearsed The render is mvited to hold 
this posture while n cninern is foeused n nd n snap 
taken, it will probably bo enneeded Owl it constitutes 

The 'nils nihility of removing tlie pstclln In tlio 
nbsenen of sepnrntion wiM doubt <« be questioned 
Its ju.tiBi alien Is the relief of pslni nml curly rrtnrii 
not onls to petting nbout with «J.r» nnsplta ed 
n.e of tho knee but nl»o to «od .:V r " t ,‘V ,* . 
risk of opening the knee join*. f"* 0 / 1 * 

largo extent known nml prerirntinns ran be mmio 
to minimise it 


Incidentally it may bo added that good results aro 
reported from excision of the patella in oslco irtbntic 
knees 

SUMMARY 

Tbo treatment of fractured patella by excision of 
tbo fragments bas proved highly satisfactory Tlie 
technique is straightforward, patients soon return 
to work, and fall function of tbo knee is restored 
In five cases, three being over 60, recovery waB 
unoventfnl 

REFERENCES 

BrooVc, R 

Groves, E 
Tljipctt, O 


iivtii&ru ■/ aura 7 
IS H (1037) Jbul, p 747 
O (1037) Lancti, 1,1308 


COMPLETE FREEDOM FROM DENTAL 
CARIES 

A COMPARATIVE STUD1 Or TWFNTY riVE ClIILDRrS 

By II 0 Miller, MB Durh 
late house physician at rnr royal , victoria isruuunr, 

NEWCASTLE UPON TTXE AND 

D M R Cromme, LD S RCSF 

DENTAL SURGEON TO THE NpVTCASTLE UTON TVNE EDUCATION 
COMMITTEE 


Dental canon is so widespread among human 
beings that it has conic (o bo considered almost a 
normal pcrquuutc of civilisation Lvon in school 
children wicstigat ions hnvo repeatcdl\ shown an 
incidence of over 90 per cent, nnd a rc illy sound set 
of teeth in an adult is practically unknown Tho ven 
universality of tlie disease makes its cctiology all 
tlie more obBCuro, nnd the factors which bnvo been 
implicated at 0110 time or another arc man> Brief]}, 
at tbo momont, medical and physiological m\ cst igators 
aro inclined to faiour some general cause, in part 
at any rate n nutritional deficiency, whereas the 
dentists arc more interested In the mechanics of tbo 
immediate cause and accordingly lay more emphasis 
on local factors—dental irregularity, carbohydrate 
fermentation, changed salivary pll, and defective 
oral hygiene 

In on endeavour to trace some of tlie grosser causal 
factors wo made an intensive study of a group of 
children between tlio ages of ten nnd fourteen, with 
caries free mouths and no history of canes m the 
permanent dentition, and compared them with a 
group showing gross canes but similar in other 
respects 

Wo discovered that tin investigation on somewhat 
similar lines bad recently been earned out in Leeds 
by Read and Knowles (1938), who lind studied tho 
diet nnd habits of two groups of 12 similarly select'd 
children Tbey did not specifically imnlion inquiry 
into tho family dental history or (he pi isoual Iii»torr 
of illness, and tlicv did not cxnntino tho teeth nnd 
inquire into the rircumstancos of tho brothers ami 
sisters of tbo children in their two groups On the 
other band, tbey work'd out the present dutary of 
the children in tniiMderabledetail (an ful upbringing, 
an adequate d«t with good protein content mid daiir 
fresh fruit nnd milk, rtgulinly of minis, limited 
mtnke of fitment tide r irbohjdrntc nnd adequate 
nr il hvgicne were among the fietoT* the} found to 
favour freedom from dent il vines Tl» \ found 
ctonomic cireunut inees ui the two group* so vnmbh 
is to be raconrUiMt e, nud lh« 1 obsened the retain t It 
low incidence of virus among thi intnatt* of an 
orphan institution 
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PRESENT INVESTIGATION 

We classified tlie seventy of dental canes as follows : 

Average number 
ol cavities 


A, complete absence of carles .. .. 0 

B*, very nearly perfect ... 1 

B, sbgbt to moderate caries . 2 

O, moderate carles .. .. 4 

D, moderate to bad caries .. . 7 

D*. very bad caries .. 12 

E, extreme canes invohement of 

practically every tooth . .. 20 


As a first step, 1842 children, aged ten to fourteen, 
in Newcastle elementary schools were examined hy 
one of us (D. M R C ) and the results tabulated 
thus:— 

A B* B C D D* E Total 

25 S8 407 810 451 55 6 1842 

(1*3%) (4 8%) (22%) (44%) (24 4%) (3%) (0 3%) (99 8%) 


4 per cent, of the D* brothers and sisters, and 
96 per cent of the brothers and sisters of the D* 
children fell into the C, D, or D* class as aw 
42 per cent, of the A brothers and sisters. ° 
Inquiry into the family dental history elicited the 
following facts: a stnkmgly good history on both 


Table I— tamiltal incidence op dental cases 


State 
of teeth 


A children’s 
26 brothers 
and sisters seen 


D* children’s 
25 brothers 
and sisters seen 


1812 school 
children 


A 

B* 

B 

C 

D 


1 (4 %) 

4 (15%) 
10 (39%) 

5 (19%) 
5 (19%) 


I 


0 

0 

1 (4%) 
9 (36%) 
7 (28%) 


1 3% 
4 3', 
22 051 
440% 
241% 


The 23 children 111 group A and 25 taken from 
group D* formed the material for a more detailed 
study (The latter 25 were selected from the total 
55 hy taking those attending schools nearest to the 
place of examination ) These 50 children, with their 
mothers and as many of their brothers and sisters 
as could he mustered, attended the Rahy Street 
dental clime of the Newcastlo education committee 
Their months were again carefully examined and 
charted, and a detailed personal and family history 
of all the children (dental, dietetic, and general) 
was taken Over 100 children were thus examined, 
and the mother’s health during pregnancy, circum¬ 
stances of birth, family history, income and housmg 
conditions, infant-feeding, present diet, habits, and 
past pathological history were investigated in as great 
detail as possible, the information sometimes being 
augmented hy a visit to the home 


RESULTS 


A comparison of the social state of the two groups 
of 25 children gave the following figures:— 


A 

Total average weekly income per _ 

head of family . 10 s 2d 

Average number of Hvo children In family 4 01 
Rooms .. .. .. .. .. 36 


D* 

10s 6d 
4 20 
31 


The chronological distribution of the 25 A and the 
25 D* olnldren within their 60 families showed some 
interesting differences:— 

A D* 

Eldest child in family . 15 .. 8 

Second child . . .. • 4 ..4 

Third child . . . G G 

Fourth or later child • 0-8 

In other words, A children were often tlio older 
children of the family, whereas the D* children were 
more often younger children of a family with con¬ 
siderably older brothers and sisters It is difficult not 
to associate this apparently higher incidence of 
caries in the younger olnldren of the family with 
the working-class mother’s frequent complaint that 
her teeth were “ fairly good until she started having 
children ” Snch an association might possibly ho 
related both to maternal calcium exhaustion from 
the demand of repeated pregnancies and to the 
unfavourable economic position of the later children 
m families with relatively fixed incomes 

Examination of the teeth of the younger brothers 
and sisters of the children in the two groups revealed 
the distinctly familial mcidonco of dental caries 
(tee table I) (It was possible to examme only the«e 
younger -il>s maralr attending the same school ) 
Table I shows that 5S poi cent of the brothers and 
sisters of the A children were A, B*, or B, as against 


D‘ .. I 1 (4%) 

E . | 0 


8 (32%) 
0 


3-0% 
0 3% 


sides—e g , mother’s teeth excellent, grandfather a 
“ sound ” head of teeth at 70—was found in 9 A 
children and 1 D child, and a strikingly bad'historr 
on both sides—e g, mother had false teeth at 17, 
father at 23—was found m 8 D children hat no A 
children The D child with a good history lad 
feeding difficulties and rickets ; hut m this connexion 1 
it is interesting to compare the results of re-examuia 
tion (hy D M R C.) of the 177 children m tie 


Table II —comparison of incidence op dental oabic 



Ponteland children’s home 

Newcastlo schools 

btato o£ 
teeth 

177 children 
aged 3—181 

I 115 children 
( ftged 9-15 

1842 children 

A 

25 9 

27-8 

13 

B* .. 

10 7 

12 2 

48 

B . i 

32-2 

32 2 

22 0 

o . ; 

! «» ‘ 

20 0 

44 0 

D 

96 

78 

24 4 

D* . 

0 

0 

30 

E 

0 

0 

03 


Pontelaud (Newcastle-upon-Tyne education com 
mittee) children’s home, not otherwise included in fit* 
series hut previously the subject of study from other 
angles hy one of ns (Miller 1938) which yielded the 
percentages shown in table II. These figures for the 
Pontoland children’s home compare very favourable 
with those recorded for any community living under 
civilised conditions and, together with the fact thfc 
most of the caries present was slight or tended toward' 
arrested decay, indicate that any hereditary tendenre 
which may exist is susceptible to improvement 1° 
environment even after the age of three years,the agf 
at which children are admitted to the children’s home 
The inquiry into infant feeding indicates that hr* 1 ' 
feeding and perhaps, to some extent, supplemental' 
vitamins appear to he factors m determining l“ e 
freedom from dental caries .— 

_ A D 

B reast-fed, w holly or preponderantly until „ , e 

mne months or later . 22 .* 

Artificially fed . .. . # . 3 

Additional end-liver oil 11 j. 

Additional orange Juice . . . 14 •• ® 

Tlie difference shown by Read and Knowles (193SM® 
exist between the present diets of their two groups^' 
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bo distinct that we hoped to demonstrate such a differ¬ 
ence by relatively crude methods of inquiry t hut, 
"beyond showing a 50 per cent higher habitual consurap 
tion of “ fresh ** milk (practically all the milk used h$ 
both these groups was pasteurised) in the canes free 
group, our results by such methods wore inconclusive 
Indeed it appears practieall> impossible to obtain 
by anj method short of direct observation even a 
moderrtelv accurate qualitative and quantitative 
dietary history m a human bcuig beyond the ago of 
infancy 

In view of the often icpeated assertion of a relation¬ 
ship between irregular dentition and canes, the 
mouths were charted and the following results 
obtained — 

A D 

Regular dentition 0 0 

Yetj irregular dentition 4 C 

Others (not perfectly regular) 12 10 


These figures reveal a spectacular amount of past 
illnesses among the 25 D* “ normal ” children picked 
out from their 1842 fellows for examination solely 
on account of their dental condition Although in 
some cases the onset of noticeable canes seemed to 
be directly traceable to some severe illness, no causal 
relationship can be defined on tbe basis of tins data 
Nevertheless, reviewing the whole senes of cases 
and the ages at which tho illnesses occurred, it is 
difficult not to conclude that tlus high incidents of 
illness mob probably a causal factor in the develop¬ 
ment of canes lwen the mnternal health dunng 
pregnancy is shown to be different in the two groups — 

A D* 

Tostemia of pregnancy 1 S 

“ T r mvcII" during pregnancy, ranging 
from amentia 'and malnutrition 
to tuberculoid* 0 G 

SUMMARY 


Similarly unconvincuijr were tho findings with regard 
to oi al hvgieno 16 of tlio 23 childicn with perfect 
teeth had never urfd a toothbrush regularly, and 
12 not at all 

Perhaps the most interesting findings are yiolded 
hv inquiry into the histones of past history of common 
lllnesse* — 


A 

Meaale* 22 

Measles complicated 
by brondiopueu 
monin 0 

7 ertu 8 «Js 8 


a * Pneumonia 
“ Diphtheria 
hcnrlot fover 
3 Chronic cough 
IS Rickets 


A D* 

1 7 
1 0 

2 1 

3 8 

0 7 


Tho -ivcnige igo incidence of measles won 4 5 years 
and of pertussis 5 3 vears in group A, and 3 2 
and 3 4 veark re«pecti\ ely in group D*, and cases of 
measles m children under 4 vears numbered 8 in 
group A and 14 m group D* The mcidenco of other past 
illnesses in the two groups n» also verv illuminating 


Examination of two groups of 25 children between 
tho ages of ten and fourteen, one group with complete 
freedom from dental caries and the other group 
suffering from gross canes demonstrates certain 
factors which were apparently associat'd with 
freedom from dental canes (I) good fanuf> dental 
history (not apparently of such significance as good 
general hygiene and diet), (2) careful infant feeding, 
especially breast feeding, and, probably above all, 
(3) absence of severe illness and an cirlv mcidenco 
of infectious fever No difference of present economic 
status was demonstrable between tho two groups 
hut a point of importance appeared to bo that children 
with bad teeth were often the young* r members of 
a family, whereas tlioso with good tectli were 
frequently first children In tins series of < n«es trrtgu 
lar dentition and inadequate oral hygiene did not 
appear to exercise any unfavourable effect on tho 
degreo of freedom from cane*. 


Acute 

" TotHili and adenoid* 
Dialledc (12 months his 
1 130 k ot carbo 
and insulin) 

Mastoid 

Tuberculous glands 

t Coiiflrrncd 


tory on 

hjdmtfr 


a n* 

1 “Amemla ' 

1 4 i Cbroalc abscesses 

Meningitis 

j Bronchiectasis t 

2 Empyema 

1 Ca*Uao dl6cn«et 

by hospital investigations 


D* 

4 

1 

1 

1 

1 

1 


Wo wash to tlmuk Dr 6 0 31 51‘Gonfplo and Dr 
J C Sptnce for helpful criticism and nth ice, and the 
Newcastle uport-Tyne cducat ion committee for tho 
facilities afforded to us 
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ROYAL SOCIETY OF MEDICINE 

SECTION OT SURGERY 
At •< meeting of tint scetion held on July 0, Mr 
FbaVJLu bomg m the clm.r. Dr Gonnov 
Mukrvt, of Toronto, read a paper on 

Heparin In the Pretention of Thrombosis 

“Vi‘ir- z 

wmen i»iu won « bother hepann wan an 

Smntaor an •"'■P™'"?,, £ 

inject* d subcufaneousU ,}» "STiff 

STS mSt^at^oI or. hr mjee.. 


into the goneral circulation. It might act hi altering the 
clotting time of the blood This general effect bad 
been found the most useful \ uns and irtrrn- 
conld ho divided and sutured under the inflticnct 
of hepnrui, Dr Murray gave illustr it ions of perfect 
healing with complete patency oml no evidi nte of 
dotting Without the use of hepann, such n suits 
were rare, with hepann they ocuirred in out 
90 per nut of ea*e* In grafting orporurn nt*—c g, 
of a length of jugular \ cm into n gap in the carotid 
arterj—without hepann thrombosis occurred e\cr\ 
time watlim three hour*, with pre\ ions ndnntmtrat ion 
of hep inn for 7-9 da\s hj constant lntraaemm* 
drip—admittedly a difficult procednrc to eirrv out 
suutWnlly m animals—compute pitting of tin 
grafted %e«cl was assured Dr "Murray had follow'd 
the liihtologieal chang*« in these graft** up to mu 
%oir after the operation ami wa* jWp to ^mon*tnti 
how the graftetl a cm graduully as-umM the rharact* re 
of tin nriera A thrombin produced cvpcnturntiHa 
hv insertion of a fon tgn hoA\ at till bifurcation 
of n penpheral niterv, Muh as the femur d, could 
hi successfully removed m the hcparini^d animal 
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even after it had remained in situ for twenty-four 
hours and had become attached to the intxma Experi¬ 
ments on the splenic vein suggested that heparin 
had a similar anticoagulant effect in the portal system ; 
in the transplantation of organs also heparmisation 
ensured success One valve of a heart had been 
removed and a new valve substituted and the animal 
continued to live without thrombus formation in 
the heart 

Clinically, heparin had been given by continuous 
intravenous drip to more than 400 patients without 
toxic effects; superficial veins near the wnst were 
used, and no vein had thrombosed up to two weeks. 
Without heparin it was usual for the veins to 
thrombose at the end of 26-48 hours. As a preventive 
of postoperative thrombosis and pulmonary embolism 
he thought kepann was of value It had been found 
that the incidence of pulmonary embolism in 600 
major operations was 2 per cent , m 400 cases in 
which patients received intravenous heparin after 
operation no case of pulmonary embolism occurred 
Embolectomy was a field of surgery where the use 
of heparin had been most helpful; 60 per cent, 
of these operations were successful in hepannised 
patients The heparin was administered twenty-four 
hours after the operation, so as to guard against 
undue bleeding at operation. The clotting-time 
returned to normal m one and a half hours, and there 
was no negative phase later on. 

In 72 cases of thrombophlebitis in which heparin 
had been administered the results had been impressive 
Pain, temperature and oedema had rapidly subsided. 
The clot was not absorbed In pulmonary embolism 
Dr Murray claimed no operative success, but m some 
cases of repeated embolism he beheved that heparin 
had proved of value in preventing further attacks 
In mesenteric thrombosis, necessitating large bowel 
resection, success was rare; he had seen only one 
case recover. But four consecutive cases were alive 
and well in which the resection had been done and 
heparin administered. Two subsequent eases died, 
one after nine days, from peritonitis In splenectomy 
and in bloojl-transfusion heparin had proved its 
value, and there might be a field for its use in coronary 
thrombosis. The rationale of its use in coronary 
disease was not clear, but if it were true that occlusion 
at the commencement was incomplete then heparin 
might prevent complete occlusion In cases m which 
hepann had been used all they could say was that 
tho clinical course and the electrocardiograms had 
been unusual. He described a case in which he 
had excised a popliteal aneurysm and grafted a length 
of the jugular vein to re-establish the continuity 
of the artery Tho patient subsequently developed 
an aneurysm in tho lower end of the venous graft. 
This was sutured and the man returned to the Bush 
with a perfectly normal leg. 

Summing up. Dr Gordon Murray said it. was 
proved that hepann was non-toxic, both in animals 
and human beings; that it prevented thrombosis ; 
that it was valuable m determining success in 
^operations on blood-vessels, and in cases in which 
thrombosis was a feature. 

DISCUSSION 

The Chairman confirmed the value of heparin 
in the operation of embolectomy. He congratulated 
Dr. Murray on the brilliance of his work, which he 
said was well recognised in Toronto 
. Mr. G. Gordon-Taylor said he did not feel so 
despondent as Dr. Murray about mesenteric throm¬ 
bosis : almost half his cases had recovered 


Sir James Walton said he knew of no piece o{ 
experimental work m surgery which had been h> 
rapidly and successfully carried through or so rapidly 
apphed to clinical use as.had Dr. Murray’s. 

In reply to various speakers. Dr Mureat said 
that there was still great difficulty in assessing 
accurately the heparin content of blood; possibly 
however in cases with thrombosis the hepann content 
might not be a significant factor In Toronto tier 
had found it best to determine the individual clotting 
time for a patient and aim at doubling or trebling 
that, rather than at producing a standard clotting 
time. The simplest possible method of estimating 
clottmg-time had proved the most satisfactory' 
they had given up comphcated machines The average 
case required 750-1000 units of heparin per Lour 
intravenously. The pnee of hepann was as real a 
difficulty m Toronto as hero ; he was afraid it would 
not be appreciably lower till a synthetic preparation 
came on the market. There had been successes in 
septiciemio cases—as, for example, in soptacmia 
following carbuncles, and physicians were hoping 
that heparin given in vegetative endocarditis might 
prevent the thrombus forming on the valvo and thus 
destroy the nidus for the growth of organisms. 


OXFORD OPHTHALMOLOGICAL CONGRESS 


As is now customary, this congress gathered at 
Keble College, Oxford, where on July 5 the members 
met informally and dined in hall The discussion' 
and demonstrations took place at the School of 
Anatomy, beginning next day with the installation of 
Mr. Pekcival Hay (Sheffield) as master, in succession 
to Dr C. G. Russ Wood, who died shortly after 
last year’s meeting. 


Chiasmal Lesions 

The Doyne lecture was delivered this year by 3Ir 
F. A. Williamson-Noble (London), who took as 
his subject the Ocular Consequences of Certain 
Chiasmal Lesions The characteristics of the chiasmal 
syndrome, he said, include defective central vision, 
optic atrophy (with or without papillcedema), and 
very numerous and varied defects of the visual field- 
The common causes are.— 


(a) Meningiomas which grow from the dura cover¬ 
ing the circle of sinuses surrounding the pitvntarv 
diaphragm As they enlarge, these, raise the cluasma 
and stretch both it and the optic nerves. Irregu. 
lanty of pressure accounts for corresponding 
asymmetry of the field defects. 

(b) Suprasellar pituitary adenomata occur either as 
outgrowths from the stalk of the gland, or from i» 
upper part. In either case there may be a strange 
absence of signs at first, the most likely evidence 
being field changes Small test objects and the nse 
of the two-metre screen are valuable in this connexion 

(c) Cramobuccal pouch cysts, enlarging i r0ffl 
remnants of the hypoglossal duct, form a third group 
They are commonest m childhood, and tend 10 
calcify. 

(d) Arachnoiditis of the chiasmal region may an*® 
from many causes. The clinical features appear ns 
the result of adhesions or cyst formations. Genera 
neurological findings may be absent. 

(e) Aneurysms of the circle of Willis arise and y iel , 
signs after the age of 30 as a rule. Suddenness <# 
onset and pain are the chief features. Radiograph, 
may reveal calcification m the aneurysmal wall. 

(f) Chiasmal glioma is rare. The age-period : 
youtli and there is a tendency towards cnlnrgem en 
of the optic foramina. 
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Where adhesions develop—eg m syphilitic coni 
plications—their division may lead to great improve¬ 
ment of vision by stopping tlio otherwise inevitable 
advance of pressure atrophy 
Hr Williamson Xoblo paid tnbnte to those who, 
through the media of anatomy, p itliology, radiology 
and perimetry, lia\o helped to pro\ide a reasonable 
chance of preoperative differentiation, although even 
now manv ca«es remained unclassified until operation 
addB certainty to the diagnosis 

Vital Staining 

Sir Aryolp Sorsby (London), m a demonstration 
of vital staining, avplained tliat although it has boon 
held that a blood brain barrier resists the vital 
staining of the brain and its associated clement the 
retina, this is not really correct The reason why the 
retina does not tako stain well is that it has n very 
high oxygenating capacity If this is impaired by 
retinal disease, staining will take place according to 
the degree of the damage In a case diagnosed as 
retrobulbar neuritis because damage to one optic 
nerve was seen with the ophthalmoscope vital 
■staining demonstrated damage to the other optic 
nerve and tho condition was traced to a pituitary 
tumour 

Orthoptics 

Tho value of orthoptic training in cases of hetero 
phona came under hoavv cross fire some sang its 
praises but some thought it an extravagant means 
of doing wliat (they mauitained) could equally well 
be done by caroful refraction, occlusion of one eye, 
and attention to physical health 

Tho case for orthoptics was opened by Air KEirn 
Lyle (London), while a entiquo of tho method was 
delivered by Mr F \V Law (London) Much of the 
argument ranged round tho question whether there is 
Any groat advantages in educating vision up to the 
full appreciation of stcrcoscopio consciousness It is 
well recognised, as Mr Law pointed out, that many 
members of tho community pass their lives with the 
■comfort of binocular msioh hut without its higher 
refinements Ho granted noverthe e SS tliat tho 
, arnval of orthoptics has allowed the ophthalmic 
surgeon to ascertain tho exact binocular state ol a 

patient, and that tlus n a very useful guide tor 

attack upon tho squint by surgery It has helped 
also in the assessment of prognosis ThodiscuRsion 
brought out the fact that m hoterophoria orthoptic 
extreme* are capable of pving immonao relief from 
■headache, strain*, and potential neuro«es 

Other speahera wore 3L»a Siren.V Matod (Lend™). 
Wing Commander F C Ltrinaarox (htmdonh 
E. B ALimiTrn (Birmingham), htr GEOitor: lJfcACK 
(Locda), Dr 11 OAvrireii. ° r , r J o fSl' 
Mr F J Liavs (Birmingham) Mr O M Dtilitir 

<Manc),cuter) and Mr BcrvAnDCHAVAsrefLiverpool) 

Miss M uiOArCT Dobson (London) showed a nlm 
illustratmgorthoptic training m eases of convergent 
concomitant strabismus 

The Aqueous Humour 

Dr T DnrrflL vs IlonrRT^ON (London) read a paper 
entitled Tho^q^ois, a Secret,on As a Inochenust 
he has s itkficd lnmsclf that v d ' 
expended in tlio formation of the fluid, that 

specific substance cm ^^‘woJd^nd’oquceui 

" 01d 


Miners’ Nystagmus 

Mr T Hatrisov Butler (Birmingham), in desenb 
ing minors’ nystagmus, laid greatest emphasis upon 
the toxic and pBychastbcmc influences at work, and 
maintained that the muter in general is a Inghlv 
strung person—partly because of the prevalence of 
inbreeding m mining communities Tho toxic 
influences, he said, emanate from methane, while 
the neuroses are favoured by the fear of unctnplov. 
ment and by subconscious apprehension of accident 
It was most exceptional to find a case of miners’ 
nystagmus that could be attributed to deliberate 
mimicry Ho doubted whether there is e\ er a com¬ 
plete recovery in those cases that have endured for 
some tune 

Dr Dougal Callander (Doncaster) said that 
when work is good and wages arc high the case rate 
falls sharply away He thought recurrences arc rare 
if tho men are given immediate and suitable work 
above ground 

Mr Herbert Caiger (Sheffield) Bpoke of tho 
presence of an inhibitory factor within tho cerebri 1 
are, which prevents tho onset of acute symptoms c\ en 
when oscillations are to be Been It is wlicu this 
natural compensatory mechanism breaks down that 
the trouble starts On tho legal issues, both coal 
owners and colliers have liad groumlR for complaint 
He agreed with Mr Harrison Butler that the perpetual 
use of the term “ miners’ nystagmus ” is bad, so 
also is “ miners’ neurosis *’ 

Sir Arnold Wilson, MP, concurred, and said 
lie felt that the cure did not lie with tho oculist, but 
rather within the ftcopo of tho physician with export 
knowledge of psychology Posture at tlio coal face 
has possibly, ho thought, been too much neglected 

Mr W J W Ferguson (Sheffield) de«cnbid 
experimental studies showing that very bad lighting 
could bo a contributory cause 

Protection of the Ej cs 

Sir Arnold Wilson, in a paper on workmen V 
compensation and disability schedules, spoke of the 
need to employ protective goggles wherea er the eyes 
aro exposed to in]ury, be it mtenso light, heat, or 
flying metal The exhibition of protective «hie]iH 
and tinted glasses on all suitable occasions i< important, 
since it helps the emplovcr of labour to select prop* r 
protects o materials 

Sir Arnold Lawson (Loudon) gave a paper on tho 
application of tinted glasses to industrial and other 
purposes, and accompanied it hr a demonstration 
of tlio effects of different coloured filter* combined 
with suitable metal bases (iron or cerium) upon the 
various components of the spectrum lie dnciis*cd 
the influences of thevo m industry, aviation, and cun 
glare, and mentioned Crooke- Arophnn, and Polaroid 
Ifo remarked particularly that Protex gin*** has a 
strong influence upon the infra red end of the 
spectrum The problem of glas* blow* rs* cataract i« 
lie said, still with us, although glass blowing !»} hand 
is now dvmg out 

Miscellaneous Communications 

Dr Bfi napp Samutla (Vew \ork) spoke on drn^n 
of tlio retina II M filler (1S5S) wa> find to di -ml*, 
iht'-e bodies ther are found both m the choroid 
mid optic nerve but nnlv very ritch in tho retina 
He described the lustologv of the rare tape coming 
from <!ie glial cell* of the retina Poor noun-diiuent 
ind irritation are factors in tlicir production 

Mr J W ItDOr Tnoatt* (Cardiff) shorn <1 a «ri< < 
of photographs of the result* of connal grafting In 
one ca-e the donor eyt had been enucleat'd over a 
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hundred miles from the patient operated upon, and 
the result was entirely successful Success can be got 
by using the corneas of cadavers, but actually in one or 
two attempts of this kind be had not been successful. 
The ca^es selected, however, were not promising. 

Dr da Ito cca (New York) showed a film of a new 
method of stitching when operating with corneal grafts. 

Mr F. E. Preston (London) demonstrated a new 
unobtrusive occluder for raising the vision of 
amblyopic eves, and for other cases in which it 
becomes necessary to occlude. It presents a better 
appearance than do black shades and entirely opaque 
glass screens Its value in amblyopia was doubted 
by some members on the gronnd that it does not 
sufficiently eliminate vision. 

Mr P G Dotne (London) gave a short communica¬ 
tion entitled Number Forms It seemsthat about one 
person m thirty sees numbers as patterns of weird 
shape, curved or angular, with some of the groups 
accentuated They are set m space as a picture by 
visual memory They are thought to be caused by 
such things as the remembered arrangement of clook 
faces during infancy, and tend to persist in the 
proportion stated This method of figure visualisa¬ 
tion is thought to account for the phenomenon of 
lightning calculation Those who do not see figures 
in tins way find the process quite beyond their 
understanding 

Mr Thomson Henderson (Nottingham) put 
forward the question. How is a hyphmma or a hypo¬ 
pyon rcsorbed ? He maintained that extensive 
section-cutting of the eyes of mammals reveals no 
anatomical harrier at the angle to prevent the free 
passage of aqueous into the suprachoroidal space 
He is convinced that this is the normal physiological 
drainage route of the aqueouB 

The annual dinner was held on July 6, when there 
was an attendance of about 130, including Prof. 
E. It, Macintosh (Oxford) as guest of honour Mr. 
P. II. Adams (Oxford) acted as deputy master of the 
congress and Mr F. A Anderson (Shrewsbury) as 
hon. secretary. 


SOCIETY FOR THE STUDY OF INEBRIETY 


At a meeting of this society on July 11 a discussion 
on 

Alcohol and Drug-addiction in Relation to 
Grime 

was opened by Dr Norwood East, who said that 
Great Britain had the lowest crime-rate of any 
great European community and a much lower one 
than the United States of America, especially as 
regards violenco. In 1937, of 805,336 persons 
convicted 52,425 (just under Ot per cent) were guilty 
of drunkenness, as against an annual average of 
193,354 vn 1910-14 The number bad declined 
continuously from 1920 to 1932 but had increased 
each subsequent year In 1937 tho number of 
known drug-addicts was 620, but only 31 persons 
woro dealt with for offences under tho Dangerous 
Drugs Acts, 1920-32. and Regulations thereunder. 
Apart from drug-addiction, crime might be associated 
with drug-addiction if a criminal became a drug- 
addict or if an addict committed a crime, but this 
was unusual In fact, m this country the relation 
of drug-addiction to crime was insignificant m 
companion "with alcoholism. 

regards tho incidence of alcoholism m tho 
parents of criminals, in 4000 youths at Wormwood 
tecruns prison m 1930-37 a family history of alcoholism 


was found in 52 per thousand, being more frequent 
in association with offences against the person, - 
discipline, and property and with multiple convictions • 
the incidence of a family history of drug-addiction 
was insignificant (2J per thousand) Dr East had 
investigated the incidence of alcoholism among 
100 men and youths tried for murder m post-war 
years (90 of them m the last ten years) and had 
found alcohol as a predominant or a contributory 
cause m 19. He had also examined between April, 
1907, and December, 1910, 1000 cases of men and 
youths charged with attempted suicide and had 
found alcohol as an important cause in 39 3 per cent 
He did not know of any statistics showing tho relation 
of alcohol to sexual crimes m this country, but in 
1924 he had found only 9 alcoholics among 150 men 
charged with exhibitionism Criminals sometimes 
took to alcohol to nullify their inhibitions, and the 
association of alcoholism with prostitution was 
sometimes due to the same purpose Every practical 
criminologist would attach some importance to the 
association of alcoholism with crime, but it was very 
easy to over-emphasise the connexion 
Insanity might lead to drunkenness, and vice 
versa. The typical crime committed m mama a 
potu was one of violence, and the terrifying halluci¬ 
nations of delirium tremens might he responsible 
for murder, suicide, violent assaults, or damage to 
property In the more chronic forms of insanity, 
theft, fraud, and sexual offences were not uncommon; 
crimes of violence might he due to hallucinations or 
to delusions , and crimes of violence, sexual offences, 
thefts, embezzlement, or vagrancy might be caused 
by mental deterioration brought on by chrome 
alcoholism. Criminal conduct was obviously favoured 
by the abnormal mental condition due to drunkenness 
apart from insanity. The impairment of reason, 
the lack of appreciation of the consequences, the 
emotional disturbance, the divorce from reality, the 
loss of inhibition, and the consequent unleashing of 
personal predilections were responsible for many 
crimes committed by alcoholics 
There was a tendency m some alcoholics for 
subsequent crimes to be of the same pattern as a 
previous crime, thus resembling some cases of crime 
due to epilepsy This resemblance might be accen¬ 
tuated if there were no subsequent recollection of 
the criminal conduct; and, if an epileptic bad taken 
alcohol before committing a crime, the diagnosis 
between alcoholic and epileptic automatism might he 
impossible. It was also important to remember that 
after certain illnesses, such as bead injury, bram 
disease, or a previous attack of mental disease 
(especially delirium tremens), tho offender might he 
more susceptible to alcohol than formerly—the 
so-called pathological drunkenness 

In considering the legal aspect Dr East said that 
formerly drunkenness was not accepted as an excuse 
for crime, because the defendant did wrong in getting 
drunk, and an offender under the influence of drink 
could derive no privilege from a madness voluntarily 
contracted Later it was ruled that, on an indictment 
for murder, intoxication of the accused might he 
taken into consideration to show that the act was 
not premeditated In 1920 the House of Lords 
decided that insanity, whether produced by drunken¬ 
ness or otherwise, was a defence to the crime charged 
The treatment of the alcoholic and the drug-addict 
guilty of a major crime was not difficult, for the 
sentence imposed was usually long euough for the 
efficient withdrawal of the dnnk or drug as well a® 
for general and special medwal treatment It tr® 3 
more difficult in petty crime associated with alcoholism 
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or drug addiction bccaust of tlio shortness of the 
sontencc Compulsory detention of inebriates in 
the past bad been found ineffective in. tlio moro 
advanced cases Medical treatment might be moro 
successful if tribunals bad authority to enforce 
compulsory detention on criminal alcoholics and 
drug addicts for considerable periods early in their 
careers Clnuso 34 of the Criminal Justice Bill now 
before Parliament proposed to enable courts of 
assise and quarter sessions to pasR two new types 
of sontencc corrects o training for not less than 
two and not more than four years on. offenders 
between 21 and 30 whose records, character, and 
lmlnts mndo such a sentence, expedient for tlio 
training of tlio offender , and preventive detention 
for a similar period on persons over 30 whose criminal 
antecedents and mode of life made such a sentence 
expedient for tho protection of tho public Under 
these provisions some of the more t nininal alcoholics 
would bo detained with benefit to themsolves and 
the public Clauso 38 enables a medical report on 
tho mental condition to bo obtained without remanding 
tho accused, thus mchnety and drug addiction as 
tho underlying cause of tho cnino might ho diagnosed 
earlier Clause 10 uiahles offenders with some form 
of mental illness or abnormality, though not eorti 
Halite, to undergo medical treatment as cither resident 
or non resident patients 

Too much reliance should not ho plnced on psycho 
therapy Evidonco was given before tho persistent 
Offenders Committee in 1931 that psychotherapy 
had proved successful ui only 2 or 3 cases of inebriety 
out of 60, and in only 1 case out of 11 morphia addicts 
In an investigation of the psychotherapy of crime 
at Wormwood Scrubs in 1934-38 no case of alcoholism 
had boon treated by tins method, and 4 oarefully 
selected cases of drug addiction gave disappointing 
results Ill the repoit based on this investigation 
Dr EastandDr W B deB Hubert had recommended 
tho establishment of a special penal institution where 
psychiatric treatment could he givon more effectively 
than in an ordinary prison to mentaUy abnormal 
but not defective or msano prisoners Further 
ins estimation, however was necessary before treatment 
of confirmed alcoholics or drug addicts could ho 
undertaken witb confidence 

Somo won.cn were repeatedly «mtcuced to short 
towns of imprisonment for drunkenness and made 
up™.o “Stage army" of Inebriates ... the women's 
prisons Dr J C Mcl JIntheson, governor of Hollo 

hvtl.ofacttiata considerable proportion of women 

f the institutions remained ... residence indefinitely, 

« iTiiavT TbV^d‘^ 

HioinsidSmsthr'shelter comps— jjjfjpjttr. 

'"‘r*’ rf fSa"“ aSius to tolMItaS 

{ho number of habitnally mebnatc women was 
steadily and qiilckh (hat, though the 

In concliwon U * ict mA lllP criminal wow 
alcoholic, tho drug ®" , , ml nrnM) from tbeir 

abnormal, tho cine to i me o{ „ 

fiSST — 'rld^n.nbn.e much £ 

fiitiiresociii pregres. «nd Un.nMratiic action must 
bo relied on for large Reale rcMilt 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


Clinical Pathology of Tuberculosis 

AT a meeting of this association held in the 
Coventry Joint Laboratory on July 1, with Dr 
A P WmoiiT m tlio chair, a paper on 

TESTING MILK FOR TUBERCLE BACILLI 

was read by Dr S Roodhodse Gloyne (London) 
Ho said that there are three possible method*, of 
carrying out the test—namely, direct film examina¬ 
tions of tho centrifuged deposit, cultivation ou non 
glycermated egg medtum, and gutneapig inoculation 
In his experience direct film cxuimuntxon only yields 
about a tenth of tho number of positives tint amm il 
inoculation does Cultural methods, though valuable 
for other fluids and for sputum, are of little use m 
milk testing, owing to the prevalence of saprophytic 
aerobic spore bearing organisms The guuienpig test 
not only gives the highest percentage of pooitixex 
but it is also the onlj test which can be used as 
absolute proof in a court of law The drawback of 
the test is, of couwo, the length of time taken to 
obtdm the answer He recommends that 100 c cm 
of milk should bo ceutnfuged for half an hour at 
3000 revolutions per min , and that the centrifuged 
deposit should be treated for the same length of tune 
with norma) soda to destroy secondary organisms and 
then neutralised with normal hj drochlorxc acid before 
inoculation The animal should bo killed not less 
than fixe weeks afterwards and no case must bo 
reported as positive without definite naked eve signs 
of tuberculosis (including infection of tlio regional 
lymph glands) and tho finding of acid fast bacilli 
microscopically Dr Gloyno’s earlier figures— iooO 
tests for the j ears 1028-31—showed 0 1 per cent of 
postfixes, whilst lus latest figures—30GO for tho 
ycarH 1035-30—show only 6 2 per cent Although 
tho two senes are for xnnous reasons not strictly 
comparablo it looks as though some linproxeinent in 
our milk supply is at last taking place A sene*, of 
270 pasteurised samples, howei er, yielded 2 5 per 
cent of postfixes, which seems to indicate that not 
all pasteurisation plants are efficient 

COMPARISON OF CULTURE AND ANIMAL TF«TS 

Dr E X Dax ey (Gloucester) pointed out tlmt it 
is in respect of tho bucillus most associated with biB 
name that the postulates of Koch are most com¬ 
monly broken in that ns n rule no attempt is made 
to isolate tubercle bacilli from suspected casts by 
culture This is because of the difficultx experienced 
in cultunng tho orgnnism, but this difficulty ha*» to i 
gn at extent been ox erconie by tho nit todut f ion of 
the media of Lowcnstein, I'etrxgnaiu and otln rr> 
Dr Pax ova present scries of results nre based on 
cultures on Loxtcnstcm medium, but lit lichens that 
Pelragnam's medium gixcs greater speed and rich him 
of growth After ihscribing lus preparation of the 
medium and lus method of preparing the inoculum 
bv digesting it with 4 per cent sodium hydroxide 
followed bv repented washings with saline or sterile 
distilled witer, he detailed hit result* m n sent* of 
112 specimens of sputa, ph ural exudate* urim «, pus 
uud cerebrospinal llunl lie bad 18 per cent po«tfi\e 
on films, 32 per c< nt on cultures and 2l» per cent in 
aniinnlt, when the identical material w is used in 
cadi mstanct In another wnc* of l^O ea*<* he bad 
18 X per cent postfixe m films and 33 per ct«l 
positive on ciiltuits TIiom. (.permit ns wen elected 



138 the iwcet] 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


[JULY 15, 1939 


ones from cases where the clinical findings and the 
direct film findings disagreed In cultures the vast 
majority showed an excellent growth m three weeks, 
as compared with five to eight weeks by the animal 
method In another small series of sputa specially 
selected as negative on film examination, he found 
3 out of 12 were positive on cultural examination. 
Dr Davcy concludes that although the animal will 
still be the ultimate test of pathogenicity, the cultural 
method recommends itself as being equally accurate 
(no positive film failed to produce a growth), quicker 
and cheaper; it does away with the expense and 
anxieties of an animal house and the need for pro¬ 
curing a licence for vivisection It is an adequate 
substitute for the animal test in disclosing tubercle 
infections in “ T.B minus ” cases, and would also be 
a good guide in determining when it is safo to release 
a patient from isolation in a sanatorium 

DIFFERENTIATING SAPROPHYTIC ACID-FAST 
BACTERIA 

Dr H ScnwABACUER (London) recalled the wide 
distribution of saprophytic acid-fast bacilli in dust 
and water, and the impossibility of differentiating 
these organisms from tubercle bacilli purely on micro¬ 
scopical evidence She enumerated the precautions 
it is necessary to take to avoid the occurrence of 
saprophytes m films prepared for direct examination. 

(а) All containers for pathological material should be 
cleaned with weak soda solution or bichromate mixture, 
and rinsed out with hot water and finally with gloss- 
distilled water boforo being sterilised m the autoclave or 
hot-air oven 

(б) The solutions for the Ziehl-Neelsen stain should be 
prepared with glass-distilled water. Common baths for 
staining and decolourising are to be strongly deprecated, 
for floating organisms are caught on negative slides. 

(c) If the slide is not a new one, it should be passed 
through a bunsen flame 24 times, each to-and-fro passage 
occupying about one second Only complete charring will 
romoi e bacilli once they have been thoroughly fixed on 
glass 

(d) The oil-immersion objective should bo wiped in 
case any acid-fast bacilli hove become attached to it from 
the previous film The oil from the bottle should be 
allowed to fall on the film, care being taken that the rod 
docs not come in contact with the stained preparation, 
since otherwise acid-fast organisms may bo transferred 
back to the reservoir 

* (c) If it is required to rub up material on a Blide, a drop 

of wnlor from a cold water tap should not ho used since 
saprophytes grow abundantly on the mouths of all cold 
•water taps. 

The primary colony of tubercle bacilli or acid-fast 
bacilli usually takes three weeks to become visible on 
egg medium This primary colony should be sub- 
eulturcd on to two tubes of egg medium, the one tube 
to bo u«ed for typing purposes, the other tube, 
together with a subculture on agar medium, to be 
cultured at room temperature. If growth occurs at 
22° G. the strain is a saprophyte. Tubercle bacilli 
do not grow at room temperature or on agar medium. 

For animal inoculation it is usual to inject 1 mg. 
suspension of a seven- to fourtcen-day-old culture 
intramuscularly into the left thigh of a guincapig 
and a rabbit. The animals are examined after six 
weeks and four months respectively. A bovine strain 
produce-, progressive disseminated tuberculosis m 
both animals. A human strain produces progressive 
tuberculous disease m the guineapig, while in the 
rabbit it. only produces a local lesion at the site of 
inoculation and isolated tubercles in the lungs—i c„ 
non-progressive lesions A saprophytic acid-fast 
st rim will fail to produco lesions other tliau a local 
nb-iioss, however heavy the inoculum 


EXCRETION OF TUBERCLE BACILLI IN URINE 

Dr. G E Dukes (London) defined urinary tuhercu- 

losis as a clinical condition characterised by tuber- 
ctilous lesions in the urinary tract, by tbe presence 
of urinary symptoms, and by the excretion of pus and 
tubercle bacilli in the unne Tuberculous baoilluna 
he described as an occult or subchnical tuberculous 
infection associated with the excretion of tubeiele 
bacilli in the urine but not accompanied by urinary 
symptoms. These two conditions are both associated 
with the presence of tubercle bacilli in the urine, Irat 
the laboratory findings differ considerably In 
tuberculous bacilluria only a few tubercle bacilli a» 
found and it is rare for them to be discovered in 
stained films of the centrifuged deposit. Gmncapig 
inoculation is nearly always necessary for the 
demonstration of tuberculous bacfilnna. The ercrc 
tion of tubercle bacilli is intermittent m bacilhma, 
so that a test may be positive on one occasion and 
negative on another The urme looks clear and does 
not as a rule contain pus or blood, but at tho time 
when the tubercle bacilli are being excreted micro 
scopic examination will reveal an excess of leucocytes 
in the urine In cases of tuberculous bacilluria the 
exoretion of tubercle bacilli may cease when the, 
patient’s general health improves. 

In urinary tuberculosis on tho other hand the urme 
usually contains large numbers of tubercle bacilli 
and they can generally he found in stained films of 
the centrifuged deposit. Cultures and gumeapig 
tests are rarely necessary Dr. Dukes described 
experiments he has carried out which prove that the 
excretion of tubercle bacilli is generally constant in 
urinary tuberculosis. In oases where tbe bacteria are 
relatively scarce it is important to examine a con 
centrated specimen of unne of high specific gravity 
and containing pus. An early morning specimen of 
urme is usually best for this purpose. Urinary 
tuberculosis is almost invariably accompanied by 
pyuria, and often blood-cells are also present. The 
excretion of tubercle bacilli continues freely as long 
as an open tuberculous lesion can discharge into the 
urinary tract Dr. Dukes illustrated this by photo 
graphs of several dissected kidneys showing, tuber 
culous lesions at different stages of development. 

growth-retarding power of blood-serum 

Dr. W. Pagel (Cambridge) said that ho has found 
no growth-retarding power towards the tubercle 
bacillus in tho blood-serum of approximately 90 per 
cent, of normal persons and those with tbe “ adult 
type ” of pulmonary tuberculosis—i e., bronebo 
genic phthisis restricted to the lungs. On the other 
hand, he has observed definite retardation of 
bacillary growth m about 75 per cent, of cases of 
“chronic disseminated tuberculosis”—ie , chronic 
extrapulmonary tuberculosis, such as lesions of tie 
urogenital organs, hones, joints and meninges H® 
has demonstrated this by a method known as “ depth 
cultures ” of tubercle bacilli—namely, mixtures * 
serum with an asparagm-mmeral salt solution and a 
suspension of tubercle bacilli incubated for 10-30 
days He has tested 236 sera in this way. Growth- 
retardation occurs generally irrespective of the 
activity of tho lesion, although it is more pronounced 
m active disease, and it is independent of tho wjh 
vidua 1 or species resistance to tuberculosis. The 
serum factor responsible for the retardation o f 
bacillary growth withstands heating for half an hour 
at 56 C It can bo absorbed by a wide range 
acid-fast organisms and Bad coli , but not by staphjlo 
cocci and diphtheria bacilli. Absorption is not 
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stimulated by tlio introduction of growth promoting 
factors such as lytio products liberated from the 
organism used for absorption, nor is it due to an 
alteration of serum complement It is not unlikely 
that “natural antibodies” (perhaps similar to tho 
jff lysins} aro responsible for the phenomenon, because 
after absorption the bacillary growth is also increased 
in serum from normal individuals and also hecanso 
specific vaccination does not confer growth retarding 
power on tho serum 

TELATION OF TUBEBCULOSIS TO SIEIOOSI8 

Dr A P S Sladdev (Swansea) gave a statistical 
summary of pathological examinations of post¬ 


mortem lungs from industrial workers supposed to 
have suffered from silicosis His analysis dealt 
mainly with a large group of colliery workers, and, 
for comparison, with a group of other workers subject 
to silica hazard, but not to coaldust Ho pointed out 
that in the first group silicosis was commonly found 
without any demonstrable tuberculosis, and showed 
that the relative incidence of tuberculous disease m 
tho second group was double that in the first Ho 
refoned to other reasons for thinking that a protective 
factor against tuberculosis exists in coaldust, and 
put forward the great or ■frequency of silicosis without 
superimposed tuberculosis amongst coalminers as an 
argument in support of this “ protective factor ” 


REVIEWS AND NOTICES OF BOOKS 


The Building of a Nation’s Health 

By Sir Geouge Nee-man, OBE, KCJ3 , MD 
Edin , F HOP, formerlv chief niedicnl officer. 
Board of Education (1907-35) and the Mmistrv 
of Health (1919-36) London Macmillan and Co 
1039 Ep 479 21* 

Nobody who has tile privilege of Sir George 
Newman’s acquaintance will doubt that for him 
official retirement does not mean an end of intellectual 
eftort Should tho storm burst ho will play his 
part , if tho olouds pass he. hko Allbutt and Osier, 
will employ Ins leisure in tho service of literature 
In speaking of Ins book as i valedictory wo certainly 
do not mean that his public services are concluded 
Bat there is a Bense in which this hook, a history 
Of events in whioh the author had a largo share, 
may properly bo termed a valedictory address and 
compared with the utterances of predecessors who 
bad served tho stato in tb© same field of endeavour 
Of tbo three great men whom Newman often names— 
Chadwick, Farr and Simon—one only composed a 
valedictory on this scale, and all three retired from 
tho publio service with a sense of grievance Farr, 
like Morant, gave his life to the stato Chadwick 
and Simon long survived official retirement but 
their wrongs sometimes coloured their judgments of 
men nnd measures It would ho fantastio to supposo 
that in an official lifo of nearly thirty years Newman 
has had no disappointments, never been wounded 
and never wounded others But this hook reverts 
no half healed scam and contains no harsh jndgmeats 
of individuals 

It is, of course, with Simon’s books that tins hook 
challenges comparison Both writers had a literary 
gift In their official utterances Simon had greater 
dramatic force, Newman raoro urbanity 
waa more fitted to startle and ternf}, Nowmnn to 
persuade nnd please Simon's literary danger was 
molodraroatio violence, Nowinnn’s a too easy optimism 
In this volume Newman s literary merits aro con 
spumous and tho defects of his qualities unobtrusive 
ouo can easily understand how far more successful 
he has been than his great predecessors in ■"‘ererting 
flirt <rrtr.rtml reader It ia of course true that 
Newman bus had a more rccjptn e public than Simon 
andnsiiro nistinct leads him to emphasise from 
beginning to end of the hook tho pammonnt impor 
tnneo of education, general and technical 

Some readers may tl.mk that m a eompara .vely 
short hook too many page* are devoted to the history 
of education They will b« in error Not onlj a 
pronerlv educated medical profession but n propirh 
educated electorate are pecc^orj and almost sufficient 


conditions for sanitary reform In speaking of the 
decline of infant mortality Newman puts tho greatest 
stress not upon specific sanitary reforms hut upon 
tho cdueation of the mothers “Several million 
mothers became * child conscious * It was this 
almost universal maternal awakening which really 
began to change the outlook of child health—as 
every alert medical ofiicor of health knew in Ins own 
district between 1904 and 1910 ” It is said that 
Simon do Montfort, watching from Evesham tower 
the advancing troops and noting their soldierly 
bearing and formation, said “ I tanght them that" 
The youngest and therefore harshest critics of tho 
“ optimism ” of tho Ministry of Health and of the 
Board of Education in recent years might Imvo 
railed agamst hut could not have criticised tho 
Ministry without some technical knowledge Nowmaii, 
directly in kiB reports and indirectly through tho 
lay journalists who read his reports (a compliment 
never paid to tho writings of Farr nnd not often paid 
to those of Simon), has been a great educator 
In successive chapters Newman rovicws tho organi¬ 
sation and training of tho medical profession, tho 
development of the Mmistrv of Health, tho awakening 
of the local authorities These are concerned with 
matters of general principle and liavo a logical 
connexion The next threo chapters treat in detail 
of the problems of school life Then the mother and 
hor infant, the nutrition of tho people, tlio welfare 
of tho industrial worker, health insurance and medical % 
research are studied. Tho lost chapter w a biographical 
Bketch of Hobert Morant It roaj ho truo that the 
order of the later chapters of tho hook is not logical 
bnt one has tho advantage that each chapter is 
complete in itself A layman could read almost 
over} word of tho hook with pleasure nnd profit 
and there are very few medical men whose knowledge 
will not be enlarged by its perusal. As wo havo already 
hinted, its literary stylo is mellower than that of 
tho reports and fully justifies Now inane decision to 
wnto a new book and not repnnt his papers 
No doubt many too young to have personal know 
ledgo of sanitary conditions fifl} years ngo and nou 
some older people exasperated by the bad side (always 
so much easier to n cognise than tho good side) of 
civil sen ice ment ihty, will chafe at the casv, urbane 
flow of tho narrative, will find it remmiFCuit of 
tho eighteenth eentun It is not that thert are 
no shadows in the picture—Newmnn has not failed 
to mention present defects and evils—hut undoubted!* 
the landscape is snnirv In this time of A KJ*~ 
distressed areas and gaicral gloom link anyone tho 
right to l>e bland and optimistic T That is the 
question one illogiciHv oneself But it U quite 
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irrelevant Newman was not writing a history of 
modern society "but of public-health administration 
and its relation to the bodily health of our people 
Tlic storv is one of progress Nobody old enough 
to have had medical experience of (say) East London 
m the last decade of the nineteenth century will have 
any doubt on the matter Newman not only had 
the right, it was his duty to dwell upon the good 
side of our recent history 

In this exhibitionist era valedictories are legion 
and there is always a welcome for “revelations." 
It would have been very easy for Sir George Newman 
to follow many precedents and cast himself for the 
role of the Wise Man hampered by politicians and 
lav administrators He has chosen a better part and 
written a book worthy to stand on the shelf next 
to “ English Sanitary Institutions ” and sure to be 
much more frequently consulted 


Thorpe’s Dictionary of Applied Chemistry 

(4th ed.) Vol. II (B1— Chemical Analysis). By 
Jocelyn Field Thorpe, CBE., D.Sc., F.RS., 
F.I.C.. professor of organic chemistry and director 
of oiganic laboratories, Imperial College of Science 
and Technology, London; and M. A. Whtteley, 
O B E., D Sc , F.I.C , lately assistant professor of 
organic chemistry at the college. London: 
Longmans Green and Co. 1038. Pp. 711. 63s. 

The second volume of this large and valuable 
work shows little change m policy from that 
pursued in the first. A large number of experts, 
representing many branches of science, have con¬ 
tributed a remaikable variety of articles to this volume. 
Many of them are of special value and interest to 
workers m the medical sciences, such as those on 
blood, carbohydrates, cardiac glycosides, carcinogenic 
hydiocarbons, carotene and carotenoids. We confess 
to have got most entertainment from the fascinating 
and informative sections on blacking, brandy, bread, 
brewing and butter. No less than 170 pages are 
devoted to a small treatise on chemical analysis 
which cannot be said quite to fall between two stools, 
since it describes briefly the methods it recommends, 
and mostly gives at the same time the appropriate 
references to original sources This section is well 
up to date, including most of the new techniques 
which the analyst has applied to his work m recent 
times Muck of the spaco m this volume is assigned 
to pharmaceutical subjects. For a work of reference 
this makes unusually good reading , it is attractive 
both in appearance and in substance 


Tropical Medicine 

(3rd ed.) By Sir Leonard Rogers, K C S.I., 
F.R.C P., F.R S., late medical adviser to the India 
Office; and Sir John W. D. Megaw, K.C.I.E., 
M.B., medical adi lser to the India Office. London : 
J. and A. Churchill. 1030. Pp. 344. lCs , ^ ^ 

The authors of tlus book have both had great 
experience m the tropics and can therefore tell the 
student and tlio medical man what ho really needs 
to know They classify diseases in accordance with 
their causal agencies, occasionally changing their 
plau when a clinical classification would bo more 
helpful Thus there are sections on the febnlc diseases 
duo to prolo70i, spiroebtetes, viruse-,, riekettsm 
bodies, bacteria and helminths, and another grouping 
tlie diarrhoeal diseases together Snake poisons, 
dietetic diseases, diseases associated with physical 
agents, and the incidence of general disease m the 


tropics all receive notice. The use of the lmeroscops 
in routine tropical piactice, often omitted from 
clinical textbooks, is here dealt with thoroughlv, 
and rightly so, since the man who tries to practise 
in the tropics without this instrument is literally and 
metaphorically working blindly. The revision and 
proof-reading seem to have been somewhat hurried, 
for there are a number of minor errors. The book] 
which is well illustrated with diagrams, photographs 
and maps, winds up with some general remarks on 
the diagnosis of fevers and the recording of cases 


Klinische Chemie und Mikroskople 

By Dr. Lothar Hallmann, director of the bio 
chemical and bacteriological department of the 
Stadtisches Kaiser-Fnedrich- und Kaiserin-Fned- 
rick-Kmderkraiikexihaus, Berlin Leipzig: Geotg 
Tkieme. 1939. Pp. 387. R.M.12. 

This book deals with clinical chemistry and 
microscopy m a full and detailed maimer, but on 
blood-analysis it is a little out of date, since many 
of the techniques described have now been super 
seded by more recent American methods The hook, 
however, is not likely to appeal much to English 
readers who are already well supplied with liters 
ture in their own language on these subjects 


Classic Descriptions of Disease 

(2nd ed.) By Ralph H. Major, M.D., professor 

of medicine. University of Kansas school of medi 

cme. Springfield, Illinois: Charles O. Thomas 

1939. Pp 727. 27 s. 

Prof Major compiled his anthology partly because 
he is interested in the “ actual words ” of our pre 
decessors, and partly to enable teachers to bring to 
the notice of students the first records of much that 
is now routine knowledge. Those who have the 
leisure and the taste for gleanings from the past will 
appreciate the contents but will regret some omissions. 
Thus Prof Major gives ns Thucydides’s brilliant 
account of the plague at Athens, hut does not set 
beside it the equally fine passage in the Bixth book of 
Lucretius on the same theme He gives us Korchcr on 
contagion, but not Henle on miasmata and con 
tagion But it is churlish at so ample a feast to 
complain of the absence of particular dainties The 
good things set before ns include Corrigan on 
Corrigan’s pulse; Graves and Basedow on the disease 
to which either of their names may he attached; 
Heberden on angina pectoris and on nodes; Nicholas 
Tulp on diphtheria and on henbori; and passages 
from the works of Morgagni, Vieussens, Laennoc, 
Corvisart, Auenbrnggor, Schonlein, Cams, Sydenham, 
among scores of others of greater or lesser note T® 
biographies preceding the excerpts are terse, accurate 
and. scholarly, and sometimes amusing. The hn« 
notice of Nicholas Tulp notes his success m psyche 
therapy : “ he is said to have cured Rembrandt by 
suggestion of a mental disease which caused the 
famous painter to believe that his bones were turning 
into jelly.” The paper on Devonshire colic i™’ 
remind readers of the careful experiments and masters 
reasoning by which Sir George Baker discovered that 
lead poisoning was the cause of this condition. T® 
volume contains much that will bo treasured hy 
those interested in medical history. It is perhaps a 
small thing to set against its merits that though this 
is a second edition there are many misprints, 
spellings and minor errors of printing and punctuation 
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THE WATERED MILK BILL 
The Milk Industry Bill presented to the House 
of Commons in November, 1038, embodied a 
long-term pokey for tho production and distribution 
of milk based on a well known white-paper. 
This bill was withdrawn m February and the 
now bill, whioh was read a second time on. Friday of 
last week, was unfeelingly but aptly compared by a 
Labour member to tho feat of a noble duko who 
marched his men up a hill and then marched thorn 
down again The new bill has avoided controversj 
by omitting all its important provisions It no 
longer provides for a milk commission to keep 
tho industry under review and to tender advice 
when needed, and with this omission disappears 
also tho power to spend money on research and 
education, gono is the regulation of imported 
milk and milk products, gono is the power to 
make pasteurisation orders and to prevent the 
sale of unpasteunsed milk, gono are the schemes 
to reduce the cost of distribution The first and 
last of these omitted provisions might hue dono 
much to reduce the present high cost of 
milk to consumers, the third was an overdue 
stop towards making milk safe to ho consumed 
All that is left (excluding minor matters) is 
extra payment for what is called quality milk, the 
authorisation of cheap milk for the school popula¬ 
tion and the extension of tho provision for mothers 
and joung children, and tho Exchequer grant for 
milk used m manufacturing butter and cheese 
Tho proposed concessions are in ail essentials 
similar to those in the first bdl Tho payments 
for quality milk, of wluch ft material part is to 
bo homo by tho Exchequer, are still subject to 
tho criticism that “ accredited mfik, with a bonus 
of 14cT pci gallon from tho Exchequer), is 
neither safe from conveying tubercle baciui nor 
from being ft voluclo of other pathogenic organisms 
It is difficult to seo tho wisdom of ft state contri¬ 
bution towards tho production of a quality of 
milk which, although admittedly cleaner, is little 
safer than ordinary milk from tho risk of conveying 
disease These proposals nro how over to operate 
onlj from Oct 1, 193S-1 o , retrospective!* -to 
Sept 30. 1940 1 ho cheap milk scheme* luwc tho 

same interim character Thcv were welcomed b* 
tho medical profession when first introduced and 
will bo again acclaimed, but with the same rc«eno- 
lion as regards safety Tho non bdl loa.es 
entire!, unsatisfied tho .mammons claim of the 
loaders of tho medical profusion. «h.cliis 
also the policy of tho Minntrj of Health, 
that the milk supply of great Bnta... should 1* 
made safer The milk industry cannot flourish 


so long as tins expert opinion is flouted Tho 
only gram of satisfaction is that the present bill 
is a temporary measure and only postpones for 
a short spell the realisation of a long-term control 
of tho industry designed both to lower the pneo 
of milk and to limit its capacity to convey disease 


THE STOMACH IN PERNICIOUS ANEMIA 


Two historical observations In 1870 Fenwick 1 
demonstrated structural atrophy and impairment 
of function m the gastric mucous membranes of 
patients dying of pernicious antenna In 1920 
Castle 5 demonstrated, in pationts with pernicious 
antemia, the lack of a htemopoietic snbstancc 
(“ intrinsic factor ”) normally present in gastric 
juice Reasonable deduction Fenwick’s atropli\ 
is responsible for tho deficicnoj of Castle’s factor 
But that simple putting of two and two together 
to make four has proved unexpectedly difficult 
For MimENQKAonT* lias shown that in tlic pig 
tho anti-ammmo factor is to he obtained from 
tho pyloric end of tho stomach and the duodonum, 
hut not from tho body of the organ, while both 
he,* and Magnus and TInoley, s have recently 
made it quite clear that the histological abnor¬ 
malities m the permcious-amcmia stomach—call 
them gastritis or atrophy, or both—arc conspicuous 
m the body of Hid stomach and virtually absent 
in the pylono glands and tho related duodenal 
glands of Brunner It is not obvious liow structural 
change m tho body of tho stomach enn explain 
functional disturbance in normal-looking antrum 
and duodonum It may he that the pig differs 
from man, and that tho intrinsic factor arises 
m the former in the pylono region, in tho latter 
in tho body Tho anatomical similarity between 
the two species, howevor, makes this unlikely, 
and MEULENOKAonT prefers to suggest other 
reeoneiliatory hypotheses that the pylonc and 
Brunner glands, like tho lslots of Bangctltans, can 
fail in function whito structurally intact, that 
they require activation by a hormonal product of 
tho mucosa of the body of tho stomach, much 
ns the pancreas requires sccrclm, or c.cn that 
tho mam disturbance in ordinary pernicious 
uraemia is more a failure of intestinal absorption 
of the anti-amcmio product than a failure of 
production of ono of its factors 
Hitherto tho gastric atrophy has usually been 
looked on as exfensivo and irreversible Tins has 
perhaps been too readily inferred from the wcll- 
estabhshed fact that tho gastric mucosa in treated 
cases practically no. or recovers tho power of 
secreting acid Tho proof of tlie matter lies with 
tho pathologists, hut their opjiortunities of cxaimn 
mg well 0in.il Btomaclis of pernicious mremn 
patients dying in remission lia.e not yet lx>en 
numerous Slcnnwlulo tho gastroscope-t" Jme 
entered tlie field, anil the claim of Jonls, Bem hict 
and Hamiton * to have demonstrated regin»ntion 
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of atrophic gastnc mucosa in treated patients has 
been followed by a more extensive study from 
‘ Schindler, who is one of the parents of the modem 
gastroscope. It concerns 23 patients with well- 
attested pernicious anaemia. In most of those 
who were untreated Schindler and Serby 7 saw 
the well-known and easily recognised atrophic 
features—thinness and greying of the mucosa 
and visible fine red branching vessels In some 
the atrophy was extensive, m others only patchy 
and discrete ; it usually affected the body of the 
stomach, but in one case was most marked m the 
antrum , and m another case Schindler satisfied 
himself that no atrophy, only a superficial gastritis, 
was present. Many of the patients were re-examined 
after some months of kver treatment, when their 
blood-pictmes had returned to normal. Four of 
them showed little change ; in one the atrophy 
had advanced , in four or five the gastric mucosa 
presented a normal appearance If this be 
accepted it will reconcile the discrepancy between 
the claim of Jones, Benedict and Hampton, and 
the failure of Hartfall 8 to find any convincing 
ga^troscopic evidence of regeneration during remis¬ 
sion under treatment. Both seem to be right, 
and the stomach may sometimes (but not always) 
behave like the smooth glossy tongue, which 
recovers its pile when liver is given. But this 
does not simplify the pathogenesis of pernicious 
anaemia It forces Schindler and Serby to the 
assumption that m this condition two separate 
disorders of the stomach are present: first a 
dysfunction of the cells producing Castle’s intrinsic 
factor, and secondly a degenerative and inflam¬ 
matory change in the gastric mucosa which, 
sometimes at least, recovers under liver treatment 
and therefore may be attributable to a deficiency 
state. To these may be added a third disturbance, 
tho achlorhydria, which accompanies the first, 
Sohindler and Serby do not consider the alter¬ 
native possibility that the atrophy of both tongue 
and stomach may be due to the prolonged anaemia 
itself, for both may be found in the common 
hypochromic anaemia due to iron deficiency; the 
gastric atrophy— as judged by the gastroscope— 
might be reversible in the less advanced and 
irreversible in the more advanced cases. That 
view lias at least the merit of simplicity, and should 
he refuted before a new specific deficiency is 
invoked 

THE HOLIDAY 

The decision how wo shall spend our holidays 
often represents a compiomise m which our 
individual choice may have played only a minor 
part. Custom, the claims of children, international 
tension, familiar problems of time and money— 
there are many constraining influences upon 
personal wishes. But it is doubtful what our 
personal wishes and wants are. Many of us, 
about to go on holiday and baling nothing to 
consider but our more selfish desires, can hardly 
be sure what it is that we want of the holiday. 
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Is it to be idleness or activity, or perhaps an 
alternation of each ? Shall our activity be as 
different m kind as it can be from our daily work * 
If we are people who work with our heads all 
the year round, shall we now pile up the lactic 
acid and the stiffness by physical exertion and 
let the cortex rust ! Shall we ride a hobby or 
a horse, cultivate our {esthetic leanings or our 
gardens 1 Not all who make their choice m 
these matters are confident beforehand, or after¬ 
wards, that this is the ideaJ holiday they hare 
chosen “ Change of scene ” is an old prescription 
and “ rest ” is an older one—as old as the sabbath. 
But change of scene is nowadays interpreted as 
a psychological, not a geographical and climatic 
affair, and rest is a qualified notion, implying 
rest (i e change) from one’s usual activities rather 
than the utter rest of quasi-stupor. 

It might be expected that the psychologists 
and psychiatrists would have something to say 
about all this; the psychology of industry’ has 
had much occasion to study the need of rest and 
the forms rest should take, and the psychiatrist 
is continually dealing with jaded people. Ordering 
people away for the sake of their nerves has been 
a well-known function of the physician. But it 
is decidedly unusual m our days for the psychia- 
trist to advise a sea-voyage—or travel of any 
kind—as a remedy for the surfeit and weariness 
of neurotic depression. He may’, it is true, occasion¬ 
ally think that the sympathetic stimulation of 
roal-de-mer will have the salutary’ effects attributed 
to it in the treatment of schizophrenia by sages 
of the past (and the present), but in general it is 
not change of scene as an end m itself that is 
of value m his eyes but rather change of milieu 
(such as might even be attained while one stayed 
at home) whereby one escapes from emotional 
bonds and complexities, from harmful associations, 
reminders, habits. The psychiatrist is not con 
cerned to get the patient away’ from himself 
but rather to create the conditions m which he 
may return to himself, give freedom and expression 
to inhibited or thwarted inclinations the stand 
point is more that of Rousseau than of the Scarlet 
Pimpernel, When the psychiatrist advises hfe 
patient to enter a nursing-home or clinic it i* 
not for. Weir Mitchell treatment—that negation 
of activity, that winter holiday of the dormouse— 
but for a regimen in which every hour is planned 
and occupation more conspicuous than recreation 
Often the psychiatrist sees that it is the very' 
breadth of choice open to the irresolute patient 
that has been beguiling and bothering lum; 
days must be arranged for him, occupation imposed 
upon him, sometimes with no more cooperation 
on his part than he gives to Iris dietary or medicinal 
regime Sometimes the occupation proposed will 
be close to the patient’s w r ork in ordinary life 
so that lie is not called on for the effort of acquiring 
a new skill, sometimes it will be remote and vdl 
demand effort and patience both from him and 
his teacher-therapist. The psychiatrist has not 
ye worked out the principles on which lus o cca * 
pational therapy rests and by conscious application 
ot which he can prescribe it; it is useless to appe® 1 
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to liim to tell us how fai they are applicable to 
the holidays, Balutarj or therapeutic or prophj- 
lactic in intention, winch healthy people take 
Tlio same is true of “ recreational therapjnow 
mcreasingly cmplojcd in the treatment of the 
mentally ill, hut still without precision At all 
e\ents such things as private worries and desires, 
occupational and social troubles, temperament, 
opportunity and training make any simple or 
general rule imjiossible, whether it be for the 
treatment of the sick by clinic holidays or for the 
healthj man walking into Cook’s to book his berth 
The physical advantages of a hohda\ are obvious 
but do not aim a> * run parallel w ith the psj olio- 


logical ones In the latter It is freedom from insistent 
anxieties and restraints that works most efficiently 
Contentment in what one is doing on the liohdav, 
whether it be yachting or learning Chinese , release 
from irksome conventions and ties, freedom to 
follow one’8 bent (towards dirt or dilatonness, 
floating or diving)—these wall be more potent than 
change of air Indeed, if vocational guidance, 
mental hygiene and our social system had all 
attained perfection, we should find in our daily 
working Jives, as a fow lucky dogs do, such satis¬ 
faction and freedom that holidays would be 
superfluous There will be no holidays m 
lieav en 


ANNOTATIONS 


THE PROCESS OF AGEING 
Wrrn the steady increase in the average age of the 
population the physiology of ago becomes more and 
more important, yet its study is still largely neglected 
Tho healthy young adult can no longer claim to be 
typical of the human race, but must givo place to 
the man of 35 Tho great problem in nearly every 
aspect of ageing is to differentiate pathological 
processes from tho^e duo to time alone, the longer 
an organ or fcissuo lires, the more likely is it to suffer 
from trauma or infection A remarkable study 1 of 
the biological and medical aspects of ageing mado by 
rrofes^or Oowdn of Washington University, St 
Louis, and others, deals not only with every part 
of the body but with the mind as well Tlio oarly 
chapters on plants protozoa and insects show how 
fundamental aro tho problems to bo tackled In 
some of tho chapters "ageing” is interpreted ns 
meaning any change taking place with time, tlio 
twenty six authors having insufficient matcnal on 
wluoli to base conclusions about advanced nge 
Occasionally indeed the object of the book seems to 
liavo been forgotten for a paragraph or two, but this 
is lu keeping with one of tho two strong impressions 
gained by tho reader Tho first of theso is that hero 
wo have* an anatomical physiological study of tho 
body by a number of persons of tunny and diverse 
interests and, quite npirt from tlio object of tho 
work, the result is an extraordinarily Interesting 
collection of facts presented m qmto a new way 
It would he difficult, for instance, to find in any 
ordinary textbook such an informative chapter as 
that on lymphatic tissue, yet tho facts given ore not 
of such a‘typo as one would expect to have to search 
for in Pjiccial places Tho hook might mthndi an ago 
ho combed liT teachers of anatomy and phjnnolog} 
for points which thci have overlooked or about 
wluol. flier thought nothing was knoirn TlioMcond 
impression is ono of surprise that so much re-eiroli 
hm been done on tho question of ago from onei aspect 
and another, and that so much knowledge has already 
accumulated—much of it of duvet *n««™t ° 
doctor who too often feels that in tho treatment of 
ehlerlT patients he has to lean too hcoYtl} on his 
personal experience and certain vague trndidonal 
Ideas Tim book has been del.heratelv prodneed in 
order to foster scientific interest fn tho subject of 
normal ageing and ono of its objects is to demonstrate 
tl™ which still «i*‘ The study » timely 
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from tho scientific point of view m that a suit 
able moment lias jbeen chosen for a stocktaking of 
existing knowledge, and from the sociological point 
of view in that evoryono is now “population 
conscious ” 

COLOSTRUM AND IMMUNITY 

Almost ovory textbook of obstetrics and pfcdiatricn 
inontionB vaguely that ono of the functions of 
colostrum is to convcr immunity to the newborn 
baby, but scientific evidence of this important fact, 
if indeed it is n fact, is scanty, and experimental 
work in the veterinary world is not ncce-^anlv 
applicable because anatomical differences in the 
formation of tho placenta in different specie* 
introduce tho difficulty of distinguishing between 
immunity transferred through the placenta and 
through the colostrum Schneider and Szathmaiy 1 
liavo now studied the antibodies in the colostrum 
of cows and in the blood of newborn calves Bv 
inoculations they raised the immunity of preguant 
cows to 170 diphtheria antitoxin units per e cm of 
blood and an antityphoid titre of l in 100 At Him 
stagi colostrum was withdrawn and found to contain 
1400 units of antitoxin and an antityphoid titre of 
1 in 5000 Roughly speaking then at this stage of 
pregnancy 1 ccm of colostrum is equivalent to 
10-50 c cm of maternal blood scrum as regards its 
mtihodv content Immcduitch after birth and 
before being allowed a feed cnlves from these 
tmnmmscd cows were found to base less than 0 02 
unit of antitoxin per c em of blood scrum and no 
trie* of typhoid agglutinins Within ninety minutes 
of the first feed of colostrum however, tho antitoxin 
content of the calves* serum had risen to 0 25 unit 
per ccm and an agglutinin titre of 1 m 1 After 
twenty four hours of normal feeding tlio antibody 
eon tout of the calves* blood was about "lO per rent 
of that of tho maternal serum Bv this time orditiurv 
milk was being secreted, which only contained 
negligible amounts of antibodies us compared with 
colostrum 

These results confirm tho eminently praetu-al 
effects obtained in the prevention of Iamb dysentery 
whtrchv the ewi i« inoculated with a vaccine and 
immunity i< conferred on the Iamb provided that an 
earlv colostrum fo *d w allowed How far thesi 
results could be applied to human inediriiit cannot be 
estimated for Ink of data Clearly tho pmmtiw 
nature of the bovine placenta prevents any Iran a 
placental interchange of scrum proteins whereas the* 
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is not true of the 1mm,in placenta. Tlie matter is 
capable of relatively easy determination, for example, 
by estimating tbo diphtheria antitoxin content of 
maternal seium, colostrum, and the serum of the 
newborn human baby The mechanism whereby the 
bovine lactating tissue mobilises, concentrates or 
synthesises antibodies for excretion in the colostrum 
also demands careful study Finally, the absorption 
of immunising substances from the gastro-intestmal 
tract m the calf and lamb opens up another field of 
experiment in the human subject, in whom it has 
become routine practice to give immunising agents 
parenterally The question “ does colostrum really 
matter? ’ is one which pediatricians would like 
answered. 

THE FRONTAL LOBES 

Opinion regarding the importance of the frontal 
lobes for the life of the mind has fluctuated during 
recent years The recognition that tumours involving 
the frontal lobes are apt to produce severe mental 
changes led to the belief that this part of the brain 
was concerned m some special way with mental 
fund ion Later it was appreciated that such changes 
were probably m part remote effects of the tumour 
The increasingly radical measures of neurosurgery 
have provided the opportunity of observing the 
effects of unilateral and even of bilateral frontal 
lobectomy m man and of comparing the human 
reaction to such cerebral amputation with that of 
experimental animals Recent writers, notably 
Penfield and Jefferson, who have studied the results 
of unilateral frontal lobectomy bave tended to stress 
the slightness of tbo consequent mental symptoms, 
and Jefferson has argued that the frontal lobe has 
no functions for the mental life that are qualitatively 
different from those of any other part of the 
brain. 

Dr. Gosta Rylander* of Denmark has studied 
the effects of unilateral frontal lobectomy in 32 cases. 
His psvcluatric outlook has enabled him not only 
to make an exceptionally thorough psychological 
investigation of his patients hut also to assess the 
shortcomings of individual tests Ho lays stress on 
tlio importance of the patient’s preoperation per¬ 
sonality and carefully avoids dogmatism, pointing 
out that symptoms aro often capable of more than 
one psychological interpretation. His investigation 
shows that stalled psychiatric examination reveals 
a fairly constant change both in the intellectual and 
emotional spheres m patients in whom one frontal 
lobo has been removed The emotional changes 
consist of a diminished inhibition of affective responses 
and a displacement of the habitual feeling level, in 
most cases towards euphoria In the volitional 
sphere restlessness and detenoration of initiative 
and interest are characteristic Tlio intellectual 
changes involve mainly the higher faculties 


TREATMENT OF SERUM SICKNESS 


Both the incidence and severity of serum reactions 
have diminished sharply since the introduction of 
concentrated therapeutic sera The common type of 
reaction encountererd nowadays consists of a 
generalised urticarial rash with or without consti¬ 
tutional disturbance—an event wlmh may prove 
extremely irritating to tlie patient but does not 
endanger life When the need for antitoxin is urgent, 
as in diphtheria, the possibility of reaction must not 
he allowed to iut<rfere with specific treatment In 
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non-lethal diseases, however, such as' mild, or even 
moderate, scarlet fever there is a natural inclination 
to weigh the advantages of serum therapy against 
the chances of serum sickness—from the patients 
point of view the cure may seem worse than tie 
disease 

None of the remedies so far advocated for tlie 
control of Berum sickness have proved more effective 
than the subcutaneous injection of adrenaline clilonde 
in combination, if necessary, with ephednne by month 
Foshay and Hagebuscli, 1 working on the hypothesis 
that the major phenomena of serum sickness are due 
to histamine or a histamme-like substance, have 
Bought to control it by administering an inactivating 
ferment obtained from the intestinal mucous mem 
brane (histaminase). This compound, m the form of 
enteric-coated tablets, was given to a preliminary 
series of 8 cases of serum sickness, but the results 
were rather inconclusive, presumably because of 
irregularities in absorption Accordingly a further 
13 cases were treated with an injectable form of 
histaminase either alone or m combination with 
tablets by mouth These patients, suffering varioudv 
from the effects of horse serum (8 cases), antitetanus 
sernm (4 cases) and scarlatinal antitoxin (1 ease), 
were all relieved to a considerable extent, but in 
more than half of them the benefit was not apparent 
for at least eighteen hours—long enough to introduce 
the possibility of natural recovery In an attempt 
to determine the prophylactic value of histamina'e 
8 patients wero treated on the day before and for a 
certain time after the administration of different 
types of antitoxic sera Only 2 patients developed 
sernm reactions, and these were very mild, which 
suggests that histaminase did have some preventive 
effect, though to he at all conclusive a longer senes 
would be necessary. Meanwhile reactions may 
become negligible through the wider use of mote 
recent methods of serum concentration and refine 
ment Bradshaw’s® incidence of 1-2 per cent of 
reactions m a senes of 793 injections of refined 
(predigested) scarlatinal antitoxin certainly encourages 
this hope 

A PIONEER IN BIOCHEMISTRY 

Fifty years ago died one of the first scientists 
to draw attention to the chemistry of urine—George 
Owen Rees, scion of a Welsh family whose ability 
has won them several niches in the “ Dictionary of 
National Biography” Thus, his great-grandfather 
was Owen Rees, a nonconformist minister; l lts 
grandfather was Josiah Rees, a Welsh presbytenan 
minister , an uncle, Owen Rees, migrated to London 
and became a partner m the publishing firm 0 
Longmans; and another uncle, Thomas Rees, at 
first m trade as a bookseller, later became a unitanan 
minister and a voluminous writer on theological 
and historical subjects A third of these brothers, 
Josiah Rees, was a Levantine merchant and w*J 
appointed British coYisul at Smyrna; he married 
an Italian woman, by whom he was the father of 
George Owen, another son, and a daughter 

George Owen Rees was horn in 1813 and was 
apprenticed at Guy’s Hospital in 1829 In 1836 he 
botan T under Sir William Hooker, took hi s 
-M D Glasg , and returned to start practice m London 
An account of his activities is given m Guy* 
Uospital Reports for January. His ability attracted 
tlio attention of Bngbt, Swayne Taylor, Roger 
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(secretary of the Royal Society and autlior of tlio 
famous “Thesaurus”), and Brodio, on whose recom¬ 
mendation ho was appointed medical officer of Penton- 
ville In 1836 ho published “ On tlio Analysis of the 
Blood and Urine in Health and Disease,” ono of the 
earliest works on biochemistry In 1838 he demon¬ 
strated hyperglycemia m diabetes, being the first 
to make a quantitative estimate of blood sugar 
Results of lus team work with Bright on Bright's 
disease were published in Guy s Hospital Reports in 
1843, with an appendix by Rees on “ Observations 
on the Blood with reference to its pcovihar condition 
in morbus Bnglitn ” He had previously helped 
Bright in his work on jaundice For mani years he 
assisted Swayne Taylor m his toxicological work, givmg 
evidence in the Palmer and other celobratcd trials 
Rees gave the Goulstonian lectures in 1845, the first 
LcttBominn lecture at tlio Medical Society of London 
m 1850, the Croonian lectures in 1856, aud the 
Harveian oration in I860, in which he suggested 
that “ nerve force ” might be analysed with the 
help of chemistry (sec Lancet, 1809, 2, 26) 

George Owen Rees died of cerebral haemorrhage 
on May 27, 1889 He never married, having devoted 
his life to science and to the support of his impoverished 
mother, brother, aud sister 


THE ALMONER AT THE V D CLINIC 
The post of lady almoner to a clinic for venereal 
diseases is ono that calls for exceptional gifts The 
patients who attend bucIi a department are in general 
far from being the moral outcasts and degenerates 
that tbo public, and only too many of the medical 
profession, believe them to be Usually they are 
ordinary human beings in serious trouble who aro 
abnormally resentful of prying interference but 
highly responsive to sympathetic understanding The 
almoner's work, therefore, has many pitfalls and 
many discouragements, but also many compensations 
to ono endowed with a proper understanding and 
trained iu the right methods of approach 3Iiss 
Manch6e writes 1 from considerable experience at 
St Mary’s Hospital, and her book is full of useful 
information for those who would tread this thorny 
path The introductory chapter by tho medical 
director of the clime at St Mary’s gives a concise 
summary of tbo main facts about tbo venereal 
diseases and their treatment winch the nhnoner 
should know—knowledge which is essential iu her 
work but is ordinarily hard to acquire Succeeding 
chapters deal with tho general duties of an almoner, 
and the work of record keeping, and contain much 
tabulated information about treatment centres, 
special hospitals and organisations Other* aro 
dovoted to tho particular problems of following up, 
of maternity patients and of infected children 
Jhss Manchdo's personal mows nrc sound and instnic- 
tivo, but may bo open to criticism on points of detail 
Sho Tichtly emphasise* that tho first interview is 
tho most important, but it may bo argued that 
tho patients need not bo qucvtioneil os to both 
medical and social circumstances before seeing the 
medical officer Many would resent such cross 
questioning* although they would bo willing to give 
particulars to tho medical officer or later to tho nurse 
who is giving treatment, after which, it help is 
needed, tiiov could ho referred to tho almoner Iheu 
there is tho* difficult question whether a amt bliould 
ho the final stop in following up w hen letters remain 
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unanswered As Miss Manchle says, " untold barm 
can be done through thoughtlessness or over- 
zoalousness ” and many would regard such visits 
ns a senous manifestation of excessive zeal, except 
perhaps in tlio occasional ease where a child's health 
is being jeopardised by parental cirelessness or 
ignorance In all these situations wise restraint is 
the first essential, and the almoner who is over active 
will do more harm than good. To those who possess 
the necessary qualities and would attempt this difficult 
task, tho present book is likely to bo a substantial 
bolp 

A FRIEND OF CHILDHOOD 
Miss Clara Andrew; who died last week, liad an ' 
idea in 1014 and spent tho remaining 25 years of 
her life m working it out Tho idea was to giro 
childless couples the opportunity of bringing up 
children who had no proper homes of their own 
It started with hor Belgian refugee work but soon 
broadened in the atmosphere of war-time generosity 
She had littlo difficulty m finding permanent homes 
for war orphans aud then set about protecting not 
only the adopted children but also the adoptive 
parents from later interference Tho act of 1926 
giving both parties legal status is now a common 
place , it was actually the result of long and patient 
labour, and Clara Andrew was not content to lea\e 
it there Sbe helped to obtain the appointment of 
a departmental committee to consider further safe 
guards and its recommendations nre now awaiting 
royal assent It has been said that sho found homes 
for more than 6000 children, of whom no more than 
30 proved misfits This was in itself no mean 
achievement, but she did more than this, for sho and 
her co workers lmvo almost redeemed tho pliraso 
“ baby farmor ” from its tcmblo associations 

ERRORS IN THE DIFFERENTIAL BLOOD COUNT 
Manx American hramatologists have claimed that 
rnoro accurate differential cell counts nro obtained 
wbeu the Bmcars are made upon cover slips than 
when they aro prepared on slides Bo\en 1 lias 
accordingly undertaken some coraparatne studies of 
wluto cells by tlio two methods Tlicso comprised 
differential counts on himself on twen tv six days at 
approximately the same hour of the day Two films 
wero mad© on slides, four films (two pairs of fllinB) 
on cover slips On each of tho two slide films 600 cells 
were counted, making 1200 in nil, and on each of the 
four cover slips 400 cells, making 1000 At tho 
same time as a check tho lympliocyics wot© counted 
in a Buorkcr chamber against the remaining tvpe-> of 
cells taken togctlior It was thought that the 
percentage of lymphocytes obtained in this way 
would represent fairly accurately their percent ago 
in tho original drop of blood Xho lyniphoc\ te 
counts obtained from tho cover glo«R counts and the 
Buorker chamber counts agreed closely, tlie average 
difference being onlv 0 5 pi r cent The lymphocy te 
percentages obtained from the slides wero constant 
and higher by approximately 10 per cent In other 
words tho lvmphncyto percentage ranged between 
20 and 30 by the countuig-chamber and cot er ulip 
technique and between 30 and 40 with the slide 
method There was little to choose Let wet u tin two 
methods as far as consistency Tor tho slides the 
a\erago difference was 2 15 per cent mid for tin 
covergla**Ms 2 2 per cent The high Jymphocvif 
count is dnc. Borin tahevt*, to the trndutcy of 
granulocyte s and numocvtcs to congregate near the 
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edges and ends of the film lie thinks it difficult to 
compensate foi this by counting in a standard way 
that includes representative portions of the film He 
concludes that the cover-glass method is the hest, 
for it alono gives a differential count that correctly 
represents the relative proportions of the different 
types of white blood-cells in the original drop of 
blood. It is not, however, easy to carry out, and is 
therefore unsuitable for anyone but a highly tramed 
woikor He suggests that m hospitals, where blood 
examinations must often be made by the inexpert, it 
is wiser to sacrifice precision to uniformity The 
-lide method should, he thinks, be used for routine 
purposes, remembering that the normal lymphocyte 
peicentage then ranges between 25 and 40. 

TISSUE RESPIRATION 

At the Dundee meeting of the British Association, 
to be held from Aug 30 to Sept 6, the sections of 
chemistry and physiology will jointly discuss tissue 
respiration The opener. Prof K A Peters, PBS, 
will be followed by Malcolm Dixon (Cambridge) 
and II Tlieorell (Stockholm) speaking respectively 
on catalysis and tlio fiavoprotems After an account - 
of cytochrome and similar compounds by Prof 
David Keihn, F B S , F Dickens (Newcastle-on-Tyne) 
will consider the interpretation of intermediary 
metabolism from measurement of tissue respiration, 
and ,T H. Quastel (Cardiff) that of narcosis. S Ochoa 
(Cambridge) will deal with carbon-dioxide evolution 
and cocarboxylase Prof II S Baper, F.R.S , will 
discuss the control of tissue respiration, and other 
aspects of the subject will be presented by D. E Green 
(Cambridge). Sir Gowland Hopkins, F.R S, H A. 
Krebs (Sheffield), T. Mann, and E P Poulton (Guy’s 
Hospital) 

OPIUM AND CODEINE 

Attention has from time to time been called in 
these columns to the use of codeme as a drug of 
addiction and the question of extending to it and 
its salts certain provisions of the 1931 convention 
for limiting the manufacture and regulating traffic 
in the diug. Tlio matter has again been under the 
consideration of the council of the League of Nations 
and of its advisoiy committee on opium traffic 
Codeme was included in the first draft of the Hague 
Opium Convention of 1912 but was finally omitted 
under pressure from the German delegates Ropre- 
sentations from Canada that codeme appeared to 
bo replacing morphine among drug-addicts and 
restrictions placed upon its use m certain countries, 
such as Poland and Switzerland, led tho advisory 
committee of the League to draft a protocol for 
bringing dihydrocodemo and its salts under control 
like other dangerous alkaloids This draft has been 
communicated by the Secretary-General to govern¬ 
ments, and tlieir observations have led to tho prepara¬ 
tion of a revised draft which tho council of the League 
lins recently approved for consideration by a con- 
feicneo about to be summoned 
The advisory committee was in session during 
May and June when Major IV. II Coles (Umted 
Kingdom) was elected chairman and Sir Thomas 
Russell, Pasha (Egypt), vice-chairman The other 
nations represented were Belgium, Bulgaria, Canada, 
China, France, Greece, Hungary, India, Iran, Mexico, 
Netherlands. Poland, Portugal, Siam, Switzerland, 
Turkey, United State® and Yugoslavia. Sir Malcolm 
Delcvingiio and M. A L Blanco (Spain) also attended, 
the former in tho capacity of an expert and the latter 
-n an observer. Besides the usual progres*. report 


and the returns of illicit traffic and seizures tie 
committee further considered the alarming situation 
in the Far East and tho fundamental question of 
tho limitation of cultivation of the opium poppy 
and of ’the production of raw opium. 

BLOOD-DONORS COMING IN SLOWLY 

During the first three days of the appeal for 
volunteer blood-donors some 5000 people registered 
as willing to contribute blood in the event of a national 
emergency. This has been regarded as a good or 
a had beginning according to the commentator's 
forecast of future progress. Certainly the start has 
been unnecessarily slow, but later figures show a 
quickening response If war broke out at least 100,000 
donors would be required in London alone and 
tbe empanelling centres are m a position to 
test and register at least 30,000 volunteers a day 
It does not need a prophet to he sure that if an 
emergency arose blood-donors in sufficient number 
would at once be forthcoming, hut an adequate supply 
of blood of the proper groupings could not he made 
immediately available It might he well for prac 
titioners all over the country to impress their patients 
and others with the fact that now is the time to do 
it—in the words of the prescription, into ci to juevndt 
There may be an understandable reluctance to face 
a situation that may not and should not arise, hut 
at least there need he none of the present hesitation 
as regards risk to the volunteer Long expenence 
has shown that occasional giving of blood is harmless 
to donors, and all that is asked of them m peace time 
18 the surrender of two or three drops for testing 
It is here that the family doctor’s assurance would 
count for much The list of blood-transfusion and 
empanelling centres which has now been issued shows 
the very large number of places at wbicb the volunteer 
can register any day in the week except Sunday, 
from 10 to 12 and from 5 to S o’clock. In London 
itself there are 51 such centres; in the home counties, 
36 ; in provincial centres, 41 (with, in Liverpool, aU 
the Ministry of Labour offices); in Scotland, 12; and 
m Wales, 4 In London the address of the nearest 
empanelling centre can he obtained at any post 
office, or by telephoning Central 8691. 

BORNHOLM DISEASE 

The disease variously known as Bornholm disease, 
epidemic pleurodynia and acute epidemic myalgia 
is a comparative newcomer to tbe medical world. 
References to it are found as early as 1856, but it 
was first systematically described in 1930, when an 
opidomic was reported from the Danish island of 
Bornholm. Since then there have been outbreaks m 
various countries and the clinical picture is now firmly 
outlined, though the aetiology remains unknown 
Wetenngs, 1 who reports three cases from Holland, 
points out the similarity between Bornholm disease 
and abortive acute anterior poliomyelitis Bacterial 
examination of the blood, cerebrospinal fluid, fmces, 
and smears from the nose and pharynx have been 
negative in every case so far reported, and the 
probability seems to be that a virus is responsible 
The cardinal features of the disease are as follow*- 
It mainly affects children and voung adults between 
4 ana 20 years, though it has been described in older 
people, most cases arise during the summer, a® 4 
usually m epidemic form ; the illness starts abruptly 
vnth severe pain, situated as a rule in the lower pay 
of the chest and upper part of the abdomen on bot® 
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Bides, but sometimes in the back or lower abdomen, 
and accompanied by nso of temperature to between 
100° and 102° V , recovery from the initial attack 
takes place after about 24 Lours, but there is usually 
A relapse on the third day, again lasting about 24 
hours , and pathological examination is negative 
The prognosis is wholly favourable, and the chief 
importance of the disease lies in the readiness with 
which it may bo mistaken for more Remits conditions 
—for example, acute appendicitis, perforated peptic 
nicer, pneumonia or plennsv Of Wetenngs’s three 
patients one was admitted to hospital or a case of 
acute appendicitis, ono as perforated peptic ulcer 
and ono as diaphragmatic pleurisy All three seemed 
seriously ill on admission, and the first two showed 
pronounced muscular rigidity Tho first patient, a 
youth of fifteen, was operated on for supposed 
perforation of a peptic ulcer, and only tho fact that 
the Bymptoms were very similar saved tho second 
patient from an unnecessary operation Bornholm 
disease is uncommon hat it should he thought of in 
the differential diagnosis of an acute abdomen 


NATIONAL CAMPS 

The Minister of Health lias told the House of 
Commons of the progress so far made in implementing 
the Camps Act The National Camps Corporation 
Ltd has inspected IG5 sites of winch 30 have been 
approved for use as school camps m tirao of peace 
and ns evacuation camps in time of war, of these 
sites two have been given to the corporation and tho 
others have been purchased or are shortly to be 
purchased The camps aro being built to the design 
of tho consulting architects. Sir John Burnet, Tait and 
Lome , tho buildings will be of Canadian cellar with 
cedar shingle roofs Each camp wdl be laid out by an 
architect selected from a panel approved bv the 
Boyal Institute of British Architects Work lias 
begun on two camps m the county of Oxford, ono in 
Hants and one in Bucks, and seven others will be 
started within a few days Tho first camp will bo 
completed liy the cud of August 


CHEMOTHERAPY AND THE WHITE CELLS 
Dr Leonard Colchrook’s letter on p 1B8 should 
ho read hr all who use sulphanilaimde, and they 
are many' It ■» more than threo years since wc 
published his first report, with Dr Metro Kenny, 
on the effects of Trontosil in puerperal sepsiB, and 
as a pioneer of the new chemotherapy his plea for 
caution demands respect from more recent adherents 
Ho is concerned, as mil bo seen, with the risk of 
inducing with sulphamiainido and its congeners a 
dangerous or men fatal diminution of polymorpho 
nuclear leucocytes At a time when tons of t h es e 
drugs arc being consumed in Europe and America 
every month, if not overy week, it may seem that 
this risk is remote, since very few fatal eases have 
been reported Bnt tho question arises, Are fhey 
recogmsed t Aro not the toxic symptoms usual]} 
put down to tho illness for which the remedy is 
prescribed f Flsenlicro in this issue Dr I resell 
records a study of the blood of children given larg. 
doses of 1 sulphaiulnmide over lo.,R..l. r™ods - «"d 
like Britton nnd Howkms, who gave smaller 
quantities to ambulant paticntR sbenotea a sit 
but constant depression ot polymorphs, mnwJw wns 
well become serious where the^ 
already depressed bv infection The l ncbt *id< of 
chemotbernn is npre^nted hi tbepnpir on p 148 
by l*rof Bawd and hi* colleague* at Aj^7<^"fatM 
prontosil was introduced in 1030 Tlmr tew xaiai 


cases, however, include one, hitherto unrecorded, in 
which high dosage (in 1037) produced ngrnnuloo} topis , 
and we fear that in private practice this disaster is 
still not uncommon though often misinterpreted 
Dr Colebrook makes practical suggestions for its 
avoidance, while on another page Prof Campbell 
and Dr Morgan write oncouragingh of the prevention 
of another and less serious complication—metliicmo 
globinromia—by means of methylene blue 

DANZIG SCHEME FOR EARLY DETECTION OF 
CANCER 

Ov Juno 1 a law came into force in the Tree City 
of Dauzig which enable* women over 30 nnd men 
over 45 to undergo an annual examination for malig 
nant disease free of cost to themselves It a No 
provides for tho creation of an administrative bodv 
to combat cancer by educational activities and 
otherwise Tho new law requires that treatment of 
tho disease shall be in the hands of doctors onlv, 
treatment by correspondence and other irregular 
and unethical methods being forbidden Larlv 
notification is imposed on tho practitioner who 
diagnoses cancer, and the co*»t of diagnosis is to be 
borne by tho administrative bodj in que-tion In 
a renew of the considerations behind this new 
legislation Bcilenz 1 quotes instructive figures from 
Mecklenburg w hero a system of voluntary notification 
of all now cases of malignant disease has been started 
Trom April, 1037, to April, 1938, in this commuuitv 
of somo 800,000 souls, 1040 women nnd 823 men 
were notified as suffering from cauccr, m other 
wordB, the annual incidence was 0 23 per cent Tbe*o 
cubcs were classified in two inniu gioups according 
as the lesion was or was not accessible to palpation 
and inspection In the first group there were only 
220 men hut 011 women, whereas in the second group 
there were 597 men and onlv 331 women (The 
reason why these figures do not tot up to tlit score 
of those already mentioned is that m a few cn*cs 
the exact scat of tho disease was unknown ) The 
classification shows the relatively unfavourable situa¬ 
tion of men ns regards the frequency with which 
tlioy suffer from deep-seated cancers 

Rcdenz, who is in charge of the State Matormtj 
Hospital in Danzig Lnngfuhr, writes as an enthusiastic 
supporter of the new law nnd hopes it will proio a 
model for similar legislation cl&e\vliere 


1 lledenz, E , Ditch mol Jl *chr May 2fi, 1039 ji 851 


VJ> Treatment during Miutvr* Tiutvivg — 
Tho xnen who aro being called up as liable for s^rwco 
under the Military Training Act 1939, ina\ troll include 
patienta receiving treatment for venereal disease b\ 
pm ale practitioners As it is desirable that tho treatment 
should not bo interrupted information regarding each caso 
should bo a%mlnblo to Die medical board undertaking 
the examination nnd details of previous treatment should 
bo made known to the medical officer at the depot where 
tho patient is called up 

1 ho Ministry of Health docs not think it pratticable 
to circularise all practitioners, hut considers it would 
l>o helpful if medical officer* of health mitnjc*e«l tho^e 
distributing nrvnob»»n*ene compounds to practitioners, 
and pathologists doing tests of epeemsns for pm a to 
practitioner* to wnd with the ruppl\ of the compound 
or with tlit report that a specimen is positive a request 
that, in the event of n patient bung callM up under 
tho net, the prnctitioni r should furnish hun with particulars 
of the ca* on form \ 15 Copies of tho form can be 
had from llrf* mxirrst \ 1) tnntment centre 
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PREVENTION AND TREATMENT OF 
PUERPERAL SEPSIS 

DUE TO BLEUOLYTIG STREPTOCOCCI 

By Dugald Baird, 3I.D Glasg., F.R.C.O.G. 
pnoFcsson or midwifery in the dnitersity of Aberdeen 

Alexander 31. Micote, 31 B Abcrd., D P.H. 

SENIOR RESIDENT PHYSICIAN AT THE CITT HOSPITAB, 
ABERDEEN J AND 

Robert F. Macdonald, 31B Aberd. 

RESIDENT PHYSICIAN AT THE HOSPITAL 


The incidence of puerpeial sepsis due to hmmolytic 
stroplococci depends on the presence of tbe organism 
at tlio time of labour, tbe general resistance of tbe 
patient, and to some extent the amount of trauma 
sustained Although bettei obstetrics mil lessen 
damage to tbe genital traot, and good antenatal 
caro will do much to improve the patient’s resistance, 
the most important single factor is probably the 
presence of tho biemolytic streptococcus in tbe genital 
tract at the time of delivery. 

It has been shown that most of the deaths from 
puerperal sepsis are caused by tlie hsamolytio strepto¬ 
coccus group A, and that this organism is absent 
from tbo genital tract before labour begins. Every 
effort should therefore bo made to keep it from enter¬ 
ing tbo genital tract while labour is in progress. 
This can ho done by asepsis and antisepsis, the use of 
masks, and the exclusion of carriers of streptococci 
from the labour-room All theso precautions should 
bo taken m every case, so that if one barrier breaks 
down there will still be others. For example, while 
an efficient mask may prevent spread of infection for 
a short time, it may be a source of danger when the 
wearer is in attendance on tbe case throughout a 
long labour aud bo becomes unmindful of it. 

EXCLUSION OF CARRIERS 

In Aberdeen 3Iaternity Hospital during the year 
1038 stringent precautions were takon to prevent 
carriers of streptococci from attending patients 
in labour This involved tbe examination of all 
students and pupil-nurses entering upon training 
and tbe re-exammation of anyone with signs of 
infection m tbo upper respiratory tract Where 
haemolytic streptococci were found, tho earner was 
sent to a laryngologist, and where ho discovered 
chrome inflammation or a history of recurrent attacks 
of tonsillitis, removal of tho, tonsils was recom- 
- mended Wboro the nose and'throat were reported 
healthy and tbo organisms were scanty, gargling or 
painting with antiseptics was carried out and the 
student or mirso allowed to proceed with training, 
Tlio following aro tho findings for the year 1038. 

Fifteen swabs were taken from 7 members of the 
medical staff, of whom only 1 was shown to have 
haemolytic streptococci. His tonsils were reported 
to bo enlarged and unhealthy, and tonsillectomy 
was performed Xo streptococci were found at a 
subsequent examination. A mild infection of the 
upper respiratory tract developed in 4 doctors, but 
none was duo to hromolvtic streptococci. 

Fifty-four swabs were taken from 49 members of 
the nursing staff, of shorn 5 were shown to have 
hremolvtic streptococci. Of these, 2 had unhealthv 
tonsils, and the streptococcus belonged to group A, 


Tonsillectomy was performed, and in both cases 
swabs taken later did not .show any streptococci. 
The other' 3 cases showed only a few colonies oj 
streptococci, and grouping was not done. The 
tonsils appeared to be healthy, and after local treat¬ 
ment for a few days the streptococci disappeared. 
The nurses were all allowed to proceed with their 
training. Infection of the upper respiratory tract 
developed m 4 members of the nursing staff, m 
1 tbe infection was due to a haemolytic streptococcus, 
but tbe organism disappeared after local treatment of 
the throat. 

Eighty-two swabs were taken from 71 students, 
of whom 8 were shown to have haemolytic strepto 
cocci. In 1 case the tonsils showed chrome inflam¬ 
mation, and local treatment did not clear up the 
infection. The student was then given sulphamlnmide 
1 tablet (0 5 gramme) three times daily for five days, 
after which a swab did not show the organism. 
In the other 7 cases the tonsils were clinically healthy, 
and, since the organisms were not present m large 
numbers, the students were allowed to go on with 
their training but were warned to be extremely 
careful in their technique. 


Among 773 booked cases delivered m the hospital 
in 1938 there was 1 case of notifiable pyrexia due to the 
biemolytic streptococcus This woman had been ta 
labour for eight hours before she was admitted to 
hospital, and none of the members of the hospital 
staff who were in contact with her was a earner oi 
liremolytic streptococci She did not hare the 
organism m her throat The temperature settled 
quickly under treatment. During tho same year 
the staff attended 464 other cases, made up of 269 
booked district cases, 7 emergency district cases, and 
197 emergency hospital cases, 5 of them developed 
notifiable pyrexia due to a biemolytic streptococcus 
Although the numbers are too small for definite 
conclusions to be drawn, they suggest that tbe risk 
of infection with the hmmolytie streptococcus » 
mnoh less when the whole labour is conducted inside 
the hospital. It may he objected that the two groups 
are not comparable, since the' smaller one contains 
204 emergency cases, many of which were abnormal; 
but against tbis the booked district cases are specially 
selected parous women, who had bad previous easy 
labours , further, many of the booked oases delivered 
m the hospital were sent there early in pregnancy 
because of expected difficulty. Therefore tbe pro 
portion of women having difficult delivery was abont 
tbe same in both groups In any case, infection wita 
tho hromolytic streptococcus does not depend so macn 
on the type of labour as on the risk of exposure to tlio 
organism. 


In an attempt to throw more light on tbe problem, 
an analysis of all cases of puerperal pyrexia in tbe 
city and county of Aberdeen requiring hospital ti#j“ 
ment m 1938 has been made. This has been possible 
because all such cases are treated in the city 
hospital During 1938 32 cases were admittw 
(excluding abortions) in which the infecting organism 
was a biemolytic streptococcus The total number 01 

births m the area, less those in the maternity b°s 
pital, was 5387. This gives an incidence of notifiab* 
pyrexia due to hcemolytic streptococcal infection 
1 in 168 as compared with 1 in 773 m the matcnn'J 
hospital These findings agree with tho figures vrh«“ 
have been published by other hospitals recently an 
support the view that tho risk of the panent develop* 
lug a pueiperal infection due to a liaunolytio strop* 0 
coccus is at the moment much less in a well ram 
maternity hospital than it is m her home. 
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EFFECT OL ClirMOTIIERAPY 

It -was thought tint an analysis of the maternal 
deaths might reveal -whether the use of Suiphanilamide 
had caused any reduction in tho death rate For this 
purpose the maternal deaths in the city and county 
area of Aberdeen m the last eight years have hcen 
investigated Thoy lme been divided into two 
groups 1931-35 and 1930-38 incIuBivo Table I 
shows a reduction in tho total death rate from 6 2 to 
4 G per 1000 This is duo to a largo extent to a fall 

Table I— maternal deaths in tite city and 
COUNTY OF ABERDEEN, 1931-38 


Year 

Births 

Maternal 

deaths 

D “ t *‘ Irate lluo 

SS i ,0 Sf P I ’ r 81 ”l 

ium» $JS, | 

Deaths 

from 

eopsis 

? Atcf 
yearly 
deaths 

1 due to 
bttm 
btrept 

1931- 

1935 

30,172 

190 

J G 2 ( 2 05 | 

01* 

7 0 

103G- 1 
1038 

17,527 

t 82 

4 0 1 1 02 j 

18t 

1 2CG 


* 38 duo to hscmolytic stieplococcus 

t 8 lino to htcinolyllc streptococcus . . .. . 

Tho total maternal death rate Is high owinsr to tho fact that 
all deaths from intercurrent disease, such ns pneumonia, heart- 
disease, and mall truant disease m pregnant women are included 
If mich deaths wero excluded, the death rate for 11)30-38 would 
ho 3 5 per 1000 Instead of 4 G 


During this period 753 patients with puerperal 
sepsis were admitted The patients have been divided 
into two groups Group A consists of 553 patients 
admitted during the penod January, 1031, to June, 
193G, and group B cousists of 200 patients admitted 
during tho penod July, 103G, to December, 1938, 
all of whom had sulphonamido treatment Of tho 
553 patients m group A 77 died, giwng a case- 
mortality of 13 0 per cent Of tho 200 patients 
in group B 18 died, giving a case mortality of 9 0 per 
cent This shows that a reduotion in tho total case- 
mortality has taken place since the introduction of 
sulphonamido therapy 

A further analysis shows that of the 553 cases 
comprising group A 240 wore due to uifeotion by 
lucmolytio streptococci, with 4G deaths (10 2 per 
cont) Of the remaining 313 patients with infections 
duo to other organisms 31 died (9 9 per cent) In 
group B 9G out of 200 patients were infected with 
licomolytio streptococci, 8 (8 3 por cent) of whom 
died, and of the retnaming 104 with infections duo to 
other organisms 10 died (0 G per cent) Thus it is 
evident that, whereas tho case mortality of infections 
duo to organisms other than tho h'cmolytio strepto 
cocous shows only an insignificant difference (9 9 per 
cont) in tho first group as compared with 0 G per 
cent in tho second), thore is a fa]] m the caso mortality 
from 10 2 to 8 3 per cont in infections with liromo- 
lytic streptococci 


in tho death rate from sepRis It fell from 2 05 to 
1 02 per 1000 On further analysis of tho cases of 
BOpais it is seen that the biggest fall in the death rate 
]b in tho cases duo to tho liromolytio streptococcus 
There were 38 deaths from sepsis duo to hramolytio 
streptococci in tho first five years (1 20 per 1000) 
and 8 deaths in tho next three years (0 45 per 1000) 
As regards the cases of sepsis duo to other organisms, 
there were 23 deaths in tho first fiae years (0 7G per 
1000) and 10 deaths in the next tbreo years (0 57 per 
1000)—not.such ft sharp fall 

While it still remains impracticable to conduct all 
midwifery cases in hospital, it is thought that many 
doathB might he prevented by tho use of the sulphon- 
amides To ascertain to what extent tho improve¬ 
ment in tho results of treatment of puerperal sepsis 
is duo to tho administration of snlpbonamidcs, and 
in whioh typo or typos of infection this has taken 
place, a survey of all cases admitted to the puerperal 
word at the Aberdeen citj fover hospital during tho 
Sears 1931-38 inclusive has been made in tablo II 

Table II_cases or puerperal semis admitted to 

ABERDEEN CITY TEVER HOSPITAL, 1031-38 


Table III— streptococcal puerperal sepsis classify d 
ACCORDING TO EASE OF DELIVERY, BEFORE AND AFTER 
THE INTRODUCTION OF BUUPHANILAMIDE THERAPY 

| Easy deliveries ! Difficult deliveries 

Strepto___ 
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51 

31 

3 

14 
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31 
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12 
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Total 
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59 
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streptococcus \ 
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■Miscellaneous J 


l sJ 
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Total 

553 

^ 77 

<11 0%l 

200 

US 

(0 0%) 


Tins hospital admits patients with puerperal (apsis 
from a rather lsrger srui tinn the citv nml count! 
of Iherdocn, thus explaining the slight dtifereneo 
in figures from tho'ic in table 1 


It is generally recognised tint tho risk of a puerperal 
infection increases in proportion to tho amount of 
manipulation carried out and to tho extent of tlm 
local laceration and tissue damage sustained To 
ascertain tho effect of local trauma on prognose It 
was decided to divide the cases into two groups 
(1) difficult labonrs, including all forceps d<hvines, 
manual versions, craniotomies, and spontaneous 
deli\enes where then) was evidence of much tearing, 
and (2) ensj deliveries, including spontaneous 
deliveries and casts in which it could be ascertained 
that no surgical mtmention had taken place lt> 
was assumed that tho local trauma would bo moro 
sc\ ero m the first than In tho second group 
Table III shows that, before tho introduction of 
sutphounmido treatment, there were 157 ca*c-s of 
hajmolytlo streptococcal infection following rasj 
delivery, with 20 deaths (12 7 per cent), and 83 
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following difficult delivery, with 24 deaths (28*9 per 
cent) After the introduction of sulphonamide 
treatment there were 49 cases of haimolytic strepto¬ 
coccal infection following easy delivery, with 2 deaths 
(4 1 per cent), and 47 following difficult delivery, 
with 6 deaths (12 8 per cent) As a result of sulphon- 
auude treatment, therefore, a striking fall m the case- 
mortality of haimolytic streptococcal infection has 
taken place, irrespective of the type of labour but 
more obvious where the labour has been easy. There 
has been a relative fall in the proportion of cases of 
puerperal sep-us due to the hmmolytic streptococcus 
after easy delivery admitted to hospital This may 
be duo to the fact that patients with sepsis after easy 
delivery are quickly cured with sulplianilamide and 
do not require hospital treatment There has been 
a fall m the total number of cases admitted to the 
puerperal -wards m the last two years It is clear 
therefore that m spite of sulphonamide treatment 
the prognosis is poor in haemolytic streptococcal 
infection when there has been extensive local trauma. 


CASE-RECORDS 


It was thought worth while to summarise the case- 
lustones of the eight fatal cases m the haemolytic 
streptococcal group, treated with sulphonamide, 
and to ascertain what were the chief factors responsible 
for the deaths 

Case 1.—A pmmpara, aged 26, admitted to 
hospital in 1930 on the fifth day of her puerpenum. 
There was a history of a difficult forceps delivery, 
a stillborn child, and a large postpartum haemor¬ 
rhage. She had a rigor on the second day of the 
puerpenum. On admission she was very ill, with 
signs of a pelvic peritonitis. She was also suffering 
from a secondary antenna . red blood-cells 1,630,000, 
haemoglobin 27 per cent Examination revealed 
a severe degree of perineal and vaginal tearing. 

The patient was treated with Prontosil rubrum 
(10 c cm. of a 24 per cent solution intramuscularly 
ciglit-hpurly) and Prontosil album (sulphamlamide) 
1 g. eight-hourly Despite treatment she developed 
a phlegmasia alba dolcns on the ninth day of 
her pueiperium and a streptococcal empyema 
on the fourteenth day She died the following day. 
Blood-cultuie was positive to luemolytic streptococci. 
At no time during the course of the illness did the 
patient respond to treatment No sulphamlamide 
was administered before admission to hospital. 

In this case the factors responsible for the fatal 
issue wore severe trauma with postpartum luemor- 
rhage, delay in instituting chemotherapy, and possibly 
inadequate dosage 

Case 2.—A 0-para, aged 27, admitted to hospital 
in October, 1036, with a history of a very difficult 
labour • transverse lie, attempted internal version, 
decapitation, and manual removal of placenta. 
She developed a rise of temperature on the third day. 
She was admitted to liospitnl the following day and 
had a rigoi the same evening. She had no sulplianil- 
amido before admission. 

Treatment —10 c cm of a 24 per cent solution of 
prontosil rubrum intramuscularly eight-hourly, and 
sulphnmlnniide (1 g) eight-hourly. She died of 
a typical scpticmmia without localising signs on the 
tenth day of her puerpenum. 

The important factor in this caso was probably 
poor autenatnl and intranatal care, resulting in 
unnecessary trauma and massive invasion of the 
tissues 


Cvsn 3.—A 10-paia, aged 40, had had a septic 
abortion when she was four months pregnant, and 
■was admitted in 1037 on the seventh day o£ the 
iniorpcrium She had been previously in poor general 
neaitn, and had a spontaneous abortion after bleeding 


five days. No medical man 'was consulted. She 
had had several rigors before assistance was sought 
On admission she was very ill and suffering from a 
septicaemia Three hours after admission an embolus 
entered her left retinal artery, and within seventy- 
two hours the eyeball ruptured and the lens was 
extruded. 

Treatment ,—Prontosil rubrum 10 c cm. of a 2J per 
cent, solution intramuscularly twelve-hourly and 
sulphamlamide 3 tablets eight-hourly. She died 
on the fourth day m hospital. 


In this case there were three factors. no antenatal 
care; delay in sending for medical aid, and delay 
in instituting chemotherapy 

Case 4.—A primipara, aged 34, admitted in 1931 
on the sixth day of her puerpenum. She had had 
her membranes artificially ruptured. She was 
delivered by forceps, havmg been m labour only three 
hours. There were numerous rigors before admission 
to hospital. 

Treatment —Sulphamlamide 14 g. four-hourly by 
mouth and 10 c cm. of prontosil rubrum intra 
muscularly eight-hourly. Despite intensive treat¬ 
ment she showed no response and died of a pneumonia 
seven days after admission. 

In this case there was unnecessary trauma due 
to too early application of forceps and delay in 
instituting chemotherapy. 


Case 5.—An 11-para, aged 41, admitted to the 
maternity hospital m 1937 with a history of a central 
placenta prmvia and much haemorrhage. Bipolar 
version was performed. The child was stillborn. 
The patient developed a rise of temperature on the 
third day and was admitted to the City Fever 
Hospital six days later 

Treatment .—On admission she was given sulphaml 
amide (1 g ) by mouth eight-hourly. Streptococci 
were demonstrated in the blood-stream on the 
sixteenth day of her puerpenum. The dose of 
sulphamlamide was increased to 1$ g. four-liourlv, 
and prontosil rubrum 10 c cm. was administered 
intramuscularly eight-hourly By the thiifcieth day 
her blood-culture was sterile, and sulphonamide 
was discontinued On the thirty-fifth dav she was 
discovered to have a complete agranulocytosis, and 
despite three blood-transfusions sbe died on the 
thirty-seventh day. 

In this case death was due to faulty treatment 
of the placenta prsovia and to overdosage of sulphon 
amides 


ease u —An o-para, aged 28, admitted to 
in 1938 with a history of having been eight hours l 
labour with a breech delivery. The child was her 
before assistance was obtained. The patient M 
a rigor on the first day of her puerpenum and W 
admitted on the second day, when she was tone 
to have a septicaemia 

The treatment adopted was sulphamlamide 1 ( 
by mouth four-hourly. No improvement was observe 
by the twelfth day, when m addition to oral prone® 
she was given prontosil rubrum (10 c cm. of a •> C 
cent solution) intramuscularly eight-hourly- 0 
the eighteenth day she developed a phlegm*® 
1 he administration of sulphonamides was continue 
until the thirty-fourth day without the slight 
response She died on the forty-second day, t* 15 
being evidence of numerous pulmonary infarcts 
neciopsy 

There is nothing here to account for the foil®* c 
chemotherapy 

Case 7.—A primipara, aged 20, admitted to 
pital in 1938 Labour lasted eighteen hours, 
was delivered by forceps of a live child. The pah® 
was being looked after by a midwife. Sbe develop* 

a pyrexia on the first day of her puerpenum but 

not admitted to hospital until the seventh “* 
Ao treatment had been given 
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Treatment -—Sulphnnllnmide 1 g eight-hourly was 
administered until the fifteenth day, when a small 
piece of placental tissue was removed Her blood- 
culture was positive the following day, when the 
dosage was increased to sulphamlamide 1 g by mouth 
four-hourly and 10 c cm of a 5 per cent solution of 
prontosil rubrum eight-hourly The samo day she 
was given a transfusion of out pint of blood Despite 
intensive treatment carried on for a further twenty- 
six days, sho developed a septic streptococcal 
arthritis of both wrist-joint a nud one kneo-joint 
She died of exhaustion on the sixty-third day of her 
puerpenum 

In this case a piece of placental tissuo was left 
inside tho uteruB, and sulphamlamide treatment was 
not begun until tho seventh day post partum 

Case 8 —-A 10-para, aged 40, admitted to hospital 
in 1038. She was in very poor health during her 
pregnancy Sho was a midwife's case, but tho 
delivery had to bo assisted by a low-forceps operation 
after sbo had been seven hours in labour She 
had a rigor on tho second day of the puerperium, 
hut the doctor was not recalled until the Beventh 
day, when she was admitted to hospital No sulphanil- 
amide was administered before admission 

Treatment —She was given sulphanilamide 1 g 
by mouth four-liourly On the tenth day she was 
also given 10 c cm of a 6 per cent solution of prontosil 
rubrum intramuscularly eight hourly By the fifteenth 
day her blood-culture was sterile and her temperature 
and pulse-rate had almost settled On tho seventeenth 
day, however, the temperature again rose and her 
blood-culture again became positive M A B 003 
1 g four-hourly was substituted for the prontosil 
on the twenty second day without success, and she 
died on the thirty-fourth day of her puerperium 

In this case there was unjustifiable delay m sending 
the patient to hospital and instituting chemotherapy 

COMMENTS 

On consideration of the abo\ o case histones we 
think that it would ho fair to concludo that antenatal 
care was deficient in cases 2, 3, aud 8 Better super¬ 
vision during pregnancy might have prevented the 
malpresentation in caso 2 and thus have avoided tho 
subsequent manipulations. Case 3 did uot consult 
a doctor during her pregnancy, and hor condition 
must bo considered to be unavoidable, illustrating 
tho need for increasing educational facilities and for 
emphasising tho dangers of abortion in unfavourable 
circumstances In case 8 supervision during the 
antenatal period would possibly have led to iraprovo 
ment in her general condition and thus have increased 
her resistance to infection 

Bettor facilities during labour in cases 1, 4, G, and 0 
might have prevented infection In case 1 the 
severe pennoal and vaginal lacerations in conjunction 
with postpartum hmmorrhago predisposed to infec¬ 
tion Caso 4 had obviously been mismanaged, forceps 
having been applied in a pnnngravida only three 
hours in labour In ease G cesarean section might 
liavo been considered, hut thiB depended on the 
amount of interference before ndmis'uon to the 
matermtj unit an don other factors Case 6 illustrates 
the necessity for o qualified person to bo present 
at every labour to avert tho danger of tho woman 
either infecting herself or being infected by tnc 
unskilled attentions of a neighbour 

Better supervision dunng the puorponun.writ 
have led to earlier hospitalisation ill cases 1, 3, 4, *, 
and 8 Wo think that all will agree that there was 
obnous delay between tho firet signs of foyer anil 
admission to hospital 1 xpencnco shows that tho 
longer tho appropriate measures are dclnjed, and 


the more advanced are the pathological changes, tho 
less chance liavo speoific measures of effecting a cure 

As regards treatment after admission to thepuerperal 
ward at the City Hospital, Aberdeen, it might ho 
suggested that in cases l and 2 the dose of sulphaml- 
amide was too small However, at that time sulphanil 
amide treatment was m its very early stages, and an 
attompt waB being made to assess tho optimal dosago 
A fatal issue in case 3 was unavoidable with any form 
of treatment Despite adequate doses of sulphanil 
amide in cases 4, 6, 7, and 8, the drag did not control 
the infection Cirenmstances were particularly favour¬ 
able m case 0, although the patient was suffonng 
from soptiotemia, for sho was admitted on the second 
day of her puerpenum and appropriate treatment was 
instituted early In cases 4, 7, aud 8 circumstances 
were not quite so favourable, fever having begun 
several days before admission It is more than 
possiblo that types of hiemolytio streptococci vary 
in their susceptibility to tho drug Caso G was rather 
an unfortunato ono, the infection having been 
controlled, hut the patient dying of an agranulo 
oytosis following relatively heavy dosago of snlphon 
amides 

CONCLUSIONS 

In a well run maternity umt, where strict control 
of all contacts dunng labour and the puerpenum is 
obtainable, tho incidence of streptococcal sepsis 
can ho reduced to a very low level. 

Daring the paBt three years the death rate duo to 
puerperal sepsis fans been much reduced, particularly 
m patients infected with luomolytio streptococci 
The improvement is mainly due to treatment with 
Buiplionamides 

~Tlie chief factors predisposing to failure with 
sulphonamide treatment are closely related to tho 
extent of trauma, tho Ialo institution of adoqunto 
and appropriate therapy, and the degree of advance 
ment of tho pathological changes when first seen 

SUMMARY 

(1) Tho incidenoo of puerperal sepsis duo to htctno 
lytic streptococci depends on tho presence of the 
organism in tho genital tract dunng labour, tho 
patient's resistance, aud tho amount of trauma 
sustained 

(2) Most of tho deaths from such sopois are caused 
by the hajmolytio streptococcus group A, absent 
from tho genital tract before labour 

(3) The access of the organism to the gemtal 
traot dunng labour can bo prevented bj a«ephls, 
antisopsiB, tho uso of masks, and the exclusion of 
carnors of streptococci from the labour room 

(4) The nik of infect ion with tho htemolylus slrrptn 
coccus is much less when tho whole labour is conducted 
in hospital 

(5) Tho maternal deaths in Aberdeen are auahsed 
in two periods—1031-35 and 1D3G-38 There was 
a fall In tbo death nto from G 2 to 4 0 per thousand, 
duo mainly to a fall (from 2 03 to 1 02 per thousand) 
in the death rate from sepsis, tho biggest fall in 
cases of sepsis being m those due to tho haunolvHc 
streptococcus 

(0) An analysis of the c-iros of puerperal si p«v m 
Aberdeen in two periods—!*efore nnd nftrr the 
introduction of sulphonamide tbrrapa—sliow« a 
fall In the total «i»e mortahtv from 13 o to 9 0 per 
cent , and a fall from 10 2 to 8 3 per cent in tbo 
case mortality of sepsis dm. to the ha molvtic 
streptococcus 

(7) To decide the effect of trauma on the incidence 
of puerperal «pM-, ca«e* were analysed in two 
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groups according to whether delivery was easy or 
not It was found that with easy delivery the ease- 
mortality was 12 7 per cent and with difficult delivery 
28-9 per cent before the introduction of sulphanil- 
amidc, and 4 1 per cent with easy delivery and 12 8 per 
cent with difficult delivery after the introduction 
of sulphanilamide therapy. Therefore, in spite of 
treatment with sulphanilamide, the prognosis is poor 
in haemolytic streptococcal infection in the presence 
of extensive local trauma. 

(8) Eight fatal cases are summarised, and the 
chief factors responsible for death are pointed out. 


WAR NEUROSES 


The Ex-Services Welfare Society held its annual 
medical conference on July 7, with the president, 
Prof Edward Mafother, in the chair. The subject 
of discussion was the incidence of war neuroses in 
civilians and m each of the armed forces The 
chairman, m opening, asked for practical suggestions 
for the prevention of neuroses, and for answers to 
basic questions. What can be done to reduce mental 
stress? How far can individual predisposition be 
detected and the susceptible put to forms of service 
in which they can be useful ? How can the causal 
factor of personal advantage be prevented by raising 
morale and by taking profit out of the neuroses ? 
A now problem m a future war may, he said, be 
an increase of neurosis among civilians There is 
no evidence that any neurosis was caused by air-raids 
m the last war; on the other hand, future air-raids 
mar he far more trying Much will depend on the 
efficiency with which our own aircraft repel raiders 
Defending gunfire is nearly ns productive of neurosis 
as enemy bombs / 

SERVICE VIEWS AND EXPERIENCE 

Surgeon Vice-Admiral P T Nicholes said that 
according to data given by Beaton admissions at 
Chatham for neurosis and psychosis rose steadily 
through the late war relatively to the numbers of 
the personnel Porty-dne per cent were classed as 
psychoses, but tho proportion today would perhaps be 
smaller Of tho three neurotic groups—neurasthenia, 
hysteria and shell-shock, the first was by far the 
largest and 93 per cent of the cases in it were suffering 
from anxiety states Many anxiety cases closoly 
resembled cases of Graves’s disease Hystena was 
much rarer than in the Army, perhaps because sailors 
as a class are more independent and less suggestible 
than soldiers Most neurotics wero lost to the 
service In a future war the problem might be made 
more severe by insecurity from air-raids in harbour 
and by anxioty for tho safety of wives and families 
The figures would be increased by flying stress 
neurosis m the Fleet Air Arm Steps should be 
taken to eliminate men with a constitutional ten¬ 
dency to neurosis, but it is not practicable to examine 
all troops psycluatrically or to attempt to restore 
neurotic patients to duty by psychotherapy. Eveiy 
effort should be made to send psychiatric casualties 
quicklv to a cent re where expert diagnosis is available, 
and then to dispose of them suitably. This plan 
may present cre.it difficulty among sailors serving 
in remote parts of the world There is a sonous 
chortage of medical olluei- capable of performin'’- 
this service 

Major-General Itor.rnT TriesT said that the Army 
ins already begun to apply many of the points 


suggested by Prof Mira on the basis of his Spanish 
experience All officers receive lectures on mental 
disorder and impart their knowledge to the troops 
The question of seleetmg personnel and deciding, 
on the history of each man, whether ho shall he 
employed m front or hack areas is still under dis¬ 
cussion If the officers are prepared hy special 
notice, it is practicable to discharge patients before 
they are completely cured The moidence of nervous 
disorder would he much reduced hy keeping up the 
strength of the forces and of the population by good 
and regular feeding Preliminary training—for 
example, by black-outs—should he applied eneigeti 
oally to the civilian population to eliminate the 
all-important element of surprise 

Group-Captain H L Burton gave figures for - 
the incidence of nervous disorder m the Royal Air 
Force in 1937: m a total force of 60,000 the admissions 
for psychoneurosis were 125, of whom 41 Tver- 
invalided—an incidence of 2 1 per thousand Theie 
were 24 cases of mental disease Mental and nervous 
illness is the commonest cause of invaliding in the 
Eoyal Air Force, perhaps because the standard of 
criticism is so high. Flying personnel are weeded 
out early m their training, and the incidence among 
fully tramed flying staff is low. Neurosis is not 
closely connected with the duties of a patient, hut 
rather with conflict. Most patients show a marled 
lack of confidence, but often the only prominent 
symptom is a general failure to perform duties 
efficiently. Among men classed as unlikely to male 
good fliers, temperamental defects account foT 80 per 
cent These may he combined with psychomofor 
defects and are usually detected early A second 
group realise that they cannot cope with the faster 
machines they meet in later training A third gronp, 
breaking down after a career of some length, do » 
from unexplained loss of confidence, from a definite 
event such as an accident, or from private trouble 
Some develop a growing feeling that it is only a 
matter of time before disaster overtakes them Tie 
precise classification of nervous disorder is not 
regarded as important, for most men who treat 
down are lost to the service Breakdowns among the 
lower ranks from psychological inferiority have 
increased. It is difficult to decide whom to discliargCi 
for it is had to discharge too freely. Some method 
of eliminating unsuitable recruits is needed 

Among the flying personnel the watchword v 
prophylaxis All medical officers receive a bnef 
course in psychology applied to their particular wort 
They observe their personnel constantly for signs ol 
stress and suggest modifications of the work where 
necessary They encourage men to discuss then 
troubles, and oiler advice Very little intensive 
psychotherapy is performed: few medical office 15 
can give it, and there is no conviction of its value 
In war-time the scheme of treatment would comt - 
of a senes of filters The first is the medical officer 
of the unit; the second is the consultant, to avhore 
doubtful cases would he sent Treatment would « 
short and mild. men would either go straight bac 
to duty after a rest and explanation, or bo gifcn 
short period of leave, or he sent to a special ho=P“ 
for psychotherapy. Prognosis would depend on *■ 
extent to which the patient had acquired conire 
of his emotional level by his intellect or sentiment' 
Men shonld not be invalided hack to civilm n “ *• 
but retained in uniform and subject to duty nnlf* 
they were quite hopeless and incompetent , 
Br E PnroEAux said that during the war sb°u' 
30 per cent, of those who broke down mentau 
were constitutional neuropaths These were mo ; 
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persons who liad been m some hind of clerical occupa¬ 
tion and had boon conscripted . their physique wa* 
inferior and they broke down at home Hysterics 
broke down after a short period of service overseas, 
anxiety patients after perhaps a year and a half 
Of the psychological inferiors, who would probably 
today he called high grado feeble minded, nearly 
nil went overseas and a thiol of them Berved through 
the whole war, mostly in departmental units but 
quite usefully 

Prof Emilio Mira (chief psychiatric inspector to 
fcho Spanish Republican Army) distinguished threo 
periods in the Spanish war During the first penod 
somce was voluntary and the element of conflict 
was absent There wore no figures, but the incidence 
of nervous troubles was probably low In tbo second 
poriod tbo army was organised and there was a high 
casualty-rate The inoidoiico of discharge for war 
neurosis was I 5 per thousand Soldiers from the 
North of Spam resisted neurosis bettor but suffered 
from it worso The inoidenco among front line troops 
was stri kin gly low, probably bocause tlieir morale 
was bettor Its most common form was conversion 
hysteria, which often yielded to a few days’ treatment 
Anxiety states wore common, but usually developed 
into hyatoncal syndromes Tlio third period was 
marked by shortage of food, the conscription of 
very young troops, and lack of confidence in victory 
There was no great increase in ueurosis, as the 
psychological selection was good and front line ttpops 
wore not psj cluatncally infected The highest 
incidence was among anti aircraft units and sanitary 
norvicos tho second among infantry and transport 
Symptoms among flying olllcors woro duo rather 
to exhaustion than to neurosis Nervous breakdown 
was very rare in tho 10th and tho loth Corps, which 
consisted of Commnmsts with strong political sym¬ 
pathies Tho source of neurosis being four, a strong 
onthusiasm will counteract it Prof Mira considered 
that the best antidote to war neurosis is a campaign 
of political information to inspire devotion to tbo 
object for which tho war is being fought This is 
particularly necessary m country districts There 
was no great increase m neurosis among civilians 
under totalitarian conditions As soon a^Mcnlarte 
and organisation woro established, tho frequency of 
nervona and mental disorder fell to tho normal 
poaco limo level. 

Dr E Guttmann said that as far ns ho could judge 

from tho scanty Gorman statistics available, acuto 
nonrotio reactions in front lino troops ol tho Gcrmm 
army in tlio late war were rare The incidence in tlio 
navy was about half that in the army, and the 
proportion of neurosis to psychosis was as ton to 
seven Airraids on civilians did not appear to 
cau“ an? ...crease u> admissions to 
climes. nn mcroaso of anxiety was, “ “ 

among inpatients no gave some statistics from 
carthquiko districts 

propaganda and discipline 

Dr A McGjasuai. said that the two main 

toucan se^ c!rtravngan co* Miel lay mu r °n n if 1 ^ 
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panic in lnm Ilia suggestibility should bo intcnMihd 
by propaganda and worked upon by suitable method* 
during air raids A committee of psj chologists could 
probably devise effecti\ o methods 
Dr Thomas Beaton said tlmt an unusual number 
uf patients attended his outpatient dime in Ports 
mouth last September Tho number may xiso in a 
war through tho effect of general tension on existing 
nervous instability High emotional tension did not 
produco neurosis or psyohosis in any of tho casualties 
of tho Zeebrugge raid, and will only produce mental 
disturbance iu predisposed persons Anxiety neurosis 
m the Navy was really duo to exhaustion ns the 
end result of protracted stress, and very few cases 
could he restored to duty A laxgo proportion 
showed a definite enlargement of tho thyroid A 
high proportion of psychotics were cured Neurotics 
must liave security but not comfort good discipline 
is essential, and success would largely depend on 
the popular attitude to tbo neurotic being sound 
Ho must not be pampered the term “ shell shock ” 
was ono of the most important causes of the condition 
in tho last war Dr Beaton said ho was a little 
fnghtoned of tho responsibility which conrtB, schools, 
administrators and now tbo fighting services tend 
to throw on the psychiatrist, who is only a human 
being Ho can pick out a definite psychotic Inst 
cannot really claim to assess tbo possibilities of 
neurosis in a soldier or sailor 
Dr Ivor Davies pointed to tho very high incidence 
of minor neurosis in tho population today. Half 
tho outpatient cases in tho Cardiff Rojal Infirmary 
arc functional, and tlicso do not reeoivo treatment 
}Iany of them arc coses of gastric neurosis The 
country should deal with thorn in peace time, for in 
a war many of them would become ineffective 
nyperpietics ore potential psychopaths Thyro 
toxics would bo very largely incapacitated in a war 
There is already a high incidence of goitre, which 
would bo likely to become toxic under continuous 
threat of bombing Allergic patients and sufferers 
from chronio bronchial catarrh easily develop neurons 
Tho sohools Bliould do\oto more attention to teaching 
children self control and self reliance—-lessons tbev 
do not always learn at homo ARB shelters should 
contain some persons with a knowledge of psycliologj, 
to deal immediately with neurotic'* Thoy could be 
selected from health visitors, social workers, sanitary 
inspectors, clergj, or voluntary aid detachments 
Dr W M McAustet thought that the prospect 
of nervous disorder in a war is not ns bad ns somo 
people foar Panic duo to airraids docs not noces 
sorily cause a rise in mental disorders Tlio public 
must bo educated to prepare them for tho situations 
which may an«e 

Dr C S Myers, y R S, recalled that in tin* last 
war tho incidence of nourosis m badly disciplined 
regiments was high, m well disciplined regiments toy 
low Tlio incidence might be reduced bj training 
fighters m a proper attitude to the enemy 1 duration 
should bo framed with the object of counteracting 
tho oir pilot’s objection to bombmg women and 
children Sa\o for a few exceptions, no pension 
should be allowed for psyoboneimrtit disability 
The vocational paa ckofogi^t could probiblv applj bin 
special experience to the problem of selection, and 
should take part in training psychiatrists 
Dr J D Simmon saul that hum of the would be 
flying officers who break down cirlr are of the 
sub intellectual type Hypertliyroida! patient* art 
unlikely to make good patients 'When onci a 
medical officer ha* been called xn mid tho sngg**tfon 
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of nervous disorder Jins bcou made energetic action 
miiM be continued until euro or definite disposal. 

Dr 31 W Bui, max lcmarked that, if Joan 
Grant h nmol " Winged Pliaiaoh ” could he believed, 
the Egyptian-- taicw methods of psychologically 
disabling then enemies seven thousand years ago 
The small incidence of neurosis m the Navy may have 
been dm* to the fact that the stress was intermittent 
and the personnel were picked regular volunteers 
who were accustomed to the woik and were not 
contaminated by conscripts Conscripted men should 
have an opportunity to choose their units, for 
unconditional compulsion is a cause of neurosis 
Similarly, civilians should be allowed to choose 
whether they will be evacuated or not 

Dr Henkt Yeixowlees thought that the sailor 
was spared much anxiety by the comforting reflection 
that if he were lolled it would bo m company with 
many others The soldier bad to face being picked 
out from among his comrades. Education m the 
possibility of war neurosis might do as much harm 
as «ex education has done, and might tram young 
people to expect a psychological disaster The 
objection to the use of vocational psychology is, 
ho considered, that war is not a vocation, and even 
the vocational psychologist could not turn the 
psychological energy of the whole country into 
channels winch no-one would choose if he eould 
help it 

Dr Geokge Gordon deprecated a defeatist attitude 
towards the possibility of selecting personnel. Much 
can he done, he said, by using the enormous data on 
invalidism which already exists, and by testing for 
such reactions as dermatography and such signB 
as hyperthyroidism and disturbances of the auto- 
nomic system. 

Prof. Mapotheb, in closing the discussion, said 
that it would he impracticable to deny compensation 
to psyohonourotics, hut it should be refused during 
a war, and they should not he discharged. 


MENTAL HOSPITALS ASSOCIATION 


The annual meeting of this association was opened 
by the Lord Mator op London at the Guildhall on 
JulyG Mr.J W Black, J.P. (Leicester and Kutland), 
took the chair. 

Divorce for Insanity 

Sir L whence Brock, chairman of the Board of 
Control, in an address to the meeting said that 
visiting committees and mental-hospital officers are 
disturbed by the uncertainty of tbe legal position of 
a patient under the Matrimonial Causes Aot, 1937 
A patient may he divorced if he is incurably of 
unsound mind and has been continuously under care 
and treatment for at least five years immediately 
preceding the presentation of the petition A person 
is under care and treatment while he is detained m 
pursuance of any order or inquisition under the Lunacy 
and Mental Treatment Acts, In the case of Shipman 
v. Slupman (193S), said Sir Laurence, it was not 
seriously argued that the patient was likely to recover, 
hut she had been sent from time to time to a rolativo, 
sometimes for periods running into months, and she 
had spent jnsfc undor 400 days outside the hospital 
during the statutory five years. Moreover, the 
msi ting committee had invented a new and wholly 
extrastatntory form by which they hod allowed 
her to leave the hospital on “ provisional discharge ” 
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The substance of the judgment m this case appeals 
to he that short absences, such as week-end leave 
may he disregarded, hut there must come a pomt 
at which absence ou tnal will break the contmmtr- 
o£ the five yeare and do away with the mlit ti 
divorce. - 

In certain cases the medical'officer may bo pat 
in an embarrassing position, hut the scope of the 
Shipman judgment lias been somewhat narrowed k 
the observations of the president of the Divorce 
Court in Green v. Green (1939) In that case the 
patient had been sent to a homo maintained by the 
Montal After Care Association: as he had been 
under some kind of control the court hold that the 
continuity of the five-year penod had not been 
broken The president regarded as important the 
fact that the home was exclusively occupied by 
London County Council patients and the association 
were acting as agents for the council The position 
of a patient who is sent to an ordinary holiday home 
admitting patients from different hospitals is still 
extremely obscure. The Board of Control have issued 
a circular (No. 861) on the Shipman judgment 


The duty of the superintendent of a public mental 
hospital is clear: he must he guided solely by the 
interests of the patient and owes no duty to the 
other party to the marriage. While it wonld he 
unwise to do anything which might obstruct divorre 
proceedings, he ought not to he deterred from doing 
his best for the patient by any considerations of 
possible ulterior consequences to other people The 
medical officer m charge of a licensed house, thongh 
no less anxious to do his best for the patient, mnj 
find his work undone by the petitioner exercising 
his or her right to withdraw the patient when the 
dootor asks consent to give leave of absence on trol 
Sir Laurence hoped that the legal ohscunties ol flu- 
question may be cleared up before long He expressed 
the personal opinion that some amendment of thi* 
part of the 1937 act will have to be made on one 
of two lines: either the right to divorce most he 
made to depend on a certain penod of continuous 
treatment, or the aot muBt be brought into 
with the Scottish aot and contain a presu 
that the patient is incurable after a certain . 
of continuous treatment unless evidence to the 
contrary is produced. In any case, absenco on 
holiday or on tnal ought not to be held to brea* 
the continuity of the five-year penod 
Dr. T, C. Graves (Birmingham), in opening * 
discussion on the Matrimonial CauseB Act, 1937, w 
relation to mental-hospital practice, pointed out that 
a penod spent as a temporary patient may w 
count in the five years’ detention period, for ret 
temporary recommendation may not bo an “ order 
under the act. If it is legally an order, the ong® 5 * 
purpose of creating it is defeated The act tn®; 
mental hospitals into places where not only a 
may bo “ detained” but where he may lose hish® 
partner and perhaps his only legal friend with® s 
few years The stigma of the mental hospital f; 
undoubtedly increased, and the act may 
relatives to apply for discharge before a patient ^ 
well enough Visiting committees should sc® 
patients who may be respondents to a divorce petiti 051 * 
review the circumstances of their illness ® 
detention This review is of great support to t® 
medical officer who has to give evidence. The <k 
tinction between voluntary and temporary 
on the one hand and certified patients on the otk-> 
, aT ® s maintained, is wholly arbitrary, has _ 
odical basis, and under the new act is gr°* 7 . 
unfair. The Mental Treatment Act, 1930, sh°® 
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be amended so that all patients except really volun¬ 
tary admissions come into mental hospitals on a 
temporary recommendation, with a maximum of 
two years for treatment according to the knowledge 
and capacity of modem medicine and surgery and 
without the present obstacles to temporary treatment 
The need for further residenco after the initial term 
should he decided by the Board of Control 

Many general paralytics livo on for years after 
modem treatment How, asked Dr Graves, is such 
a patient to ho protected against divorce by the 
partner who gave the patient syphilis perhaps twenty 
years before, and what evidence will bo accepted 
that the petitioner is responsible for the patient’s 
condition T A petitioner may also have been gnilty 
of “such wilful neglect or misconduct as to have 
conduced to the unsoundness of mind ” by neglecting 
tho patient, interfering with treatment or preventing 
others from helping or treating tho patient It may 
be advisablo for the medical practitioner, before 
’pronouncing on incurability, to state the treatment 
which has been given but has been unsuccessful 
In a grimly defended suit the praotitioner might bo 
subjected to a severe cross examination with the 
object of proving that the petitioner has wilfully put 
the patient in charge of someone who has neglected 
to take active measures to benefit him 
When a decree of divorce has been pronounced, 
tho doctor should not give up attempting oure, 
ho should completely forget tho logal interruption 
and maintain an active interest in tho patient’s 
well being and possible recovery Many patients 
recover after five years New agents and modes of 
treatment may be applied to mental disease with 
quite unexpected results After decree urn steps 
may be commenced to obtain an order for tho main¬ 
tenance of tho patient and children The guardian 
ail htem , usually tho Official Solicitor, represents the 
patient and, if tho patient recovers after divorce, 
will arrange to restore his/her property and rights 
of access to children and, where they exist, tho 


rights to maintenance 

Dr J X Eusseu, (Tort) atnd. that tha president 
of the Divorce Court, m nn unroported ease Crawford 
* Crawford, said ho would he favourable to tho 
Bugeestum that temporary treatment if extended 
by the Board of Control m detention under an order 
It happened, however, that by adjourning tho case 
till the next session tho fivoyoar period could ho 
completed without invoking tho ponod of temporary 
treatment, this courao was followed, and it bcoamo 
unnecessary for tho president to decide tho point 
Tho mooting referred tho wbolo question of tho 
amendmont of the law to tho oxecutivo comnutlw 
for action, in codporation with the visiting committees 
of the country y 

Present Situation of Mental Hospitals 


In the course of his address Sir Laurenc e Broc k 
said that tho general position in mental hospitals 
shows a slight lmt wclcomo improvement since tat 
July Tho aggregate shortage of beds lias been 
reduced from JG08 to just under 3000, hut tho posit ion 
remains serious Progress at iAthoin ** K * 
Murcarottmg has been slow, and the proposed site 
of tho third mental hospital lias had to ho ahandoiieal 
owing to difficulty of drainage Tho position must 
therefore become worse in the u«t two or threo yeare 
Steady progress, however, continues to lie made iti 
tho provision of admission units ond "“J?" jj 01 ”?' 
1 von when tho discharge re o is unaffected, the 

relapse rato falls when an earlv treatment centre u 


opened. An indirect but important advantage is 
the stimulating effect of tho existence of modem 
treatment facilities on the keenness of the medical 
staff A keen doctor will not remain in hospital, 
or if he docs remain he will not retain lus keenness, 
unless he is given a fair chanco of doing his best for 
his patients and if ho knows that his new admissions 
have to be brought into overcrowded wards in contact 
with chronic and seriously ill patients 

English hospitals are very understaffed, he con 
turned, in comparison with most of the continental 
hospitals In tho university clinic at Waldau, just 
outside Berne, with somewhat less than a thousand 
beds, the medical staff consists of a director and 
nine other whole time doctors Visiting committees 
do not always appreciate the hard work thrown 
upon the medical staff by an outpatient clinic. 
Medical staffs badly need strengthening, to enable 
the outpatient clinics to hold far more frequent 
sessions and do much more in the way of treatment 
Such an increase would do much to remove tho 
reproach that many outpatient centres do very little 
more than diagnosis It would also reduce consider¬ 
ably the number of patients who have to go to mental 
hospitals 

Dealing with air raid precautions. Sir Laurence said 
that in most hospitals it would not be practicable 
to attempt any considerable transfer of patients 
from one part of tbe building to another in the 
short time which would elapse between the warning 
and the raid, it would certainly not be practicable 
to attempt to transfer patients to trenches The 
Government will not relieve local authorities of any 
of the expenses of maintaining institutions, the 
cost of emergency precautions must fall on local 
funds The local authority has no more claim to 
reliof than tho employer of labour In conclusion, 
he said that the national emergency must not lead 
to any sagging down in mental health services 
Visiting committees should survey the field as a whole 
and frame a comprehensive programme, aiming where- 
over possible at prevention At the moment nothing 
is more important than the development of outpatient 
centres It will not add to the strength of national 
defence to neglect tho mental health of tho nation 
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A Miscarriage 

At a Chester inquest last week two doctors wore 
criticised for failure to cooperate with tho rimtftturo 
county council** sehemo for welfare in maternity 
cases Tho deceased, a married woman aged 3S, 
had died in an nmhutanco on tho way to hospital 
The two doctors hod heen attending her aft( r a 
miscarriage Tho> had omitted either to call in 
a specialist or to send the patient to hospital promptly 
Dr W II Grace, pathologist, who conduct* m! a 
post mortem examination, stated in the witnc^ \*ox 
his opinion that tho omission of tho measures which 
tho county council’s scheme contemplated was respon¬ 
sible for the condition finally resulting in the patient's 
death In the coroner’s view the cndenci indicated 
the importance of cooperating in tho local authontj s 
sehemo, this wai a case which should have been 
tackled and finished at the earliest moment The 
jurj mldtd to thetr \crdict of ** death by mis 
ndventure * a nder that death was duo to negligence 
not amounting to criminal negligence 

One of the two doctors In charge of the patient 
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had been m medical practice for forty-sis years and 
had then retired He was acting as locum tenens 
for tho second doctor from June 2 to 9, the critical 
week m the patient’s illness The second doctor, 
having been informed by his colleague that the 
patient’s condition was comfortable, did not visit 
her on the 10th, as ho was not sent for He saw 
her on Sunday, June 11, and on other days in that 
week On the 17th he was called as the patient 
was worse Ho then decided that she must go to 
hospital and he communicated with the county 
medical officer and made the necessary arrangements 
Both doctors contended that it was not the usual 
piactice either to send such cases to hospital within 


twenty-four hours or to call in a specialist “Thi* 
was an accidental case,” said one of them, “a case 
in a hundred ” “We cannot,” said the other, “have 
a specialist on every abortion." While both of 
them were aware of the county council’s scheme and 
were m sympathy with the greater attention noir 
being paid by local authorities to welfare m maternity 
cases, they seemed inclined to dispute the value of 
the medical opinions on which these schemes are 
founded Dr Grace, on the other hand, was dear 
that there was a recognised medical practice in these 
cases, and the coroner (who evidently accepted k, 
view) remarked that the attitude of the two doctor* 
would frustrate the whole scheme. 


GRAINS AND SCRUPLES 


Under this "heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later tn the half-yearly index 


FROM A WOMAN PUBLIC-HEALTH OFFICER 
III 

It would be interesting to know how many members 
of our profession bothered to read the exhaustive 
report on West Indian conditions prepared by the 
British Medical Association for the recent peripatetic 
commission Probably not many, though it was 
a remarkable document, and the subject is one of 
grave concern to all of us, now that the relations 
of Britain to her colonies are an international question. 
The story is not a pretty one. Curable diseases not 
oured, preventable diseases not prevented, ancient 
plagues on the increase, malnutrition nfe in a land 
of natural plenty, housing that would be intolerable 
for savages , and all this in an Empire of whioh we 
are justly proud Judging from the report and other 
evidence offered to the commission conditions on the 
whole seem to be worse than when I toured the 
islands with a medical colleague nearly twenty years 
ago Now, these West Indian islands are as lovely 
as a dream—lovely as film Btars and as diverse in 
their types of beauty, in race, in religion and in their 
personal relationships One might add that they 
aro as sensitive to rivalry; the European enthusiast 
who always begins by advocating wide schemes of 
amalgamation has his troubles ahead of him. 

* * * 

We were fortunate in that the deficiencies of 
post-war transport marooned us for three weeks 
in the Panama Canal zone; we were thus enabled 
to measure West Indian conditions against tho 
standard of tho finest hygienio administration in the 
world. It was amusing to find that the Canal 
Zone is the doctor’s paradise, and the older American 
officials who had seen the enterprise through from 
tho beginning wore quite clear as to the reason. “ It 
was really tho doctors who built tho canal The 
French engineers were as good as ours if not bettor, 
but thoy hadn’t a chance That bit of tho old 
Do Les^cps Canal over there cost a life for every 
yard. Then Dr. Gorgas came along and cleared 
out tho Yellow Jack and malana, and taught the 
labourers from tho West Indies (‘ British objects ’ 
they call themselves) how to keep alive. Gorgas 
showed them how to cat so as to increase their work- 
output, and tho canal got built. So do we listen to 
the doctor's say-so 1 Yes, Ma’am ” 
still, it was a shock to learn, for example, that no- 
one is allowed to remain ill m bed m his own house for 


more than two days. On the third day the doctor 
must report the case and the patient iB wafted avray 
by ambulance-train to one of the magnificent bos 
pitals at either end of the Zone No bush or tree 
grows in the Zone except by permission of the medical 
officer of health. He is also empowered to inflict 
and collect fines for breaches of the sanitary regulations 
and even the local mayor can be fined up to 50 dollars 
if he gives trouble I tell you, it would warm tho 
cockles of a “ sair hadden doon ” medical officer’s 
heart to watch the sort of 'police-court held every 
morning in the public-health department, with tho 
M O.H. acting as magistrate and sanitary inspectoE 
collecting the fines on the spot. Even the ice cream 
supply had been taken over by the health depart 
ment and it was issued daily as a government ration 
(Socialists may care to note for propaganda purposes 
that it was the best ice-cream encountered in three 
continents.) 

Walking through the completely fly-less market 
at Panama with the health officer one came on a 
banana-skin lying in the central aisle Can ye® 
imagine what would happen if one of H M. 
Bateman’s admirals found a banana-Bkin desecrating 
his quarter-deck ? The ensuing Beene was just like 
that. . . 


A tew weeks later I was escorted through *® e 
market of a large West Indian capital town by 
another health officer; one’s feet slithered m the 
decaying refuse, flies swarmed everywhere 
would you like to see where the flies come from * 
asked the M 0 H cheenly. We drove out to * 
huge dump a mile or so outside the town where 
flies and rats swarmed like the plagues of EgJP* 
The town council were going to do something about 
it next year—I believe it is there still. In another 
colony we visited a great sugar plantation. Stahls 
for mules, with masses of flies breeding in the neglect® 1 
yard, could be seen on one side of the managers 
house; on tho other was a hospital for East Into® 
immigrants with many cases of enteric m 1,3 
unscreened wards Oddly enough the manager 
lay dying of enteric. . 

\Ve had been sent out especially to investigate 
problem of venereal disease, hut senous as that w®; 
it seemed to us one of the least of tho West Inoi® 
roubles The deficiencies in environmental hyg 1 *®®’ 
tne vast amount of preventable disease such as bee* 
worm, yaws, tuberculosis and fin some island-J 
malaria, and the huge infantile mortality, seem 
much more important. Hookworm is a pa 1 * 101 
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larly obnoxious scourge to a country One cannot 
tell what the potentialities of a population really 
are till it is eliminated I saw in one of the smaller 
isles a Tillage inhabited hy “ red shanks,” the white 
descendants of Cromwell's political deportees They 
were a gentle listless people, with pale blue eyes and 
skins like badly tanned leather, and it was very 
tempting to dogmatise about “degenerate stock” 
But one was told that when cleared of hookworm 
they become unrecognisable—vigorous and alert m 
a few months Alas, tho medical officers of 
the Rockefeller anti hookworm campaign have 
apparently had to leave the islands in despair from 
lack of cooperation They had told us that the 
task though difficult was in no way impossible if 
proper help had been forthcoming 

* * * 


Leprosy is an affliction so tragic that greater 
efforts should surely he made to eradicate it Many 
of the lepers are infected very young and have an 
appalling life of boredom while waiting for a dreadful 
end "We visited every leper colony in the islands 
and some of them had not had a visitor for years, 
tho courage and devotion of the officers who were 
working in lonclmess to mitigate their charges’ hope- 
less lot were beyond praise In another colony 
years later I found that tho governor’s wife had 
broken down an ancient taboo, had brought in a 
- committee of ladies to organise games and cinema 
shows and occupations for the lepers This seems 
the only way to remove prejudice and to terminate 
the practice of concealment which is fostering this 
disease 

* * * 


One hnB been hearing a great deal—-though not too 
much—about the housing of tho native worker 
This is n welcome change, for there was a conventional 
theory in the past that coloured people could live 
anywhere and on anything, that they revelled in 
squalor and had no desire for a better standard 
One noted suspiciously that theso views closely 
resembled the arguments brought out to opposo 
slum-dearanco and rehousing sohomes at home 
The health officers and experienced practitioners one 
mot didn’t hold with them Then one day, on a 
visit to a famous estate, I managed to slip off to the 
workers’ village and have a chat with the people 
themselvcB One began with the women and babies, 
who were friondly as always Presently n Ttnwg 
man broke off from a group of onlookers and said 
insolently “ Have you como down hero to laugli at 
do black folks living hko pigs t ” After a word or 
two of explanation they took me round their disgust 
ing quarters qmto willingly and showed mo just what 
they objected to and what they wanted Itcsent- 
ment was freely expressed that tho company a 
officers had rehoused themselves m heantifnl screened 
bungalows and had done nothing for tho workers 
This was no manufactured agitation hut tho sponta 
noons expression of simple people up against Urn 
fundamental realities of lifo 

In view of tho recent riots it is well to recallthe 
freedom from enmo (excopt 

behaviour and tho kindly patieneo of tho AVcst 
Indian Wlir kavo wo made such a mess of a land 

whore ov^ prospect plea.es and man h, no ...ore 

vile than usual t Most pcoplo know tome of the 
answers hut no one knows oil Ike 
query Fconoimc insecurity is one of tho ■more oto 
explanations Tho main mdustr.i^ugar. c«oa, 
bananas—are on the serge of bankruptcy, only oil 


pays steadily The explanation lies deeper, how¬ 
ever, for even during a boom period—and there was 
great prosperity when I was out there—they did not 
spend money on health or indeed on any other public 
purpose (The hospitals—and deplorable they 
arc—are all run by the government) Xot one 
penny of tho great fortunes made in the war was 
expended on any charitable or philanthropic project 
whatever And the income tax—if any—was only 
Is in the pound 1 

More fatal even than poverty was tho lack of a 
communal sense of responsibility for the well-being 
of tho workers This is partly due to racial com¬ 
plexities, and partly to an obsoletopolitical philosophy 
One met prominent persons who really believed that 
trade unions aro dangerous revolutionary orgamsa 
tions, and that unless corrupted by bolshevik gold 
coloured folk would be content to sit like Ferdi¬ 
nand the Bull under the cork trees, just smelling tho 
dowers, and never nover asking for a Bhare in the 
higher standards of living that tho rest of tho world 
enjoys This is an illusion of the type which Ins 
drenched Russia and Spam in blood The Almightv 
could of course have made such a people but I do 
not tlnnk He ever did 

One feels that if it is humanly possible Britain 
should m the near future take effective action to 
assist tho colonies in clearing up these outstanding 
arrears of disease and misery One can plead that 
here tho medical officer of health is on tho sido of 
the angels—that ho stands for social and moral 
seennty In the stately words of old Simon (recently 
recalled by Prof Major Greenwood) “side by side 
with pestilence thero stalks a deadlier presence, 
blighting the moral existence of a rising population ; 
rendering their lieartB hopeless, their acts ruffianly 
and incestuous and scattering, while socictv averts 
her eyes, tho retributive seeds of increase for crime, 
malevolence and pauperism ” 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 

July 1, 1939 

Notifications —The following cases of infectious 
disease were notified during tho week Smallpox, 0, 
scarlet fever, 1751, dlphthena, 882, enteric foer, SQ 
(29 “ expected "), pneumonia (primary or influenzal), 
440 , puerperal pyrexia, 102 , cerebrospinal fever, 20 ; 
acute poliomyelitis, 3, acute polio-encephalitis, 2 , 
encephalitis letliarglca, 0, dysentery, 67 , ophthalmia 
neonatorum, 00 No case of cholera, plague or typhus 
lover was notified during the week 
The number ot case* In tho Infcrtloua Hospital* ot the London 
County Council on July 7 ira« 2023 which included Scarlet 
fever, 718 diphtheria, 6t0 (curriers 11), incase* 17 whooplnc 
couch, 784 , puerperal lever, 19 mother* (plus 8 table*) 
encephalitis Jetharclcn 3*MJ poliomyelitis 3 At St Mar- 
caret a Hospital there were 34 babies (plus 12 mothers) with 
ophthalmia neonatorum 


JDcnfAa—In 120 great towns, including London, 
there nits no death from smallpox, 1 (0) from enteric 
fever, 5 (0) from measles, 2 (0) from scarlet fever, 
10 (1) from whooning*coui.h 10 (2) from diphtheria, 
21 (0) from diarrhoea and enteritis under two voirs, 
and 9 (3) from influenza Tho figures in parent 
arc those for London itself 
Huddersfield reported the only death from typhoid Sunder 
land and StnCe*on Trent each bad tiro death* from whooplrc 
couch Fatal com* of diphtheria Here scattered finely orer 
14 great town* Hirmlnj.bam reporting 2 


Tho number of stillbirth* notified during the wetlc 
was 237 (corresponding ton nte of 30 per 1009 total 
births). Including 2$ in London 
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LETTERS TO THE EDITOR 


CHEMOTHERAPY AND THE WHITE CELLS 

Sir,—A lthough very , few are now in douht as to 
the immense value of the sulphonamide group of 
drugs m certain infections, those who are watching 
the literature dealing with them must he gravely 
concerned about the increasing number of reports 
of agranulocytosis associated with their use Once 
again we are reminded that there must always be 
danger m the administration of large quantities of 
a foreign chemical substance—we have to pay a 
price 

Dr Sutherland’s report m your issue of May 27 
tells the story of the fourth case that has occurred 
m this hospital during the last two years (three m 
which the elimination of polymorphs from the blood¬ 
stream was complete and one of neutropenia— 
40 per cent, polymorphs). A fifth case was recently 
admitted with complete absence of polymorphs 
(W B C 860) after receiving 40 g. of sulphamlamide 
in seventeen days before admission. She died within 
thirty-six hours. 

An incomplete survey of the literature shows that 
during the same period at least twenty-seven cases in 
adults and three m children have been reported 
or briefly referred to, making a total of thirty- 
five up to date Prom reports reaching me 
privately I conclude that a larger number of cases 
have been recognised in this country but not 
published; and—what is still more disquieting— 
there can be little doubt that others again have died 
unrecognised because leucocyte counts were not 
made. Therein lies the danger. As Dr. Sutherland 
pomts out, the clinical picture of agranulocytosis 
presents nothing characteristic—the so-called agranu- 
looytic angina often does not occur or develops 
only shortly before death; it was present in only 
ono of our five cases If white-cell counts are not 
made at short intervals, the patient’s rising fever 
and deteriorating general condition may readily be 
ascribed to an exacerbation of the septic infection 
for which ho or she is being treated The three cases 
referred to by Dr Orofton m'his letter in your issue 
of Juno 24 illustrate well the insidious onset of this 
condition ; he also points the way to the avoidance 
of the danger. 

Tory little is yet known about the pathology of 
agranulocytosiB. It has been reported occasionally 
m association with streptococcus infections apart 
from any treatment by sulphamlamide or amido¬ 
pyrine or related drugs, but the recognition of so 
many cases since the introduction of the sulphonamide 
group of drugs makes it almost certain that the 
administration of these drugs has usually been the 
deciding factor. Whether the presence of the drug 
itself in the circulating blood, or some derivative of 
it, is directly responsible, or whether again the condi¬ 
tion may bo duo to a combination of factors, possibly 
including something unusual in the metabolism of 
the patient, wo do not yet know. Until the condi¬ 
tion can bo induced in experimental animals these 
questions will probably remain unanswered. 

Meanwhile, a survey of the recorded cases yields 
some points that are worthy of attention — 

(1) It is clear that agranulocytosis resulting from 
the sulphonamide group of drugs is a very fatal 
complication—more than 50 per cent, of the patients 
having died. 

Agranulocytosis may be met with after treat- 
?}* n f b >- any the sulphonamide group of drugs. 
Jiosi ot t lie recorded cases have occurred in associa¬ 


tion with sulphamlamide itself (perhaps because tin 
drug has been more extensively used than any other), 
but already six cases have been recorded after the 
a dmi nistration of M. & B. 693, as well as three cases 
of neutropenia. So far as I am aware, only one ease 
has occurred when Red Prontosil alone was given. 

(3) The relationship of the amount of drag 
administered and the duration of treatment to the 
development of agranulocytosis is striking. In 
twenty-four adult cases reported in sufficient detail 
the average dose administered was 48 g., and the 
duration of treatment was twenty days. In only 
two cases was the total amount less than 80 g (20 g, 
of M. & B. 693 m one case ; 18 g. of sulphamlamide 
in the other). It is also worth noting that m no 
less than eleven eases ont of nineteen m which fir 
details of treatment are given the fall m the leucocyte 
count took place during a second or third or fourth 
course of treatment. 


These data seem to pomt to a fundamentally 
important conclusion—namely, that there is not 
much margin between the amount of sulphamlamide 
which appears ta he necessary to control a mots 
streptococcus infection (20-30 g.) and that which, 
in some people, involves a serious risk of agranulo¬ 
cytosis (30-60g ) (Comparable figures for M.&B 693 
cannot yet he given ) If that conclusion is Tight, it 
shows, I think, where we have gone wronfe in om 
employment of these valuable new remedies We ho« 
continued them too long m cases which hare not 
made a prompt response. Our experience at Qneen 
Charlotte's Hospital has been that, if a patients 
temperature chart and general condition do not show 
unmistakable improvement within the first five or 
six days of treatment, it is unlikely that there m2 
he any response from further treatment. Wh® 
hsemolytic streptococcus infections have not responded 
satisfactorily, it has usually been, in our experience, 
because the organisms are not sensitive to the dreg 
(as shown by an m-vitro test). Other puerpffil 
infeotions, except some by staphylococcus and tw 
urinary infections by B coli, have almost mvanaWf 
not responded, and, m my opinion, should not R 
treated by these drugs. 

Since it is not practicable to make' frequent white¬ 
cell counts m every case treated, I suggest the follow 
ing procedure as a reasonably safe compromise-"" 
any rate for the treatment of febrile condition* 
If a patient’s fever is subsiding satisfactorily no® 1 
treatment and the general condition shows correspond 
ing improvement, there is no need to do white*" 
counts for the first six days—and the drug may “ 
continued for a further two or three days with* 31 
anxiety If, on the other hand, the tempera*® 
does not show a prompt response, or there are ot# 
disturbing symptoms, such as headache, white* 
counts should ho done every second or third w. 
from the beginning of treatment. Similarly, m cre y 
case in which more than 25 g. has been given ortie*' 
ment prolonged for more than ten days, white 
counts should he done at short intervals. , 

May I add a further note with regard to the tie 
ment of agranulocytosis since varying opinion® 
being expressed about the value of Pentnuclcow 
and of transfusion Three of the four patients v 
developed the condition in this hospital have rcc0 , T< \J 
( ho fourth was a ease of endocarditis), a “”. W5 
astonishing recovery of Dr. Sutherland’s patient** 
her condition seemed absolutely hopeless & as 
us that one need not despair, even if the lene° 
count continues to fall after the drug has 

pped. The intramuscular injection of pentnu 
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tide (0 35 g twice daily) certainly seemed to induce 
a definite nse in the leucocyte count before blood - 
transfusion in ono of oui cases, hut wo are inclined to 
think that both measures have proved useful Since 
we seek especially to provide the patient with normal 
leucocytes, it seems to me reasonable to use 
lefihrmatcd rather than citrated blood, taken from 
lonors inwhomaleucocytosis has been induced—c g , 
by intramuscular injection of nucleunc acid (Parke 
Davis’s “ Veterinary Nuclein **) 2 o cm four or five 
hours earlier (Colebrook, L, Proc B Soo Med 
1926, 19, 31) A simple calculation wall show that 
2 litres of blood containing 12,000 white cells per 
c mm given (by the drip method) to a patient with 
B litres of blood should raise tho polymorph count 
from 0 to approximately 2400 In some cases tho 
transfusion may need to be repeated. 

I am. Sir, yours faithfully, 

Leonard Colebrook 
Q ueen Charlotte’s Hospital Isolation Block, 

Hammersmith, \V 0 July 8 


THE PROBLEM OF MEDICAL LITERATURE 

Sir,— Your correspondents have suggested vanouB 
remedies for the present chaotic state of the pro 
duotlon and distribution of medical literature The 
production is a speoial aspect of scientific communica¬ 
tion which was vigorously discussed by Sir William 
Bragg in his presidential address to the Royal Society 
laBt autumn I need not discuss here tho solutions 
under consideration As to distribution, Mr Barnard 
has pointed out tho ways in which librarians are 
already ta ck ling the problem Britain has an un 
mailed wealth of medical libraries, but their collections 
aro not coordinated and do not cover tho whole field 
The union list of their periodicals which Mr Barnard 
is compiling for tho Library Association will bo on 
indispensable guide to these collections, and it is to 
be hoped on incentive to coordinate and complete 
them, 

Tho scheme of cooperation botween certain medical 
libraries in London, which Mr Barnard also desenbod, 
has a more immediate purpose May I speak more 
lolly of its aimB, and if possible clear up tho mis 
understanding which underlies such criticism as Mr 
Thornton’s, who wrote of the dangers of unofficial 
cooperation t Cooperation between the libraries of 
tho London School of Hygiene, tho Medical Research 
Council, tho Royal College of Surgeons, and University 
College has been officially approved by tho authorities 
of each institution with tho active collaboration of 
thoir scientific staffs Our purpose is to begin with 
this small group of libraries so that our efforts may 
be practical from the start We hope that other 
libraries may Join us later, including those of societies 
which servo their own members and not tho profession 
in general 

Tho cooperating librarians will consult one another 
regularly for tho correlation of tlieir activities Wo 
mean to attack limited objectives one by one «e 
liavo begun with tlie cogrduntion o£ subwaiptiom to 
current periodicvls 'Vo do not intend to ovodo 
duplication wlioro tins v> required by tbo scientific 
workers in each institution, but alreaav in a few 
months we liavo cleared up much uneconomic dupitca 
tion The unwanted periodicals will bo discontinued 
■in each librarr solely to mnko money avnbibto lor 
rbuyuig periodicals not jet token by onj-of tbo 
libraries Tbo -corking of tbo «*'"»' depend., as 
Mr Marnard says, on successful inter library lending 
lint it is essential that it should not be a matter of 
“ librarians peraUndins their committees, but of 


doso collaboration between librarians and scientific 
w orkers 

Some of your correspondents have suggested a 
committee or conference to discuss the problem , is 
there not need for a wider organisation, a permanent 
association of medical men and librarians to plan 
and foster a system of mutual help between all 
medical libraries ? Any schemes for a central library 
or a central abstracting semeo must take into 
account the wealth of medical literature already in 
tho country We who Lave started this cooperative 
scheme ra London behove that this wealth can bo 
most fully used by correlation of the existing medical 
libraries, both in collecting the literature and in 
making it fully accessible through organised service 
I am. Sir, yours faithfully, 

W R Le FAXit, 
Librarian. 

Royal College of Surgeons of England, 

London, W C u, July 10 

THE NEW ZEALAND POSITION 

Snt,—Tho remarks of your Australasian correspon¬ 
dent on July 1 (p 53) will doubtless call forth a reply 
in time from New Zealand, but, as ono who has jnst 
returned from a visit to the Dominion, I feel bound 
to point out that your readers may get a false 
impression from what your correspondent writes 
His contribution xs suspiciously like a hit of special 
pleading for tho government and docs not give a 
fair account of what is happening to the profession 
thero 

During long negotiations tho government rejected 
the proposals put forward by a unanimous profession 
The contracts mentioned were for maternity benefit 
only, the thin end of the wedge Tho figures given 
for the doctors’ acceptances are correct, but no 
mention is made of tbo fact that only a very small 
minority of tbo maternity nurses signed tbeir contract 

No authentic actuarial report on tho social security 
sohemo has been published, although it is alleged 
that an experienced health msuranco actuary was 
employed. It seems to mo that tho erchemo is 
top heavy and that the government witl bo only 
too glad to bkuuo tbo doctors if it fails to operate 
smoothly 

I am. Sir, yours faithfully. 

War Brown 

Byctborno Qalnahiels, Selkirkshire, July 8 

PROPRIETARY NAMES OR PHARMACOPCEIAL 
EQUIVALENTS 

Sir, —For some tirao past wo have been impressed 
by the widespread uso of proprietary names for 
certain drugs, particularly in tbo prescribing of 
sedatives Tho following quotation from tho recently 
published "Textbook of Medical Treatment ’ by 
Various Authors (Livingstone, 1939) illustrates our 
contention — 

“ It is a wise plan to arrange for the patient to 
ha\ e n succession, of good nights nt tho beginning of 
treatment, by gi\ ins a mild h> pnotic analgesic 
(o s mcdtnul gr v with aspirin gr luminal gr iss 
with aspirin gr x or ono of the proprietary prepara¬ 
tions such ns Lmpvrin or Vcganin) ” (p 7TI) 
(Italics ours ) 

The fact that wo aro able to quote this example 
from a book m which great care is lalen to giw 
plmrrancopccial equivalents wherever possible indi 
cates how well esiibk-hed the habit has become 

Wo feel that in tlic«o anxious davs this whole 
question assumes a new nrgencj m view of the fact 
that, whether we prefer these proprietary drugs or 
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not, wo may be soon deprived of any possibility of 
using many of them. In our opinion it would bo a 
valuable service to the profession and to the nation 
if you could give due prominence to the alternative 
British or pharmacopceial names for foreign drugs. 

We are, Sir, yours faithfully, 

T. Ferguson Rodger, 
John D, Sutherland, 
Susannah Davidson. 

Great Western Road, Glasgow, YV 2, July 10 

*** For several years we have printed proprietary 
names with au initial capital letter on their first 
appearance in any article, and in editorial pro¬ 
nouncements we have preferred to use the pharma- 
copmial equivalents. We shall increase our efforts 
to make them more familiar.— Ed. L. 


PSYCHOTHERAPY BY LAYMEN 


Sir, —The published conclusions of the British 
Medical Association’s mental-health committee with 
regard to the training and recognition of lay psycho¬ 
therapists were recently considered by the committee 
of the British branch of the International General 
[Medical Society for Psychotherapy (I.G.M S.P.), who 
would like to submit the following comments for 
consideration 

While admitting the present disproportion between 
patients requiring psychological treatment and those 
qualified to give it, the solution of this problem by 
the training of lay psychotherapists is open to the 
following objections. 

1. The proposed lay psychotherapist, unlike other 
medical ancillanes, will m fact carry out work which 
is indistinguishable from that undertaken by the 
medical psychotherapist and consequently must come 
into direct competition with him. 

2. The possibility of relegation of this work to a 
lay assistant lowers the status of psychotherapy and 
so of psychological medicine as a whole, with the 
result that the present endeavours to improve both 
undergraduate and postgraduate teaching in this 
subject may be relaxed, to the detriment of medioine 
as a whole. 

3. There arc serious practical difficulties in the 
proposed relationship between the diagnosing physi¬ 
cian and the lay therapist which may he fraught with 
serious danger to the patient. 

Psychiatric diagnoses can often only he arrived at 
in the course of prolonged observation while the 
patient is undergoing treatment, and it is difficult to 
see how the lay psychotherapist could be trained in 
a reasonable space of time to undertake this and at 
the same time assess the importance of physical 
factors which so frequently intervene. 

4. Tho important issue at present is to increase 
the facilities for and adequacy of the training of 
medical psychologists, since at present there are 
lamentably few who are really competent to super¬ 
vise treatment by a lay psychotherapist. The pro¬ 
vision of training for the latter may only prove a 
makeshift policy which will delay the major necessity. 
Furthermore it seems premature to institute training 
for tho laity when the criteria for medical training 
for tho specialty have not yet been settled 


Finally, it is still more important to awaken the 
publio to tho importance of adequate prevention and 
treatment in tho mental-health field. 

We are, Sir, yours faithfully. 


July C 


E. B. Strauss, 

President ot the British branch; 

H. Crichton Miller, 

Vice-president ot the Society; 

R. Hargreaves, 

Hon Teecretary ot tbo British branch. 
International General Medical 
Society for Psychotherapy 


PENSIONS FOR SPINSTERS? 

Sir,—A s founder and bon. national organiser of 
the National Spinsters’ Pensions Association I avoid 
like to make a few comments on your leading article 
of June 24. 

You are quite right in stating that the co mmi ttee 
of inquiry did not seem to be able to come to any 
definite conclusion. Their report has rightly been 
called a neutral document from which one might 
read whatever one cared to read, according to ones 
sympathies or prejudices as the case may be Contiaij 
to your statement that our case failed to survire tie 
cold light thrown upon it by the actuary, wo claim 
that not one of the facts or figures in our “ charter" 
was challenged; the actuaries merely dealt with 
the case from a different standpoint—-in order to 
complicate it ? 

I wish also to oorrect your statement that we 
deplored our inability to leave a pension io dependant* 
We did no such thing, but we do insist that we do 
not get the same proportionate value for our 5jd 
contribution as the man receives for his double con 
tnbution of I Id. A man’s contribution of lid 
qualifies him for a pension at the age of 65, and al» 
one for Ins wife on reaching that age. In the event 
of his death his widow is entitled to a pension 
of 10s (at any age) and his children are eligible for 
maintenance until school-leavmg age For tie 
spinster’s contribution of 5|d. she can only qualify 
for a pension for herself at 65 If she dies before 
reaching 65 nobody belonging to her will recent 
any benefits; further, if she drops out of insurance 
before 65—as so many of them do—she loses ber 
pension rights. (All her previous contributions are 
dear profit to the scheme) 

With regard to tho “ war spinsters,’’, not only onr 
association but all thinking people who have con¬ 
sidered the statement of the actuary—that the war 
did not result in there being a greater number of 1 
single women—contend that if by statistics the “wsr 
spinsters ” can be explained away, tben by statistic 3 
any other fact can be explained away. There are 
hundreds of “war spinsters” within our rants, 
statistics cannot dispose of them, and yon will 
probably bo aware that the press of the country bn 3 
taken up the cudgels on our behalf with regard to 
this absurd statement of the actuary. 

The report did, however, prove that onr grievance 
with regard to the preferential treatment which ® 
given to the widow is justifiable. It showed that the 
Government pay a subsidy of 35 per cent, to one 
section of the widow community, many of whom as* 
young, able-bodied and childless, and 100 per cent 
to the pre-act section at 55 years, the age at wbic® 
the paying spinster demands her pension. 

With regard to your remark about bath chain,. 
I should like to ask how is anyone going to subside 
into a batb-chair on 10s a week t I am well awa« 
that at the present time all the nations are looton? 
to the cradles, but surely the wealthiest nation in the 
worid 1ms not yet reached the stage when it 
withhold support from its ageing people who nave 
served it so well m the past The women with who® 
our association is concerned—the ageing worKfff 
spinsters—have contributed largely to tho creation 
of the vast wealth of this country, which wealth a 
the present time is enabling ns to hold our 
amongst tho nations of the world. These are tat 
women who replaced the men during the last wav, 
and of whom the war service has taken such a ton 
their health. 


-if 
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It is widoly known Iiow tho spmBter lias always 
bTiowh a remarkable spirit of self abnegation in 
respect of ageing parents and dependant relatives, 
this spirit lias m many cases been responsible for ber 
state of spinBterliood. Even now we are not asking 
that Blie bo specially compensated for her wealth- 
creating and domestic services, but that she should 
have fair consideration along with the rest—that she 
should receive tho samo value for her contributions 
undor the national health and pensions acts The 
committee of inquiry were unable to prove that her 
grievance was not a genuine one 
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We are sorry that The Lancet has entered tho 
ranks of our opponents, but wo are happy to be able 
to state, with authority, that wo have many staunch 
supporters in tlie medical profession, and in tho 
House of Commons ivo have Members of Parliament 
who aro supporting us not only as politicians hnt 
also as medical men 

I am, Sir, yours faithfully. 

Plowmen White, 

Hon National Organiser, National Spinsters’ 
Pensions Association 

21, Scholemoor Lane, Lidget Green, Bradford, Yorks 
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ON THE FLOOR OF THE HOUSE 
By Medicos, MP 

On Friday of last week a thinly attended House 
of Commons listened to a statement by the Minister 
of Agriculture, Sir Reginald Dorman Smith, on 
the milk industry Compared with its predecessor, 
which was withdrawn in February because of opposi¬ 
tion from farmers and distributors, the Government’s 
present bill may bo described as one having tho milk 
left out and tho subsidy left in But it is unfortun¬ 
ately worse than that Tho original bill provided 
for tbe setting up of a milk commission “ to keep 
generally undor review matters relating to tho milk 
industry” and to advise and assist the Ministers 
It created a constitution and a living brain for the 
milk industry, made provision for pasteurisation, 
and allowed for expenditure on research and education 
But all tins has gone 

The Minister began with an excuse when ho said 
that since the withdrawal of the earlier bill it was 
”not now possible to introduce this session any 
fresh proposals whioh can even purport to be called 
comprehensive ” Yet, as he said, tho mduBtry is 
one of outstanding importance More than 150,000 
farmers are engaged in dairy-farming and tho annual 
output of milk and milk products is valued at moro 
than £00,000,000, or about a quarter of tho total 
value of agricultural output The debate showed 
clearly that tho purpose of this bill is to carry over 
the presont unsatisfactory arrangements for milk- 
supply for a further period, but no new proposals 
aro made and tho vital problems of safo milk and 
of cheap milk are left in tho air Clause 2 gives powers 
to tho Minister to mako grants for choap milk for 
school children, expectant and nursing mothers 
and children under five, but there is considerable 
doubt as to how much milk will reach those for whom 
it is intended Not a penny of the £250,000 voted 
last year for this purposo has yet been spent, and 
members not unnaturally asked what is the uso of 
voting money for benevolent sounding schemes if 
they aro not put into operation Another feature of 
tho bill—ono becoming common in connexion with 
subsidies—is that payments aro to bo rondo retro- 
spcctively os from Oct 1, 1938, but as Dr linden 

_i nunnnt ho m\on rofrnsTMvftviuk 


Blmulil promote their own lulls to Bccuro powers 
in their own areas Tho Government last year asked 
local authorities not to promote b ills ol their own 
Now they have reversed that policy and ask them to 
do BO if they wish Sir Franois rremanllo was not 
alono m feelrng disturbed at this proposal to “ pass 
the book” to tho local authorities Tho question 
that was in most members’ minds was, “ ought there 
not to bo somo deflmto protection for tho commumtv 
against diseaso 1 " And bo tho debate ended on ft 
note which, as ono agricultural inembor emphasises 
from time to time, was “ thoroughly unsatisfactory ” 

FROM THE PRESS GALLERY 
Milk Policy 

IN the House of Commons on July 7 Sir It Doiuuk- 
SsmM, Minister of Agriculture, moicd tho second 
reading of the Milk Industry (No 2) BUI Slnco 
the former bill was withdrawn It hod been necessak” 
he said, to ro-cxnmino the wbolo problem of milk 
p i ,c Z I L waa not now P°? si, , )l0 to introduce proposals 
which could even purport to bo colled comprehensive 
Certainly tlie Alness and health of tho nation would 
bo improved by n greater consumption of milk 
The Advisory Committco on Nutrition bad recom¬ 
mended n pint a day as the desirable ration to aim 
at , whereas at present the average was less than 
half a pint But the nation was becoming more 
milk-conscious , he paid a tribute to what the teachers 
bad done m connection with tbo milk-in-scbools 
schemo As a result the number of children taking 
P> ilk iu BChools In England and Wales bad gone up 
from 000,000 to well over 3,000,000 and tl.o nurnbS 
was still increasing In tho last milk contract year 
the increase in tbo consumption of liquid milk was 
estimated at about 35,000,000 gallons net in Eng® 
and Wales As a result of tho scheme for tbo 
encouragement of the production of clean milk at 
tlie present time over 40 per cent of the total milk 
sales were now of at least ■■ accredited ” standard 
Government assistance had also been directed 
towards tbe eradication of tuberculosis in cnttla 
T**® “ilk legislation was duo to oxpiro 

on Sept 30 next and the purposo of tbo present 
bill was to carry on to the end of September, 1010 , 
tho activities winch bad a1rwul> been started Tlie 
measure had three main objects Tlie first was tlie 
encouragement of qnalitv-milk production b> the 
provision of Exchequer contributions towards the 
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It was the intention to arrange for the supply of 
milk at reduced prices to local authorities so that they 
might undertake extensions of their existing schemes 
for the supply of milk either free or at reduced 
prices to nursing and expectant mothers and children, 
under five. Already a scheme along these lines 
had keen submitted by the mam Scottish milk- 
marketing board for its area and had been approved. 
A similar scheme was now under consideration for 
England. In view of the increased consumption of 
milk in schools—and he desired to go on increasing 
that—and the proposed maternity-and-child-welfare 
cheap-milk schemes the bill did not provide for any 
overriding limit to the annual grants The Exchequer 
grant for the coming year would be about £1,000,000, 
as compared with £500,000 a year hitherto, and about 
£S00,000 for this year. 

Sir. T. Williams, on behalf of the Labour Party, 
expressed approval of the subsidies for quality milk 
and for cheap milk-supplies for children and nursing 
and expectant mothers. They also entirely agreed 
with the continuance of the milk-in-schools scheme, 
for with milk at its present price it was impossible 
for millions of families to purchase the milk they 
required to keep healthy. But in view of the fact 
that 40 per cent, of herds reacted to the tuberculin 
test something more needed to be done. The govern¬ 
ment had set up a national veterinary service, hut 
there were only 22 veterinary surgeons for the whole 
of the country, and he urged a much bolder programme 
of disease eradication and more research ; but above 
all they needed better and cleaner farm buildings. 

Mr. W. Roberts said the government had run 
away from the much bigger problem they might 
have tackled. 

Dr Haden Guest said that on health grounds 
nothing could take the place of milk; the present 
consumption was definitely below what it ought to 
be, especially among the poorest classes of the 
population. Under the Milk (Extension and Amend¬ 
ment) Act, 1938, £260,000 was set aside for the supply 
of milk to nursing mothers and children under five, 
hut up to March 30 of this year none of it had heen 
spent because the Minister had not heen able to 
come to an agreement with the producers and dis¬ 
tributors. Payments for milk were under the present 
hill made retrospective to 1938, but milk could not 
ho given restrospectively to nursing mothers or 
children under five. He thought the Government 
were paltering with this question. The fanner got 
a very low price for his milk while the distributor 
got a very high pnee. The farmer should get a better 
price and the consumer should get his milk at a 
lower price. At present we had a policy of restricted 
production and restricted consumption and prices 
here were higher than m any European country, and 
higher than in many parts of America. He realised 
the difficulties of the Government, but it was surely 
time to put the organisation of the milk industry 
on an economical footing. The important thing 
was nutrition and health, and putting a child’s 
needs at a pint a day at least a quarter of the children 
m the country were getting only one-fifth of the milk 
they needed. One generation of scientific nutrition 
and farming policy for the nation would transform 
the generation on which they were acting. 

After further debate the hill was read a second 
time. 

Later, on a money resolution, Dr. Haden Guest 
urged that there ought to be a guarantee that the 
milk that was to be sold was of a sufficiently high 
quality not to cause disease. The amount of tuber¬ 
culous milk sold was a mennee to the health of the 
community. 

Sir B. Dorman-Smith said the Government wanted 
to encourage the improvement of milk They were 
getting on with the eradication of tuberculosis It 
J' as JJ®t everybody’s opinion that pasteurisation 
was either necessary or desirable. Consumers if they 
desired pasteurised milk should he able to buy it. 
it was open for any local authority to present a bill. 


Mr. Alexander said he was wholly disappointed 
with the method of the Government m announcing 
their policy in this matter. They now found that 
the agricultural side of the Government at any rate 
was taking the side of those opposed to pasteurisation 
and leaving it to the initiative of local authorities 
to promote legislation. That was a retrograde step. 

Brigadier-General Brown said it was better policy 
to remove the disease from the herds than to tab 
it out of the milk by machinery. 

Sir Francis Fremantle said that medical men 
had been careful to recognise the difficulties of the 
Government. Agriculturists should realise when they 
werejcalling for publicity in order to get the industry 
hack to prosperity that their chief agents were 
medical men. The medical profession were practically 
unanimous that milk could be rendered safe. He 
hoped it would not he left to each local authonfv 
to introduce safeguards as to pasteurisation. 

Sir R. Dohman-Smith said the whole question o! 
milk policy was under consideration with a view 
to the introduction of legislation at a later date 
He could not say what the policy about pasteurisation 
would be. 

Scottish Health Services 

In introducing the vote for the Department of 
Health for Scotland m the House of Commons, 
Colonel Colville, secretary of state for Scotland, 
gave an account (reported last week) of the contrite 
tion the department had made and was mating 
to the health and well-being of the people. 

Mr. T. Johnston, speaking for the Labour Parto 
admitted that great improvements had been made 
in the physical condition of the people, but urged 
that the figures for Scotland were disquieting when 
compared with those for England and Wales They 
showed 417,000 cases of sickness and incapacity la 
Scotland in the course of the year and 31,000 of 
the insured population were out of work for a whole 
year because of sickness. There must, he said, he 
a tremendous amount of avoidable sickness and 
suffering among old-age pensioners. 

Sir Archibald Sinclair, for the Liberal Patty 
agreed that there was much leeway to make UJP> 
Infantile mortality m Scotland was still 70 per 10® 1 
as compared with 63 in England and Wales, and the 
other death-rates still compared unfavourably wfh 
those of England. He was glad the estimate for the 
Highlands and Islands medical service was t** 11 ? 
raised by £10,000, but that was not enough. 0"® 
of the worst aspects of the health of school-children 
in Scotland was the condition of their teeth. Son® 
66 per cent of the school-children had from one to four 
teeth decayed Bad nutrition and had housingwu® 
also causes of ill health which needed more attention. 

Mrs, Hardee pleaded for the establishment ® 
climes for rheumatism. 

Mr. Henderson Stewart said that it was bafflm? 
to him to find that Scotland lagged behind m t* 
race for health and better housing. He could onjJ 
explain it by assuming that the Secretary of Sw Ie 
was so overburdened that he had not the tune 
necessary to think of the big problem of Scotland* 


^Jr. Wedderburn replying to points raised w® 
that properly coordinated plans existed f° r , 
organisation of a casualty-hospital service m Scotian 
m the event of war. The Minister of Health » n ; 
the Secretary of State for Scotland proposed, at * 
very early date, to lay before Parliament a ' s ™ 1 | 
paper which would give a comprehensive stsw 
ment of the arrangements made in Scotland as '! 
a ? 2? -England. The Scottish Secretary would a*-. 

the beginning of next week, issue to all hpsp« - 
m Scotland which would take an integral part l£t Jr, 
emergency hospital service a statement showing *_ 
particular rfile they would he expected to P*®J 
and whmh would also state the approximate 
of beds which they would he expected to set free w* 
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casualties, the ways in which it was contemplated 
that these "beds would he freed, the probable number 
of patients to bo sent home and the number to bo 
transferred to the institutions to which patients 
would be transferred from the hospitals With 
regard to the Highlands and Islands, the Secretary 
of State had never felt justified in ashing for the 
annual sum proposed in. the re port on the Health 
Services for last vear, but increases had been obtained 
for a fairly largo number of small objects, and tho 
amount of grant pavable this year eh cm ed an increase 
of £10,000 on the corresponding figure for last year, 
having risen from £00,000 to £100,000, With regard 
to dental services, the department’s medical officer 
was at present engaged in mahmg a survey of the 
school dental conditions throughout the whole of 
Scotland, with a view to mahmg recommendations 
for the improvement of these services 


QUESTION TIME 
July 6-12 

Cheap Milk in Scotland 

Mr Mathers asked the Secretory of State for Scotland 
bow much of tho Exchequer subsidy voted under the 
Milk (Extension and Amendment) Act, 1938, was being 
used to help maternity and child welfare authorities to 
start cheap milk schemes, and the pnce charged to the 
local authorities for the mdh, how many authorities had 
inaugurated such schemes, and their names , how many 
expectant and nursing mothers wore receiving milk free 
and for payment, and the price in the latter case, and 
how much milk was normally given daily in each case, 
and for what period—Mr CoLVnxn replied A sum 
of £16,050 has been provided m the estimates of the 
Department of Agriculture for Scotland for tho current 
year in. connexion with the sale of liquid milk at a reduced 
price to local authorities in Scotland for tho purpose of 
their maternity and child welfare arrangements A scheme 
by the Scottish milk marketing board was approved on 
Feb G, 1939 Local authorities within tho board s area 
can obtain supphes at 8d per gallon for ordinary milk 
or Old per gallon for tuberculin tested milk, plus tbe 
cost of distribution Arrangements by Glasgow corpora¬ 
tion under the scheme have been approved and proposals 
by six other authorities (the county councils of Dunbarton, 
Selkirk and Stirling and the town councils of Dumbarton, 
Dunfermline and Stirling) have been received and/ire 
under consideration The arrangements provido that, 
normally, one pint of milk will bo supplied daily, either 
free or at n price not oxecedmg 2d to expectant or nursing 
mothers anS to children under five years ofj 
tho family mcomo is within a soalo adopted by tho local 
authority and approved for tho purposes of^ho scheme 
So long as tho applicant continue, to he qualified there 
will be no limit to the period during winch a supply of 
one pint daily mav bo given The Glasgow arrangements 
camo into operation only on Julv 1 and information ns 
to the number of participants is not yet available 

Fresh Milk in Schools 

Mr Dunn asked the parijameutao’ sccreta^ to the 
Doa»d of Education how many schools, elemental-} or 
eocondnry, there wore where fresh milk was not available 
for tho children in England and Males,.and»f 
aav what uas tho reason for this and what ho proposed 
to do to correct it-Mr KBrrra lfa.s*v replied 
Tho number or publm dcurantaij f' 1001 dcpnrtnientam 
l.nglnnrl and IVilw in which it n known ‘bat 
not nvmlnblo in any form on March 31 tot wm 1674 
out of o total Of over 20.000 Tin ro w wo aim mrtein 
other departments, the nomher of which it h". n 1 "" 
possiblo to overturn in the. abort time “ ] ” ' “ 

only dned milk «■ provided On tho Kinvo itato th ro 
wero 132 ptint-camins seconiinrs rchools inirt* no 
liquid milk m< available Tho principal moron. for 
tho failure to prov ido liquid milk aro the dimcmty of 
finding a supplier for small and remoto rural roboob, 
tho inabihtv of tho medical officer of health to approve 
a. cafe tho only mdk available, and In a sinallimiionl} 
of cava tho nnwilhngnev of tlie feachera to operato tho 


Bcliome An analysis of all these cases is being made 
with a view to ascertaining the reason in each case 

Mr. Dunn Is this duo in any degree to tho operations 
of tho Milk Marketing Board?— Mr Lindsay I do 
not think so In so far as tho small rural schools are 
concerned we aro now engaged with the Milk Market mg 
Board m trying to overcomo this difficulty If I explained 
the matter at greater length I could show that there are 
many other factors which enter into the question 

Milk for Mothers 

Mr Brooke asked the Minister of Agriculture what 
percentages of the persons eligible wero participating in 
oach of tho existing special area schemes for tho supply 
of milk at a reduced pnce to nursing and oxpectant 
mothers and children under school age, and whether tho 
price per pint was the same m each case —Sir 1\ alter 
Womersley replied My right lion, friend is informed by 
the Milk Marketing Board that, of tho persons eligible 
to participate in tho expenmental schemes for the supply 
of milk at reduced prices to nursing and oxpectant mothers 
and children in tho special areas, the proportions that 
have availed themselves of the facilities ore 60 per cent 
in Jarrow, 6i per cent m Bliondda and Walkor-on Tyne, 
and 05 per cent m Whitehaven The milk is supplied 
at 2d a pint, but in Whitehaven a special grant is made 
from the funds of the Whitehaven Council of Social 
Service and tho Cumberland Friends’ Unemployment 
Committee to enable certain applicants to be supplied 
with the milk at l)d a pint 

Maternity Hospital Accommodation » 

Mr Gordon MacDonald asked the Minister of Health 
what hospital accommodation for maternity cases masted 
m the Lancashire county council area, giving Bop orate 
figures for the W ignn county area, whether he was 
satisfied that such provision woa adequate to meet require¬ 
ments, and, if not, what action ho proposed to take to 
increase such accommodation to the necessary extent — 
Mr Elliot replied Maternity accommodation m tlio 
county council’s area is available at forty-six voluntary 
and municipal institutions Tins provision appears to 
bo generally adequate, but further accommodation is 
desirable m some particular districts Five extension 
schemes ore already contemplated In the Wigan area, 
where soven beds aro available at Billmge Infirmary, 
the need for extension is realised and is under joint 
consideration by the county and county borough councils 
I am keeping the position under review 

London Maternity Services 

Mr Duncan aakod (1) whether ho was now prepared 
to give an emergency grant to tho London voluntary 
maternity hospitals to enable them to tide over the 
difficulties which had arisen os a result of tlie passing of 
the Midwives Act, aqd in consequence of tho new rules 
of the Central Midwives Board , and (2) if lie was now 
m a position to givo a reply to tho points roi«ed by a 
deputation representing tno London Maternity’ Services 
Joint Comraitteo, which interviewed him on April 10 
last —Mr Tumor replied Tlie question of grants to 
traininginstitutionsisreccivingconsideration in connexion 
with tlie recommendations of tho Interdepartmental 
Committee on Nursing Services, but I am not yet m a 
position to mako a statement 

Foster Mothers 

Dr Suunersszll asked whether he was aware that 
women who wero totally unfitted, eitlior from advanced 
ngc, ill health, or lack of morals, were able to tube foster 
children provided notict was given to n local authority # 
and whether he proposed to take nny act ion in the matter — 
Mr Lijjot replud I would draw the hon number* 
attention to settion 212 of tho Public liralth \ct, IW5, 
under which tht welfare authority Jiave power to anj ly to* 
court of summary jurisdiction for an order to be 
for the removal to a place of safitv of a footer rhild t ^ 
to bo received by a person who, for »udi n**u.T or- 
stilted in the question, is unfit to hava th* the 

child Tho notice which under the act «i n- eV in b* 
given to the welfare authontv before » diU n 

received for reward should ailord th* r* f&n. aeifr«**tS 
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opportunity for action to prevent the reception of foster 
children by unsuitable women. 

Black-listed Elementary Schools 
Mr. Dunk asked the parliamentary secretary to the 
Board of Education how many elementary schools were 
still on the black list, and how many were provided 
or non-provided schools —Mr. Lindsay replied : The 
number of pubhc elementary schools still on the board’s 
list of schools with defective premises is 797 of which 
225 nro provided schools and 572 non-provided schools 
Beplymg to a further question by Mr. Dunn, Mr. Lindsay 
said that a great variety of steps was bemg taken to 
correct the position Tlio main reason for the existence 
of defective schools at present was the failure to complete 
the reorganisation, and the only answer to that was to 
press on with reorganisation In the case of schools 


which could be slightly altered, where (reorganisation 
would not affect the problem, the answer was to do a wm 
with the obvious difficulties, and that work was Icing 
proceeded with. 

, Medical Education in West Africa ' 

Mr Sorensen asked the Secretary of State for the 
Colonies whether, with a view to the more rapid develop 
ment of an African medical service, he would make an 
inquiry into the possibility of creating a medical school 
in West Africa —Mr. Malcolm MacDonald replied A 
school of medicine has been established m Nigeria for a 
number of years and is making good progress. The who 1 * 
question of the future development of higher education, 
including medical education, in West Africa is to he 
discussed at the conference of West African governors 
which is to be held m August. 


OBITUARY 


HENRY HAVELOCK ELLIS 
LSA, F.R C.P. 

The nineteenth century is often regarded as an 
age of unquestioning and solf-sati6fied complacency. 
Tins is not the whole truth, hut it accounts for 
tlio battles that had to be fought by those 
original spirits who challenged the confident 
opinions of the majority Among the foremost of 
these disturbers of tradition was Henry Havelock 

Ellis, who died 
last Saturday 
in London at 
the age of 80, 
Bom a few 
months before 
the publication 
of the “ Origin 
of Species,” 
Havelock Ellis 
grew up in 
surroundings 
where sex was 
regarded as 
something 
shameful and 
apart from 
ordinary life. 
Its mention 
was scarcely 
permitted, and 
as the obverse 
to this reti¬ 
cence there 
existed an underworld which Havelock Ellis himself 
described in Ins own private diary at the age of 15, 
after an appieciation of the artistic merits of the 
statue of tlio nude Leshia at Milan: 

“ But it is the form and tho anatomy which principally 
struck me for their truth and naturalness I will not 
spocifj instances of tins because in our present fastidious 
and decorous ago it would be considered a most indecent 
breach of propriety. Why so, I know not; perhaps I 
might bo told thnt'it would corrupt youtli Though how 
that can bo I know not when it is that same youth who 
gloats and revels in that which in his hands is transformed 
into filthiness Oh 1 tho vistas of disgusting filthiness in 
n schoolboy’s mind which is over creeping out of his 
mouth; which ho scribbles everywhere , winch ho must 
commit to paper, winch ho must turn into filthy doggerel ”* 

It is clear that at that early ago Havelock Ellis 
already had that impulse to examine and challenge 

HttVd0Ct EU1S> PW1 °- 


acceptcd beliefs which dooms its owner to a straggte 
against one of our strongest social forces 
A few words about hzs upbringing may illustrate, 
if they do not explain, this habit of mind Ells 
came of East Anghan stock. The son of a seaman 
he spent his youth largely at sea, crossing tho Pacific. 
His education was sporadic and discontinuous and bn 
home life, although affectionate and intimate, tras 
lived in circumstances which enabled him aftenrard- 
to say that absence makes conjugal hearts grim 
fonder At the age of 16 he found himself m New 
South Wales teaching in remote schools, venting 
poetry, reading Shelley and James Hmton, and 
becoming convinced of the basic identity of science 
and mysticism which remained his creed Tho inner 
Btory of these days remains to he revealed, hut be 
might have become another Edward Carpenter had 
he not made up his mind that a study of medicine 
was essential to him in clearing up the problems of 
sex. After four years he returned to London and 
studied at St Thomas’s where he qualified m 
at the age of 30 He practised medicine only for * 
few months and two years later he met Edith Ma*! 
Lees who shared his work for 25 years and vras 
herself an essayist and novelist. Even in student 
days his output of literary work was extensive and 
varied; he then edited the Mermaid senes of 11 ™ 
Dramatists ” and planned the “ Contemporary Science 
Senes ’’ which ran usefully until 1914. In tho year 
ho qualified appeared “ The New Spmt,” the fist 
serious challenge to complacency. It was 
universally condemned by reviewers and tbe Tenctwn 
was a foretaste of tbe storm which burst in 
over tbe first volume of “ Studies in the Psychology 
of Sex.” One Bedborough, who bad sold a f eT j 
copies of the hook, appeared at the Central Cnm®» 
Court; by pleading guilty he escaped punishffl® 
himself and prevented the presentation of a defcnc 
against the indictment which ran thus: 

‘a certain lewd, wicked, bawdy, scandalous, and 
hbol, m the form of a book entitled * Studies in 
Psychology of Sox: Vol I. Sexual Inversion, £ 
Havelock Ellis,’ m which said book are contained D J rs . ~f, 
other things, divers wicked, lewd, impure, scandal 
and obscene libels, and matters, which said b® 0 ". , 
pursuant to tho provisions in that behalf, of the W *^ 
Libel Amendment Act, 1888, deposited with 
indictment, ...” 

This description of the hook expressed tho 
of the times and provides ns with a measuro of J 
change of outlook when we compare it vrtth 
respect now shown to the memory of 
Ellis Perhaps we are too close to it to cons' 
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impartially the advantages and disadvantages of 
our altered outlook Of young people today of 
both sexes many can discuss and face frankly the 
problems and difficulties that must in any civilised 
community arise in connexion with the mBtinct of 
sox, which is at the same time powerful and in need 
of reasoned control The picture that the young 
Havelock Ellis drew of the filthiness in the school 
hoy's mind is, we may hope, no longer so true There 
is, we know, more open laxity in sox behaviour than 
there was 30 years ago, though the influence of the 
last war had its effect in producing that Perhaps 
we owo something to Havelock Ellis for our modem 
courage in openly attacking the incidence of venereal 
disease Ho has taught us that the sexual perversions 
can now he approached, hy some of us at least, 
ns problems to he understood and not as examples 
of wilful depravity , homosexuality is recognised as 
a condition which, liko normal sexuality, may occur 
in the "best and worst of mankind and Bhould bo handled 
in the light of that knowledge 

Havelock Ellis himself was shy and retiring he 
never appeared m public, never leotured, and, strange 
to say, rarely engaged m controversy except so far 
as he ably defended his views when presenting them 
in the written word. Tlio examplo he gave of the 
calm pursuit of unpopular truth stands out in a 
world where tho power of reason is becoming more 
and more stultified hv appeals to tho emotions of 
tho herd. These qualities could not fail to impress 

*« in some half dozen conversations held in the 
courso of tho last fifteen years,” writcB C P B , 
“two of Havelock Ellis’s characteristics impressed 
thomsolvcs upon mo Tho first was his generosity 
to writers on subjects within his spocial field Smco 
the war theie has been a spato of books on the sexual 
question The hulk of them contained little that 
was now, they consisted, for the most part, of 
secondhand versions of Ellis's ldoas presented with 
little of his literary distinction and none of his 
philosophical detachment Yet to tho authors of 
theso books he gave nothing hut sympathy and 
encouragement, if criticisms were offered, they 
wero couched an tho politest of language It was 
agreeable to find a great pioneer so completely 
devoid of potty jealousies The second was his 
uncompromising refusal to allow himself to bo lionised 
Many wero the organisations which sought to honour 
him, thoir invitations wero always met with a 
gentle yet firm refusal 

41 Tho range of Havelock Ellis’s culture, though 
prodigious, is never oppressive, lus wntings bear 
tho imprint of an acuto yet meditativo intelligence 
nu mind was delicately attuned to the rhythm and 
Leautj of words and lie combined a quick sympathy 
for human beings with a philosophical detachment 
Hu integrity and courago—a quality inueu caucu 

for ljy tho hostility winch linearly writings provoked— 

sprang from Ins essential generosity , ond from tlio 
mystical cast of Ilia mind was derived Ins indiffererjeo 
to tlio outward marks of human esteem, lus funda¬ 
mental modesty and humility '* 

SYDNEY BACKHOUSE I1UX-KE 
pnos 

The death of Dr Ilulho on Juno 10 at tlio ago 
of 08 lias removed a popular figure in tlio medical 
life of Fast Kent Ho w u tin; tenth l»ik in a chain 
of doctors wlio«e iiamo « clowlv associated with 
Deal, whore tlio Hulho famila lias practised since 
it wns dri'cn from the I-ow Countries to tlio Duke 
of Alva Ho svas tn partnership with In* brother 


and lus nephew, both of whom predeceased him 
Sydney Hulke was naturally a Middlesex man and 
following his famous uncle, John Whitaker Hulke, 
he took an earlv interest in the military side of 
surgery and after a period as surgical registrar ho 
served in the South African war Prom 1014 to 
1018 ho worked indofatigahly in three hospitals at 
Heal and Walmor 44 Hulke,” writes PECS, 
“fulfilled one’s ideal of the best typo of British 
practitioners Nature had gifted him with a fine 
physique, courage and sympathy, and these were 
used devotedly m the service of those who sought 
his professional aid. His temper could not bo ruflled 
‘—ho was never known to be discourteous, and the 
affection and esteem of all classes was shown by 
tho enormous gathering of rich and poor at his 
graveside The Hulke tradition is still handed ou 
his married daughter, Muriel Brnnder, is a fellow 
of tho college 

DAVID MACMILLAN 
ar d edix 

A year after his retirement Dr Macmillan died 
on July 6 at Tunbridge Wells He was a nativo of 
Kirkcudbrightshire, being bom m 1867 at Chnpcl 
and educated at Ewart High School, Newton Stouart, 
in tho neighbouring county of Wigtown Thence 
he proceeded to Edinburgh University where after 
taking a degree in arts he graduated m medicine in 
1881 In 1807, after a short period of assistantship 
m Pamworth, Lancashire, he went to Prestwich, 
Manchester, to join tho lato Dr Leslie Jones m 
practico and ho remained there for tho rest of his 
working life Olio who knew him intimately for 
many of these yoars writes of the way in which 
he endeared himself to all with whom ho cainc m 
contact, and of his loyalty as a colleaguo “Ho 
was a shrewd and kindly counsellor, indefatigable in 
his efforts to help, always activated hy tho highest 
traditions aud over scornful nnd intolerant of any¬ 
thing thlt, as wo soy in Lancashire, was not 4 jannock * 
In lus busy lifo he had little time to cultivate hobbles, 
but whon opportunity offered was vory fond of a 
gnmo of golf or bridge, both of which practices ho 
told mo lie hoped to indulgo in his retirement, so 
well deserved ” 

Dr Macmillan loaves a widow, two sonB and two 
daughters 


Footwear and Fitness —At a meeting of the 
National Htnosa Council for Englnnd And Malm, held 
in London on July 10, Lord Dawson saul that tlio znedtcnl 
committee of which ho is chairman is inquiring into 
tho manufacture of suitable footwear for au classes of 
tho commumt) Sir Kayo Lo Fleming announced that 
a publication is to lx» issued giving simple rule* for 
tho acquisition and maintenance of personal health 

Tnr Dixon Memorial Hall, Duultv —The hall 
erected in Trimlj Collego in memorj of the late Andrew 
Trancis Dixon, pro few or of nnatomv and chirurcen 
in the University or Dnbltn was publicly opened b\ 
Dr W E Thrift, provost of the eollepo, on July 3, 
in tho presence of a lnrpn number of fn« n«l* nnd former 
pupils of tho lato FroT Dixon Tlio hall, which was Imilt 
from tho design* and under tlm super\ inch of Mr It G 
Hicks architect, will bo used for meeting* nnd exnmma 
tions in connexion with ils* school of physic Dr T G 
Moorhead regmn professor of physic, cave a bn*f nddrem 
in commemoration of Dixnns work nnd p< r#onalit%, 
nnd appreciation* were added bv Frof J K Jnmievm, 
Dixons *u«c«sor in tlm chair of anatom), and !»> tlsi 
provost Tho funds for building tho hall wen* £->t fn 
public subscriptions Amounting to some £5*00 uiih 
tho addition of n larger amount contributed by the lo&rd 
of Trmitv College 
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University of Cambridge 
Dr. A. M Jones and Dr B E Kenny have been 
elected to Elmore medical research studentships 

Tlio title of the degrees of M B , B.Chir. has been 
conferred on Gwendolen 31. Alien-Williams (Nbwnham). 


University of London 

Prof Frank Horton, F.R.S , professor of physics in the 
university, at Royal Holloway College, and a member of 
the senate since 1925, has been elected vice-chancellor 
for the year 1939-40 Lord Dawson, who has hitherto 
been a representative of the faculty of medicine on the 
senate, has been appomted as a coopted member in place 
of the late Sir Frank Dyson. 

3Ir Harry Stobio, 3I.R C S , has been appointed to the 
uhivorsity chair of dental surgery and pathology tenable 
at the Royal Dontal Hospital of London school of dental 
surgery. 

Mr Stoble, who is 56, studied at the Royal Dental Hospital 
and at St Thomas's Hospital Ho Qualified IDS In 1910 
and for somo time held the post of clinical assistant in the 
dental department at St Thomas's Hospital After taking his 
M.R.C S. in 1911 he returned to tho Royal Dontal Hospital as 
demonstrator in operative dental surgery and tutor in dental 
anatomy and dental surgery. During the war he served with the 
R.A liC as officer in charge of division V and surgeon-specialist 
at tho Croydon War Hospital for Injuries of Jaws. In 1915 
ho became hon. assistant dontal surgeon at tho Royal Dental 
Hospital and in 1930 ho was appointed to his present part-time 

¥ >osts of hon dontal surgeon, dean and director of teaching, and 
ectnror In dontal sargery and pathology at the hospital. From 
1832 to 193G ho also held the post of postgradnate instructor in 
oral surgory at tho hospital Ho is a moxnber of the board of 
examiners in dontal surgory of the Royal College of Surgeons of 
England and baa also examined for the universities of Bristol 
and Birmingham In 1935 Mr Stoble attended the Inter¬ 
national Stomatological Congress at Bologna as representative 
of the Government, and ho recently went at the invitation of 
tho Egyptian government to inspect and report on the dental 
school at Cairo 

At recent examinations tho following candidates were 
successful — 

BPS 

T. K Abbott (not eligible to receive the diploma until 
December, 1939), Hosottn C Barker, Lily Bennett, Margaret 
Brodlgnn, H B C Cartor-Lockc, John Clark, C S Davies, 
D O, Dickie, Jean Duncan Whyte, R. W Elliott, C N Faith. 
Margaret A B Fleming, May E M Fleming, J F Houlihan, 

E. C. H Huddy, J H Lnwrenco.H A Leggett, V. N Loyshon, 

F. D M Livingstone, Jean J Macdonald, J, P. McGladderv, 
R W. Markham, Isobel M. S Marshall, T. G Martin, ELM. 
Millar, Anil Milker]!, Dorothea M Norman-Jones, M. N Pal, 
Peter Pan, M M. Sircar, G R Taylor, R C Woflnden, Grace E. 
"Woods, and Rowena Woolf 

DIPLOMA IN BAOTERIOLOGT 

H. L Carrutliere, W. J Godden, D F Gray, G. J. G Ring, 
Ian MacKey, C D Parker, *M T. Parker, V. S Rno, Marion 
Ross, and L B E Soneviratne 

• With distinction. 


University of Aberdeen 

On July 6 tho honorary degreo of LL D was conferred 
on Mr. Cyril Burt, D So , professor of psychology m tho 
University of London, and Dr. Alexander Low, professor 
of anatomy in tho university from 1925 to 1938 The 
following degrees and diplomas wero also conferred •— 

-1/ D —• J D MacLcnnan, tA. B Christie, tA. M. Rnmsav, 
J. C Niven (in absentia), and R. W H Welsh 

* Awardod highest honours for thesis 
t Awarded commendation for thesis 


-M.B , Ch B —Robert Scmplo (with first-class honours); 
Alison B Cratckshank, J. I Hlco, R. L Richards, and G S. 
Riddell (with second-class honours), James Abemethy, L H 
Allan, Jessie E C Baird. J E A Bartlct, K M Boll, C A 
Brown, P L Brunnen, W N. Caldor, I W Caldwell, W D 
Catto, George Cormnck, D A Crnib, PhylllB E. Davidson, 
ftcwnrt Dull, John Duguid, Jean A Ferguson, Marian SI. 
IcigMSon Alice D Findlay, H. R Findlay, R J A Fraser, 
Fraser, L D. M. Gavin, Helen W Geddcs, S M GIU, 
J. S Hamilton,N G C. Hendry, J A.Houston AlesandcrHuntor, 

J* O JCSSAtnlnn rhnxloe T AW Tlmmlan AfaDntn A IS \t«nill 



-Willie, \v t?. .uunc, Joan -UorriFan, u. 

Rnffn?xm5?>T 5 P“U tn;0 “' I D Pennle, J. W Rne, J B 
G M csSifE- D Hl'lnd. John Scorglo, E T Shcnnnn. 
Fllraboth Ml’ Smith, D L Stewart, J. C Taylor. 

I'llllt iviliin^7° lmc ' Sbeenn M Tosh, Jean C Twort, and 

(with credit), David Borclnv, C E 
Mlvcr.aml J.M.ThomsoS’ ' B " PetTio * G L Rltchie ' c - J - 


Royal College of Surgeons of England 
Election to the council —On July 6 three fellows were 
elected into the council to fill the vacancies caused by the 
retirement of Prof G E Gask and Sir James Walton and 
hy the death of Prof Graham Simpson. The result of 
the poll was as follows •— 

Votes 

Sir James Walton (London) . ... 585 

Cecil Augustus Joul (Royal Free) , . 518 

Robert Joseph Willan (Newcastle) , 448 

Robert John McNeill Love (Royal Northern) , . 414 

Reginald Martin Vick (St Bart's) , . 351 

Robert Davies-Colley (Guy's) , , . 345 

Vincent Zachary Cope (St Mary’s) . 275 

Lennox Ross Broster (Charing Cross) . . .. 240 

Ralph St Leger Brockman (Sheffield) , 198 

Sir Lancelot Barrington-Ward (Great Ormond Street) 195 
James Ernest Helme Roberts (St Bart's) . 191 

John Bowman Hunter (King's College Hospital) . 165 

Julian Taylor (University College Hospital) . .,164 

William Hugh Cowlo ’Romania (St Thomas's) . 156 

In all 1669 fellows voted, m addition 17 votes were 
found to be invalid, and 2 votes arrived too late. Sir James 
Walton, Sir. Joll and Mr. Willan are all eleotod’for the 
full period of eight years 


University of Manchester 
At recent examinations the following candidates were 
successful:— 

MU V 

Simon Almond, C G Eastwood (with commendation)' 
Evelyn M. Holmes, A. E Martin (gold medal), C S Farto 
H T. Simmons, and Colin Starkie 

PINAL EXAMINATION FOR M B , OH B 
Part II—A D. Leigh and M. D. Milne (with flrst-dM' 
honours), Mary Fleure and A. F. Williams (with second-das 
honours). Q T Ashley, T. G Barlow, Irene M Bower, T M 
Brand, Frances M Bullough, W. W Burnott, T. E A. Carr, 

G. R. Crawsliaw, Olive I Elkin, R T. Grime, Joan Halstead, 
Cyril Hamwce, C P Hoywood, Hannah Horton, W L ® 
Kenyon, Joseph Latham, Joyce Leach, R A. Martin, A P 
Massio, Asa Mils, M. J. Parsonage, J. R Platt, T H Redfcnj, 
Edward Rtdchalgh, Benjamin Roditi, E. S Rogers. M S 
Rowley, LD Rutter, J. E. Schofield, Barbara M Stathao, 
F. W. Taylor, M R. Tomlinson, G. K. Tutton, and H. Ji 
Winston 

Part I —Arnold Ashworth, J. H. R Barker, F R Breton- 
Smith, Thomas Brittain, Gerald Caplan, Kaohel Ctatoan, 
Hilary J Crewe, J G Ferguson, E S Frazer, R J Gampcll, 
James Gregory, Hilda R Harris, Harold HnssaU, Stanley 
Haythomthwalte, Irene E Howorth, Margaret Jacques, Oscar 
Janus, P W. Kippax, J T A. Lloyd, J L. MaoLenn, WIMITO 
Mollor, Elsie L Mettam, Cathermo E D. Nash, Christopher 
Parish, K C Prausnltz, T F. Redman, Frank Robinson, 
Margaret H Roscoo, J C Seddon, G. K Spruell, J K Steward, 
T. A. Taylor, Edith M Thorp, A L Tulk, Ena M, WalmsICL 
and Joyce Worthington 

u p H. 

-Fort FA—Randle Bennett, Caroline J Cbnlmers, WU1I® 
Fielding G. M. Fleming, D. M MaoKechnie, H. D. B, Vo**’ 
R M Shaw. G R Walker, and A B White 
Part I —S G. Abelson. D H. Anderson, H S Barths*. 
Caroline J Chalmers, J R Davidson, William Fielding, G- «* 
Fleming, NeU Maclean, H N Osborne, Morris Plvawer, B. 
Shaw, Fred Stratton, and A B White 

University of Dublin 

On June 28 the following degrees were conferred t— 
M-g-—J E Gillespie „ 

-V B., BCh , B AO —R S W, Baker, H S Bovco, W. J- 

S“W Cb A%.i. c J Corbc l t ', J K Craig, Edward Cullen, Mstttf* 

& < ii amn 5’, 8 - M Freedman. Leslie Fridjobn, Artt« 
J P Goro-Grtmes, Sylvia M Hall, G. H Henry, MB' 
A?i£3? n A E -n G T> H & bart ’ D w McCarthy, Noel McSbarry. h- jj- 
xsmm&S u ,S?K InS0 , n ' t C H Rutherford, G S Shcill, W. Jj 
andF r L J Wlll™ton de ’ 1 ranfe d0 Bursh Whyte, V. T * R ill)am ’ 
B Beni Sc —C J Dugdale and R D Jones, 

At recent examinations at the school of physio, Tniub’ 
College, the following candidates were successful *— 

H M B rt ?Vnght E Bord ’ J E ^Gillespie, H B Sutton, aid 

PINAL EXVMIVATIOV FOR MB, BCH, AND BAO 
2 iicrapeuticsnnd patholnnv —Maude F P Blearer fflrst-dsi 
b0 “°urs) G S Prince, M G DCaldirch, and G B Clb^ 
Kathleen M J Morphy, Helen J 
WoUon, B M \\yllie, J R Hassard, D W MontgomeH' 
C x, Williams Ivy K Bavno. Hhmill irnnnnrthv. J £■. 



Denne^v a u w \ kc >, H H . Robinson, T J K Botes, J 
Dcnnehy, A R B Jackson, J B Dunlop, and G F Show , 

C J B d Rohi^ n D r- VS 5 ,t >? ide ’ Dwrtd SeFmoiLF L VwnirFjS 
° B Robinson, GIN Anderson, Sylvia M Hull, Mot*' 
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Bannister, J K Craig, L E Morris, and C Vf Bradfleld (second - 
class honours), Lucia M E FitzGerald, Samuel Fine, W L 
Bamford, JOG Moore Ik G P Heard, Matthew Daly, A H 
Isaacson, G 8 Shell! Kathleen Dowling, B S Good Olive 8 H 
Devlin, T N Arthur N J Hogan, Tom Shier, Matthew 
Shreidcr, Jack Freedman, Arthur Graham, W F Carpenter, 
D W McCarthy, A. O Corbett, E r Keating, N C Brown, 
O H Itutherlord, G A Anderson, D L Harblnson, FrancesM O 
Wolfo, and G E P Kelly „ . . 

Surgery—C B Robinson, Sylvia M Hall, R B W Baker, 

id F L Wllllngton (second-class honours), P M Goedvolk, 


Whyte, M H Waters, Myer Herman. W B Welply, W F 
Carpenter, Maureen O Johnston, Arthur Graham Matthew 
Dag, ^ ^ Morris, Edward Cullen, H S Boyce, and D W 

JuSS/mi —H H Balch anil J H Hcnlv tecmd-clsss 
honours), William Jones K T Acton, P O Denham, R W 
Oarcy, E G Millar T H Downes, Moira M MaJlagh. F J 
Qucally, JI N ORlordnn, Phoebina Eakins, and R M 

Hal all an _ 

riPLoiu in awa:coLooY and oiistetkics 
R. A Fairley, W F Joynt, and H M Ayoab (second class 
honours), and M A Abed 

nj*n 

Parti .—T S Agncw _ . , . . T _ 

Part 11—3 0 Gaffney (first class honours). J G 

Cunningham (second class honours), and 8 H Morrison 


©PM 

Parti —J N P Moore (first class honours) 

The Dr Henry Hutchinson Stewart scholarship in 
mental diseases has been awarded to Dr J N P Moore, 
the Do Renzy centenaiy prize to Dr J C Gaffney, and the 
Butterworth pnze to Dr F L WilhngtOn 


College of Physicians of Philadelphia 
The Alvorenga prize of the college has been awarded to 
Dr Harry Goldblntt, professor of experimental pathology 
and associate director of the institute of pathology of the 
school of medicine, Western Reserve University, Cleveland, 
Ohio, for his contributions to tho pathogenesis of hyper¬ 
tension The prize is awarded to the author of the beat 
memorial upon any branch of medicine 


Society for Relief of Widows and Orphans of 

Medical Men 

At a quarterly court of directors held on July 12, Dr 
C K Kempster, senior vice president being in the chair, 
one now member was elected, ho was on his father s 
side tho great great great-grandson of Sir Qeorgo Baker, 
FHS, tho first president of the society, and on ins 
mother’s side ho boro a similar relationship to Dr James 
Ware, tho second president A sum of £-4-6wns voted 
for tho payment of half yearly grants to 62 widows and 
4 orphans Membership is opon to any registered medical 
man who, at tho time of his election, is resident within 
a twenty milo radius of Charing Cross Particulars from 
tho secretary at 11, Chandos Streot, London, W 1 


Travelling Fellowships 

The Medical Research Council announce that they have 
awarded Rockefeller fellowships jji medicine to tho follow¬ 
ing candidates who intend to work at eentres in tho 
United States during tho academic year J 939-JO:-— 
Guy Blackburn MB Ovate i, FRC 81 , demonstrator In 

slty of Glasgow and Glasgow Ilojal lntinaary assistant 

8, ^MSnSS ft Kart°a?»Sp M Mtaii 

pathology and registrar to medical outpatients, Guy’s Hospital, 
^chafer M R Qimh , 31 R G P first 

•JJSW^«5Ki ISSm. urititu iwroiw* Wfdimi 

School London 

Tha council lin\-c nlso auurdcd Dorolln Tcuiplc CniM 
roecorcli felloiralilp, to tlic following * 

intend to stutli problems of tuberculous ol centres nbrood 
during tho academic year 1939—to*— 

Roltcrt Roger Henderson w,ideDt 

assistant physician, St Thomas *Uo$wm1 Mb4 b 

P It &nlto%o»rr Crosrtnrot.'pt tlroros . 

’WsiS'A.W. M P cmut-Ii n-C-r . «4M tat 

assistant and registrar, London Hospital 


Royal Free Hospital 

Tho A M Bird postgraduate scholarship in pathology 
for 1939-40 has been awarded to Dr Audrey Fraser and 
the Mabel Wobb and A M Bird research scholarship to 
Dr Alice Stowart 

Middlesex Hospital 

The pnze-givmg ceremony of this school will bo held at 
the Queen’s Hall, Langham Place, London, W 1, on July 20, 
at 3 pm Mr S A Courtauld, chairman of the council of 
the school, will be in the chair Prof W B Tnck,D 8c , will 
deliver an address on the chemical elements, and Sir Edward 
Mellanby, FES, will distribute the prizes and medals 

A research fellowship m medical radiology to tho value 
of £100 per annum has been endowed at the school by 
the Duke of Bedford in memory of Ills wife The fellow¬ 
ship, which Is to be known as tho Duchess of Bedford 
fellowship, is intended to further experimental research in 
medical radiology It is open to qualified men or women 
of any nationality, and may be held for a period not 
exceeding three years The late Duchess of Bedford was a 
member of the Society of Radiographers 

Maudsley Hospital 

Today, Friday, July 14, tho Earl of Athlone, chancellor 
of tho University of London, will open a new extension 
at this hospital The institution ones its inception to 
an offer raado in 1908 to the London County Council by 
the late Dr Henry Maudslev to contribute £30,000 towards 
the cost of erecting and equipping a hospital for the early 
treatment of cases of curable mental illness, the provision 
of oxact research, and the provision of medical teaching 
on such disorders The building was originally designed 
to hold 108 beds, a number which has gradually increased 
to 200 In one year upwards of 4000 outpatients, 
including children, are now scon, whilo tho number ol 
inpatients admitted each year has grown to between 
800 and 900 A new outpatient deportment, special 
treatment blocks, additional accommodation for the 
central pathological laboratory, and an oporating theatre , 
were added in 1030 Tho present extensions include 
blooks for private patients in single rooms and ft block 
spocially designed for tho inpatient treatment of children 
Conditions for admission of pnvato patients are that they 
shall go of thoir own freo will and that tho outlook for 
recovery is good The children’s block is described os a 
completely new departure} “ nowhere in Great Britain 
is there specialised inpatient accommodation for children 
whoso troubles need psycluatno investigation and treat¬ 
ment ” A detached block lias been constructed to sen n as 
an outpatient clime for children and is nlrcadv m full work. 

British Empire Cancer Campaign 

At a meeting of tho grand council of this campaign 
hold in London on Monday lost, the following grants were 
npprovod £400 to Mount Vernon Hospital for research 
by Prof I* Woigort, £4*15 to tho 8trangewnvs Research 
Laboratory* Cambridge, for the salary of its physicist , 
and £400 to Sir Robert Muir and Dr P E Peacock for 
research ot tho Glasgow Royal Cancer Hospital by Dr 
Stephan Beck TIio total grants made tins year now 
amount to more than £10 000 

Tho council approved of the formation of a University 
of Cambridge research centre of the Bntidi Empire 
Cancer Campaign Tho initial committee to mipcrviso 
this centre will consist of Dr II R Dean vire-ehancellor 
and professor of pathology. Dr J A Ryle, regms professor 
of physic, Sir Gowland Hopkins 1HS profe^or of 
biochemistry, and Miss Honor Icll director of tl»# 
Strangewoys Research Lnbamtorv The centre will 
coordinate all cancer research at Cambridge and will 
itsolf initiate and direct research in the fame wn\ at 
tho reeentlv formed University of Oxford «search centre 
of the campaign The council acceded to n request for 
affiliation from tho Concvr Research Puml Committee 
(1031) of Xorthern Ireland 

Sir J A Crowthcr SeD (professor of ply sin in tin 
Umvewitv of Reading) Mr II T Flint, D Se (director 
of physics at Westminster Hospital), Dr R W Senrff 
(hon secretarv of the scientific committers of tl** campaign) 
and Dr D G Walker (representing t)« Bnt -h D-mtnl 
Association) were elected nvmWn* of grand council 
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APPOINTMENTS,—VACANCIES 


An Appointment to India 

Prof, F C Mrnett, D.Sc , director of tho research 
institute m animal pathology at the Royal Veterinary 
College, London, has been appointed director of the 
Imperial Veterinary Research Institute of the government 
of India 

Leverhulme Research Fellowships 

A Loverhulmo fellowship has been awarded to Mr. 
D. LI. Griffiths, clinical assistant in the orthopmdic depart¬ 
ment of Manchester Royal Infirmary Mr Griffiths will 
compare the radiological and histological features in bone 
tumours. 

Amalgamation of Hospitals at Newcastle-on-Tyne 

The governors of the Newcastle Throat, Nose, and Ear 
Hospital have decided to amalgamate the hospital with 
tho throat and ear department of the Newcastle Royal 
Victoria Infirmary. The joint hospital will be housed 
in a new building adjacent to the infirmary. 

A Visit to Germany 

The offices and warehouses of Bayer Products Ltd. 
will bo closed from noon on Friday, July 21, until 9 30 A M. 
on Tuesday, July 25, when the entire staff of 160 from 
the London, Manchester, and Dublin offices of the firm 
is being taken to Germany for a long week-end visit 
to tho Bayer laboratories at Leverkusen and Elberfeld. 
Urgent supplies during this period can be obtamed from 
Messrs John Bell and Croyden, 60, Wigmore Street, 
London, W.l (Welbeck 6655), or from Mr. R Woolby 
Brooke, 38, Gloucester Road, London, S.W.7 (Western 
0123) 


Auckixleck, G M.LEOP, resident assistant pathologist at 
the Royal Free Hospital, London 
Barrett, N. R , M Chir Camb , F.R C S , surgical registrar at 
the Hospital lor Consumption, Brompton. 

Bolton, Marjorie, M B Lond , medical officer to tho V.D. 

department, Guy's Hospital, London. 

Boxnell, Take, M B Land., assistant medical officer at tho 
Harmston Hall Colony, Lincolnshire 
Born, Marjorie, M D Dabl, M R.O O.G , resident assistant 
obstetrician at Kingston County Hospital, Snrroy. 

Cable, J V , M D N.Z , M R C P , resident assistant medical 
offleor at the Redhill County Hospital, Edgware 
Clego, J W.MRCS, assistant in clinical pathology at the 
British Postgraduate Medical School, London. 

Collins, L A , M B Camb., D.P M , assistant county medical 
officer lor Dorset. 

Comkrfobd, C. H , M D Dnbl., D P.H . D P.M , dopnty medical 
superintendent at Barley Hospital (L C.C). „ . 

CRAWtord, A V B , M.B. Dnbl., D P.H , assistant medical 
officer of health for Barnes. 

Crawford, F J. H, M D Lpool, D.P H„ barrister-at-law, 
deputy medical officer of health for Cornwall. 
FAmuE-CLARKE, G. A., M.B Lond., resident surgical officer at 
tho Kent and Sussex Hospital. Tunbridge Wells. 
Ferrdun, David, D M. Orfd, M.R C F., first assistant in 
tho modlcal outpatient department of tho London Hospital. 
FitzGerald, E. .T , M D. N U.I, medical superintendent at 
South Ockendon Colony. Esses. 

FitzGerald, F. P . M B Dnbl., F.R C SI, assistant surgeon to 
tho orthopedic department of tho St. John Cllnlo and 
Institute of Physical Modlctno, London 
Goudiej Marg vret M , M B. Glasg., assistant modlcal offleor for 

Gray, Charles, M.B. Mane.. FRC.S, first assistant in the 
department of surgery of tho Brittsli Postgraduate Medical 
School, London 

Ivsu. Alice M . M B Glasg., assistant medical officer at tho 
Stirling District Mental Hospital 
Llotd, O. G , M B Lond , D P.H , assistant medical officer of 
health for Newport, Mon 

Lodge. Thomas, M B. Shell, D M R E , first assistant in tho 
department of radiology, Royal Sheffield Infirmary and 
Hospital 

Meadows, S P., M.D. Lond., UUCP, assistant physician to 
tho Malda Valo Hospital for Nervous Diseases, London 
Mitchell Evelyn. M D Ddin , outpatient medical officer at 
tho Belgrnvo Hospital for Children, London 
Mom, A. R M„ M B Edln , D P H , deputy medical offleor of 
health for Oldham 

Murray, c J B . M S Lond , F R C S, surgical registrar at tho 
Rndcllfio Infirmary, Oxford, 

Pukiscton, Frvnci3 , M B Camb , M R C P , D.P.M . deputy 
medical superintendent at the Warwickshire and Coventry 
Mental Hospital 

Rackow, A. M„ M B Lond , D M.R E , radiologist to tho 
c<-trJS£™ Dt4 I !os P't I >l lor Sick Children, London' 

-cnvrinuR, Ronuvr, M.R CPC. resident assistant physician 
Count: Hospital, Surrey 

-.ciiotmiriD, g L M , M.B N Z , resident surgical officer at 
C “oral Masonic Hospital, London. 

“■ Tm’iim Melb , D.L.O., registrar at the Central 

London Throat, Nose, and Eor nospltal 


Sharp, H. S , M B 'Camb , F.R C S , chief assistant to the car 
nose and throat department, St Thomas’s Hospital, London! 

Thomson, J M , M B. Ahord , senior assistant modlcal officer at 
tho Isolation Hospital, Romford 

Tubbs, 0 S , B Chir Camb., F.R O S , surgical registrar st the 
Hospital for Consumption, Brompton. 

Walshe, F. M. R„ M.D. Lond., F.R C P., mombor of the elril 
consulting staff to King Edward VII Convalescent Rome 
for Officers, Osborne. 

•Waudby-Ssitth, W P„ JIECS„ assistant school medical 
officer for Berkshire 

•Webb, Josf.fine W., M.B. Lond., assistant medical officer lor 
Berkshire 

Werbeloff, Leslie, MB.Cape Town, DISK, assistant 
radiotherapist to the Royal South Hants and Southampton 
Hospital 

Wriqht, Gawn, M B. Camb , resident ansesthetlst at tho Queen 
Elizabeth Hospital, Birmingham. 

Hospital for Sick Children, Ncwcas&e-on-Tyne .—Tho following 
appointments are announced — 

Oqilvie, A. G , M.B Durh , M R C.P , hon. physician, 

Watts, Weldon, M S Durh., F.R.C S E„ hon. surgeon; 

Kellett, 0. E„ MD.Camb, MR OP, hon. - 

physician; 

Davison, George, M.D. Durh., M.R.CP., DC.H„ hon. 
assistant physician: and 

Feooetter, Stewart, M S. Durh , F.R.C.a, hon. assistant 
surgeon. 

Colonial Medical Service ,—The following promotions sit 
announced.— 

Callanan, J C J , M D Dubl , assistant director of medical 
services 

Carman, 3. ’a , M d’ Lond., D T.M. & H , specialist (anas 
thotist), Kenya, _ 

Hamilton, T„ M.D. Glasg., D.P.H., D T.M. & H„ senior 
health officer, Nigeria; 

Henry, G H , L Med Dnbl, medical officer, Nigeria; 

Mackay, a. G„ M B Edin , D.T.M. & H , senior medical 
officer, Tanganyika Territory; ... . 

Rawson, P H„ M R C S , senior medical officer, Nigeria; 

Roberts, C. E„ BM Oxfd, F.R.OSE., DTM. & 
specialist, Zanzibar; „ , „ 

SHELLET. H. M , F R F.P S G , M R C P., D T.M. tc 
senior medical officer, Tanganyika Territory; and 

Smith, W. H„ M B. Dnbl., D.P H„ medical officer, Kenya 


camcies 


For further information refer to the advertisement columns 

Anglesey County Council —Asst, county M O.H., £600. 
Banbury, Horton General Hasp —Res M O , at rate of £150 
Barrow-in-Furness County Borough —Deputy M.0 H and assi 
tuber O , £550 ... 

Bears!ead Memorial Hasp , Vnderwoad Street, El —Bos M-0, 
at rate of £100 , 

Beckenham, Bethlem Hasp , Monks Orchard, —Res H.P., at rats 
of £150 , , 

Bedgrave Hosp for Children, Olapham Hoad, SWD —-Asst. 

pbysloian . . 

Bencndcn, Kent, National Sanatorium —H P., atrato of £15» 
Birmingham Maternity Hosp —Res M O. and registrar, t~0U 
Blackpool, Victoria Hosp —H S to surgical unit 2, atiato otjiw 
Brighton, Royal Alexandra Hosp for Sick Children —H P, 
Brighton County Borough —Son M O. and asst, to M.0 H., 
Burnley, Victoria Hosp —H P , at rate of £150. 

Burnley County Borough —Asst M O , £500. 

Cambridge, Addcnbraakc's Hasp —H.S , at rate of £130 „ 

Colchester, Royal Eastern Counties’ Institution —Asst SO,»*' 
Coventry and Warwickshire Hosp —Res. M.O , £300. 

Croydon County Borough —Asst M.O.H., £400. 

Dudley, Quest Hosp —Res. surg. O . at rate of £250-£300 AH° 
H S, at rate of £150 — „ 

East Ham Memorial Hosp, Shrewsbury Road, E.l "°“ 
radiologist 

Essex County Council —District tnber officer, £700. __ 
Evelina Hosp for Sick Children, Southwark, SE 
rate of £120 

Glasgow Western Infirmary —Medical radiologist ...» 

Godaiming, Surrey County Sanatorium. —First asst. M O ," 1 . 
Orimsbv^and District Hosp —Res officers, ot rate of £23* w 

Harrogate, Royal Bath Hosp —Ros M O , £200 
Henley-on-Thames, Berks and Bucks Joint Sanatorium.— ! 
res asst M 0 , £350. 

Beverley Road Institution —Asst MO, £350 ,. A 

Hull Royal Infirmary —Second H P. and second cas. 0, P® 
nt rato of £150, 

Wln.lt tana 9 c i IT 7 ? P os v —Hon amcsthetlet 
Kettering and District General Hosp —H P . at rato of £‘ 5J 
Kyat Infirmary — Jun H S., at rato of £130. ._ 

Leicester, City Isolation Hosp and Sanatorium, GrobV •Bs®" 
r 5 I° >at rate of £300 . , 

Liverpool Heart Hosp , Oxford Street. —H P„ at rate of * iu - 
Also clin assts 

Lond V!; a i C ?}‘nV ,°° une p —Son asst MO (grade 

e^i £250 8ass each£350. Alsoasst M.0'siclas^"’ 

^ n ^n^?‘ M r^ u .wU n A Tcre!ty readership in morbid sb®*#®*' 
lrnn^SS. 0 British Postgraduate Medical School, 
Manchester, Ancpafs Hosp —Two H S’s, one for orthop*“f 
and one for Joint post of H S to car, nose and throat dcP 1 -' 
and house physician, each at rate of £ 100 . 


• Subject to confirmation 
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Manchester, Christie JIosp and Holt Itadlum Institute. —Aest 
M O . £400 Also sou and Jun rc9 aurg O *a, each at 
rato of £160 

Manchester, Langho Colony for Seme Epileptics —Med supt. £1050 
Manchester, Park Hosp Jbernihvlme —Res surg O , £500 
Manchester, Royal Children's Ilosp , Pmdlebunj —Rcb eurg O 
and aest M O for outpatients' rlept, each at rate of £150 
Manchester northern Ilosp —Res H p and res H S , each at 
rate of £100 

Manchester Royal Eye Hosp — Jnn II S , £120 


_ Also H P *s and H 3 e each at rate of £5u 
jlfancAes/er Victoria Memorial jeunsh Hotp —Port time clinical 
pathologist, £200 

Mansfield and District General Hosp —H P at rate of £150 
Afarpafe and District General Hosp —Res M O , £160 
Mexborough, Yorkshire, Montagu Ilosp —Res sure O , £400 
Middlesbrough, Poole Joint Sanatorium, Nunthorpe —Med 
supt, £000 

Ministry of Health .—Medical officers each £850 
A exccastle-upon Tyne lioyal Victoria Infirmary —lion physician 
Northampton General Ilosp —H S , at rato of £150 
A T oM^Jlani^Geti cral Dispensary, Hyson Green Bronchi —Res 

Oldham dounty Borough —Temporary asst M O H , £500 

Paddington Metropolitan Borough —Temporary asat M O for 

„ air raid precautions acrytces, £500 

Portsmouth, Saint Mary's Ilosp —Jun a«st res 31 O , £250 

Prescot, I Vhiston County Ilosp —Sen res M O , £100 

Preston Count!/ Borough —Asst M.0 for maternity and child 

Presturick™Ncar Manchester County Menial Hosp —Asst II 0 , 
Princess Elisabeth of York Hosp for Children, Shadirell El — 

Queen’s ^Hosp^for Children Hackney Road, E 2 —H 8 and 
caa O, each at rate of £100 

Royal Air Force .—Dental surgeons ,,,,_ 

Royal College of Physicians, Pall Mall East, S ir 1 —MUroy 

Royal Nawd Medical Service ~Mcdic&\ officers _ 

St Helens Hosp LaneasMrt —Don surgeon and deputy 
„ Honorarium £250 for the dual poat 
St John s Hosp Lewisham, 8 E 13 —H S £100 
St Mary's Hosp , IP 2 —Second res ancesthetlBt at rate of £125 
fit Peter's Hosp for Stone Ac, Henrietta Street, Corent Garden, 

Shetfieid } Royal Infirmary and Hosp —Res H S to ophthalmic 

Southend-on Sea* General Hosp —First HB , at rT^t°Tnte°of 
Stafford, Presticood Sanatorium —Jun asst WO, at rote of 

Stockport County Borough —Asst M O H £500 
Tawum, Taunton and Somerset Hosp —D 8 at rote of £125 
Tunbridge IVells, Kent and Sussex Hasp—H 8 and cos O,£150 
University of London King's College, Strand, If C2 —Lecturer 

Fenfm^Swal^VwKonal Hosp for Consumption —Asst- res 
TFa*e&& C/atfon S at rate of £175 

FFolsall General Hosp—Res eurg O ,£300 .. Q 

TPeir Hosp , GWr Hoad Balham S IV 12 —Sen ws Al u , i-au, 
TFert Mailing, Kent, Lryboume Grange Colony —Asst res M u , 

Wickford, Rumcell Hosp for Nervous and Mental Disorders- 
jjji rato of £150 

JPoJcnlamplon. Itoval to-WIm MO tor BrWMOIoelMl 

nnd obotet dept, at rote of £100 _ _, 

Fori Count, Ilosp —II 8 to 070 , cor. noso and tbroot dept . 
£150 


Medical Diary 


July 17 to July 22 
SOCIETIES 

ROYAL BOOFTY OF MFDIOINE 1, 'S'Erj? 1 ” Str " tl " 1 
TrironiTj_ 5 30 PJf general meeting oi iciiows_ 

meeting 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

BRITISH POSTGRADUATE -MEDICAL SCHOOL Ducnno 

tJJS.at-^O r M . Sir Arthur Hall M^ingUls and Aeulc 
1 Infect Iona of the dentral Nervous S3rs,r “ . . 

' bobh '- he . asm on! ssffls! sssss 

TiinwtS—s15 ra Dr Dun«n UMa> wdiolwtail 
Kro.Tmlion 130 PM . Dr A A Mourrlel! lliwroo 

»i s r?rsr , i rsr 

(obstetrics and smn-cologT) 2 30 PAi , i u name 
Hernia and Ha Treatment . 

suL^^sssasrtjas. «s 

operations 


ST GEOROE S HOSPITAL, BW1 
Thursday —5 PM, Dr Anthony FcJUng neurological 
demonstration 

HOSPITAL FOR SICK OHILDRTN, Great Ormond Street, 

vrai 

Thursday—2 pm Mr J H Doggart Can«ea and Treat 
ment of Sqnlnt In Children 3 P-M Air W ylio 3 IcKJmocJ 
The Diagnostic Value of Ventriculography and Enrepbalo 
gntphy In Intracranial Direaees 
Outpatient clinics dally at 10 am and ward visits at 2 pm 
FELLOWSHIP OF AIFDICINE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo Street 1\ 1 
Movdat to Saturday—Hospital yon Diseases op toe 
Skin, Blacklrlara Rood SE afternoon course in derma 
tniogy—-A ll Saints* Hospital Austral street, SLll, 
afternoon course In urology 


BIriks, Marriages and Deaths 

BIRTHS 

DAttniRUlRE.—On July 8, at Bownoss-on-Wlndcrmero, the vifo 
of Dr S B Darblsbire—a daughter 
Dunlop—O n July 10, the wife of Dr J Lccper Dunlop of 
Tetbnry, Gloa —a son 

Fiamau—On July 3, at Abingdon, the wife of Dr J H Fiehor 
—a son 

MaoEwan —On July 7, tho wlfo of Dr Uastalr MaeFwan, of 
Llandudno—a daughter 

MoNraOJicnr 8wmi —On Jnly 4, tho wlfo of Dr \\ Mont¬ 
gomery Smith of South Norwood—a daughter 
Rivers Moonr —On Jnly i at Port Shops to no South Africa, 
tho wire of Dr Francis Hirers Moore—a daughter 
SuALLnoiu* —On Jnly 5 at Rnsktngton, Lincolnshire, the wife 
of Dr Thomas Smallhorn—a son 

MARRIAGES 

Herten Ophites*—Porter.—O n July 8 at All Souls* Church, 
South Hampstead Edgar O Hcrton-Grc&vcn, F R C S , to 
Patricia Margaret Porter 

Spratt—Barrt.—O n July 1, at St Fthclburga’s, London 
_ Leslie Spratt, M B . to Gladys Ida Bsrry _ 

Taylor—Barbour,—O n Jnly 8 at St Andrew's Presbyterian 
Church Choara, Robert Bickot Taylor, MB to Phyllis 
Jean Barbour 

DEATHS 

Blair —On Jnly 8, at Ctaygatc, Surrey, Charles Samuel Blair, 

„ 31 D Dnrb , F R.C.8 late of Richmond 

Brown—O n July 0 , at North Bersted, Sussex, David Drown. 

„ 31 B It U I, of Tientsin N Chine. _ .. 

Buchanan —On Jnly 9 at Watford, James Ronald Bnchanan, 

„ MB Lond , In hla 37th year 

Ducklano.—O n July 8, at Bournemouth, Frauds Oko Buck 
_ land, 31D Fdln , agod 81 

Ellis,—O n July 8 at Ulntlcsham, Suffolk, Henry Havelock 
_ Ellis, L.S A , I R O P in his 81*t year 
Hasulton.—O n July 8 at at. Thomas's Hospital, Dennis 
„ Godfrey Hamilton, M R C.8 

Holrotdf —On July 2 at the Citadel Military Hospital, Cairo 
George Graham Bedloglield Uolroydo, MO, L.M 8 8.A., 
llent -colonel K-AJd c 

Maduick —On July 6, Edmund Distln Mnddlck, C.B F , 

„ F ILC 8.L , of Hove, aged 86 1 

PCPDIE,—On July 7, James Hurdle, M B Glosg .of Brenlford. 

_ aged 48 

Reckjtt—O n July 8 at natch End, Middlesex Fdirard Bnss 
lleckltt. V D 31 D St And. llent -colonel JULU C.1T >. 
retired late Of Llttlo Uadham, Herts aged 87 
Scmtter—O n July Vat Sherlngham, Mailer John Ernely 
Sumpter, 31 D Dnrb 

NJ} —A fee of 7s 8rf ft charged for the onnouncsinnit of Births 
Marriages and Deaths 


THE LANCET 100 YEARS AGO 

July 13, 1830, p 672 

From JViUtam Farr's Utter to the Registrar General 
on the first annual report of births, marriages and 
deaths 

The registration of tho causes of death, besides contri 
but mg to practical medicine, will givo greater precision 
to tho principles of physic Loose phrases are still 

current, for which numerical formula} will he substituted 
Sydenlmm, one of the most accurate of medical write re. 
In speaking of small pox employed such terms ns there 
(1001) “It nrovaded « little, but disappeared again ’* 
(1667-9) “Tho smallpox was more prevalent m town 
for tho first two yearn of this constitution then X ever 
remember it to linvo been ’* (1C70-2) Thes^ terms 
admit of no strict compitmon with each other, Tlie 
present rcgwtrj will furnish medical rcicnco with an 
unbroken sen« of obrervutions erprcsuwl numi ncallj 
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NOTES, COMMENTS, AND ABSTRACTS 


JENNER AS ROYAL PHYSICIAN 

The fact that Edward Tenner was appointed 
physician extraordinary to George IY is omitted from 
most accounts of his life, including those given in 
the Dictionary of National Biography and the 
Encyclopedia Britanmca. Nor is any reference to 
it made m the latest study of him, reviewed in these 
columns on Nov. 11, 1033 (p. 1003). In the best 
documented of all biographies of Tenner written by 
John Baron and published m 1838, his appointment 
seems to have been discovered after the book had 
been written, because there is no mention of it in 
the text except in an appendix of documents, nearly 
all of which were found in the possession of Tenner 
at Ins death, and very prominently in the title, 
which runs “ The Life of Edward Termer, M.D., 
LLD., FES, Physician Extraordinary to His 
Majesty George IV. ...” The document is listed 
thus: “1821. LONDON. March 16.—Appointment 
of Dr. Edward Tenner to be Physician Extraordinary 
to the King of Great Britain." Possibly, or even 
presumably, Jenner attended a member of the royal 
family for the purpose of vaccination. Queen 
Victoria was vaccinated in 1819, but we have not 
traced her vaccination to Tenner. The fact that 
Tenner was a very sick man in 1821 and died in 
1823 may be the reason why his appointment was 
afterwards overlooked. 

Baron’s statement has received confirmation by 
the sale for £21 10a at Sotheby’s on Tune 12 of the 
original manuscript oath signed by Tenner in 1821 on 
his appointment as physician to George IV, together 
with a letter from Tenner returning the documents. 
At the same sale a letter from Marcello Malpighi to 
Cardinal Gastaldi in 1684, containing a diagnosis 
and prescription for the cardinal’s sister, fetched 
£7 10s., and nineteen letters (about thirty pages) 
fromLazaro Spallanzani onscientiflc subjects, 1766-93, 
were sold for £2S. 


THE BRAIN MADE EASIER 
lx presenting what he calls “ a materialistic 
conception of brain as an instrument of mind,” Dr. 
B. J. Berry of Stoke Park Colony, Bristol, has 
attempted to describe in simple language and within 
the compass of a small book the structure, evolution 
and development of the human brain (Your Brain 
and its Story. London: Humphrey Milford, Oxford 
University Press. 1930. Pp. 165. 7s. 6d.). Written 
in lively style, the book opens with a biological 
summary of the development of nervous systems, 
starting with those of primitive and simple animals. 
There follows an interesting chapter on the basic 
types of brain and their recapitulation in man, and 
the author goes on to discuss, among other things, 
the twin nervous systems, the service of the senses, 
and how the brain works. The closing chapters deal 
with mental defect, its correlation with the size and 
demonstrable pathology of human brains, and some 
of its regrettable effects on human behaviour. Mr. 
H. D. Steele illustrates the book with many beautiful 
and accurate drawings. Unfortunately the complexity 
of the subject makes an exposition fully comprehen¬ 
sible to the layman almost impossible, but Dr. Berry 
has ncaily achieved it. 


TRANSFUSION SYPHILIS 
No doubt there are mnny more cases of syphilis 
insontium than are revealed. Another example of 
conveyance of infection by blood-transfusion is 
recorded by P, Ronchese (i\ T ao Engl J. Med. 1939, 
220, 556). The patient was a boy of 13 who urgently 
required a transfusion for cachexia. The blood of 
the donor, a friend, was tested for agglutination, 
uut no nn assermann examination was made. The 
transfusion was a striking success, but the boy 
l^d . A secondary rash in a few weeks, and it 
, ou t that the donor had had a penile sore 
at the time he gave his blood. 


Ronchese has questioned a number of American 
hospitals about their procedure with reference 
to serological testing of blood-donors. The answers 
to the questionnaire, if given at all, were often 
unsatisfactory and at best the donors were tested 
only every six months. Ronchese insists that much 
greater care should be taken and goes bo far os to 
suggest that serological and physical examinations 
should be made immediately before every trans 
fusion. 

THE UNIT OF PRACTICE 

"More importance,” said Sydenham, “is to lie 
attached to the desires and feeling of the patient, 
provided they are not excessive or dangerous, than 
to doubtful and fallacious rules of medical art” 
Prof. D. W. Propsfc of Minois takes this as the text of 
a book written with the object of systematising his 
own knowledge of the general principles underlying 
the practice of medicine and of arranging that know¬ 
ledge in a form palatable to students (The Patient 
is the Unit of Practice. Springfield, Illinois : Charles 
O. Thomas. 1939. Pp. 219. IBs.}. The first partis 
concerned with the nature of disease, with consfito 
tion and heredity, man's adaptability to environ 
mental changes, and his failure so to adapt, resulting 
m disequilibrium. The second deals with diagnosis— 
“the working hypothesis of the clinician’’—and 
the third with the basic therapeutic principles of 
practice: rest, diet, symptomatic treatment; and 
psychotherapy. The reader is reminded of Allbutt’s 
words, that the patients and not the diseases are 
the entities. This is one of the lessons to be learnt 
from a book, which, though it contains nothing 
strikingly original, is nevertheless a useful digest of 
much of that vaguely appreciated knowledge, steadily 
acquired and often subconsciously applied during* 
clinical lifetime. 


MEDICAL JOURNALS AND BOOKS FOR CHINA 

Dr. To ax McMichaei. writes :—“ The China Medical 
Aid Committee has recently received an appeal from 
Dr. Lim of the Chinese Red Cross Training School, 
at Kweiyang, for medical journals and medical and 
surgical textbooks. This training school, in the 
words of its own report, ‘ is attempting, m the fw 
of war, to build a firm base for the national health 
service of the new China ’ It cooperates with f«* 
Chinese Red Cross, the Army Medical Service Corp=, 
and the National Health Administration. 

“ Many of your readers who do not file hack IK® 65 
of their medical journals would doubtless be wiu |n ? 
for them to be used in such a cause. May I therefor 
take this opportunity of appealing through jo® 
columns to the profession both for medical journal 
(numbers for the past two years would be 
welcome) and for medical textbooks suitable f® 
the training of young doctors, nurses, dressers, and 
ambulance units ? Surgical and first-aid textbooi- 
are most urgently required, but any good rccea 
(within the last five or ten years) textbooks would <* 
gratefully accepted. Touraals and books should w 
sent to Dr. Toan McMichaei, Organising Secretary 
China Medical Aid Committee, 121, Westhouro? 
Terrace, London, W.2. Tournals may he 
monthly, or collected and sent for several luonja- 
together. All books and journals will be forward, 
“irect to China, and the British Fund for the 
11 1 stress m China, to which we are affiliated, 
able to secure free carnage for us.” 

m Tln ? ,?^P ICAI ‘ Directory. —Messrs. T. and A; 
Churchill Ltd write: “ To maintain the accuraf' 
of our annual volume we rely upon the return of 
schedule, which has been posted to each n*®®* 
of the medical profession. Should the schedule I*® 
been lost or mislaid we will gladlv forward a dupnWJJ 
upon request. The fuff names of the doctor sh°® fl 
be sent for identification.” Messrs. Church'd 5 
address is 104, Gloucester Place, London, V>.1< 
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ADDRESSES AND ORIGINAL ARTICLES 


THE MECHANISM OF DIABETES 
MELUTUS* 

By H P Himsworth, M D Load .FRCP 

DEPOTT DIRECTOR MEDICAL UNIT DVIVEHSITr COLLEGE 
HOSPITAL, LONDON 


III—HUMAN DIABETES MELUTUS 
Up to, and for some tune after, the discovery 
of insulin it "was tacitly assumed that all casos of 
human diabetes conld ho explained by deficiency of 
insulin, hut during tho last decade suspicions have 
arisen regarding the correctness of this assumption 
These suspicions had their origin in clinical experience 
■which compelled tho realisation that the efficiency 
with which insulin acts in different patients, and in 
the same patient m different Btates of health, vanes 
considerably This disclosed the possibility that a 
state of diabetes might result from inefficient aotion 
of insulin as well a3 from lack of insulin 


DIFFERENTIATION INTO TYPES 

Most important cluneal observations have been 
made in this field by Falta and his colleagues 44 « 
Using four different tests Falta claims to have 
differentiated diahotes into two types (1) the 
insulin sensitive type, which requires little insnhn 
to provent the excrotion of many grammes of urinary 
sugar, tolerates little or no increase in fnsuhn dosage 
without Bhowing hypoglycmmic symptoms, and 
reacts to withdrawal of treatment by profuse 
glycosuna , and (2) the insulin resistant type, which 
requires many units of insulin to deal with eaoh 
gramme of unnnry sugar, tolerates many units of 
insulin nhovo tho dose required to keep tho unne 
free of sugar, and on cessation of treatment shows 
little or no glycosuna The response to tho tests does 
not, howovor, permit a dear differentiation of diabetics 
into two groups, and most cases occupy an inter 
mediate position between the extromo insulin sensitive 
and tho extreme insulin resistant patients 

The work, previously discussed, on the effect oi 
dlotetio variations on insulin action demonstrated 
that the efficiency with which insulin acted depended 
on the factor of insulin-sensitivity, and this suggested 
the possibility of a type of diabotes duo to uisonsitivity 
to insulin It was speedily found that comparison 
of tho effects of injected insulin on tho blood sugar of 
different diabatio patients was impracticable owing 
to tho influence of tho wide venations m tho fasting 
blood sugar lovol, and a now testwas sought which 
would ovcrcomo this difficulty This has been found 
m the application of tho observation, previously 
rondo on animals 4t and since confirmed on man, 
that tho effect of insulin in suppressing hjpcrglycmmm 
duo to administration of glucose is determined by 
tho sensitivity to insulin Tho insulin glucoso test 
consists of injecting intravenously a dose oi insulin 
(fi unitR per squaro metre of body surface) and 
immediately afterwards giving a doso of glucose 
(30 g per squaro metro of body sur/aco) by mouth 
Blood sugar estimations aro made boioro, and at 
short intervals during the first hour alto r, tho rnsulm 
and glucoso aro given Diabetic patie nts givo two 

*Tho GouUtoulan lectures ^ana^i) 0 

Itorol Galium of I hr«ictMw of London on area .^ 7 , and » 
Lcet I and the flmt and second pArtA oC « appears « ltik 
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distinct types of response to this test 44 (fig 7) 
(1) the insulin sensitive typo, in which the injected 
insulin comes into action immediately and suppresses 
the ahmontary hyperglycaomia , and (2) the insulin, 
insensitive type, m which the injected insuhn comes 
into action slowly and weakly and BUpprossos the 
alimentary byperglycasmia to only a slight extent 
In the investigation of the significance of these 
two types of rosponso the insulin glucoso test was 
compared with the blood sugar glucose tolerance 
curve under the same conditions and after tho same 
dose of glucose 

The blood glucoso tolerance curve eon be measured 
for purposes of comparison by the area enclosed 
by it and the faRting blood-sugar level When the 
blood glucose tolerance curve and the insulin glucose 
curve, obtained from the same patient under tho same 
conditions, are drawn on the same graph, tho area 
between represents the effect of the insulin injectod 
in the insuhn glucose test This area is called tho 
insulin area (I), and tho ratio botween tho insulin 
area (I) and the glucoso tolerance area (G)—tho 
I/G ratio —ib a measure of the sensitivity to rnsnlin 
of the particular subject When the I/G ratio is 
low, the sensitivity to insulin is diminished, when 
it is high, sensitivity is increased 44 This ratio has 
the great advantages that it is little affected by minor 
experimental errors, and that it allows for tho effect 
of hyporglycocmia in facilitating insulin action It 
does not, however, take into account tho hoight of 
the fasting blood sugar levol at which the tests are 
performed, and it therefore remains a raoasuro of 
sensitivity to insuhn at a particular blood sugar 
levol In insensitive di&botics tho average value of 
tho I/G ratio is 0 51 (with a standard donation of tho 
senes of 011) The lowest valuo of the I/G Tatio 
m the insulin sonsitivo diabetics is 0 98— 10 , nearly 
four times the standard denation distant from tho 
moan of the inBuhn msensitivo casos Tho two 
groups of cases are, therefore, dearlv differentiated 
and do not merge into eaoh other 47 Using their own 
modification of the insulin glucoso test, do Wessolow 
and Gnifitlis 31 have statod that all grades of response 
from a typical sensitive to a typical inscuHitivo may 
be obtained. This conclusion is duo to their modi flea 
tion of the test fading, owing to infrequent blood 
BAmphng, to differentiate botween the two types of 
response Tho msensitivo typo of response is clearly 
demarcated from that of tho sensitise typo 

When ono comos to consider tho cluneal features 
of the cases giving tho different responses to tho 
insulin glucoso tost, it is found that, although there 
is a typical clinical group of cases giving rich tvpo 
of response, cases clinically atypical are frequently 
encountered in cither group On tho whole tho 
sensitive diabetics tend to be aonnger and thin 
and to havo n normal blood pressure and normal 
arteries, and ns a rule their disease is of sudden and 
sovero onset Tho insensitive dlibotics, on the other 
hand, tend to bo elderly and obese and to have hyper, 
tension and arteriosclerosis, and in theso patients 
tho onset of tlio disease is insidious These two groups 
of diabetics are identical with the ca«es typical of tho 
two groups distinguished hr Falta’s tost*, 44 41 and ho 
also has found that cases are frequently met with mono 
group which clmtcally are tjpical of tho other group 
A clearer clinical distinction of tho diabetics giving 
the two different responses to tbo insulin glucose 
le*t is found In regard to the reaction of the different 
groups to treatment Kerr and I has o found,as Falta 
P 
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' has, 40 tliat sensitive diabetics easily respond 'to an. 
, overdose of insulin and speedily develop ketosis if 
■ treatment is insufficient, •whereas the insensitive 
typo can tolerate a relatively large excess of insulin 
without showing symptoms of overdosage and rarely 
develop ketosis 

The two groups of diabetics appear to react 
differently to dietary changes. In the experience 
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PlO. 7 — Glucose - tolerance and insulin - 
glucose curves from a normal subject, from 
an insulin-sensitive diabetic, and from an 
insulin-insensitive diabetic, The compo¬ 
sition of the diet was approximately the 
same in each case. 41 

of Dr. Kerr and myself increase of dietary carbo¬ 
hydrate in the treated sensitive diabetic produces 
no increase in glycosuria or insulin requirements, 
whereas in the treated insensitive diabetic such a 
change increases glycosuria and consequently increases 
the insulin requirements.* 7 We are in some dis¬ 
agreement with Falta on this point. At first he 
thought that the effect of carbohydrate in his two 
groups of diabetics, whioh we assume to correspond 
to our two groups, was the reverse of our findings, 
hut recently he h&B modified his opinion and stated 
that increase of dietary carbohydrate may not 
unbalance sensitive diabetics. 4 ® MacBryde, 89 using 
Falta’s tests, has agreed with Falta’s original opinion, 
hut Ms periods of observation on each diet were too 
short to allow stabilisation after each dietary ohange, 
and Ms published results, so far as they go, can 
equally well be interpreted as showing the opposite 
of what he claims. In support of our findings we have 
observed that increase of dietary carbohydrate in 
sensitive cases tends to cause a fall in the fasting 
blood-sugar and an improvement m the glucose- 
tolerance curve, whereas in insensitive diabetics 
the reverse tends to happen. In sensitive cases and 
in normal subjects increase of dietary carbohydrate 
produces an increased sensitivity to insulin, as 
judged by the increase in the value of the I/G 
ratio, whereas m insensitive patients little or no 
/,change in sensitivity takes place. 47 But it has not 
' been possible to change one type of diabetic response 
'Into the other by altering the composition of the 
■ -diot. Card *® found no effect of variation in dietary 
' ^Pl^ydxato on the insulin -depression curve in 
diabetics. Within the range of dietary variation 
that lie studied little effect would have been 
discovered oven in normal subjects. 


Our results ,on-the' , differentVe£ 
two types of’ diabetics ■ 
reconciling' the two coi 
on the dietetic treatment.of,'diaheiss^w^ 
maintains that the best results’'and^econbfelS 1 

irinnlJn *3nnoOva Sorirti *i 


of dietary carbohydrate tviII ihorease^lfieii! 
requirements of insensitive" diabetics^ whOTeaBjiS* 
sensitive cases it will cause either a::reductiqfr;6r% 
ohange in the insulin dosage. 1 We - emphaeiBoVbo^ 
ever, that, although, insensitive dial)ericEr'inay%eps» 

less insulin on a ’- 

proof that such 
patients. 

The slight effect of insulin in suppressing tukieufep^ 
hyperglycmmia in the inBensitive/;1ypevqf(pifi§ 
may result from one of two causes-'"aujbnpakif&j. 
of the action of insulin in accderating’ietfoWJt 
blood-sugar in the peripheral tissues;. or( : s,'WssMie 
of insulin action by excessive 'seoretidnf'qf 3 !w’$ 
by the liver. In man an indication. qf'th6 5 ^a , t.4{ 
insulin on the peripheral remdval^of^sugartcsijlli 
obtained by measuring the changes in';the,‘capii!a^i? * 
venous blood-sugar difference.. -Iff.* 
applying this method to the ' influlin-_gluSdse'';{ffi* > 
that in the normal subjects and .BonBitiye':dialieh«s^ 
insulin greatly accelerated the rate^at^wiifcKHsf 
peripheral tissues removed sugar from 1 ;thepMo^ * 
whereas in the insensitive patimtsbttlei acpelfiiti^ 
of the rate of removal resulted. 4 *, -.This ,wortt% > 
been confirmed by Marble.® 9100 '\Griffiths~”jffin^ 
the peripheral effect of insulin reduced in all diabetics', 
hut more so in insensitive than in, sensitivenesses. * 
It appeara, therefore, that in the sensitive .diabetic*,, 
as in the normal subject, insnlin increases the remora 


of sugar from the blood by the peripheral- 
whereas in the insensitive diahetio.this^cfecaia 
impaired. .. >W ■ 

The question now arises as to what is the essentifl 
difference between the two types of diabetics/.w® 
the insulin-Bensitive diabetic administrationpf ini®®, 
turns the diabetic sugar-tolerance onrveTyrito/lst^ 
essentially normal insuhn-glucose curve 
this suggests that the disease in this type.of .cas®?- 
due to lack of insulin. Supporting 
is the apparently normal action of insulin &> 4 
peripheral tissues of sensitive patients, their J 
clinical response to insnlin and the demonstr 
by the I/G ratio, that each cases behave as' 
he expected were there a deficiency of insulin:‘l; ' 
the insensitive cases, on the other hand, the jnEstog 
glucose response suggests some interference'wift.wfe 
action of insulin, and the low values of thirl/G.? 3 ' 1 ?^ 
show that these cases are less sensitive than 
to injected insulin. Further, the 
insulin action m the peripheral tissues "has' 
demonstrated, and from theoretical conBidfitEh*®"® 
it has been shown that the quantitative j effect 
insulin m such cases is such as would be’expgWp 
were the disease due not to lack of insulin' hia®* 
insensitivity to insulin 47 (fig. 8). > C/; 

Up to this point we have been considfetinff,, 7 ’" 


- — & NMVIMJLODUWIU VJL snogsuw-. --- 

Mia. insulin-glucos© curves—Le., the xatd' 
the injected insulin comes into action rathertb*® ‘ 
total effect If the curves are prolonged'to f?j 
hours, the change in the manim area indicates.* 
total effect of the injected insnlin. Ih-.feeM^ 
diabetics and normal subjects insulin actioritJs st^ 
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during tho first hour and lias diminished consider¬ 
ably by tho third hour In insensitive diabetics, on 
the other hand, insulin action is relatively woak 
dunng the first hour, strong m the second, and only 
little less m tho third The result is that in the two 
types of case the total action of insulin differs relatively 
httle, whereas the rate at which insulin comes into 
action differs considerably 07 This suggests that 
insulin is not destroyed more rapidly in tho insensitive 
diabetic, but morely that it comes into action more 
slowly Such a conclusion would bo compatible 
with the insulin insensitivity being due either to the 
presence of a retarding hut not destructive inhibitor 
of insulin or to the relativo lack of an activator or 
coenzymo of insulin These possibilities are not 
mutually oxdusivo The fact that the total action 
of insulin ia not grossly different in the two types of 
cases explains two otherwise puzzling clinical points— 
namely, that the total insulin requirements in 
insensitive diabetics aro not on the average higher 
than in the other group, and that, whon extra carbo¬ 
hydrate ib added to the diot of insensitive patients, 
the daily increase in glycosuna is only a fraction Of tho 
excess ingested 

Some interesting results on the utilisation of glucose 
in different diabetics have recently been presented 
by Newburgh and his co workers, 105 who found that 
in young thin diabetics the capacity to oxidiBe glucose 
was Teduced, whereas in elderly ohoso diabetics tho 
capacity was normal Diabetics of this lattor type 
are usually insensitive, and observations on the 
absolute effect of insulin in these latter patients 
ore relevant to Newburgh’s results. In tho normal 
subject the effect of insulin on alimentary hyper- 
glycmnua is approximately proportional to the 



FiO 8—A Bones of diagrams showing tho effoct of decrees 
ing lnsulin-sonsitivity on tho blood glueoso tojeranco 
curve and the insulin glucose cunro Tho senes depicts 
responses grading from those of a normal subject to 
those of a frank msulm Insonsitivo diabetic 


demoo of hypexglvcsomia on which it acts when 
insulin, sensitivity is kept constant by giving a diet 
of tho samo compositiop In insensitive dinhotics 
receiving tlio samo diot this proportionality breaks 
down , but tho amount of blood sugar romoyod by 
insulin m insonsitivo patients remains in most cases 
practically Ibo same as m normal subjects despito 
tho increased hyperglycamua on whioh tho msulm 
is acting (fig 8) Thus at h>pc*rglvc.rmio levels tho 
cffoct of insulin on tho majority of inscnsitii o diabetics 
is approximately tho samo as at lower levels m normal 
subjects This indicates that the elevation of the 
blood sugar in msen«uti\o diabetics is mleqnale to 
compensate for tho diminished of the (issues 

to deal with carbohydrate undor tho influence of 


insulin It is not improbable that, when tho diseaso 
is thus compensated, the ability to oxidise ingested 
carbohydrate is only slightly impaired The relatively 
mild clinical course in bucU patients is readily under¬ 
standable on tho basis that in them diminished ability 
to deal with carbohydrate ss largely compensated 
In the sensitive diabetic, m whom disoase is thought 
to bo duo to lack of insulin, the situation is different 
Diminished ability to deal with carbohydrate) con 
sequent on lack of msulm appears usually to ho moro 
severe than when this disability is due to insensitivity 
to insulin, and consequently adequate compensation 
often is not achieved In the absence of adequate 
compensation it is not surprising that the ability 
to oxidise ingested carbobydrato is impaired, and that 
the clinical course m such patients ib sovero and if 
untreated ends rapidly with death in diabetio coma 

NATURE OP D.SENSITIVITT TO INSULTX 

Tho diabetes developing iu acromegalics 45 and m 
cases of Cushing’s syndrome 67 is of the insulin- 
insensitive typo as judged by tbo msulm glueoso test 
Tho following case illustrates tho oxtromo dogree of 
insulin insensitivity in such oases and its apparent 
amelioration by X-ray irradiation of tho pituitary 
gland. 

A woman aged 40, a patient of Dr Charles ^filler, 
presented a classical picture of Cushing’s syndrome, 
and sho bad had mild diabetic symptoms during tho 
previous nine months A total dose of 25 units of 
insulin daily was sufficient to clear the urine of 
ketones, but she still continued to pass large quantities 
of sugar Her fhsting blood-sugar level averaged 
142 mg per 100 c cm , and her glucose tolerance 
curve was frankly diabetic The insulin glucose 
test was of tbe insensitive type, the I/G ratio being 
0 30 X-ray irradiation of tho pituitary region was 
earned out, and tho patient rapidly became sugar- 
free and remained so, even when the doso of insulin 
was gradually reduced to 6 units daily. 

On rcadmission to hospital ten months later her 
fasting blood-sugar level, when she was receiving the 
same diet ns previously but no insulin, averaged 
102 mg per 100 o cm, but her glucose-tolerance 
curve was still of the diabetic type Her sensitivity 
to insulin bad, however, increased, with tho result 
that the I/G ratio had risen to 0 07, the normal 
averago for her age-group being 0 80 Concurrently 
with this improvement In tho diabetic condition tlio 
blood-pressure fell from an average of 17B mm to 
an average of 120 mm Hg, and menstruation became 
regular 

Since this time a further course of irradiation has 
been given, the blood-presauro now averages 105 mm , 
and she remains sugar-free without taking Insulin. 
In this case, with the Institution of measures directed 
against the hypophysis, the clinical condit ion improved 
and concomitantly her sensitivity to insulin increase d 

Extracts of the anterior hypophysis produce, whon 
injoctcd into normal animals, a sjndromo resembling 
diabetes inelhtus and an insensitivity to insulin. 
By injection of crude extracts into normal rabbits 
diabetic sugar tolerance* curves and an insulin 
insensitive typo of rosponso to the insulin gltieo*o 
tost can bo prortneed 

Manv claims have appeared in tho medical journals 
recently of tho isolation from tho blood or unno of 
groups of diabi tie patients of *ub*lanco* which 
antagonized in«mlm action None of tho claims lias 
received adequnte confirmation , some Imre been 
Tcfuted It is of interest that no trace of nnj sub 
stnnro with tho properties fonnd iu extracts of tho 
anterior hypophysis can bo demonstrated m tho 
blood of animals rendered complMilv uuciiMtivc 
to w«u)in b\ tlio injection of such extracts Tlio 
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single case reported by Glen, and Eaton 48 requires 
notice, however, as of exceptional interest The 
patient was a diabetic who was extremely resistant 
to insulin, and injection of her serum into Tabbits 
produced a state of insensitivity to insulin which 
resembled in many respects the resistance produced 
by anterior-pituitary extracts. 

ANTERIOR-PITUITARY GLAND AND PRODUCTION OF 
DIABETES MELLITUS 

The most striking work on the production of 
diabetes since von Mering and Minkowski demon¬ 
strated the effects of pancreatectomy has been 
initiated by Houssay’s researches on the antenor- 
pituitary gland Houssay early showed that injection 
of extracts of this gland produced temporarily a 
diabetic 78 state, and recently Young 149141 has 
shown that injection of increasing doses of these 
extracts into normal dogs produces a state of per¬ 
manent diabetes This effect is produced by crude 
sahne extracts of the fresh gland By fractionation 
these crude extracts can be separated into two parts: 
(1) the glycotropic factor, which antagonises the action 
of insulin but does not produce on injection into 
normal animals either a nse of blood-sugar or diabetes, 
and (2) the diabetogenic fraction, which alBO 
antagonises insulin but in addition raises the blood- 
sugar produces ketosis, and on continued injection ulti¬ 
mately leads to permanent diabetes. The sequence 
of events on injection of the diabetogenic extract 
is significant. After two or three days glycosuria, 
liyperglyciomia, and some degree of ketosis appear, 
but, if the daily doso of extract is not increased, these 
disappear spontaneously in a further few days. 
By increasing the dose of extract as soon as the 
glycosuria begins to fall, a sustained hyperglycmmia 
and ketosis can be maintained, and after two or 
throe weeks of injection diabetes results. While 
receiving injections the animal steadily gams weight 
If at any time during this period the injections are 
stopped, the animal reverts to a normal state The 
diabetes ultimately produced is severe Glycosuria, 
ketomma, and hyperglycemia are considerable but 
easily influenced by the diet Glycosuna is increased 
by carbohydrate administration and decreased by its 
restriction Ketonuna is increased by a fatty diet 
but to a greater extent by a protein diet. These 
diabetic dogs can hve for long periods without insulin, 
but, if insulin is given and then suddenly withdrawn, 
death in coma may result Biopsy and autopsy 
specimens of the pancreas show degeneration of the 
islets of Langerhans, ua and Best and Campbell 15 
havo found no appreciable quantity of insulin in the 
pancreas of such animals 

Porliaps the most important aspect of Young’B 
work lies in its having suggested a new principle 
in pathology Ho has shown that injection of 
oxtracts which m smgle doses produce transient 
diabetes may, if repeated during a relatively short 
time, produco permanent diabetes. The possibility 
is thus raised that a short period of over-function 
in an endocrine gland may lead to a permanent 
dorangeincnt of body function, and that this derange¬ 
ment may be, at least in part, due to lesions of a 
second endocrine gland If this bo so, the failure 
to demonstrate oxcess of anterior-pituitary factors m 
established cases of diabetes melhtus or of Graves’s 
disea«o may he explicable, although it is possiblo that 
such factors^ may bo demonstrable during the period 
when the disease is developing 

It is of interest to consider Young’s experimental 
diabetes and the clinical diabetes associated with 
Known lesions of the antenor-pituitary gland A 


case has previously been reported of a woman sufferm* 
from diabetes melhtus and Cushing’s syndrome in 
whom the diabetes was alleviated by X-ray irradiation 
of the pituitary region ; but this desirable result is 
not always obtained, and as an example of this failure 
the following case may be cited 

The patient, a woman aged 46, was known to 
have had glycosuna, hypertension, and amenorrhoea 
for the previous eight years. On examination she was 
seen to be red-faced and fat, especially on the trunk, 
and had a few cutaneous stria on the lower abdomen. 
Her sugar-tolerance curve showed definite but 
moderate diabetes. Several courses of X-ray treat¬ 
ment to the pituitary region produced a fall in blood 
pressure from 270 mm. to 180 mm. Hg, lasting 
six months, but the glycosuria steadily increased, 
witb tbe result that now sbe requires insulin. 

It is possible tbat this case may bave boon dne 
to suprarenal cortical tumour, but the fall in blood 
pressure, when tbe pituitary region was irradiated, 
gives some weight to the opinion that the pituitary 
gland was concerned in her condition. The different 
result m each case of irradiation may perhaps he 
explained as follows. In the first case the irradiation 
was given before diabetes was established at a time 
corresponding to the period of injections in Young’s 
dogs In the dog cessation of injections at this 
stage allows the metabolism to return to normal; 
in the patient at a similar stage restriction of secretions 
of the diabetogenic factor by the hypophysis would, 
if it occurred, be expected to produce a similar result 
In the second case irradiation was not given until 
the diabetes was established at a time corresponding 
m Young’s dogs to the stage when injections haw 
ceased and permanent diabetes with lesions of the 
islets of Langerhans has been established It has 
been noted already that cases of diabetes roelhtas 

associated with hyperpituitarism are insulin-insensitive. 

During the period of injections Young’s dogs are 
also msensitive to insulin, hut after permanent 
diabetes is estabhshed they are apparently insulin 
sensitive. 145 Whereas the diabetes of those animals 
during the injection stage may he duo to antagomsa 
tion of endogenous insulin by pituitary factors, it 
is clear from the lesions in the pancreas that the 
permanent diabetes is due, at least m part, to insulin 
deficiency. 

That the pituitary plays a secondary role as a 
factor in the compensatory mechanism seen in all 
types of diabetes has already been emphasised, hut 
tho mdiotment of tho pituitary gland as a primary 
factor in ordinary human diabetes rests as yet purely 
on analogy In the case of insulin-insensitive 
diabetes this analogy is suggestive Insensitivity 
to insulin is characteristic of this type of diabetic, 
and insensitivity to insulin is produced by extracts 
of the anterior hypophysis. 53 73 141 By injection 
of such extracts into normal animals glucose 
tolerance and insulin-glucose curves can he produced 
which arc similar to those of insensitive diabetes 
The variations m insulin-sensitivity resulting 
dietary changes are mediated at least m part 
the hypophysis 68 Tbe observations that sued 
dietary changes produce little if any effect on « 0 
sensitivity to insulin of insensitive diabetics mig* 11 
be expected if the disease m these patients were due 
to unrestramed oversecretion of tho bypopby 815 
i oung’s experiments very much suggest that over* 
secretion of pituitary factors may produce diabetes 
but there is no evidence that the pituitary gland 1 5 
responsible for the continuance of the diabetic st 310 
m his animals after they have ceased to receive 
injections At present the situation appears to be 
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that, although there is evidence that the pituitary 
gland may he responsible for the diabetes associated 
•with hyperpituitarism, there is as yet no proof that 
this gland plays a primary part m the mechanism 
of other caBos of diabetes melhtiis 

PATHOGENESIS Or DIABETES MELL1TUS 

It is definitely established that heredity 19 plays 
a part in tho production of human diabetes moihtus, 
and there is evidence that obesity 80 precedes the 
development of diabetes an patients past middle age 
The suggestion that there exist two types of human dja- 
hetesmelhtus raises tho possibility thatthepathogenosia 
of the syndrome of diabetes may not ho tho same in 
all patients Tho insensitive typo of diabetes pre 
dominates m the older age group, and it is possibly 
not without significance that in normal subjects 
sensitivity to lusulin, measured 011 a standard diet, 
decreases with age In young adult life tho inmilin- 
sensitivity, measured by the I/G ratio, averages 
about 1 0, and m few subjects doos the value deviate 
far from this figure In tho middle aged and elderly 
the avorago vnluo falls to approximately 0 8, and 
tho individual ratio rang os more widoly Rolative 
insulin insensitivity is common in and after middlo 
life, and it is possible to collect observations ranging 
from mild msonsitivity in normal subjects to pro¬ 
nounced insensitivity m definite diabetics 91 This 
suggests that an increasing influence of tho factors 
making for insensitivity to insulin may ultimately 
produce diabetes mollitus Carbohydrate restriction 
Is established aB one of those factors, and it is perhaps 
possible that tho long continued ingestion of a low- 
carbohydrate diet may precipitato diabetes mollitus 
Thero is some evidence that diahotics prefer low- 
carboliydrato diets, 71 and there is considerable evidence 
that diabetes is common in those countries and in 
those circumstances m which a low carbohydrate 
diet is taken 88 In explanation of these findings 
I have suggested that the hereditary predisposition 
to diabetes mellltus is widespread, and that in pre¬ 
disposed subjects tho long continued ingestion of a 
low-cnTbohydrate diet may precipitate the disease 88 
It has been shown that hypophysial activity is 
concerned in the variations in insulin sensitivity 
and glucose tolerance induced by changes m dietary 
carbohydrate 88 , Young has demonstrated that 
extracts of tho hypophysis can produce diabetes 180 
If it can bo shown that diotarv changes induce tho 
socretion of thoso hypophysial factors contained 
m tho diabetogenic extracts, tho above suggestion 
regarding the pathogenesis of diabetes may bo justified 
But diet is not tbo only factor influencing insulin- 
sensitivity It is probable that FepsiB nnd obesity 
have a similar influence, and for Ibis reason thoy also 
may precipitate diabotes 

SUMMARY 

Diabetes mollitus is a disease m which tho essential 
lesion is a diminished ability of tho tissues to utilise 
glucose Tho high blood sugar in diabetes is a 
controlled nnd compensatory phenomenon, tho object 
of which is to faeihtnto tho utilisation of gluco*o by 
the tissues Tins hyperglycemia is produced by 
increased activity of tho li\or, and tho ant onor- 
pitmtnrv gland plays a prominent part m forwarding 
this activity Tho diminished nbllitv of tho tissue* 
to utillso eluco«o is referihlo either to deficiency of 
insulin or to inronsitivity to mRuiin, although it is 
posmblo that both factors maj operate simultaneouslj 
Diabetes may bo clarified, according to which of 
the«o disorders predominate*, into insulin sensitiv e 
nnd insulin mscnRit 1*0 type* In«uhn sensitive diabetes, 


which is thought to be fine to deficiency of insulin, 
tends to bo severe, and in it tho diminished ability 
to utilise carbohydrate is inadequately compensated. 
Insulin insensitive diabetes, which is thought to bo 
due not to lack of insulin but to insensitivity to insulin, 
is generally less severe, and m it the ability to utilise 
carbohydrate is usually more adequately compensated 
Certain extracts of the antenor-pituitnry gland product) 
mBcnsitmty to insulin, and it is possible that the 
diahotos associated with hyperpituitarism can ho 
explained by oversecretion of the antenor-pituitary 
gland The nature of insulin insensitivity in the 
ordinary case of insulin insensitive diabetes has not 
been definitely established, and tho question as to 
whether tho antenor-pituitary gland plays a dominant 
rfile in its production is still opon 
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Infection of tlie urinary traot is a common 
complication of an otherwise normal pregnancy. 
Tins fact is to be anticipated when it is recalled 
that dilatation of the kidney pelves and ureters, 
with some degree of urinary stasis, is a normal 
concomitant of pregnancy. 

The association of pyelitis of pregnancy with 
urinary stasis has boon known for many years and 
since the introduction of intravenous urography 
has been extensively studied by Baird (1931, 1932), 
Leo and Mongert (1934), and others. These workers 
have shown that the upper urinary traot becomes 
dilated in every pregnancy, the right side being the more 
dilated in most cases. The dilatation appears to extend 
upwards from the level of the pelvic brim (figs X and 
XI on plate). This change is first noticed between tbe 
third and. fourth months of the pregnancy, becoming 
maximal at about the sixth to seventh.month, a time 
at which the onset of infection is frequently observed. 
A great deal of work has been done m an endeavour to 
elucidate the faotors concerned in these changes, hut the 
expot mechanism remains obscure. It appears that the 
pressure of the enlarging uterus and the hypotonia 


of the urinary traot, which results from the hormone 
changes in pregnancy, must he important features. 

In a paper read before the section on gemto- 
unnary diseases at the 67th annual session of the 
American Medical Association m June, 1916, and 
later published m 1917, Caulk referred to the successful 
use of the ureteric catheter in what he called “large 
infected right renal retentions complicating preg. 
nancy.” This method of treatment is now well 
recognised by urologists, and a senes of cases reported 
by Pugh in 1927 is of interest because his patients 
were treated by long-continued ureteric drainage and 
no preliminary medication bad been tried. It is 
our experience that the great majonty of patients 
with pyelitis of pregnancy respond to ordinary medical 
treatment, and we therefore reserve the use of the 
ureteno catheter for those oases in which, in our 
opinion, adequate medical treatment has failed 

The routine treatment we use for these patients 
consists in complete rest in bed, the patient being 
given a light diet with as much fluid as can he taken 
without discomfort. There seems to he no advaa. 
tage in forcing fluids in a patient who is already 
greatly distressed, although the fluid intake should 
not fall below 4 pints in twenty-four hours. In 
addition, potassium citrate is given in doses ol 
1 drachm two-hourly for eight doses, and then four 
hourly until the patient becomes afebrile Usually 
this dose iB sufficient to make the reaction of the 
urine alkaline and to maintain it so. The reaction 
of a freshly passed specimen of urine should be the 
mam guide to the dose of alkali necessary. This u 
best given m a simple mixture, such as pot. cit, 
gr. 60; syr. aurantii, £ fluid drachm; aq ad J fluid 
ounce. It is far less nauseating than the more 
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complex mixtures Occasionally diarrhoea or vomit¬ 
ing may result, hut this may bo alleviated by the use 
of the sodium salt or tho acetate 

This treatment is usually successful, and failure, 
if it occurs, is often duo to inadequate dosage 
or the use of a nauseating complex mixture. Vory 
rarely exccssivo vomit mg may make the admini¬ 
stration of alkali impossible 

During the four years 1014-37 84 cases of pyelitis 
of pregnanoy -wore admitted to the London Hospital, 
and of these only 7 required ureteric drainage 6 on 
account of failure of alkali therapy and 2 becauso of 
excessive vomiting 


TECHNIQUE or URETERIC CITHETERISATION IN 
PREGNANCY 

In this senes of 7 cases nine uretenc cathotensations 
were earned out and all were done, with a single 
exception, by one of us (V W D ) In one patient 
(case 0) tho second catbetensation was necessary 
because tho first oatlieter was removed by a nurso 
vyben the patient roturned to the ward, and in anotlior 
(case 4) the second oatliotensatiou was performed three 
and a half months after tho first dunng a recurrence 
of pyelitis - , 

In no caso was it necessary to uso an anrostuctio, 
hut it would bo unjustifiable to conclude that catheter¬ 
isation of the ureter during pregnancy is easy From 
the earliest stages the irritability of tho bladder 
makes the patient more intolerant of cystoscopy 
than usual, and, as pregnancy advances, the altera 
tion in tho shape and capacity of tho bladder adds 
to tho difficulties, which reach a climax when the 
head is engaged When the fmtal head is impacted 
in tho pelvis, tho oystoscopo is gripped firmly between 
it and tho pubic bone, its freedom of movement w 
greatly restnetod, and any movement is felt with 
more than ordinary intensity by tho patient It 
follows that cathotensation of the ureter, particularly 
in the Into stages of pregnancy, should be camoa 
out by the expert only, and it is worthy of note that 
in one of the cases of this senes an unsuccessful 
attempt at uretenc catheterisation was made several 
hours before tho successful cathotensation If, 
therefore, it should over be necessary for the relatively 
inexpert to attempt cathetonsation in the later stages 
of pregnanoy, an nmestliotic should be given to 
minimise tho difficulties , » - - 

When tho urotono onflco has been identified and 
tho catheterisation has begun tbero should bo no 
difficulty, and the foot tliat flits catheter has reached 
tho tonal pelvis will lie at onco evident iromtbe 
rapid flow of nnne, whioli u considoreblvin excess 
of that from a urotcrio oathotor of tho samo sito 
passed into a normal pelvis In thoso cafm mvrbich 
there lias lieon a oomploto block at the poivi uretenc 
junction tho flow may ho vory rapid indeed 
1 Tho siso of tho urotcrio oatheter passed has no 
dlrcot bearing on tho result, but it ’’"IvMblo to 
pass ns largo a catheter as possihlo Tho mos usod 
in this soncs have boon 10 and 12 It > 
advantage to nso urctcno catheters 10 cm 
than tho standard pattern. h> order to havei a 
lonirth nrolooting Irom tho vulva when the upper 
cud of the cathofer is in the renal pehis Greiteare 
must ho taken, m withdrawing the oystoscopo, to 
avoid displacement of the catheter A . 

of tho operation tho oathotor w ttUwhedtoi the)log 
with a piece of adhesive plaster, and tho unne is 
allowed to drain into a bottle « 

Tho catheter was uMinllv left m “^J^Mlircoor 
four dove It is our imprc«ion, liowever, that 
eqnnllj good results might he obtained if tho oatheter 


remained for twenty four or forty eight hours only, 
although them would perhaps ho a slightly increased 
risk of recurrence when it was removed It should he 
removed at Onco if it ceases to run freely and gentle 
syringing fails to re establish tho flow 

In this senes of cases we have not used thera¬ 
peutic lavago through the indwelling catheter The 
eflect of cathotensation and drainage alone was so 
good that no additional treatment was needed except 
tho continued administration of citrate 

CASE RF CORDS 

Case 1 —A primlgravidn, aged 19, was admitted 
with eleven days* history of more or less constant, 
pain in the Tight side of the abdomen This was 
severe enough to prevent sleep and was accompanied 
by attacks of sbivenng and profuse sweating There 
was no frequency or dysuna There had beon no 
previous kidney disease 

On examination sbo was a pale ill-looking girl 
Temperature 101®, F , pulse rate 114, respiration rate 
24 The uterus was enlarged to tlio slzo of a thirty 
weeks’ pregnancy There was considerable tenderness 
in the right loin 

Investigations —The urine contained 1/10 vol of 
albumin, tho deposit contained many leucocytes, 



MARCH 

Fio I—Case 1 Arrow 1, urotonc catheter inserted, 
arrow 2, urotcrio catheter removed 

occasional red cells, and bacteria, and culture 
produced paracolon bacilli A blood count showed 
8,000,000 red cells, hromoglbbin 69 per cent, and 
17,400 leucocytes (80 per cent being polymorpho- 
nuclcars) 

Progress in hospital —Despite alkali therapy for 
three days her condition became worse The pain 
was persistent, and on the third day she had two rigors 
On tho fourth day a cystoscopy was performed and 
showed that tho bladder and ureteric orifices were 
normal After the injection of C c cm or a 0 1 per 
cent solution of indigo-carmine Intravenously the 
dye appeared at the left uretenc orifice in four 
minutes, but none was scon at tlio right onflco The 
right ureter wns catfaetcnscd, and a very rapid flow 
of urino resulted, the first blue appearing eight 
minutes after the injection Thero wns dramatic 
relief of pain almost immediately It is of interest to 
note that the urine which flown! out wns acid, 
although the bladder urine had been strongly alkaline 
The right-kidney unne contained pus and many 
gram negatHc bacilli, and paracolon bacilli wtW» 
grown on culture Tho fever rapidly subsided (fig I) 
The catheter was left in situ for four dais, the alkaline 
thertpv being continued during and after this timn, 
The aiorngo dally amount of urine from the ureteric 
catheter was 20 or During the same time the nverapo 
amount of urine pasted natuntilv wns 29 or daily 

Pollotc through —There wen* no further symptoms, 
and three months later she was delivered of a healthy 
child Three years latte she Jiad n second and 
uncomplicated pregnanes. Two months after the 
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second confinement she came up for examination. 
She was completely free from urinary symptoms. 
The urine was clear, the deposit showed only a few 
epithelial cells, and a culture was sterile. An excretion 
pyelogram appeared normal. 

Case 2 —A woman of 23, m her second pregnancy, 
was admitted with fourteen days’ history of pain m 
the right lorn and attacks of shivering and sweating. 
For four days there had been vomiting and painful 
frequency. She had had rheumatic fever at the age 
of 14. 

On examination she was an ill cyanosed woman. 
Temperature 102° F., pulse-rate 120, respiration-rate 
23. The heart was enlarged, and there was an apical 
presystolic murmur. The blood-pressure was 120/80. 
There was no abdominal tenderness. The uterus 
was enlarged to the size of a twenty-eight weeks’ 
pregnancy. 

Investigations .—The urine had a heavy cloud of 
albumin, the deposit contained many leucocytes, 
and culture produced B. coli communis. The blood- 
urea was 21 mg. per 100 c cm. « 

Progress in hospital —This patient was treated 
with alkalis for four days without response. Her 
condition became more distressed, with right-sided 
abdominal pain. On the fifth day she was cystoscopcd, 
and a normal bladder and normal ureteric orifices 
were found After an injection of 6 c cm of a 0 4 
per cent, solution of indigo-carmine intravenously 
there was no excretion from either side after eight 
mmutes. The right ureter was catheterised, and 
there was a good flow of urine, which was acid to 
litmus. The bladder urine at the time of the exami¬ 
nation uas alkaline. The right ureteric specimen 
of urine contained many epithelial cells, pus cells, 
and bacteria. On culture there was a growth of 
B coli. The catheter was left in situ for three days, 
and the average daily amounts of urine from the 
catheter and bladder respectively during this period 
weie 24 oz. and 32 oz. After the removal of the 
catheter there was complete relief for two or three days, 
but then for ten days the patient had occasional 
discomfort on the right side and slight pyrexia, up 
to 99 C° F. This lasted for ten days and then settled 
down completely (fig. II). 

Follow-through .—There was no recurrence of symp¬ 
toms, and five weeks later she gave birth to a healthy 
male child. Two weeks after the confinement the 
mine still contained pus and grew B coli on culture. 
An excretion pyelogram showed delayed excretion 
and some residual dilatation of the calyces and pelvis 
in the right kidney, the left being normal. When she 
was examined three years later the urine was clear 



Fia H—Cnso 2 Arrow 1, ureteric catheter inserted , 
arrow 2, ureteric catheter removed. 


and the pyelogram was normal except for a little 
rounding of the right upper calyx. There were no 
urinary symptoms. 

Case 3.—A primigravida, aged 23, was admitted 
" ,. ur davs’ history of pain in the right lorn, 
gradually getting worse. She had hnd several shivering 
attacks and hnd vomited once. During the four days 


she had been ill there had been no increased frequency 
of micturition, although she stated that during the 
whole of her pregnancy she had had some degree of 
painless frequency. 

On examination she was a pale ill-looking woman. 
Temperature 99 5° F., pulse-rate 112, respiration-rate 
32. There was tenderness m the right lom, and the 
uterus was enlarged to the size of a thirty-six weeks' 
pregnancy. 

Investigations .—The urine contained 1/6 vol. of 
albumin, there was pus in the deposit, and culture 
produced B. coh communis. A blood-count showed 
5,300,000 red cells, hcemoglobin 74 per cent., and 
15,000 leucocytes, of which 85 5 per cent, were 
polymorphonuclears. The blood-urea was 27 mg, 
per 100 c cm. 

Progress m hospital .—In spite of alkali treatment 
for five days the symptoms persisted and the tempera¬ 
ture remained high. On the sixth day cystoscopy 
was performed and showed a normal bladder and 
normal ureteric orifices. There waa some cedema 
of the internal meatus, probably due to the pregnancy. 
The right ureter was catheterised, and there was a 
very rapid flow of urine. There is no note about 
the reactions of the bladder and nght-kidney urines 
at the cystoscopy. The ureteric catheter was left in 
situ for four days. The average daily amounts of urine 
f r o m t h e 
catheter and 
the bladder 
during this 
period were 
respectively 
32 oz. and 3S 
oz. The symp- 
toms were 
rapidly re¬ 
lieved, and on 
the third day 
after catheter¬ 
isation the 
patient was 
afebrile 
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(tig. 111). 
Follow- 


Fia HI—Case 3. Arrow 1, ureteric 
catheter inserted; arrow 2, ureteric 
catheter removed. 


through —She 
remained free 
from symp¬ 
toms and on the eighth day after catheterisation was 
delivered of a live female child. The puerperium 
was afebrile until she developed a breast abscess 
Three months later she was admitted again, com¬ 
plaining of pam m the right lom and frequency w 
micturition. There were no abnormal physical signs. 
Excretion and instrumental pyelograms revealed no 
abnormality. The bladder urine grew B. coli on culture 
but contained no pus. The right ureteric urine was 
similar, and the left ureteric urine was sterile. 
have been unable to trace this patient since her last 
admission t& hospital m 1934. 


Case 4.— A woman of 23, with one child, was 
admitted with a three days’ history of painful end 
frequent micturition. On the day before admission 
she had pain m the right lom, which rapidly became 
more severe. 


vu examination sue was an ill-looking wom«*> 
oc m l’5£ ature 103° F., pulse-rate 130, respiration-rate 
There was great tenderness in the right lom* 
but the kidney could not he palpated. The uterus 
was enlarged to the size of an eighteen weeks 
pregnancy. 

Iniestigations. — The urine was neutral and contained 
a cloud of albumin, pus and occasional red cells we 1 * 
lound in the deposit, and culture produced paracolon 
bacilli A blood-count showed 4,700,000 red cells* 
haemoglobin 81 per cent., and 17,000 leucocytes, o' 
winch 18 per cent, were polvmorphonuclears. 

Progress in hospital —She was treated for fourteen 
days with large doses of potassium citrate with 011 * 
effect. At the end of the first week a greatlv enlarged 
and tender right kidney was palpable. On the f° ur 
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tecnth day cystoscopy was performed The bladder 
and ureteric orifices were normal The right ureter 
waB cathetensed, and there was at once a free flow of 
urine from the catheter The bladder and right 



Tio IV—Cobo 4 Arrow 1, uretonc catheter inserted, 
arrow 2, ureteno catheter removed 


ureteric specimens appeared to bo equally nlkalme 
The bacteriological examination showed coliform 
bacilli to be present in both specimens The catheter 
was left m situ for three days During this period 
the average daily amounts of urine from the madder 
and catheter respectively were 64 oz and 17 oz 
The temperature subsided rapidly (fig IV), and the 
condition of tho patient unproved She remained 
free from symptoms and was discharged a fortnight 
after the ureteric catheterisation 
Three months later she was admitted again For 
four days she had had painful and frequent micturi¬ 
tion, pain in the back, and vomiting She was unable 
to take am medicine owing td tho persistent vomiting, 
and cyatoacopy was performed on tbo day after 
admission Some difficulty was found in introducing 
the cystoscopo owing to the foetal head in the po/vis 
The right ureter was cathetensed, and there was at 
once a rapid flow of urine from the uretenc catheter 
The bladder urine contained thick pus and inany 
red cells, and on culture there was a growth of 
paracolon bacilli The ureteric specimen also contained 
pus and gram-negative bacilli, and paracolon bacilli 
were grown on culture The bladder urine was 
alkaline, and the ureteric urine was acid The catheter 
was left in situ until the onset of labour on the fourth 
day after its insertion (fig V) A male child wns 
bom after a normal labour lasting t. en houre Kecovery 
was uneventful, and the patient left hospital on 

the tlur- 
teenth 
day after 
labour 
Follow 
through — 
Tiro and a 
half years 
later this 

f in tient 
i a d a 
third 
prog- 
na n c v 
Tills was 
normal, 
and there 
wore no 
nrlnarj 

symp¬ 
toms 

Three ycars after treatment in hospital she was well 
Tho urine contained no albumin, there was no 
deposit, nnd culture grew Staphylococcus albus onl\ 
An exert lion pyelogram was normal 

Cast 5—A primigmv ida, aged 21, was admitted 
with a threo •weeks’ history of pain in the right lorn, 
which had gradually got worn lor a week she 



Fio V—Case 4, on second admission Arrow 
1, ureteric catheter inserted, arrow 2, 
ureteno catheter removed * arrow 3, 
patient dohvered 


had had pain on micturition, with some terminal 
htematuna 

On eeamiKaiion she did not appear to be very ill 
Temperature 100° F , pulse rate 108, respiration-rate 
28 The apex-beat was forcible, and there was a well- 
marked presystolic thrill and murmur The uterus 
was enlarged to the size of a twenty weeks’ pregnancy, 
and the right kidney was tender on palpation 

Investigations —The urine was alkaline and con¬ 
tained 1 /o vol of albumin, the deposit contained thick 
pus and many red cells, and culture produced B colt 
commums The blood-urea was 61 mg per 100 c cm 
A blood-count showed 6,120,000 red cells, luemoglobm 
87 per cent, and 22,800 leucocytes, of which 81 5 per 
cent were polymorphonuclears 

Progress tn hospital —She waB treated with full 
doses of alkali but continued to feel ill and had 
irregular pvrexia Four weeks after admission to 
hospital cystoscopy was performed and revealed a 
mild cystic trigomtis, without any general cystitis 
The ureteric orifices were norma! The right ureter 
was cathetensed The bladder and ureteric urines 
were both neutral to litmus The bladder and right- 
kidney urines contained pus, occasional red cells, 
and bacteria, and on culture grew B coh commums 
The catheter was left lu situ for three days, during 
which period the average daily amount of unno 
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Fio VI—Case 6 Arrow 1, ureteno catheter inserted, 
arrow 2, ureteric catheter removed 

from the catheter was 20 or and from the bladder 
31 oz The temperature settled (fig VI), and tlio 
patient’s condition improved rapidly 

Folloio-through —Threo months after catheterisation 
this patient was delivered of a healthy live female 
child She was kept in hospitul during this period 
because of tho condition of her heart Two years 
lator she was well, with the exception of breathlessness 
duo to mitral stenosis nnd auricular fibrillation A 
specimen of unno contained no albumin, the deposit 
showed epithelial cells, and culture yielded Staphylo¬ 
coccus albus only An excretion pyclogram was 
normal (figs XII and XIII on plate) 

Cast* 0 —A primlgrandn, nged 22, was admitted 
with six weeks’ history of slight headache In the 
mornings, nausea, backache, and occasional vomiting 
For two weeks there had been painless frequency of 
micturition 

On cramina/ion slio was a pale ill-looking woman 
Temperature 00* F, pulse rate 88, respiration rate 21 
There was tenderness in tho right Join on palpation, 
but tbe right kidney could not bo felt The uterus 
was enlarged to the size of n twentv-six woeli’ 
pregnanes’ 

Im cstigations ■—The urine was acid and contained 
a honw cloud of albumin, the deposit contained 
manv leucocytes nnd red cells and amorphous urates 
and culture produced B coh commtim * Tim blood- 
urea wms 18 mg per 100 c cm A blood-count showed 
2 800,000 red cells, lucmoglobm Cl jnr cent «nd 
0800 lcucocvtes 

Progress in hospital —In spite of prolong! d alUtli 
treatment the temperature ne\cr settled permanently 
and the pat lint's condition did not improve Six 
weeks after admission to hospital an attempt was 
made b\ one of the surgical fir»t n<«istants to 
cathcterbw the rigid ureter This was unsuccessful 
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Pour days later cystoscopy was again performed. 
Some difficulty was found in manipulating the cysto- 
scope owing to the presence of the foetal head. Rapid 
inspection of bladder showed no obvious changes. 
The right ureter was catheterised and the specimen 
obtained was faintly alkaline. The catheter was 
unfortunately removed m error by a nurse when the 
patient returned to the ward. The catheterisation 
was then repeated and the catheter left in situ for 
four days. The bladder and kidney urines contained 
pus, red cells, and bacteria, and on culture grew 
J3. coh communis. The average daily amount of urine 
from the ureteric catheter was 17 oz. and from the 
bladder 42 oz. The temperature fell at once after 
catheterisation (fig. VII), and the patient’s condition 
improved. 

Follow-through .—Eleven days after catheterisation 
she was delivered of a live male child. This case was 
complicated by a severe degree of anaemia of preg¬ 
nancy. Two years later she was well and free from 
symptoms. She was six months pregnant. A catheter 
ecimen of urine contained a cloud of albumin, 
ere were many leucocytes in the deposit, and 
B. coli grew on cidture. 

Case 7.—A pnmigravida, aged 24, was admitted 
with two days’ history of vomiting followed by pain 
in the right loin. There was frequency but no pain 
on micturition. 

On examination she was a healthy-looking woman. 
Temperature 102 6° P., pulse-rate 120, respiration- 
rate 24. There was tenderness in the right loin, and 
the uterus was enlarged to the size of a thirty weeks’ 
pregnancy. 

Investigations .—The urine contained 1/3 vol. of 
albumin, there was pus m the deposit, and culture 
produced B coh communis. 

Progress in hospital .—During the first three days 
vomiting was excessive, making administration of 
alkalis impossible. For tliiB reason nght-sided ureteric 
catheterisation was advised. At cystoscopy slight 
general cystitis was found, and the right ureter was 
catheterised. This procedure was followed by relief 
of the symptoms in twenty-four hours. The catheter 
was left in situ for four days (fig. VIII). During the 
third week in hospital an excretion pyelogram showed 
a dilatation of the ureters and kidney pelves This 
was very obvious in the right kidney, in which one 
or two calyces showed excretion in the 25-min. film 
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Fig VU—Case 6. Arrow I, uretenc catheter inserted; 
arrow 2, urcteno catheter removed. 

only. She was discharged free from symptoms after 
three weeks in hospital. 

Follow-through .—A month later she was delivered 
of a live female child. She was seen again eleven 
u eeks after the confinement. For the first eight weeks 
there had been some frequency of micturition, but 
afterwards she had remained free from symptoms. 

®^thctcr specimen contained a few leucocytes and 
epithelial cells and on culture grew Staphylococcus 
aibus only. An excretion pyelogram was normal. 

COMMENTS 

This small scries of cases seemed worthy of report 
because of the excellent response of a grave condition 


to a procedure which is simple and without n?l 
in the hands of one experienced in catlieterising the 
ureter. It must be emphasised once more that 
this treatment is only demanded m rare instances 
—i e„ when adequate alkali therapy has failed, as ia 
5 of our patients, or when excessive vomiting makes 



Fig. VUI—Case 7. Arrow 1, uretenc catheter inserted, 
arrow 2, uretenc catheter removed. 


the administration of alkali impossible, as in the 
remaining 2 cases The obstruction factor seems 
to be of importance, and it is improbable therefore 
that any drug would have given relief without the 
aid of adequate drainage. It must he pointed, ont, 
however, that the sulphamlamide group of drugs was 
not used. Subsequent experience with this group 
of drugs leads ub to doubt whether they would 
prove of any value m acute cases which fad to respond 
to alkali therapy, with the possible exception of 
those m which excessive vomiting is a factor It 
must be noted that the administration of alkali 
iB continued or resumed after the insertion of the 
catheter. 

An analysis of these cases does not reveal anything 
differing from the “ simple ” pyelitis of pregnancy. 
Of our patientB 6 were in their first pregnancy and 
2 in their second. The stage of pregnancy at which 
the symptoms first appeared varied between the 
eighteenth and thirty-sixth week. The duration of 
symptoms before admission to hospital varied from 
two to twenty-one days The right kidney was 
affected m every instance, and there was tenderness 
on examination in the right lorn. In one patient 
(case 4) there were two separate attacks, eaoh requir¬ 
ing catheterisation, during the same pregnancy 

The accompanying charts show the'efficacy of the 
treatment so clearly that little comment is necessary 
We wish to record that we always observed a rap® 
and striking improvement in the general condition of 
the patient after catheterisation. Premature induc¬ 
tion of labour was not required m any of our patients, 
and it is probable that such a procedure should 
rarely, if ever, he necessary. 

It is of great importance in the later management 
of patients who have had pyelitis of pregnancyi 
whether controlled by alkali therapy alone or with tho 
aid of uretenc catheterisation, that the persistence 
of pus in the urine should not he overlooked, I® 
most instances some degree of pynna will tend 
to persist until after parturition. Treatment with 
mandclic acid may clear up such a residual infection 
successfully, and it should be given a trial in all 
cases, preferably two or three weeks after the nenf® 
phase has subsided If the pyuria persist? through¬ 
out the pregnancy, many cases clear up sponta¬ 
neously after parturition, but, if not, mandelm 
acid therapy is urgently called for. Calcium 
mandelato is the preparation which has been mod 
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Bucceaaful Hi our hands Failure to treat such 
residual infectious after parturition may result in 
11 sut)involution *’ of tlie urinary tract on the affected 
side, leading to a persistent hydronephrosis and later 
pyonephrosis, possibly -with secondary calculi (fig 
XIV on plate) 

/ With one exception (case 3) wo have scon all these 
patients again at varying intervals after tho attack 
of pyelitis m which catheterisation was necessary 
All Lave remained free from urinary symptoms, 
and excretion pyelography and examination of the 
nnne havo shown no abnormality in 6 of them, 
although 2 have had subsequent pregnancies The 
other patient (case 6) was seen at tho Bixth month 
of her second pregnancy, two years after tho attack 
of pyelitis, and, although sho was free from symptoms, 
her urine contained many leucocytes and 3 colt 
was grown on culture 


A CASE OP POST PREGNANCY PYELITIS 

Although tho following case is not one of pyelitis 
of pregnancy, previous attacks had occurred during 
pregnancies, and tho result of treatment illustrates 
so well the method we have described that we have 
inoluded it as an additional case 
A woman, aged 20, was first seen by one of us 
(V W D ) on March 11,1038 Her fourth child had 
been bom two months before, and during the preg¬ 
nancy sh© had. had no trouble, although during her 
second pregnancy in 1032, after a miscarriage in 
1034, and during her third pregnancy In 1035 she 
had had severe attacks of pyelitis on the right side 
"When first seen she had an eight days’ history of 
painful and frequent micturition, followed after 
two days by very severe pain, on tho right side In 
spite of intensive treatment with citrate, she continued 
to have severe pom, and also had several rigors 
On examination she looked ill Temperature 
103 4 W F , pulse-rate 00, respiration-rat© 22 There 

was ex¬ 
treme 
rigidity 
below tho 
right 
costal 
margin 
and great 
tenderness 
on the 
right side 
Cysto* 
soapy 
showed 
no general 
cystitis 
The tr! 
gone was 
a little 
red and 
granular 
The right 



Fra IX— PoBt pregnanoy pj elites Arrow 
1, ureteric catheter inserted, arrow 2, 
ureteno catheter removed 


ureter was cathctcrieed without difficulty and the 
catheter was left in Urine from tho bladder contained 
a cloud of albumin, tbe deposit contained a 
small amount of pus, and culture produced B coli 
Urine from tho right kidney had pus and coliform 
bacilli in the deposit 

Progress —On tho day following catheterisation it 
was possible to palpate tbe kidney easily, although 
it was still slightly tender Twenty-four hours later 
tho temperature hnd fallen, the kidney was no longer 
tender, and tho patient felt well The catheter was 
removed on the fourth dn>, and there was no return 
of pyrexia (Qg IX) 

An in*«tnimcntal pjclogmm and an excretion 
pvclogram, done about a week Inter, show ed dilatation 
of the right pels is with normal cnljces and a vtrj 


much dilated ureter This ureter resembled the ureter 
aeon in cases of subinvolution following pregnancy* 

SUMMARY 

Seven cases of severe pyehtig of pregnancy, and 
ono of post pregnancy pyelitis, successfully treated 
by ureteno catheterisation are reported. It is 
pointed out that this form of treatment is only 
demanded m thoso cases which do not respond to 
ordinary methods of treatment and that careful 
after treatment is necessary to avoid pomstent 
urinary infection Premature induction of labour 
should rarely, if ever, be necessary, even in Bevcro 
pyelitis of pregnancy 


Baird, D (1831) J Obstet Gimav. 38. 016 
— (193a > Lancet, a, 983 
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Meduna, who first introduced convulsion therapy 
of psychialii© disorders, though ho admitted that the 
treatment was severe, claimed that provided his 
indications and technique were followed carefully 
no senouB dangor was involved, and that considering 
the poor prognosis of the patients the procedure was 
thoroughly justified Some authors dismiss tho 
complications in a few lines, referring merely to 
boils and coryza and temporarily and easily redncod 
dislocations (Harris 1938) On tho other hand, 
there are now o number of reports of fractures involv¬ 
ing tho long bones, and in 1938 a caso of fractured 
vertebra was reported by Wcspi in Switzerland 
and another in this country by Stalker 

In America it has lately been suggested that in as 
many as two fifths of patients receiving treatment 
ono or more vorlobno are fractured In April of 
this year I had tho opportunity of visiting tho New 
York State Psycluatno Institute and meeting Dr 
Nolan Lewis, in whore department much of tho work 
on vertebral fractures was dono By that timo tho 
nows had gono round the eastern seaboard of tho 
United States and as a consequence Cardiazol tbetnpj 
had been all hut completely given up in many of tho 
leading clinics 

Sinco its inception at Woodside in 1037 an mere as 
mg number of patients have been given the treat- 
mont, and as soon as wo learnt of tbe findings in 
America wo began to get as many of tho old patients 
hick for radiograph) as possible and wo radiographed 
all tliore remaining in the hospital. Thu g *we us a 
total of 20 and tho \cry find care examined ro\oiled 
an almost complete cotnprowion fracture of one of tho 
dorsal vertebra* Wo Mibrequmtly discolored a 
total of 5 cases with fractured vertebra in tho series 
of 20 cares The incidence hero was then fore not 
fo great as tho Americans ha* o suggest! d 

Polatm and his eoHragura (1039} hare excluded 
tho possibility of these fractures existing before 
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treatment by carrying out routme radiograpliy on 
all tlieir patients. Nevertheless, it is interesting 
that in two of the cases in which fractures were 
found at Woodside there was a history of severe 
injury One patient had had a severe fall on a ship 
some years ago, while the second had been involved 
in a motor accident within the last six months 

None of the American authors give any clinical 
history of the patients with fractures apart from the 
radiological findings The following is an account 
of the convulsion in one of our cases 

The patient was a man of 20, suffering from 
schizophrenia. Hewasgivenafirstmjectionof 6 c.cm. 
of a 10 per cent, solution of cardiazol into the right 
medial basilic vem. He had a rather long aura. 
Then the fit began with the patient raising himself 
to a sitting position. His face blanched and he 
rotated his eyes and head to the right to such an 
extent as to make one feel that another half inch 
would result in lus dislocating Ins neck. At the same 
time lie cried out, and then went back slowly into 
a tome contraction, working his legs as if he were 
riding a bicycle. His jaw opened, the gag was inserted 
and he bit on it firmly, and his arms went into 
extensor spasm with the wrists pronated. At this 
moment a snap was heard, which seemed to come 
from the patient’s back about the level of his first 
dorsal vertebra. He then passed< into the clonic 
phase, after which there was the usual period of 
apncea succeeded by stertor. He then gradually 
emerged from the convulsion. During the fit a nurse 
was detailed to hold the patient’s legs down firmly 
from the moment that the cyclmg movements started. 
No other restraint was applied. 

It is important to mention the form of restraint used, 
as this may ho a factor in the production of fractures 
Other reports do not make clear to what extent 
patients are restrained, but I have the impression 
that in America restraint is more generally employed 
than in this country Actually at Woodside we 
introduced restraint because we thought it would 
lessen the likelihood of dislocations and fractures 
It may he that by so doing we have produced the 
only fractures which have happened in our senes 
At Woodside the routme has been to give an initial 
dose of 5 c cm. of a 10 per cent, solution of cardiazol 
to all male patients, except to small men where 
sometimes only 4 c cm. is given j if this doeB not 
produce a convulsion a second dose 1 c cm. greater 
is given five minutes later. It is probable, therefore, 
that in the majority of cases a fit is produced by a 
threshold dose In the case described hero we wanted 
to make certain of a fit because the man was not 
very cooperative, and in the event of failure might 
have refused further treatment A dose of 0 c cm 
may have been above this threshold and this may 
account for the seventy of the fit The importance 
of not exceeding the minimum effective dose has 
not been much discussed in literature, but excessive 
dosage seems worthy of consideration as a cause of 
fractures 

RADIOLOGICAL FINDINGS 

The majority of spinal fractures recorded have been 
in the 4tli, 5th or 0th dorsal vertebra They are 
compression fractures and are of all degrees of 
seventy from a sovero crush to the slightest chip 
off the antenor rim, or tlio radiogram may merely 
show a tlnn striate shadow indicating a small crack 
They resemble the mjnnes seen in miners, but they 
are presumably the result of severe muscular action 
inducing acute flexion of the spinal column It 
would be of much interest to examine the spines of 
a senes of epileptics radiologically to see whether 
any of them show vertebral fractures. Dr F. G. 


^.Nichols’8 reports on the radiological findings in oar 
cases were as follows 

Case 1.—The spine shows a compression fracture 
m the body of the 6th dorsal vertebra. The bodv 
shows compression and splaying out m the antero' 
posterior view, and the lines of fracture are apparent. 
In the lateral view the compression is most pro¬ 
nounced in the anterior part of the body. There is no 
definite evidence of naiyowmg of the disks ‘above or 
below. The rest of the spine shows no indication of 
injury. 

Case 2.—The appearances here are similar to those 
m case 1, only they affect both the 4th and 6th dorsal 
vertebra. The 4th vertebra shows an angular com¬ 
pression, and the 5th complete telescoping ot the 
body, with extensive narrowing and increased density 
(figs. I and II on plate). 

Case 3.—The lesion involves both the 4th and 5th 
dorsal vertebrae, with fractures of the anterior borders 
reminiscent of the appearance in osteo-arthntis, 
together with slight compression of the bodies (fig. Ill 
on plate). ‘ 

Case 4 —There is slight compression of the body 
of the 5th dorsal vertebra with slight irregularity 
of the anterior part of its upper border which suggests 
slight Assuring of the hone m this region 

Case 6.—In the anteroposterior view there is very 
slight narrowing of the body of the 6th dorsal vertebra. 
In the lateral view compression of this body is more 
evident and points to a fracture. 

From these X-ray appearances, and from the 
findings of tho American observers, it seems probable 
that ’there are three degrees of seventy of lesion In 
the first a slight fracture is produced in the antenor 
lip of the body, m the second there is a minor 
degree of compression -with strwe showing the lines 
of fracture; m the third there may be any degree 
of compression, and this may show itself in the foim 
of an angular flattening of the apex of the tnangle 
in the lateral view or there may he no angular effect, 
both the A P. and lateral view showing an opera-hat 
fraoture due to general telescoping of the body. 

PREVENTION 

In Beekmg a method of avoiding fractures we must 
try to determine whether they are due to unnecessarily 
large dosage, to keeping the patient under unnecessary 
restraint or in an unfavourable position during the 
fit, or whether they are an unavoidable consequence 
of the technique at present employed If the thud 
possibility is tho true one, we must look for a wav 
of obtaining a full therapeutic effect with moie 
moderate muscular contractions 

It is now thought possible that the therapeutic 
result is. duo to temporary anoxaemia, and if we 
succeed in abolishing tho muscular spasm of the 
diaphragm, intercostal muscles, and possibly the 
glottis either partially or completely, we shall inter 
fere with the production of anoxaemin, and may 
render the treatment ineffective If wo reduce 
muscular spasm below the level of the nerves Bnpp*y 
mg the diaphragm wo shall .not affect the anoxmmia, 
hut we shall prevent all danger of fracture below 
this level, and may indirectly lessen tho likelihood 
of fractures elsewhere. 

Wo have, therefore, the following plans for coo 
sidoration First, we may try to influence the who' 4 
muscular system, so as to lessen the violence of t* 16 
contractions during the fit; secondly, we may 
concentrate on the muscular system below the lore* 
of the diaphragm, or, thirdly, we may »PP lT 
mechanical methods to modify the muscular activity 

Reduction of general muscular contractions conld 
be produced by those drugs which act on the penpbeia 
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neuromuscular mechanism—namely, curare, conitno, 
gelsomium and sparteine If these drugs are used, 
however, their cfleet on respiration will have to he 
kept in mind. 

Reduction of muscular contraction holow the 
diaphragm can ho produced by RpinaL anaesthesia, 
and this procedure has been used by Ilamsa and 
Bennett (1030) From half to one hour before the 
injection of cardiazol they give a spinal injection 
between the 1st and 2nd lumbar vertebra of 10 mg 
of pontocame hydroclilondo or 100 mg of procaine 
hydroohlonde dissolved in 4 c cm of cerebrospinal 
fluid. The anrosthcsia, with complete sensory and 
motor paralysis of all thoracic and lumbar segments, 
wears off about an hour after the convulsion The 
fit therefore occurs without contraction of the antes 
thetised areas These authors support the importance 
of cerebral nnoxmnua, and therefore prolong the period 
of apnma by holding the patient’s mouth and nose 
tightly dosed for from half to one minute after tho 
tomo spasm is over 

Mechanical methods can he of two kinds The 
patient can either he placed w a position that will 
minimise the likelihood of fractures, or ho can be bo 
fixed by means of apparatus that movements of the 
vertebra are impossible Both these methods are 
based on tho assumption that the injury is due to a 
crush Folatin and Ins colleagues have tried placing 
the patient on his side in a position of aoute flexion, 
hut they have treated too few patients m this position 
to assess its effectiveness Bennett and Titspatnok 
(1D39) report that they arc considering a modification 
of tho curved Bradford frame, to which tho patient 
can ho strapped A possihlo objection to thiB method 
is that although it may protect tho vertebra it may 
result m extensive tearing of muscular insertions 
along spinal axis They take tho view that until tho 
patient can he protected by apparatus or suitable 
positioning or by some pharmacological method the 
treatment must necessarily bo suspended But it 
would he most regrettable if wo were to throw over 
a method of such proved value merely because wo 
have encountered this unexpected and difficult 
complication 

SUMMARY 


Vertebral fractures during convulsion therapy have 
been reported in 40 per cent of cases m the United 
States, and wore found in 5 out of 20 cases treated 
at Woodside Hospital . 

The degree of restraint applied during tho fit and 
the dosage employed may be factors in tho production 
of fractures , _ _ , . . 

Muscular contractions might he reduced (a) by 
drugs acting on tho neuromuscular junctions, such 
as curare, (i) by spinal anresthesto , or (e) by suitable 
positioning of the patient or the use of flxativo 
apparatus . „ , , , . . 

Convulsion therapy should not ho discarded until 
methods of preventing fractures have been fully 
explored 

I wish to thank Ur Noel Harris, physician m 
charge, Woodside Hospital ^- permission to publish 
these case records, air Philip Wiles for useful 
criticism, and Dr T G Nicholas and Dr J A 
Hobson for their cooperation 


ntrrn>j*CES 

Dennett, T) and Fitapatrick C (1039) J Antr med Ju 
.. June 3, p . 

ITamxn, \\ — 


,» aniflJcnmtt A (1JM«J, p 2241 
llnrrli* A (10JS) J weal Mf w® w ...... 

l’tflatln, p, J-rietlmnn >1 JlaryM, «d Here It* W (1030) 
J Amtr m«I Asa April JJ 1 * 

Ler.ll (1933) LancH, 3 11 2 
pi,II (1038) NcJnrcls .-trrA \ct 


Ft niter, 
1\ c»pl, 


1084 

' Nfwrol PtyeMai 42,101 


IMPORTANCE OF BRONCHOSCOPY IN 
UNRESOLVED PNEUMONIA 

By John E G McGibbon, M B Lond ,DLO 

HONOIIARY AURAL 6UH0E0V A.VD LARYNGOLOGIST TO THE 
SOUTHERN BRANCH Op THE ROYAL UNITED 
LIVERPOOL HOSPITAL 

E T Baker Bates, M D Lpool, 31 It C P 

HONORARY ASSISTANT PHYSICIAN TO THE HOSPITAL # AND 

J 0 Mather, MJB Lpool, DMRE 

HONORARY RADIOLOOIST TO THE HOSPITAL 

(With Illustrations on Plate ) 


Pneumonia as a rule is a self-limiting disease and 
it commonly terminates by crisis, which may tako 
place any time between the fifth and ninth days~^* 
1 e, there is an abrupt fall in the temperature and 
the pulse and respiration rates, accompanied by a 
marked improvement in the general condition 
Termination may tako place by lysis —i e, tho 
temperature falls gradually for two or tlireo days u ith 
a corresponding gradual improvement in the general 
condition Occasionally there may be a pseudo, 
crisis followed by a true crisis or lysis After crisis 
or lysis there is no appreciable change m tho physical 
signs in the lungs for a few days, when gradual 
resolution in tho affected area takcB place Rcdux 
crepitations appear, and bronchial breathing becomes 
less intense and is gradually replaced by normal 
vesicular breath sounds 

Occasionally tho temperature and/or clinical signs 
persist and tho condition is referred to os delayed 
resolution, incomplete resolution, unresolved pneu¬ 
monia, or, by Scadding (1037), circumscribed non¬ 
suppurative pneumonia 

Witlnn tho past two years a considerable number of 
valuable contributions have been published on 
pneumonia—particularly in respect to its atypical 
forms—but in these there has been brief mention 
of so-called unresolved pneumonia, and, in snito of 
tho term being in almost daily use, published 
references to tho condition are scanty and evasive 
It has been stud that “few cases diagnosed as 
unresolved pneumonia are strictly entitled to ho 
placed in that categoiy Tho term is in common 
use for cases of pneumonia which pursue an atypical 
course after the first seven or ten da} 8, and for others 
which have been erroneously considered to be 
pneumonia ” (Holmes 1030), and it is to these 
incorrectly diagnored cases that wo wish to call 
attention, particularly to tho help that can bo 
afforded by bronchoscopy in forming n diagnosis and 
instituting treatment 

During tho past five years wo have examined with 
tho bronclioscopo 38 patients incorrectly diagno«ed 
as suffering from unresolved pneumonia, 8 of whom 
were found to bo suffering from bronchia/ carcinoma, 

1 from an extrabronchial tumour of unknown patho¬ 
logy, 2 from impacted non radio-opaquo foreign 
body, S from bronchiectasis, 1 from inflammatory 
sttnoci* of a bronchus, 2 from lnng nbrecss, 1 from 
enlarged bronJiial glands, and IS eluldren uho 
exhibited varying degrees of incomplete bronchial 
obstruction apparent Iv oau<cd lij secretion It 
may bo assumed, therefore, that cn«e» of so called 
unresolved pneumonia maj be duo cither to true 
delayed resolution or to some other intrithoracle 
lesion which enures symptoms and clinical and/or 
radiological signs simulating pneumonia 
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There is no arbitrary period at which a pneumonia 
becomes an “unresolved” pneumonia, but if a 
patient suffering from pneumonia exhibits consider¬ 
able physical or ladiological signs of abnormality 
in the chest four weeks after the onset of symptoms 
ho may be regarded as suffering from either true 
unresolved pneumonia or some other complication. 
It hai been our experience that in many eases a 
differential diagnosis between a true unresolved 
pneumonia and some other lesion can be made only 
by direct inspection of the bronchial tree, or by the 
lapse of time, when possibly irremediable damage 
has been sustained by the lungs. 

INCIDENCE AND DURATION 

It has been difficult to collect any accurate figures 
regarding the frequency and duration of unresolved 
pneumonia; for, as the term is used so loosely, 
tho available records are not truly comprehensive 

Bollinger (1038) states that true delayed resolution 
occurs m about 2-3 per cent, of cases of lobar 
pneumonia. 

Howard (1936) quotes the following observers’ 
findings in regard to the frequency of tins complica¬ 
tion of pneumonia: Osier and McCrae, 3-4 per cent ; 
Musser and Norris, 4*1 per cent, in 2548 collected 
cases ; McCrae, 3-7 per cent, in 805 collected cases; 
and Milne reported that he found at autopsy 10 
mstaqces of organisation of exudate in 160 fatal cases of 
pneumonia—i.e., 6 6 per cent, cases of true unresolved 
pneumonia. 

Kohn and Weiner (1936) surveyed a series of 1000 
cases of pneumonia m children and report that 800 
of these left hospital alive. Of these 800 survivors 
318 were discharged with positive physical signs in 
their chests, and in 421 radiography revealed some 
degree of infiltration 

Jameson (1929), in a follow-up of 200 cases of 
pneumonia in children, found that 52 were suffering 
from severe symptoms of recurrent or chronic pul¬ 
monary catarrh—-including 14 cases of well-marked 
fibrosis. There is no doubt that the symptoms of 
unresolved pneumonia are relatively commoner in 
children than m adults. 

With the kind permission of Dr. W. E. Crosbie, 
medical superintendent. Dr. B. Dodd has analysed 
tho cases of pneumonia treated in Alder Hey Children’s 


incidence or unresolved pneumonia in children 


Year 

Lobar 

pneumonia 

| Broncho¬ 
pneumonia 

Total 

Coses diagnosed 
as unresolved 
pneumonia 

1031 

560 

530 

1000 

70 

IS35 

511 

400 

1010 

105 

1030 

570 

111 

1011 

01 

Total 

1677 

1140 

3117 

SCO 


Hospital, Liveipool, during 1934-36, and an attempt 
has been mado to follow up the patients who wore 
considered to he suffering from unresolved pneumonia. 
Tho accompanying table shows the figures obtained. 
In this series of 3117 cases of pneumonia 269 
(8 G por cent) remained as unresolved pneumonia. 
Of theso 269 coses 75 resolved before discharge from 
hospital, 5 patients developed empyema, and 6 died. 
Of tho remaining 183 patients only 71 attended for 
examination, of whom 47 had no signs, 14 had physical 
hut no radiological signs, and 10 had physical and 
radiological signs. Therefore, excluding tho cases 
not traced, of 157 cases classified as unresolved pneu¬ 
monia 122 (7S per cent.) had resolved completely 


and 35 (22 per cent.) still had evidence of gome 
pulmonary lesion. These figures do not include case* 
originally diagnosed as unresolved pneumonia and 
in which a later diagnoBiB of bronchiectasis or hag 
abscess was made. 

The duration' of unresolved pneumonia depend* 
on its cause—i.e, whether it is a true unresolved 
pneumonia or due to some other lesion. 

McCrae followed up 40 cases of unresolved pneu¬ 
monia, and in all of these there was a complete 
disappearance of signs and symptoms within twelve 
weeks. 

Kohn and Weiner (1936) attempted to keep under 
observation 800 children who bad suffered boa 
pneumonia, but it was possible only to keep in toodh 
with 66 for nine months or more : 30 cases cleared up 
completely within five months, the fate of 26 caeai 
is not mentioned, and Kohn (1936) reported on tho 
remaining 10 cases watched over a period of ten 
years. 

He gave a favourable report of these, although 

1 patient died, 2 cases resolved after some yew* 

2 patients had collapsed lower lobes (1 with a cavity )* 
1 had thickened basal pleura, 1 had a shadow at tt»_ 
hilum and suffered from haemoptysis off and on hr 
eight years, 2 had physical but no radiological sign* 
after two years, and 1 had physical and radiologic# 
signs after four years. 

These findings are quoted as probably several el 
these patients at one time or another were considered 
to be suffering from unresolved pneumonia. 

CLINICAL BINDINGS 

For the purpose of these notes and to avoid 
confusion the definition of terms shown in (he 
following table is employed. 


LEGENDS TO ILLUSTRATIVE PLATE 

MR DIX AND DR. EVANS 

Fra. X—-Excretion pyelogram at the 28th week of p«g 
nancy. Normal dilatation of ureters above pelvic 
brim. The ureters below the pelvic bnm were not 
dilated. 

Fra XI—Excretion pyelogram at the 30th week of pre? 
nanoy in a patient who had pyelitis on the right side. 

Fra. XU—Excretion pyelogram on the 13th day after - 
parturition in a patient (case 6) who had had pyemia 

Fra. XUI—Excretion pyelogram in the same patient»» 
in fig XU (case 5) two years later, showing return to 
normal condition. 

Fra. XIV—-Excretion pyelogram two years after > 
prognanoy in which there had been pyelitis on the ngM 
side. Thero was still a unnary infection, and sub* 
involution of the nglit ureter is well shown 

DR PALMER 

Flo. I—Case 2 Lateral view. Angular compression of 
4th and telescoping of 5th dorsal vertebra. 

Fio. U—Case 2 Anteroposterior view. 

Fio. Ill—Case 3 Lateral view : Fractures of anterior 
borders of 4th and 5th dorsal vertebra. 

MR. MCGIBBON AND DRS. BAKER-BATES AND STATUE 11 

Fio U—Radiogram typical of incompletely resolved 
pneumonia 

Fio UI—Radiogram of pneumonitis due to impact*®® 
of a foreign body, originally diagnosed as uniesolve° 
pneumonia 

^—-Radiogram after hpiodol, showing saccokr 
bronchiectasis in nglit lower lobe (retouched) v 

(Figs. Ill and VI are from the same case os fig®- 
and VII in text) 
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Darcloptoeota! 
or congenital 
(atelectasis) 


Lrudaclre (pneu¬ 
monia, pneumonitis, 
cedema) 


Alrlesaness of lungs 


Compression collapse (pleural Absorption coQapso masMro or 
effusion. pneumothorax) segmental collapse (extrinsic or 

fntrfnsfc bronchia! obstruction) 


With distal exudate (drowned 
lam? f pneumonia, 

1 pneumonitis} 


Without distal exudate (so-called 
triangular shadows) 


Clinically it is possible to divide caBos diagnosed 
as unresolved pneumonia m our series roughly into 
four groups — 

(1) Cases simulating true pneumonia in which the 
expected crisis or lysis did not take place and constitu¬ 
tional and local signs and symptoms persisted 

(2) Cases simulating true pneumonia in which 
crisis or lysis took place but after a varying interval 
there was a recrudescence of the general and local 
signs and symptoms, 

(3) Cases simulating true pneumonia Which 
apparently terminated by crisis or lysis but in which 
local symptoms and signs persisted without any 
manifest constitutional disturbance 

(4) Ambulatory cases presenting themsohes with 
a variety of pulmonary complaints and manifesting 
local elms and symptoms of unresolved pneumonia 
without any history of antecedent acute pulmonary- 
disease 

In groups 1 and 2 tho picture has beon that of an 
acute ot subacute respiratory disease with cough, 
sputum, and evidcnco of general toxcomia The 
symptoms depended to some extent on the exact 
situation of tho lesion in relation to surrounding 
structures When it was situated in or near a mam 
bronchus, irritating cough and htemoptysis woio 
common symptoms At first tho cough was unpro 
Auctive, but later tho sputum became copious and 
purulent, and its odour varied with tho infecting 
orgamsmB If the lesion was situated near the 
surface of the lung, pain on breathing was experienced 
owing to pleural involvement In other cases there 
was *a much more striking general reaction, with 
high fever and paroxysmal cough, without sputum 


legends to illustrative plate 

Sir TOtfAREIN 

Tie IIo—Pneunrntwed mastoid showing '‘soap bubblo’* 
appearance doe to wfdoly ramifying galleries ofair cells 
Eiq m—Diploctic mastoid , showing very few air cells 
Fia He—Compact mastoid Solid mass of bona showing no 
air cells whatsoever 


dr VAicnnR 

Fjo I—Abdominal aneurysm, anteroposterior view 
Fio II—Abdominal aneurysm, lateral view 


DBS HODLET SCOTT AND VOUR SMITH 
Vin T^-Rnlren l X 70) The normal architecture is 
^ maintained But tho nid»Ua »«mg«tc<l contain, 
numirons prt»hi*tioc>tc giant cells 

r, a it _Soleeu (X 300) Numerous pruhistioei tes nro 

to bo ran some of which are gmnt formi, there is one 
cmnt Jrflof tho Recti Sternberg 11T° inmrnuau * ,nn5 
S™ y h.rtiot 5 W« .1OT..8 ingp4toU «vtl,ramu, nn> 
present . . - 

Tin III—Lfier (X ISO) showing proliferation of pro 
LtVoe^m tho jtcriportftl »—* »>»1 or K-pIfer 
colli m the smu«oul« 

no I\ -Bone inftnow (X 3«» «h«von K Iho ffM ration 
of proliwtioevtin amt l.iitiocMcr, moiij of tin tatter 
containing ingested enlhro*-}^ 


at first, but later with a considerable amount of 
sputum streaked with blood and occasionally offensive 
In groups 3 and 4 the symptoms were those 
of a mild, general toxairaia There wero no serious 
respiratory symptoms or signs on clinical examination, 
and often the condition was recognised only by 
radiography of the chest * 

Clinical examination yielded very divergent results, 
for the physical signs varied with tho situation and 
size of the lesion Partial suppression of breath 
sounds, associated with dullness and occasional 
crepitations, was found as often os bronchial breathing 
in the early stages of consolidation caused by 
incomplete bronchial occlusion When tho lesion 
was situated deeply in the lung tissue there were no 
physical signs, but when the lesion was more super¬ 
ficial there were restriction of movement on tho 
affected side, impairment of tho percussion note, 
bronchial breathing, and crepitations Vocal vibra¬ 
tion was usually increased, and the voico sounds wore 
bronchial Sometimes tho breath sounds were absent 
and tho distinction between consolidation, pleural 
effusion, and collapse was very difficult to make by 
clinical examination, for there was usually no dis¬ 
placement of the heart unless there was frank lobar 
collapse Tho important physical sign wns tho 
absence of breath sonnds, for as a rule there were 
no added sounds, although crepitations and rhonchi 
wore sometimes heard It is essential, k therefore, 
to ascertain if thoro is deficient entry of air into tho 
affected area of lung, such a discovery arising lato 
in tho course of a pncumonn should lead to a 
reconsideration of the diagnosis 

Tho sputum was always examined for tnbcrole 
bacilli as a routine measure on three occasions at 
least during the ncuto phase* anil the examination was 
repeated if the clinical course did not go as expected, 
Empyema was anticipated and excluded by radio¬ 
graphy, and any suspected area Mas explored with 
a needle 

Tho coses m tins senes which presented the greatest 
diagnostic difficulties on clinical and radiological 
examination wero tho«o with incomplete collapse, 
especially when the lesion was retrocsnliar Ca>e$ 
conform to the classical description of lobar pneu¬ 
monia less often than formerly, hence it has been 
Baal by tho older clinicians that tho typo of pneumonia 
has changed The physical sign* of nnny of the 
atypical pneumonia* arc so alike as to render 
differentlition at tho bedside \irtusillj import hk 
Hitherto radiography has aflorded tho until 
distinguishing features, and attempts to classify 
these similar clinical states of rnrring o-tiology 
have been almost all radiological But, altluraLli 
radiography Ins clarified the pnthologs of nmnj 
pulmonary conditions tho findings should not be 
regarded as final They nr© only to be considered 
in tonjunction with all other aspects of the ca**e 
and not to Iho exclusion of further method* of 
examination 

In this respect ao*c*ilkil *• pnman M nmuinonitis 
(Gill 10T8) is so far rut rt1> a radiological conception 
and fs probabl} due, as Beaumont (Gill 103S) has 
ti2 
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suggested, to a partial obstruction of the bronchioles 
with mucopurulent exudate, but its pathology mean¬ 
while is conjectural. It appears to us to correspond 
to the benign form of pneumonia which sometimes 
occurs after removal of tonsils; for, as Burrell 
(1938) has pointed out, the word “ pneumonitis ” 
has the same meaning as pneumonia—namely, an 
inflammation m the lung. Maxwell (1938), in a 
more recent paper, has emphasised the importance 
of the recognition of primary pneumonitis as a 
separate clinical entity and suggests that the term 
should be confined to cases with good local and general 
resistance in which the disease runs a benign course. 

“ Secondary" pneumonitis (Gill 1938) or 
“ secondary ” pneumonia (Burrell 1938) is a definite 
entity and is the local reaction of the lung in response 
to one of many setiological factors, usually a 
low-grqde inflammation affecting the alveoli and 
associated with exudation. A photomicrograph of 
“ secondary ” pneumonitis is reproduced in fig. I 
from a case of inhaled foreign body, and it shows 
the similarity of the histological picture to that of 
pneumonia. 

A similar criticism can be applied to the clinical 
term “ damaged lung,” which was originally intro¬ 
duced by Riviere (1923), and round which the 
literature has grown to such an extent that the term 
“ damaged lung ” is recognised more or less as a 
diagnosis. Such terms are generalisations and give 
no hint of the exact causation or pathology of the 
lesion. 

RADIOLOGICAL OBSERVATIONS 

In resolving pneumonia radiography shows mottled 
shadowing in one or more lobes, occasionally accom¬ 
panied by enlarged root-shadows on the affected 
side, but without any appreciable collapse of the 
lung (fig II on plate) It is advisable, whenever 
possible, to radiograph every patient recovering 

from pneu¬ 
monia ; and, 
if the symp¬ 
toms or clinical 
signs persist, 
the patient 
must be radio¬ 
graphed again 
after an inter¬ 
val of seven 
to ten days 
Wh en the 
shadowing 
shows no 
change or has 
increased, 
some other 
lesion should 
be suspected 
and further 
methods of 
examination 
should be in¬ 
stituted with¬ 
out delay. If 
only a single 
radiological 
examination is earned out, it is impossible to distinguish 
between a resolving pneumonia, a true unresolved 
pneumonia, or pneumonitis secondary to incomplete 
bronchial stenosis (caused hy secretion, non-opaque 
foreign hody, or simple or malignant new growth) The 
X-ray appearances of resolving pneumonia may he 
simulated by pulmonary tuberculosis, epituberculosis, 
and occasionally by bronchiectasis, hut in the last 
condition there is usually some evidence pointing 
to collapse of the loho involved—as mentioned earlier, 
collapse is not a feature of resolving pneumonia. 


PATHOLOGICAL CONSIDERATIONS ' 

In our series of cases the pathology has been that 
of interference with bronchial drainage, associated 
with secondary changes distal to the obstruction. 
Plugs of secretion, foreign bodies, bronchial stenosis, 
neoplasm, and pressure of tumours from without 
have caused the obstruction. All grades of secondaiy 
lesions have been found, and these secondaiy mam 
festations have varied with the rapidity and cause 
of the ob¬ 
struction and 
with the 
virulence of 
the organ¬ 
isms present. 

The clinical 
signB and 
symptoms 
and the 
immediate 
gravity of the 
illness have 
depended on 
the second¬ 
ary complica¬ 
tions, which 
as a rule com¬ 
pletely over¬ 
sea dowed 
and obscured 
the primary 
cause Rapid 
obstruction produced partial collapse, which was 
rather lobar or segmental, according to the su« 
of the obstructed' bronchuB; or, if segments 
neighbouring affected segments became confluent 
with lobar collapse. If the obstruction took 
place more slowly, so-called “drowned lung” was 
brought about. 

CAUSES OP OBSTRUCTION 

Viscid secretion was the commonest cause ci 
bronchial obstruction in our series—18 cases out w 
38—and the obstruction was usually m the bronchi 
of the middle or lower lobes. Although bronchial 
obstruction due to retained secretion was describee 
as an entity nearly a hundred years ago (Thomas 
1938), interest m it did not revive untu 
Pasteur (1908) published his papers on pulmonaij 
collapse sixty years later. The latter, however, 
did not consider that bronchial’ obstruction due to 
secretion was the cause of collapse, and it is only 
within the past ten years that the frequency 01 
secretion as an obstructing agent, itB easy removal, 
and the gratifying results thereby obtained have 
become generally recognised The r61e of Eecrctio® 
as an obstructive agent has been emphasised, among 
others, by the following workers 

Lee and Tucker (1928) showed experimentally th*J 

massive, collapse ” was duo to bronchial obstruction 
by secretion, and in conjunction with Bavdm a® 
Pendergrass (1928) they produced collapse of tu 
lungs in dogs by inserting into their bronchi pms? 
of mucus which had been obtained from those 
human patients 

Coryllos and Bimbaum (1933) drew attention t® 
the importance of secretion os a cause of bronchi 
obstruction and noted the extreme viscosity tj 
pneumococcal sputum, which contains fibrin 
coagulates very rapidly They went so far as t 
define lobar pneumonia as a complication of a jineu®”' 
coccal bronchitis, caused by bronchial obstruct' 011 
by exudate infected with virulent pneumococci. 



Pig I—Photomicrograph of lung m 
pneumonitis duo to unpnction of 
n foreign body 



Pxa IV—Granulation-tissue filling right 
lower bronchus, as seen on broncho 
scopy (same case'as figs. Ill and VI 
on plate). 
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Burrell (1938) also suggested that pneumonia 
might he caused by plugs of secretion in the bronchi 
Gunn (1038) has described the difficulty of infecting 
laboratory animals by merely spraying broth cultures 
of pneumococci into the bronchi, whereas, if virulent 
cultures mixed with mucus, sterile muoin, or viscus 
starch-paste were injected well down into the bronchi, 
pneumonia resulted in almost all the cases 

Clinical support of this theory of the pathology 
of pneumonia is borne out by the observations of 
Coryllos (1920), who aspirated bronchoscopically 9 
cases of pneumonia with beneficial results Tallerman 
and Jupe (1029) and other observers have described 
mediastinal shift to tho affected side sometimes 
seen radiologically in the early stages of the disease 

Erwin and 3fcGiH (103S) observed 2 cases of 
pneumonia with definite clinical signs of a blocked 
bronchus, and Telling and Oliver (1038) have recorded 
notes of a case of pneumonia with massive collapse 
These last observers point out that complete collapse 
of a single lobe m lobar pneumonia is commoner than 
is supposed, and they refer to reports of 62 cases with 
complete lobar collapso and 10 cases with massive 
collapse of the whole lung 

Anspach (1931) described 60 cases of pulmonary 
collapse in children, of which ha had investigated 
all clinically and radiologically and several at 
autopsy In the latter ho found thick tenacious 
exudate filling the smaller bronchi Do Bruin and 
Gerlings (1030) also have published a very full 
description of collapse of the lung m children due to 
occlusive secretion and Maxwell (1937) has described 
massive collapse of the lung in patients with bronchitis 
and asthma—one patient was cured by broncho- 
scopio aspiration of secretion, another coughed up 
a large plug of mucus with complete relief from 
symptoms, and the third was cured by breathing 
exercises 

That this typo of bronchial obstruction is common 
in children is oxpJained by tho small lumen of their 
bronchi, feeble cough, and disproportionately small 
larynx, which hamper removal of secretion, and it can 
bo appreciated rcadilv that a very slight degree of 
mucosal swelling of tbo small bronchial divisions of 
a child will contribute considerably towards any 
obstruction Incomplete collapse of a largo part 
of a lung can occur therefore in young children from 
very slight causes, and so, whon signs of consolida 
turn aro found in a voung child, tho above mentioned 
possibilities must bo considered 



Flo TO-Samo wo Photograph or bronchioototio lung 
removed by loboctomy 


It is now recognised that this kind of obstruction 
is a precursor of bronchiectasis, and that the 
pormancnco and extent of the dnmago brought about 
is proportional to tho length of time tbo bronchus 
regains occluded We have observed the super 
Yon turn of undoubted broncluectan* within a few 



Tzo V—Same case 
Photograph of two 
pieces of bone (life 
size) removed from 
left lower bronchus 


weeks, Warner and Graham (1933) have reported tho 
development of this complication within six weeks 
of bronchial obstruction, Boyd (1936) within fourteen 
days, do Bruin Tnd Gerlings 
(1936) within seven weeks, 
and Hollinger (1938), in n 
description of 3 cases of so- 
called unresolved pneumonia 
due to bronchial obstruction 
by plugs of secretion, saw 
bronchiectasis become mam 
fest in two months 
A collapsed lobe with its 
relaxed bronchi may simulate 
bronchiectasis by contrast 
radiography with apparent 
recovery from the condition 
on re expansion of the lobe, 
as lias been pointed out by 
Chandler (1937), but there is no doubt that 
recovery may toko place in early cases of truo 
bronchiectasis, after restoration of the patency 
of tho bronchus We have seen this take place, 
Findlay (1936) drew attention to it when discussing 
bronchiectasis in children, and Jennings (1037) 
has reported a cose which recovered 

Inhaled foreign bodies which aro radiologically 
non opaque were found in 2 of our cneos and gave 
rise to tho picture of so called unresolved pnomnoma, 
owing to the partial bronohial obstruction produced 
with secondary pnenmomtis and pulmonary sup 
pumtion It is onr impression that the entranco of 
foreign bodies into tho bronchi is not so raro as 
current'teaching would have ur behovo The effect a 
of a foreign body in the tracheobronchial tree are 
Buffloiently well known and do not need elaboration 
The obvious cases aro dealt with promptly by tbo 
laryngologist, but it is in tbo obscure cases presenting 
only signs of pulmonary infection that the true 
cause u» overlooked It might bo supposed that tho 
entry of a foreign body into a bronchus could hardly 
escape notico. This, however, is by no moans tmo; 
and, if death does not quickly supervene from pneu¬ 
monia or gangreno of tbo lung, tbo pationts may scok 
advice because of symptoms suggesting tho presence 
of somo lesion in tho ohoat, which is m reality secondary 
to bronchial obstruction, by a foreign body As a 
general rule tho lower down tho respiratory tract 
tho foreign body goes, tho less tho irritation and 
distress at tho time, although this depends also 
on tho nature and mobility of tho inhaled object 

Tho early result caused by the foreign body may 
bo either obstructive emplij&ema or collapse of 
part or tho whole of tho lung These conditions 
should bo readily recognised clinically and on radio¬ 
graphy If, howover, tho bronchus is not completely 
occluded, a secondary pneumonitis will dovclop which 
eventually may ho regarded ns an unresolved pneu¬ 
monia Eater changes are thoso duo to suppuration 
of tho lung—bronchiectasis, abscess, and gangreno 
Ono case from our senes is described below and is 
illustrated penally in figs III and VI on plato and 
IV, V, and VII in text 

On Dec 23, 1030, a woman of *50 complained of 
cough and expectoration of seven months 1 duration 
with recurrent " Influenzal M attacks Somo limita¬ 
tion of movement and crepitations at the right base 
were evident On tho 20th radiography shorn d 
that *' appearances point to consolidation—probably 
unresolved pneumonia of nj,bt middle and lower 
lobes No evidence of tuberculosis •* (fig III 
on plate) On Jan 25, 1037, radiographr after 
XJpiodol showed '* normal llpiodol *’ On the 2Cth 
branch os copj revealed a mass of granulation tifi«u* 
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filling tlie right lower bronchus (fig. IV), from which 
a small piece of hone was removed (fig. v). 

The patient’s symptoms became more severe. 
There was much cough with copious mucopurulent 
sputum, and clubbing of her fingers developed. 
On May 31, 1937, bronchoscopy showed the granula¬ 
tions still present, and a second and larger piece of 
bone was removed (fig. V). Subsequently her general 
condition improved, but the cough persisted with 
purulent expectoration and occasional haemoptysis. 
On Dec 20, 1937, bronchoscopy showed that the 
granulations had entirely disappeared from the right 
lower bronchus, but pus was welling up from the basic 
bronchi. On the 21st radiography after lipiodol 
showed “ saccular bronchiectasis of right lower lobe ” 
(fig. VI on plate). On March 9, 1938, lobectomy 
was perfoimed by Mr. J. T. Morrison (fig. VII). The 
patient made a good recovery and has remained well 
since. 

Incomplete bronchial stenosis was found m 1 case. 
Bronchostenosis is considered to be almost always 
secondary to impaction of a foreign body, although 
wo consider that we have examined at least one 
patient in whom a congenital bronchostenosis was 
present with a small localised distal bronchiectasis. 
Hollinger (1938) has described a case of so-called 
unresolved pneumonia which exhibited bronobial 
stenosis, and Davidson and Freedman (1933) have 
reported stenosis of the left main bronchus in a woman, 
aged 43, who gave a history of acute lung disease 
25 years previously. Our case was that of a 'child 
with stenosis of the right lower bronchus after 
inflammation. 

Bronchial neoplasm is a common cause of bronchial 
obstruction, and, as Burrell (1938) has pointed out, 
“the first manifestation may be an acute" illness 
called, and nghtly called, pneumonia’’ In the 
early stages of bronchial oaremoma there may be no 
physical or radiological signs of disease. This has been 
emphasised by two of us in a recent paper (McGibbon 
and Baker-Bates 1937). Sooner or later, however, 
bronchial occlusion, transient or permanent, takes 
place, and Eomo degree of secondary pneumonitis 
or pulmonary suppuration always occurs distal to 
the block This accounts for the diagnosis of 
unresolved pneumonia which may bo made radio- 
logically in the early phases of the disease There 
were 8 cases of bronchial carcinoma incorreotly 
diagnosed as unresolved pneumonia in our senes 

Pressure from without the bronchus may be due to 
many causes, but in our senes it has been due to 
neoplasm or to tuberculous glands Anspaoh (1934) 
has described bronchial obstruction caused by cardiac 
enlargement and has suggested that it might occur 
also in Pott’s disease or aortic aneurysm Brook, 
Cann, and Dickinson (1937) also have desenbed cases 
duo to pressuro exerted by tuberculous glands Such 
pressure from without produces partial or complete 
bronchial obstruction, and the end-results are similar 
to those duo to intrinsic causes 

PROGNOSIS 

The prognosis in our series nearly always has been 
serious, but it varied from caso to case, and no general 
rules can bo laid down. No patient suffering from 
unresolved pneumonia with stationary clinical or 
radiological signs should bo treated expectantly; 
bronchoscopy should be undertaken, for irremediable 
damage may otherwise take place Although the 
lung is normally one of the best-drained organs in the 
body, ouco bronchial obstruction develops it is ono 
of the worst drained, and it lias been shown repeatedly 
that obstruction, complete or incomplete, leads to 
either pulmonary suppuration—abscess or gangrene— 
or collapse with an associated bronchiectasis. It is 


of paramount importance, therefore, to attempt 
removal of any bronchial obstruction, fiom whatever 
cause, at the earhest opportunity, to restore the 
patency of the bronchus and re-aeration of the lung 
before these secondary effects supervene. 

SUMMARY 

(1) A series of cases is reviewed m which the 
clinical and radiological features 'suggested unresolved 
pneumonia but the common lesion was bronchial 
obstruction 

(2) The importance of early / bronchoscopy in 
conjunction with other methods of investigation is 
emphasised 

(3) The causes of obstruction were plugs of secre- 
' tion, foreign bodies, bronchial stenosis, new growths, 

and extrabronchial pressure 

(4) The common secondary results of bronchial 
obstruction, are pneumonitis, collapse, bronchiectasis, 
lung abscess, and gangrene. These may be associated 
with various diseases of the lung or bronchi, and it 
is important to realise that they are due to other 
pathological conditions; they should not be regarded 
as independent diseases 

(5) All patients who have had pneumonia and 
have any symptoms three or four weeks after the 
onset should be radiographed If a diagnosis of 
unresolved pneumonia, resolving pneumonia, delayed 
resolution, or incompletely resolved pneumonia is 
made, radiography should be'repeated after ten to 
fourteen days If there is then no appreciable change, 
or if the radiological signs are more obvious, broncho 
scopy Bhould be earned out without delay. 

(6) Ambulatory cases—group 4 in our series- 
presenting radiological signs should be radiographed 
again and treated in a similar manner. 

(7) It is only after taking senal radiograms that 
the radiologist can be dogmatic about the diagnoas 
of true resolving pneumonia 

(8) The cases which are diagnosed radiologically 
as “unresolved” or “resolving” pneumonia aw 
those in which there is partial bronchial stenosis with 
secondary changes distal to it. If there is complete 
stenosis, there will be evidence of segmental or lobar 
collapse, whioh will produce an entirely different 
radiogram from those in unresolved pneumonia. 

(9) The age of the patient must be considered when 
a diagnosis is sought In children and young ndnlts 
true unresolved pneumonia and incomplete bronchial 
obstruction due to secretion or foreign body are the 
common causes of symptoms and signs. In adults 
bronchial carcinoma is the commonest finding^ 

(10) In the cases described above the patnologicaf 
changes have been secondary to partial bronchial 
occlusion, and true pneumonia also may be da® 
to bronchial obstruction. The pathological state 3 
found in unresolved pneumonia and true pneumonia 
may thus be produced by similar mechanical mean 5 ' 
and the end-results may differ only inasmuch as' the 
obstructing agents vary. • 
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SURGICAL CONSERVATION OF 
HEARING 

Bt AlexisTumarkin, M B Lpool,PRCSE.DLO 

AUIUHT TO BOOTLE HOSPITAL 

(TVtfh UluitnUtons on "Plate) 


It has 1)6011 well said that chronic aural suppuration 
is a reproach to medical eeienco Organised co5pera- 
tion between otologist, medical practitioner, and 
medical ofiicor of health will undoubtedly abolish 
this menaoing diseiso someday Until that day 
arrives, however, otologist* will continue to find most 
of tlieir time taken up with “ chronic ears ” The 
treatment of chronic aural suppuration has a twofold 
purpose—namely, to preserve hearing and to preeorve 
hie, but unfortunately tbe surgeon is not always able 
to reconcile tbe conflicting demands mado on him 
Of course, in a considerable proportion of cases, con 
Bervative treatment will cnre the inflammation, and 
so removo at ono siroko both the threat to hearing 
and the throat to life * 

It is in the remaining cases that the surgeon must 
make tho difficult decision whether to operate or not 
Only too often m his anxiety to avert any potential 
intracranial complications the surgeon is tempted to 
Sacrifice the hearing quite ruthlessly It has been 
maintained that in certain cases tho radical mastoid 
operation improves hearing This is true, hut only 
of patients whoso hearing was grossly unpaired 
beforehand Evon so, tbe improvement is rarely 
snob as to make tho ear a really useful ono 

Certainly in tho type of case which I describe 
below as chronic perforating epitympamtis, m which 
the hearing is good beforehand, the classical mastoidec¬ 
tomy will have a disastrous effect on hearing An 
American authority writes, ‘Chrome suppurative 
otitis media usually begins in childhood "When 
prolonged into adult life, permanent deafness always 
results, and operations arc then of little or no value 
in restoration of hearing ” (Fowler I937) 

If this gloomy account were accepted ns compro 
hensivo and final, wo should have to admit that 
surgery linB little or no place in tho conservation of 
♦ bearing I hope to bIiow in this article that the 
position is quite different Wo can hold out to many 


• In a email proportion of cases curing tho suppuration 
temnoTMllr aimlolsues hearing This can hr no means bo 
remrded ob Justification for neglecting tho tHwbaigiDg ear 
Buch ooses nro tho exception and furthermore the suppurating 
earuiUeurcIy \lctcrlontto more rapidly than the- dry-ear so 
K re«»iu"lm«rinlilr "°n* In nntrentwl nnc* 


(E</crcnen confimml from jotuoiij page) 

Onim F D (mBMMCKn l X, Am ' r 21 • 7 
Holllnecr p n f 21 

HolJSSd O P 888 Tlw Dlniuoirti *oi) Twnlmnnt ot IKon- 

jan,ss!*H N raiB wjttsa 505 

» Wi’m, 1101 

H Tuekcr. O lind l\ ndergroM, F I* (t«*> 

McOIbbS./n O'.ind Tinker Mn E T am) Bril «.rd J 

MlsrartlJ (1(137) nmv B " 1 ,0 183 

— (1033) tonert. 2. 230 
Pasteur, tt .«« 

Riviere C (IM3) ftni *»« J *i* €1 

ffiiKn K JOI?. ’> » «•*»>■*■» V " 

Trmn, 2 M Mil Ollrtr. M A K? 

urrflte, 8 j/m 

#2, 6SS 


of these sufferers a promise of arresting that inexorable 
descent into the hell of deafness, and indeed can often 
Testore hearing which apparently had been per¬ 
manently lost I includo, for instance, in my present 
list several patients who hear now better than they 
hare done since childhood Ono man indeed now 
depends for Ins livelihood on an ear which for twenty 
years he regarded as useless 

The fact is that the classical radical mastoidectomy 
was designed to deal with pan otitis—a pathological 
entity which emerged so to speak with the dawn of 
otology Chronic otorrhcca ns wo see it today is 
rarely duo 1 to pan otitis, it is due to chronic epitym- ' 
panltis, for which, as I have already said, tho classical 
operation is a disastrous mistake 
Let us recall the surgical anatomy of the car 
We may regard the middle car as a box of which 
the wall facing us is partly constituted by the tympanic 
membrane (fig I) It is vital for tlie present argument 
to remember that the upper part of this wall is bone 



Tho mid car space is in fact divided into two parts 
the mosotympauum bounded externally by the drum 
itself, and tho epitympanum bounded externally by 
this shelf of bone (The corresponding space below— 
tho hypotympanum—has no significance m this 
discussion) Thfvojntympanum contains tho bodies 
of both malleus and incus It is bounded abovo bv 
tho tegmen tympani separating it from tho meninges, 
but posteriorly it communicates by a narrow corridor 
—tlio aditus—with tho inastoid antrum Tho latter 
is a comparatively largo cavity in tho body of tho 
mastoid bone, while radiating from it m nil directions 
am galleries of air cells giving the typical pneumatmed 
appearanco seen in fig I In on plate 

PAN OTITI9 AND PERFORATING EPItYMPAMTH 

In pan otitis any or nil of tho following conditions 
may bo found 

(1) Tho drum Is perforated and may indeed Ik, 
completely destroyed 

(2) Polyps or masses of exuberant granulation 
tlssuo spring from patches of unhealthy hone 

(3) The ossicles may be carious, mid In some cw-es 
completely destroyed 

(-1) The mastoid antrum and nd join mg air c< Us 
may Ikj occupied by unhealthy tissue or muco¬ 
purulent discharge 

(■») IVtnlm may erode into adjacent \ it al structures 
—the brain, lateral sinus, labyrinth, facial Bine, and 
so on 

This typo of advanced pan otitH Mas comparatively 
common years ago, and tho earlier otologist* quite 
ngbtlv dealt with it b\ means of the radicil rns*t"id 
operation This aimed at eradicating all urihiaithy 
tissue, and by const rttng tho whole space into a 
single ea\ ita it ensured adequate drainage, so averting 
the dreaded infra cram i) complications 
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Within recent years, the picture presented by 
chronic otorrhosa has changed considerably. Wide¬ 
spread adoption of preventive measures and the 
all-round improvement in conservative hues of treat¬ 
ment have almost abolished the type of “ chronic 
ear” ‘described above. This subsidence of chrome 
pan-otitis however has allowed a totally different 
type of infected ear to emerge and assume its proper 
importance I refer to chronic perforating epityin- 
panitis This condition presents the following 
remarkable features. 

(1) The tympanic membrane may be intact except 
for a tiny perforation in Shrapnell’s membrane or m 

the post superior 
quadrant (fig. III), 
usually this perfora¬ 
tion is occupied (see 
fig. IV) by a polyp 
which arises from the 
diseased area in the 
attic. 

(2) The ossicles may 
be quite healthy even 
in cases of twenty years’ 
standing 

(3) The structure of 
the mastoid bone is 
quite different from the 

Fro m—Tympanic membrane pneumatised type of 
showing typical situations fig. XIo. Usually there 1 
of perforations in chronic are no air cells what- 
cpitympanitis A, m Shrap- soever, and the bone is 
nell’s membrane, B, in pos- diploetic just like any 
tenor superior quadrant. other cranial bone (fig. 

116 on plate) or it is a 
solid moss of compact bone (fig. lie on plate). This 
fact is of vital importance to the present argument. 
It is true that long-standing suppuration m the 
centre of such a bone can produce osteosclerosis, 
caries, and even massive necrosis; nevertheless, in the 
great majority of cases none of these occurs. Such 
a mastoid bone, like the ossicles and the main part of 
the tympanic membrane, is quite capable of remaining 
healthy during ten or twenty years of otorrhoaa. 

(4) Because of the above factors the hearing is 
often remarkably good. 

(6) Despite its apparently benign features, this 
condition resists most obstinately fixe standard con¬ 
servative measures mainly because the minute per¬ 
foration effectively prevents the application of 
dressings to the inflamed lining of the epitympannm. 

(0) In those unfortunate cases in which extension 
to adjacent structures does take place, the process is 
liable to advance so insidiously that almost the first 
warnings of its presence may he a fu lmi nating 
meningitis or sums thrombosis. 

Theso essential peculiarities of this epitympanitis 
have never really received adequate recognition, and 
many surgoonB still adhere to the deplorable practice 
oi exontorating the delicate (and often quite healthy) 
middle-ear structures in their routine performance of 
radical mastoidectomies for intractable otorrbeea. 
Obviously in sucb cases there will be a marked 
depreciation m hearing. Dan McKenzie (1931), 
referring to this problem and its solution, wroto: 

Treatment is suggested, namely, in the case of 
disease limited to this small area and not getting well 
to remove the thm plate of bone by punch forceps 
from the meatus so as to provide free exit for the 
contained debris. As the cholesteatomatous lining 
may be left in situ, if other symptoms which indicate 
wider infection are absent, the mastoid route of 
access is unnecessary. Consideration of this aspect 
of our subject, however, raises a wider question. In 
the post when dealing with cholesteatoma the atten¬ 
tion of the surgeon has been focused upon the 
supposed^ cause of the cholesteatoma, the suppuration 
ot the middle ear, and his efforts have been applied 



to gettmg rid of this disease. But, as we have shown, 
middle-ear disease may be entirely absent. How 
many hearing ears have been destroyed by this 
misconception ? ” 


Let us recall that the mesotympamc structures ate 
healthy—i e, drum and ossicles. The mastoid hone 
itself is healthy. All we have really to deal with is 
the focus m the epitympanum, and even this is 
usually a mere mucosal infection, Tather than a true 
osteitis In fig. IVI have drawn a longitudinal section 
of the ear, showing this focuB of infection, made 
quately draining through a small perforation in 
Shrapnell’s membrane The perforation, in addition, 


is blocked by a polyp. 
The solution to our 
problem becomes ob¬ 
vious at once As 
McKenzie said, all 
we need do is pro¬ 
vide drainage by re¬ 
moving the “ plate 
of bone ”—i e, the 
outer wall of the 
attic. 

TRANSMEATAL 
ATTICOTOMY 
Why then did no- 
one carry out the 
operation ? Presum¬ 
ably because sur- 


DISEASEO AREA 

I 



DRUM 

Fig IV—Chrome epitympanitu 
showing how removal of tie 
-outer attic wall affords room for 
drainage and the application 
of medicaments to the diseased 


geons were fixed in area in the epitympanum. 
their habit of . 

approaching the middle-eaT structures via the 
mastoid. They did in fact compromise by invent 
mg the transmastoid atticotomy. In this latter 
operation the mastoid is opened and exenterated 
solely aB a means of approaching and draining the 
epitympanum The ossicles and drum, wherever 
possible, are left intact. Admittedly a step in the 
right direction, this operation still has many dis¬ 
advantages m comparison with the transmeatsl 
approach. We may note the following. 


It entailB a postaural incision with its sutures, 
ligatures, possible stitch abscesses, and so on. 

It produces a large raw bone cavity inadequacy 
lined by skin flaps which are only too liable to 
become gangrenous. In contrast with this the meatat 
operation leaves intact the mucosal lining of tM 
bone which, although chronically inflamed, is quite 
capable of healing perfectly n properly drained. 
There is adequate healthy skin to cover the small jaw 
edge ofbone. In some cases the final result is amazing; 
it would be impossible to recognise that an operand 
had been performed. 

There is no comparison between the magnitude of 
the two operations. The one is a major operation 
lasting 1—1} hours under a general anaesthetic a® 
entailing two or three weeks in hospital; the ot“ er 
is a minor procedure usually performed under a 
local anaesthesia and lasting about 30 min. 
patient is out of bed the next day and can leave 
hospital immediately, though I usually keep In® 1 
under observation for two or three days. 


The reader may well inquire what compens^J 
disadvantages must otologists have visualised. ” 1 
difficulties, imaginary or real, deterred a generated 
of surgeons from attempting this operation t 
question is partly answered by the following op® 10 ® 
of a well-known American surgeon (Shawbaug 


This operation, similar to ossiculectomy 
removal of the outer attic wall through the 
has the same disadvantages: limited visibinU' 
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limited accessibility and therefore Increased danger 
of facial-nerve injury or stapes luxation. The post- 
aural route has no disadvantages to compare with the 
increased hazard of the canal route.” 

Jly answer to this is an emphatic denial Admittedly 
the operation is not one for the casual otologist, but 
neither is any other procedure that aims not only 
at curing the disease but also at conserving the 
hearing In conscientious and oareful hands trans- 
meatal atticotoray can be performed with the pre¬ 
cision of a watchmaker The ossicles, drum, and the 
region of the semicircular canal and facial nerve are 
under dose supervision all the time and the clear ent 
bloodless field (produced by local amesthesia) permits 
ddicate manipulations wluoh would be quite impos¬ 
sible in the blood filled depthB of an ordinary 
mastoidectomy canty On the Continent, ana, 
I behove, in Russia, the operation is gradually gaming 
recognition, having been advocated by a small 
hand of enthusiasts for some years (Kecht 1030, 
Thies 1933, and Trampnau 1936) 

It is not possible in an article of general interest to 
discuss details of technique Suffice to Bay that 
under local amesthesia a small skin flap is turned 
down from the deop part of tho osseous meatus just 
where it ahuts on tho post superior quadrant of the 
drum The bone thus exposed is none other than the 
outer wall of the attic It is carefully chiselled away 
and then the skm flap replaced and tucked down 
over the raw hone edge No dressings are required 
hut the usual supervision of the tiny cavity is main¬ 
tained subsequently till healing is complete This 
after treatment is of supreme importance The 
operation merely gives the surgeon access to the 
delicate mucoponosteal lining of tho attic, ulcerated 
by years of cbronio inflammation The recuperative 
power of this lming is trivial compared to, say, skm 
or mucous membrane To leave this work to the 
unskilled hands of nurse, house-surgeon, or even 
clinical assistant is to invito failure Unless a surgeon 
intends to supervise these cases personally, he had 
better not undertake transmeatal atticptomy 
Now, 1 am not going to maintain that this opera¬ 
tion will always result in a dry ear, I could point 
out that a depressing proportion of classical mastoidoo- 
tomies are failures from that point of view also. K is 
not a question of contrasting the merits of two 
alternative operations, but rather of deciding on tho 
indication and function of two entirely different 
procedures I submit that for “ chronic perforating 
epitympamtis ” the transmastoid operation is wrong, 
and the transmeatal is right Tor chrome pan otitis 
the transmastoid is probably mimtaWo. but if con- 
sorvation of function is desperately important, the 
surgeon may begin with a mental operation provided 
he is prepared to do a subsequent mastoid exploration 
if otorrhewv persists Between tho two extremes 
there are many intermediate cases in which opinion 
rnicbt vftrv My own preforcnco will always bo for 
tho meatal operation It only remains to giro clinical 
details ot illustrative cases 

nisctTS 

Fust, lot ns show that transmeatal attlcotomy esn 
cure chronio otorrhmn which lias dotted intensive 
conservative treatment It should ho emphasised 
that in no caso was tho operation performed until it 
was obvious that n prolonged and intensive con 
servativo treatment hod filled A minimum of two 
months was imposed, sovcml cases wore treated for 
sre months, onofor over n year, and one netnally tor 
noarlv tour years Totients were seen weeldy an d 
even oftener if »cce**ftty Ionisation, iodised bone 


powder, bipolar electrolysis, attic lavages with carbon 
tetrachloride, short wave diathermy, and other nan- 
surgical methods were used, and it can ho rightly 
claimed that these cases—apart from operation—wore 
incurable and so doomed to progressive deafness In 
several cases the hearing was at a very low level, 
the otorrhosa having been present for as long as 
twenty years 

Out of 17 snch operations which I have performed 
during the last year, 13 are qnito dry and 2 more 
recent cases are almost dry, 1 case had a further 
transmastoid exploration and is now dry, l case 
has continued to suppurate and must therefore be 
considered a candidate for a transmastoid operation ' 
It is manifest that in properly chosen cases of chronic 
otorrhoea, a high percentage of enres is obtainable by 
this operation 

What of the effect on the hearing f This, after all, 
is the point which concerns us most In only one 
case was the hearing impaired as a result of tho 
operation. This is duo to the faot that I unfortunately 
dislocated the mens and had to remove it One 
patient complained of some loss of hearing after 
preliminary amputation of a polyp, but oven in thiB 
case, tho subsequent attiootomy restored his auditory 
acuity to its previous level. Three patients said that 
their hearing was not improved, but that it had 
certainly not deteriorated We must remember that a 
dry ear ib less hablo to progressive deterioration than 
a suppurating ear It is for that reason that I have 
spoken of the surgical “ conservation ” of hearing 

Surely it is not unreasonable to claim that these 
patients have been preserved from deafness In tho 
remaining 13 cases it is justifiable to claim muoh 
more than that Everyone of this group aoluoved a 



Fro V—Audtomotcr chart boforo and offer 
transmeatal attlcotomy 


definite improvement in auditory acuity, and indeed 
in eomo of tbem tho change was most dramatic 
Tho audiogram shown in fig V w tvpical, but for less 
technically minded readers it may bo more satis¬ 
factory to read what tho patients themselves hate 
to say For this purpose X Font out n questionary 
simply asking patient* to describe the conditions of 
their heating compared to what it was previously, and 
to stato how they arrived nt their conclusions. The 
following remarks are extracted from some of their 
replies: 

(1) “There is a vnsfc improvement in ilio cor 
Many peoplo who luive known mi* for a number of 
years do not luiao to shout now I can hear perfectly 
over the telephone ” (Tills man's other ear was 
profoundly deaf) 

(2) “ I am pleased to say the hi-iring in that ear 
(tho right) was Almost normal by April, 193S, and ho* 
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remained so to date.” (This man had regarded his 
right ear as useless and merely attended because the 
otorrhoea of about twenty years’ standing was 
becoming too troublesome.) 

(3) “ . . . for instance, I received a message by the 
telephone early this morning. A year ago this was 
‘a dead instrument to me. I now hear the sound of 
boiling water, and of our dog sleeping, &c., &c., in 
fact, my hearmg is almost 100 per cent, perfect.” 

(4) “ Willie was deaf for a few years before you 
took him for treatment. His hearing is now so much 
better that he can hear me when I am speaking 
quite low. He can also hear the least sound.” 

(5) “ Before treatment I was quite deaf in that 
ear. Now I can hear a small watch ticking at 12 in , 
and a clock at 5 or 0 ft. away.” 

(0) “ My ear is ainght and I can hear quite well 
now. The only test 1 can tell you is that I have no 
pam now, and I can hear when anyone speaks. I do 
not have to ask them to repeat themselves.” 

(7) “ Before you healed my ears, if I lay down for 
any length of time I went quite deaf. . . I nearly 
had to give it (my work) up as I could not hear the 
orders I myself know I am 100 per cent, better 
now, alsp I have been told so by others,” 

It would perhaps be even more convincing to see 
the changed facies, mentality, and even physique of 
some of these patients who have so dramatically 
lecovered their hearing. I am quite certain that no 
surgeon who has once seen his work rewarded by such 
results would dream of domg a radical mastoid m* 
chronic perforating epitympamtis. McKenzie was 
quite right when he said years ago that the correct 
operation was “to remove the thin plate of bone 
via the meatus—the mastoid route was quite unneces¬ 
sary.” I behove the present senes of cases gives 
ample proof that he was not a false prophet 

summary • 

Chrome .perforating epityinpamtis produces a type 
of otorrhoea which is frequently benign m that it 
may persist for many years without serious involve¬ 
ment of drum ossicles or mastoid bone 

Because of its chromcity, and the definite (although 
infrequent) occurrence of intracranial complications, 
this condition has been regarded as an indication for 
a radical mastoid operation. This attitude has 
undoubtedly resulted in much unnecessary suffering 
and deafness 

The alternative operation of transmeatal atticotomy 
has apparently never been performed in England 
This operation, though requiring considerable “ skill," 
is a minor procedure from the patient’s pomt of view. 
It takes about half an hour under local amcsthesia 
and the patient can leave hospital on the second or 
third day There is no external incision, no sutures 
or ligatures are required, and after-treatment, 
although technical, is reduced to a minimum. 

In the presence of gross disease of ossicles and 
drum there is httlo to gain from this operation, and 
in chronic suppurative mastoiditis it is definitely 
contra-indicated. 

Most cases of chronic otorrhcea in adult life, and 
many in childhood, are duo to chronic epitympamtis. 
Generalised tympano-mastoid disease —i e , pan-otitis 
—may havo been common years ago, but is com¬ 
paratively rare now. 

Cases are quoted to show that not only can the 
operation euro suppuration and thereby conserve 
hearing, but in favourable cases it may actually 
restore hearing which had been lost since childhood. 

Surgeons in the past may havo avoided this opera¬ 
tion because of its technical difficulties, real and 


imaginary, but more important is the failure to 
distinguish between chronic epitympamtis and 
chronic pan-otitis. 

In experienced hands complications should be much 
rarer than in the radical mastoid operation. There 
have been no complications in the present series 
A dry ear can he obtained in a high proportion of 
cases and hearing is improved to a surprising extent. 
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ANGINA IN PERNICIOUS ANA5MIA 

WITH ELECTROCARDIOGRAPHIC CHANGES AND 
ABDOMINAL ANEURYSM 

By Sidney Yatcher, M.D. Camb. 

MEDICAL OFFICER, MINISTRY OF PENSIONS 

(With Illustrations on Plate) 


The case here described Bhowed two interesting 
features First, symptoms of angina pectons were 
associated with pernicious amentia and with electro 
cardiographic changes which disappeared after liver 
therapy Secondly, this was a good example of 
an abdominal aneurysm, a rare condition, confirmed 
by radiography, the outline of the aneurysm being 
extremely well shown owing to the presence of 
calcifioation. 


’ case-record 

A nurse, aged 63, who had served in the late war, 
had complained of indefinite abdominal symptoms, 
chiefly constipation and abdominal pams, since 1918. 
In August, 1937, she had tachycardia on slight 
exertion, and was kept in bed for the next three 
months ; on getting up she began to have'precoraiai 
pains on exertion radiating down the left arm mto 
the fingers. At the same time her abdominal p# 1 ® 3 
became worse and vomiting set in She also 
complained of sore tongue. 

On examination in April, 1938, she was thin and 
pale. Clinically the heart and lungs were norms* 
and the tongue appeared normal. A pulsating mass 
was felt in the region of the lower abdominal norf'V 
A radiogram of the abdomen showed a calcific* 1 
aneurysm of the abdominal aorta about 2 m> *" 
24 m., extending to the left of the spine at the love 
of the 4th and 5th lumbar vertebras (figs I ana 1 
on plate) The aorta above and below the aneury-® 
showed calcification. The vertebrae were not eroded. 
An electrocardiogram on May 6 showed left ventricular 
preponderance and a negative T wave in lena 
(fig III) Radiography of the chest showed 6 * 1 ?, _ 
cardiac enlargement and some calcification in 
arch of the aorta. Blood-count showed a modem 
anosmia : red cells, 3,900,000 ; liasmoglobin, 84 P« r 
cent., colour-index, 1 08 ; white cells, 7200 (P°»; 
morphs 02 per cent, eosinophils 1 per cent., I* 11 ? 
mononuclears 9 per cent); no abnormal cells seen, 51 
of red ceils 7 81 p. Wassermann reaction neg®* 1 ' ‘ 
Fractional test-meal showed complete achlorhydria- 

In July, 1938, the abdominal pain and Tonufj®? 
and anginal pam became worse, the latter now conuns 
on even while at rest in bed Blood-count: red cons. 
2,000,000 ; white cells, 1800 ; Hb., 54 per cent , 
C.1,1 0o ; size of red cells 7 64 ji ; anxsocytosis, poiK* 
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Fio III—Electrocardiogram, Juno 5, 1038 Left ventn 
cular preponderance and ncgatn o T wave m lead 1 

Fja IV_Electrocardiogram, July 20,1938, during anginal 

attack Negative T naves in leads 1, 2 and 4, with 
1 depression of R-T interval and climbing T wave m lead 3 



Fio V—Electrocardiogram, Jhly 20, 1038 Negative 
T wave m leads 1 and 2 Loft ventricular 
preponderance 


Fio VI—Electrocardiogram, March 28, 1930 Normal. 
T waves in leads 1, 2 and 4 have become positive 


cvtoais, poly cbromaBia and punctate baaoplulia, also 
a few normoblasts The soreness of the tonmie was 
very sevore The electrocardiogram taken on July 20, 
during an attack of anginal pam, showed negative 
T waves in leads 1, 2 and i, with depression of 
the Ib-T mten al and a “ climbing " T wnvc in lead 3, 
the whole appearance being euggestive of a recent 
fcoronary ocoKsion (flg TV) Intens.ve liver th^apy 
was then started, the administrationof hydrochloric 
acid, which had been given previously, being continued 
After a few days of this treatment there was striking 
improvement in llio patient’s general condition and 
the anginal attacks reared On the 201 h tlic electro¬ 
cardiogram showed a negative T wave in leads 1 
and 2 and left ventricular preponderance (flg V) 
and resembled closely the electrocardiogram taken 
in May, 1038 , .. „ 

Progress was rapid and continuous, and the 
patient was able to return home with a relatively 
normal blood-count, complaining of scarcely any 
abdominal symptoms beyond some abdominal dis¬ 
comfort andrenstipation All traces of anginal pain 
had cone On Jan 13,1030. her blood count showed 
red cSK 4.400,000 . ’Ob , 82 per cent l size;of.red 
cells 7 04 u, somo amsocytosia and poikilocj tosis 
present The soreness in the tongue had entirely 
Slsappcared On March 28 she frft mute well and her 

Uood-cmmt was re cells’1000 , s’isc of red cells 
73u’ somoYmso^.B and polklloeytosfs The 
LoSrysm was aUlTfclt pulsu °no 

fni. n pioctroenrdiocram on March stiowea no 
abnormalities whatoycr,^ negative T wares in 
leads 1, 2 and 4 having become posttire (flg VI) 

DISCUSSION 

It has long been recognised that angm il pam ib 

15 J; ® oTHiniom m pernicious amuima yet it is 

Smith°n033,,m^a sencsof «£««£ 

cardiocmms"without finding any electrocardiographic 


lie did find electrocardiographic changes in cases both 
of diabetic coma and hypoglycemic coma Pickering 
and Wayne (1934) found no electrocardiographic 
changes oven m those cases of pernicious anromia 
in -which angina was a well marked symptom It 
is true that Coomhs (I92G) suggests that certain 
electrocardiographs changes may ho peculiar to 
sovero ancomro, hut ho gives no particulars 
Tlier© can ho liltlo doubt that, in tlio case 
described hero, m addition to pernicious amuinia 
there wero arteriosclerotic changes, this is shown 
by the presence of the aneurysm and the calcifi 
cation in its walla Wien the patient wns first 
seen, and when a relatively slight degree of 
anrotma was present, the electrocardiogram showed 
certain definite abnormalities such as left ventricular 
preponderance and a negative T wave in lead 1 
Three months later, when an obvious and severe 
pernicious anojmn was present, symptoms of angina 
at rest had developed, and tho electrocardiogram 
taken during an anginal attack was suggest ivo of a 
coronary occlusion Three days after tlic exhibition 
of liver therapy the angina had disappeared and tho 
electrocardiogram, though still abnormal, was nearly 
tho BAino ns tho first of tho senes After six mouth*’ 
liver therapy the electrocardiogram had bccotno 
normal It is suggested that somo arteriosclerotic 
coronary stenosis was present in this ca<e, hut that 
when tho oxygen carrying power of tlu blood was 
normal this was not sufficient to cau«o wchn ima of 
tho heart muscle When tlic oxygen carrying power 
was reduced by tho pernicious anamua Iwyond 
a certain point, however, myocardial anoxamia 
developed, giving rise to tlio symptoms and 
electrocardiographic changes 

I wish to tliank the Director General of Medical 
Servlets Ministry of Pensions, for permission to 

E tiblisli this case, and Dr Arnold Stott for Ills kind 
elp m preparing this report 
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In the century following Thomas Hodgkin's (1832) 
paper his syndrome resolved itself into a multiplicity 
of pathological entities. The leucoses, syphilitio 
and tuberculous lymphadenitis and lymphosarcoma 
(Knndrat 1893) were isolated; Sternberg (1898) 
and others established the histological features of 
lymphadenoma verum hut there remained a number 
of cases which defied classification. These patho¬ 
logists and clinicians alike have been accustomed 
to dismiss as “atypical Hodgkin's ditease” It is 
of one group of these atypical oases that this paper 
treats. 

■Where the cause of a morbid process is unknown 
its diagnosis commonly rests on the changes m the 
patient’s tissues, the ultimate analysis of which must 
he microscopical; thus in the group of diseases under 
consideration diagnosis oan only he made with 
certainty by the mioroscope The histological criteria 
must be rigid, for if the cause be unknown it is irra¬ 
tional to assume that disease processes in two cases 
are identical unless the tissue changes are identical. 
The histological criteria for the diagnosis of Hodgkin’s 
disease (lymphadenoma verum) have long been 
established (Sternberg 1898, Andrewes 1902, Reed 
1902, Longcope 1903, Ziegler 1911) and there can he 
no justification for including under that head—even 
with the qualification “atypical”—cases which do 
not show the characteristic histological picture 
however close their clinical and anatomical resemblance 
to lymphadenoma verum. Progress will only he 
made when sufficient “atypical" cases have been 
collected to ho submitted to histological analysis and 
classification 

In an earlier paper (Scott and Robb-Smith 1936) 
we published three such cases and reviewed previous 
reports Wo concluded that a group of diseases 
exists which are characterised by a progressive 
cellular hyperplasia throughout the hcomopoietic 
and lymphatic tissues; these conditions differ from 
ono another by virtue of the histological type or 
types of proliferated cells .hut owe their interrelation 
to tho common mesenchymal origin of these cells. 
In some instances tho proliferation has the character¬ 
istics of neoplasm, m others it does not transcend 
hyperplasia; hut in all tho change occurs in a 
systematised manner throughout the lymphoretioular 
tissuo This group includes suoh apparently diverse 
diseases as Gaucher’s syndrome, the leucoses and 
“ atypical Hodgkin's disease ” To these conditions 
linvo been applied tho general descriptive title reticu¬ 
losis (Lettercr 1924, Pulhnger 1932), or, if neoplasia 
bo present, rctioulosarcoma. Common examples of 
reticulosis aro lymphoid, leucosis (lymphatio loukmmia), 
where a systematised lympliooytic proliferation 
exists, and lymphadenoma verum in winch there is 
a_ hyperplasia of retioulum cells (primitive undifferen¬ 
tiated mesenchymal cells) with differentiation to 


myeloid and fibril-forming elements. A suggested 
classification of the reticuloses and reticulosarcomata 
on a histological basis has recently been published 
by one of us (Robb-Smith 1938). 

In this paper we are recording four examples ot 
histiocytic medullary reticulosis and surveying the 
published reports of cases which appear to us similar. 
These cases will he seen to present a olear-cut clinical 
and pathological picture and give force to our conten 
tuon that detailed analysis of the reticuloses mil 
show the existence of unsuspected dimeo-patho 
logical entities. These cases illustrate what wo hare 
come to regard as the typical clinical course of the 
disease: fever, wasting and generalised lymphadeno- 
pathy are associated with splenic and hepatio enlaigc 
raent and m the final stages jaundice, purpura and 
anamia with profound leukopenia may occur. Post 
mortem examination shows a systematised liyper 
plasia of histiooytes actively engaged in phagooytosis 
of erythrocytes 

First Case* 


A married woman,, aged 48, was admitted to 
St. Bartholomew’s Hospital on July 19, 1929, com 
plaining of weakness, cougb and swellings in the 
neck and axilla. 

History. —Apart from “ consumptive bowels ” in 
infancy and appendicectomy for dyspepsia at the 
t age of 36 she had had good health until four weeks 
' previously when a swelling in the right occipital 
region had appeared ; within the next few days this 
had been followed by swellings on both sides of the 
face and neck. She had felt ill and weak and had lost 
her appetite. Two weeks before admission similar 
swellings had appeared in both axill® and groins and 
an unproductive cough had started. Exhibifcwfi of 
arsenic had been f ollowed by diarrhoea. Her weakness 
and cough had grown worse and to them had been 
added shortness of breath. 

Physical examination. —Temperature 104° F., prise 
frequency _ 110 per minute. She was dyspnoow 
and sweating; sordes were present and the tongue 
was furred. The fauces were dry and hypenemic. 
Small lymph-nodes were palpable m the occipital) 
pre- and post-auncular groups and in all cervical 
triangles, both axill® and groins. The epitrochlear 
nodes were not enlarged. In the chest there was 
increase in parasternal dullness with impaired per* 
cussion note and crepitation at the right base. The 
heart was normal. The liver was enlarged to 2 cm- 
below the costal margin and the spleen could no! 
be felt. 

Investigations. —Urine: a trace of protein, othaj* 
wise normal. Blood-count: erythrocytes, 4 , 680 ,Oiw 
per c.mm.; haemoglobin, 86 per cent.; colour, 
index, 0 93 ; leucocytes, 2200 per c.mm.—neutropnu 
69 per cent, (1296), eosinophil 2 per cent. («» 
basophil 0 6 per cent. (11), lymphocyte 35 per cent. 
(770), monocyte 3 5 per cent. (77).f Blood-culture* 
sterile. Wassermann reaction: negative* Skiapw® 
of chest: enlargement of lymph-nodes in mediastjnfl® 
and both hila ; interlobar pleural thickening, right- 

Progress. —Pyrexia continued with an evening 
temperature of 102 o -l04° F., her general condition 
deteriorated, a diffuse purpuric eruption appear* 
and the spleen became palpable. She died ° 
Aug. 14 after an illness of eight weeks. 


POST-MORTEM EXAMINATION AND HISTOLOGY 
The body of a wasted woman with peteclu® on 
the face and trunk. Discrete enlargement of lvrnpn 
nodes in neck, axill® and groins. Brain: natur®” 
Heart: numerous petechia? on pericardial suria 
and m muscle; no valvular defect. Upper a 
passages: natural. Pleura: old adhesions at has _ 
Lungs: early basal bronchopneumonia; me diastin ^ 

♦ Th» T1 n s case 'T as briefly described br Pnlltaser (IS^Lbct! 
per c mm fltrUlea !* aren thcsos represent absolnto num 
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and 'bronchial lymph-nodes enlarged, fleshy and 
hnsmorrhagic Peritoneum and alimentary tract 
natural Mesenteric and retroperitoneal lymph- 
nodes enlarged Liver enlarged, pale and fatty 
Spleen 460 g soft, small white nodolcB scattered 
throughout its substance Kidneys subcapsul&r 
pete chits Ureters and bladder natural Genitalia 
natural Thyroid, suprarenale and thymus natural 
Lymph-node —The ncrmal architecture is distorted 
by a proliferation in the medulla and lymph sinuses 
The lymph follicles con be distinguished but are 
compressed and consist entirely of small lymphocytes 
The cellular proliferation replacing the medulla 
consists of reticulum cells and large lymphocytes, 
but outnumbering these ore cells of similar size 
to the large lymphocyte with irregular outline and 
almost filled by a round or oval nucleus rich in 
basichromatm , nucleoli are not present, the cytoplasm 
is eosinophilic and mitotic figures are plentiful 
These cells are regarded as " prohistiocytes ” 
Numerous histiocytes with small dark nuclei and 
ingested particles ore present Multmudeate cells 
are scanty and fall into two types the typical 
“ mirror-image " giant-cell of Sternberg and llced 
and a cell with an eosinophilic cytoplasm and a 
contorted nucleus rich in chromatin resembling the 
prohistiocyte The sinus lining cells slibw prolifera¬ 
tion with prohistlocytes and mature histiocytes 
lying free in the lumrna, phagocytosis of erythro¬ 
cytes and debris is in process The whole node is 
congested and there are occasional areas of focal 
necrosis The reticulm framework although stretched 
is normal and there is no increase in collagen 
Spleen —The organ is congested and shows many 
nreas of focal necrosis Throughout the medulla 
these is a cellular proliferation similar to that described 
in the lymph-node Some malpighlan bodies, consist¬ 
ing of small lymphocytes, can be seen but others 
appear to have been replaced by reticulum cells and 
prohjstiocytes Act™ erytturopWotytosIs M ^ 
progress and the sinuses are filled with proliferated 
littoral cellB and prohietloeyfee A few nodules 
consisting of reticulum cells and prohistiocyteB ore 
present m which mitoses are common TJc reticulm 
framework has not been altered but in the cellular 
nodules there are few fibnle Much iron-pigment is 

* >r jKrer —There is proliferation of reticulum cells 
and prohistiocytes in the periportal tissues The 
sinusoids are filled with nroliistrocytes and proliferated 
Kupfter colls, many of the latter containing erythro¬ 
cytes The parenchyma shows fatty infiltration and 
much iron-pigment ie present in tho hepatic and 

Erythronolesis and granulopoiesis 
are accompanied by a proliferation of reticulum cells 
and prohistiocytcs, hut neither this change nor 
eiytbinphagocytosie are ob prominent as In the other 
organs F No idiposo morrow was preserved for 

CX JWa at ot U sinillnr cellular proliferation are present 
m tto Inta.tit.ol tissues o£ tlio kldnoyandmyo- 
cardinm and around the vessels and sweat-glands 
in tho derails 

Second Case 

Halo, aged 31, meat porter Admitted to St 
BartholonmWs Ho-pital on Ian 5, 1032, complaming 

no had always been healthy until seaen 

sfS-K o“ 

month latCT to had been admitted to the Arehwnj 
S^Ilol ,wth rotal^ng pyream,^Ien^galy and 

noScs'lind’towme ^pnlpablo' in tho posterior ccrv&M 
Irf.-V.iill 0 TOmd counts had shown a hypochromic 
a.S? wifh OS^r reto hwmoglohln 5 and 3000 
leucocytes per cram without specific changes in 


the differential count but with polychromasia and 
basophilic stippling of the erythrocytes After 
three months in hospital a zoster of the eighth right 
thoracic segment had appeared, accompanied bv 
severe pain Two months later he had returned home, 
but after three weeks he had attended St Bartholo¬ 
mew's Hospital on account of a swelling in his jieck 
and had been admitted on the same day 

Physical examination —Temperature 102® F , pulse 
frequency 120 per minute He was pale and 
emaciated There were patches of alopecia at the 
nape of the neck and sholty lymph-nodes could be 
felt in all cervical, axillary and inguinal groups, 
the epitrochlear nodes were not palpable At the 
angle of the jaw on the right side was a soft swelling, 
unattached to the skin, measuring 4 by 2 cm The 
lungs were normal and a systolic murmur was audible 
at the cardiac apex A healing zoster was present 
over the right 0th, 7th and 8th thoracic segments 
where the shin was glossy, red and indurated The 
spleen was enlarged to 22 cm below the costal 
margin and the liver to 18 cm , both were firm and 
insensitive Signs of a small ascites were present 
Investigations —Unne normal Blood-count i 

erythrocytes, 2,860,000, hccmoglobin, 53 per cent ; 
colour-index, 0 0 , leucocytes, 844—neutrophil young 
form 1 per cent (8), segmented 02 per cent (623), 
lymphocytes 27 per cont (227), monocytes 9 per 
cent (70), unclassified 1 per cent (8) Van den 
Bcrgh’a reaction direct, negative, indirect, 0 25 mg 
bilirubin per 100 ml serum Wasscrmann reaction 
negative Skiagram of chest normal 
Progress —Pyrexia, with an evening temperature 
reaching 103° F, continued and on Jan 22 he com¬ 
plained of sore-throat, his leucocyte count at this 
time was 9G8 per c mm He became progressively 
worse with cough, stridor and dysphagia, finally 
developing jaundice and dying on Jan 31, after an 
Illness last mg nearly eight months 

POST-MORTEM EXAMINATION AND ItlSTOLOOY 

The body of a wasted jaundiced man with a diffuse 
petechial rash Discrete enlargement of lymph- 
nodes in neck, axillss and groins Brain natural 
Heart subpericardial {Hemorrhages Lor* nx i 
recent perichondritis with gangrene of overlying 
mucosa , sinus below and behind left voent cord 
Pleura natural Lungs congestion and basal 
bronchopneumonia , medinstinal lymph-nodes 
enlarged, fleshy and hiemoirhaglc Peritoneum and 
alimentary tract natural, mesenteric and retro¬ 
peritoneal nodes enlarged Liver 2900 g , surface 
palo with pcteduol hiemorrhngcs, on section 
uniformly pale and friable Spleen 050 g , adherent 
to surrounding viscera, two old and two recent 
infarcts, on section, dark red with scattered white 
nodules Kidneys, ureters nnd bladder natural 
Genitalia, thyroid and suprnrennls natural Pc moral 
bone marrow dark red throughout length of shaft 
with scattered small white firm areas 

Lymph-node —»A cellular proliferation is present 
in the medulla which has the same chnract<nsfles 
as in case 1 but lymph follicles can no longer 1« 
recognised nnd there is compression of the si nine* 
Rctfculin fibrils nro iocrvased but there is no excess 
of collagen , erytliropbacocvtosis is prominent 
Spleen —Apart from the infarcts the changes are 
similar to tho«e In tho lymph-node It Is still possible 
to distinguish occasional malpighlan bodies nnd 
these are often surrounded by on Increase of ret iculin 
flbnls Tho littoral cells show some hyperplasia 
but the* chief clinnpe is in tho medulla llrythro- 
phngocjtosls is pronounced but iron pigment scanty 
Liver —Tho hepatic parenchyma shows ext nine 
fatty infiltration Cellular proliferation with an 
increase in reticulm fibrils is found In the periportal 
tissues The Kupffrr cells am hyperplastic and 
engaged xn crytbrophngocvtori* 

Ponc-marron- •—Cellular prolific ration with Inge*!Jon 
of rrythrocj tea is occurring side by Ride willi n paichv 
birmoblnstfe reaction 
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Third Case 

Male, aged 41, caretaker. Admitted to St Bartholo¬ 
mew’s Hospital on Oct. 23, 1936, complaining of 
weakness 

History. —He had had a mastoid operation at the 
age of 18 and a shrapnel wound m the left ankle 
during the war ; otherwise his health had been good 
until four weeks before admission when after a day 
of heavy mowing he had suddenly felt weak and 
short of breath. He had remained at work for a 
further week with a sense of increasing exhaustion. 
At that time he had taken to his bed because of 
sudden swelling of his legs; this had lasted only 
three days but had been followed by persistent fever 
with sweating at night 

Physical examination —Temperature 101 2° F. ; 
pulse frequency 90 per minute. He was thin, pale 
and sweating ’ Dental infection was present with 
gums which bled when touched Small mobile discrete 
lympli-nodes were palpable in both posterior cervical 
triangles, both axiljm and groins , the epitrochlear 
nodes were not enlarged Scattered bronchitic sounds 
could be heard throughout both lungs. The heart 
was normal. The spleen was enlarged to 8 cm. below 
the costal margin and the liver to 3 cm. 

Investigations —Urine : normal Blood - count: 
erythrocytes, 2,780,000 ; hemoglobin, 50 per cent ; 
colour-index, 0 89 , polycliromasia and amsopoikilo- 
cytosis present; leucocytes, 1000—neutrophil young 
forms 1 per cent (10), band forms 7 per cent. (70), 
segmented 48 per cent. (480), lymphocytes 31 per 
cent. (310), monocytes 13 per cent. (130), platelets 
70,000 per c mm Sternal puncture : moderately 
cellular films ; a promyelocytic type of granulopoiesiB 
and active orthoplastic erythropoiesis . Adrenaline 
response : no primitive cells in blood. Van den 
Bergh's reaction • direct, negative ; indirect, 0 2 mg. 
bilirubin per 100 ml. serum. Wassermann reaction : 
negative Skiagram of chest • normal. 

Progress —His condition gradually deteriorated; 
pyrexia continued reaching 105° F. on some evenings. 
On Nov IS jaundice appeared which was followed 
by a generalised purpuric eruption, his leucocytes 
sank to 750 per c.mm with 50 per cent, neutrophils 
and his platelets to 8200 per c.mm. He complained of 
pam m the throat and examination showed a necrotic 
angina. On Nov. 20 he died after an illness of 
eleven weeks. 

POST-MORTEM EXAMINATION AND HISTOLOGY 
The body of a wasted jaundiced man with petechias 
on the trunk and abdomen. Discrete enlargement of 
lymph-nodes in neck, axillae and groins. Brain: 
natural. Heart: natural. Pharynx : necrotic ulcera¬ 
tion with sloughing of epiglottis Pleurae . natural. 
Dungs: ccdematous and congested; confluent 

bronchopneumonia right lower lobe ; mediastinal and 
bronohial nodes enlarged, fleshy and hicmorrhagic. 
Peritoneum and alimentary tract s natural; mesen¬ 
teric and retroperitoneal nodes enlarged. Liver : 
2200 g.; cut surface green-yellow. Spleen : 1720 g ; 
several infarcts; cut surface soft and dark red. 
Kidneys, ureters and bladder : natural. Genitalia, 
'thyroid and suprarenals : natural. Femoral bone- 
marrow : red throughout shaft, 

HISTOLOGY 

Zymph-nodc —The histology is similar to that seen 
in cases 1 and 2 but in mnny of the nodes the medullary 
cellular pattern is loosened by a fibrinous exudate 
and it is m these zones that hemorrhage has occurred 
Phagocytosis is active but there is little fieo iron 
The sinuses are compressed but littoral-cell activity 
can bo seen. There is no increase m reticulin or 
collagen. In the pcnadenoid connective tissue of 
some of the nodes there is a proliferation of cells 
similar to those in the medulla 

Spleen .—The degree of medullary liremorrliage 
and necrosis is more marked than m any of the other 
cases but the histology is similar ; medullary phago¬ 


cytosis is active .and the sinusoids are compressed. 
There is a moderate amount of free iron. 

Inver —The hepatic parenchyma is well-preserved 
though there is biliary retention in the central zones. 
In the periportal areas the cellular proliferation is 
considerable, consisting chiefly of reticulum cells, 
prohistiocytes and cells of the lymphoid series with 
few active phagocytes The Kupffer cells are 
proliferated and actively phagocytic. There is a 
moderate amount of free iron m the Kupffer cells 
and m the hepatic cells at the periphery of the lobules. 

The bone-marrow is extremely congested and 
haemorrhagic hut it is not highly cellular; foci of 
cells of the histiocytic senes are present. 

Lung. —A subpleural nodule 0 5 xO'G xO-8 cm. 
consists of a localised area of reticular cellular 
proliferation. The alveolar walls are thickened by 
collections of reticulum cells and lymphocytes; the 
alveoli are filled with alveolar phagocytes. There is 
no fibrosis nor bronchiolar obstruction to suggest 
that this is a secondary change. 

Fourth Case 

I 

Farm-labourer, aged 62 Admitted to the Eadcliffe 
Infirmary, Oxford, on Jan 3, 1939, complaining of 
weakness and abdominal pam 

History —For many years he had been deaf and 
this affliction coupled with a sluggish intellect made 
it impossible to obtain an adequate history For some 
years past he had suffered from abdominal pam but 
during the past three months this had become uorse 
and he had begun to feel weak. These symptoms had 
increased until he had been forced to consult his 
doctor four days before -his admission. 

Physical examination. —Temperature 101° F.; pulse 
frequency 120 per minute. He was wasted and pale 
with a malar flush., The mouth, and pharynx were 
normal. Firm discrete mobile lymph-nodes were 
palpable in the right axilla and both supraclavicular 
groups. The heart and lungs were normal. The liver 
was enlarged hut the spleen could not be felt. 

Investigations. —Urine : normal. Blood-count : 
erythrocytes, 1,490,000 ; heemoglobin, 29 per cent.; 
colour-index, 10; considerable amsopoikilocytosis; 
leucocytes, 1900—neutrophil hand form 6 per cent. 
(114), segmented 48 per cent. (012), eosinophil 1 per 
cent (19), lymphocyte 37 per cent (703), monocyte 
8 per cent. (152). Wassermann and Meimcke reactions • 
negative. 

Progress —His condition deteriorated with a regular 
intermittent pyrexia reaching 100°—102° F. in the 
evening and a tachycardia of 120-140 per minute 
His spleen became palpable and on Jan 13 an 
extensive purpuric rash appeared with oedema ot 
the feet He died on the 18th after an illness which 
had probably lasted about three months. 

POST-MORTEM EXAMINATION AND HISTOLOGY 

The body of a wasted man with a purpuric eruption 
on the back; there was no jaundice. Moderate 
enlargement of lymph-nodes m neck, axill* ana 
groins Brain: natural. Heart: organisinghtemor- 
rhagic pericarditis; dilatation of all the cavities; 
fatty degeneration of the myocardium. Upper am 
passages: natural; slight enlargement of the 
pharyngeal lymph-nodes which were dark red* 
colour Pleurae • no effusion ; old adhesions at 
left apex and right base Lungs : pale and oedema* 
tous; old area of cavitation at the left °P e . 
Mediastinal and tracheobronchial lymph-nodes • 
slightly enlarged. Peritoneum and alimentary trac.‘• 
petechial on the oesophageal mucosa ; the rest of t® 
tract was natural and the lymphoid tissue was do 
increased in amount; the paraortic and mesenteri 
nodes were slightly enlarged, firm, discrete an 
hicmorrhagic Liver: 2130 g., pale with areas oi 
periportal pallor suggestive of an infiltration Spleen 
9o* S- 5 no perisplenitis ; cut surface soft with 
extremely congested pulp in which there were dar 
areas suggesting blood lakes ; the trabecula: ana 
follicles could not be identified. Kidneys, ureters ana 
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bladder natural Genitalia and endocrine glands 
natural Bone-marrow dark red marrow extending 
over three-quarters of tlio length of the femoral 
shaft The sternal and verUbral marrow was of a 
similar colour 

Lymph-nodes —These w ere examined from a 
number of areas and all show changes similar to those 
described in the other ojscs though the hromorrhagic 
character is not so markt <3 and the essential medullary 
origin of the proliferation is obvious , the oodema 
and fibnnous exudaU observed in case 3 are also 
present In places the follicles can still be recognised , 
the littoral cells in the sinuses are hyperplastic and 
contain some iron pigr lent There is no fibrosis nor 
penadenoid cellular proliferation 

Spleen —-The medullary proliferation of prohistio¬ 
cytes and actively phagocytic histiocytes is consider¬ 
able as are the haemorrhagic tndtnrn and fibrinous 
exudate, necrosis 1* not marked The venous 
sinuses are compieased but the medullary blood 
lakes are liable to be mistaken for dilated venous 
sinuses unless reticuhn impregnations are examined 
There is much free iron m the medullary histiocytes 
Inver —There is periportal and Kupffer-cell 
proliferation and much free iron-pigment m the liver 
cells and histlocvtes * 

Bone marroio —There is an active orthoplastic 
erythropoiesis with foci of the abnormal reticulum 
cells and at tht periphery of these zones the histio¬ 
cytes show ingestion of ery throcytes 

There is also a proliferation of prohistiocytes m the 
interstitial tissues of the lieart-musclo and kidney 
and in the alveolar walls of the lungs 


Previously Reported Cases 
We have found records of the following similar 


UttUH - 

TscnisTowrrsCH and Bykowa (1028) —Male, aged 
03, with fcw o months’ illness characterised by weak¬ 
ness, fever and cough Pyrexia, jaundice, left- 
sided pleural effusion, mdema of legs, generalised 
lyrapli-node enlargement Urine urobilm no blle 
pigment Blood-count orytlirocyfes, 3,120,000, 
lioimoglobin, 08 per cent , lcucocytee, 0000 
(differential count normal) , , 

Left-sided pleural effusfon Spleen 600 g, dark 
red nnd Ann Inver, 1050 g, pale with occasional 
nodules Generalised lymph-node enlargement 
Spleen and nodes occupied by diffuse proliferation of 
reticulum cells and histiocytes, manj of the latter 
showing ery thropbagocyt osis, moderate pliagocjtic 
activity of littoral cells, some increase of reticulin 
in medulla Liver periportal proliferatfou of 
reticulum cells and actively phagocjtic histiocytes 
Bone marrow foci of similar change 

Bykowa (1028) —Female, aged 00, died after an 
nines? of six weeks with generalised lvmpjiade no- 
patliv, splcnomegnly, laundire and consolidation 
of upper lobo of right lung Blood count erytliro- 

oytcs, P 2,010,00l), hwmoglobln, 40 per cent . lcnco- 

evtes 1800 (10 5 per cent neutrophils), platelets 
27 170 Leucoc) tes later tell to 1000 per c ram 
Snleon 18 x 13 x 10 cm Normal architecture 
replaced bv prolih rated histiocytes and atypical 
cells, no reticuhn increaso, some 
JlttUST^haCTcvtoMS Liver periportal cellular 
proliferation, phagocvtio activity of Jvupffir cells 
Kmo roareow little Wmopoietic tissue hut grant 
Increaw of activelv phagocytic reticulum evils 
Lungs increase of alveolar phagocytes 

DEMSCliANOrF (10311—Female, aged 20, with an 
1,1„‘„ nssociatcd with weakness, pnllnr and 
snienomegfds jS count erytlnoeytei. 050,000 , 
hwmSblmSO per cent , leucocvtes 7000 (differ, n- 

phagocy tlecellsand increnw d activity of Kupffcr cells 
DAMrsin-K (1073)—3fnle. »B"d 79, with weakniss 

and inferaiittent pynxla for a.x months On 


examination three months before death - generalised 
lymphadenopathy with splenic and hopatic enlarge¬ 
ment Blood-count erythrocytes, 2,830,000 , lurrno- 
globin, B5 per cent , leucocytes, 3500, later falling 
to 1100 with 69 per cent neutrophils 

Spleen, 310 g , several infarcts and grey-yellow 
nodules, medulla replaced by proliferation of large 
polymorphic cells with dark nuclei, marked siderosis 
and erylhrophagooytosis Lymph-nodes similar 
Liver brown red with grey nodules, periportal 
cellular proliferation, Kupffer cells active Bone- 
marrow similar changes 

Nordenson (1934)—Female, nged 65, with five 
months’ illness attended by pain in sacrum, weak¬ 
ness and emaciation Blood-count erythrocytes, 
1,800,000, lueznoglobin, 37 per cent , leucocvtes, 
4800 

Spleen, 350 g , follicles small; pulp and sinuses 
replaced by largo cells containing much hemosiderin 
L) mph-nodes similar changes Liver enlarged, red-” 
brown , sinusoids filled with atypical darkly staining 
cells containing lncmosiderin, no clear distinction 
between periportal cells and those in sinusoids. 
Bone marrow similar 

Beaver and Johnson (1934)—Female, aged 20, 
with threo months* lassitude, irregular fever, dinrrhorvi 
and abdominal distension Blood-count erythro¬ 
cytes, 1,500,000 , haemoglobin, 08 per cent , leuco¬ 
cytes, 7100 

Bilateral pleural effusions, inactiv c rlioumntic 
valvulitis, ascites Spleen, 300 g , purple hirmor- 
rhagic nodules on cut surface; follicles small, sinuses 
engorged , cellular proliferation throughout medulla 
with active phagocytosis and areas of necrosis 
Lymph nodes generalised enlargement with histo¬ 
logical changes similar to thoso in spleen Liver, 
2250 g { nodules on capsule and numerous hamior¬ 
rbagic areas on section, necrosis of parenchyma 
periportal proliferation of atypical histiocytes and 
giant cells , Kupffcr cells inactiv c 

Discussion 

The chnical picture —Tlie uniformity of these 
ten oases justifies an attempt to desenbo a clinical 
picture AH the patients were adults and tlio sexes 
woro equally represented 

The disease was ushered in by asthenia, emaciation 
and a profound general intoxication accompanied 
by high, and sometimes relapsing, pyrexia Hie 
lymph nodes were enlarged in mno of the ten cases 
and although this chango waR usually generalised and 
moderate in degree, in some instances enlargement 
of ono group predominated Splenomegaly was 
present m all and in eight tho liver was palpably 
enlarged Seven cases showed jaundico in tho later 
stages and wlioro details are availablo they suggest 
hnunoly sis as its basis In our four cases a terminal 
purpuno eruption was noted 

Tho blood changes sorve to distinguish tho disease 
from acute leucosis although sterna! puncture may 
l»o required to exclude tho leucopcnic v nnety Annual a 
was constantly present hut its severity was usually 
in direct ratio to tho duration of tho illness, it was 
commonly normocytio hut m some macrocyto-ua 
was a feature Leueopenta wns present In Keren 
cases and lit two of those reported lure was profound 
enough to ho associated with necrotic angina, tho 
differential count however did not show agranulo¬ 
cytosis hut a proportional reduction in all leucocytes 
with some “shift to the lift’* of tho neutrophil* 
There was tliromltocytopcnia in tho two cave* in 
which platelet counts wort made 

Tho course was rapid and all cases terminated 
fatally , tho shortest after six and tho longest after 
thirty twoweihs, tho mean duration was fifteen weeks. 

Pathology —At po»-t mortem examination the 
general changes common to of profound aninrma 
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coexisted with wasting, jaundice and cutaneous and 
suhserous petechia. Tlio characteristic findings were 
confined to the lymphoreticular tissues There 
was generalised moderate enlargement of lymph- 
nodes which individually were discrete and soft, 
showing on section a pink surface with areas of 
haemorrhage Splenic enlargement was of varying 
degree (310-2400 g , mean 880 g ); infarction with 
overlying pensplemtis was common and the out 
surface was maroon m colour with raised paler areas 
0 6-2 0 cm in diameter: the malpighian bodies 
could not be seen and although the pulp was soft 
it was not diffluent. Enlargement of the liver was the 
rule; on section the organ was pale with areas of 
limmorrhage, while lighter zones could be distin¬ 
guished in the periportal tissues The marrow of 
the long bones was commonly red, haemorrhagic and 
interspersed with firmer pale nodules In some 
cases the lymph follicles of the intestine were 
prominent and in others subcutaneous nodules were 
found. 

The histological changes consist in a systematised 
cellular proliferation throughout the lymphoreticular 
tissues together with siderosis which is most intense 
m the hepatic parenchyma and the Kupffor cells. 
These changes occur in the lymph-nodes, the medulla 
of the spleen, the penportal tissues and focally 
in the bone-marrow and dermis. They are similar 
in all these situations and a detailed desonption will 
bo limited to the lesion as seen in the lymph-node, 
for here all the characteristic appearances are gathered 
together m a small compass 

The normal structure of the node is modified by 
a cellular proliferation m the medulla; m some cases 
the follicles, although compressed, can yet be dis¬ 
tinguished, in others they are obliterated by a prolifera¬ 
tion around their central arterioles The littoral 
cells of the lymph sinuses are often hyperplastic and 
actively engaged m erythrophagocytosis The 
proliferation in the medulla is composed of reticulum 
cells and large lymphocytes'but overshadowing these 
are numbers of cells of the histiocytic senes Some 
are typical histiocytes containing erythrooytes 
and nuclear debris; others, which we regard as 
their precursors, are non-phagocytic These pro- 
lustiocytes (Scott and Bobb-Smith 1930) have a 
diameter of 12-14 p with irregular contour and a 
pnckyoliromatio nucleus averaging 0pm diameter 
which is set in an opaque eosinophilio cytoplasm. 
Mitotic figures are often found and giant prohistio- 
cytes are not uncommon, their twisted nuclei, rich 
in .basichromatin, contrasting sharply with the pale 
" mirror-imago ” nucleus of the Stemberg-Eeed 
giant reticulum-cell of which examples are also 
frequently seen. Areas of lnomorrhage, fibrinous 
exudate and coagulativc necrosis occur in the medulla, 
and although silver impregnation at times shows 
an increase in reticulin there is no excess of collagon 
and no fibrosis 

It should also be emphasised that the cellular 
proliferation and active phagocytosis is predominantly 
m the medullarv portion of the nodes In many 
bacterial infections—for example subacute bacterial 
endocarditis—there is often a considerable prolifera¬ 
tion of the littoral cells in the liver, and elsewhere, 
with much phagocytosis; hut in those conditions 
there is no proliferation in the medullary portion of 
the spleen or lymph-nodes nor m the periportal 
areas of the liver; further, the large number 
of the prohistiocytes and the hromorrliagic areas 
secondary to the oedema and fibrinous exudate arc 
characteristic changes m histiocytic medullarv 
reticulosis. 


It remains hut to stress the differences between the 
histological appearances just described and those of 
lymphadeuoma verum where the cellular proliferation 
in the medulla is pleomorphic with myeloid elements 
and fibrosis hut without notable erythrophagocytosis. 

The clinical and morbid histological pichue 
exhibited by our four oases and by the other six 
recorded is sufficiently uniform to justify our conten 
tion that they are examples of a disease process 
sui generis. Neither the course of the disease nor 
the morbid histology of the lesions resemble those of 
Hodgkin's disease. These cases show a closer affinity 
with acute leucosis, hut m them the systematica 
hyperplasia affects the histiocytes and their precursors 
and not the leucopoietic cells For this condition 
we have suggested the histologically descriptive name 
“ histiocytic medullary reticulosis ” 


Conclusions 

1 Four cases are recorded of a clinical and patho 
logical entity for which the name “histiocytic 
medullary retioulosis" ib suggested. ; 

2 This condition has previously been accepted as 
a form of “ atypical Hodgkin’s disease,” although 
the two disorders are in fact dissimilar and unrelated. 

3 Previous reports of six similar cases have been 
found.' 

4 The clinical course is characterised by fever, 
wasting, generalised lymphadenopatby, splenomegaly 
and hepatic enlargement. In the terminal stages 
jaundice, purpura, amentia and profound leucopema 
are common. All cases ended fatally. 

6 The pathological findings are a systematised 
proliferation of erythrophagocytic histiocytes and 
their precursors throughout the lymphoretioular 
tissue. 

Our thanks are due to the physicians to St 
Bartholomew’s Hospital and to Dr A G Gibson for 
their permission to publish these cases. 

This work was done during the tenure of a grant 
from the British Empire Cancer Campaign. 
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“. The highly educated minority seems to he 
close to the crossroads m the progress of higher leorwnS 
Their leadership in thought and practice can contain® 
only as they find effective ways to distribute nsonu 
knowledge and sorvice and to load the majority town™ 
sympathetic participation in advancing knowledge 
mass of knowledge-consumers and users, even though 
they are not primarily discoverers, now need, and sometime® 
expect or demand, enough insight into now knowledge 
that tliev may appreciate its significance Dr Oxis >' • 
Caldwell, general secretory of fclio American AssoCj®' 
tion for tlio Advancement of Science, Science, Juno 
1939, p. 093 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 
At a meeting of this section held on July 11, with 
Dr H. Citlcirroi.-Mn.i-un, tho president, in the chair, 
a discussion on 

Euthanasia and the Psychoses 
■was opened hy Mr H H GrEwrwoop Ho outlined 
the history of tho mot . incut in favour of voluntary 
euthanasia, and too provisions of the bill to which 
the House of Loids lefustd a sccohd reading in 
December, 1936, largely on tho advice of Lord Dawson 
and Lord Hordor The bill provided that a person 
suffering from an incurable and fatal illness which 
involves severo pain may apply to receive euthanasia 
He must be of sound mind and havo attorned 
majority The application must be accompanied by 
two medical certificates, ono from the sufferer’s own 
medical attendant and one from an independent prac¬ 
titioner these were to be sent to a referee, an official 
of the state, who if he saw fit could issue on official 
permit The porson to administer tho euthanasia 
would bo a medical practitioner licensed for that 
office Mr Greenwood summarised tho objection to 
the bill on tho ground of the sanctity of human life 
It is admittedly difficult, he said, especially in 
psychiatry, to declare that a given condition is 
incurable before tho introduction of malanal treat¬ 
ment and convulsion therapy general paralyBis of the 
insane and schizophrenia wore believod to bo incur¬ 
able Clearly the ‘ independent practitioner must 
be an alienist, as ho must assess the patient’s sound¬ 
ness of mind The law, always suspicions of the 
integrity or the capacity of tho alienist, is apt to 
make tho facdo generalisation that an act of self- 
destruction is of itself evidence of unsoundness of 
mind. Mr Greenwood suggested that if an applicant 
for euthanasia made a will, lua application might 
raise doubt of his testamentary capacity No medical 
man would accept tho office of administrator of 
euthanasia, hut if tho final administration is made 
hy tho patient it is an act of suicide, and the problom 
is removed to a different plane 

Tho bill laid emphasis mainly on boddy illness and 
suffering Twenty per cent of suicides, however, 
occur in the insane Mental pain may be sufficiently 
dreadful as a concomitant of physical illness, but tho 
mental pain of tho psychopaths is a 

terra incognita explored only by tho psychiatrist and 
probably outstrips in intensity any physical suffermg 
No sano porson ran comprehend tho suffermg that 
impels tho melancholic to suicide Tho sano sufferer 
bSs for euthanasia, but tho suicidal insane person 
demands death imperatively Driven by an innor 
compulsion, bo will mako tlie opportunity to achieve 
rt JfrGreenwood asked whether tho term “volun¬ 
tary euthanasia ” excludes thoso who are demonstrably 
insane and who not only seek death but domand it 
tv t.i-titia 1'AiT.rrci.D said that at first Bight tho 
surest,on^vt cuthanasia should bo available to 
psycho tics is singularly attractive No human misery 
is m excruciating to tho sufferer and so painful to 
tho onlooker, and in no stato does tlie patient more 
frcquentlv give tho strongest demonstration that bo 
washes to be rid of bis life Death as envisaged by 
tho psychotic may bo coloured by tho nature of his 
Illness and probablv also depends on the conception 


of death which is in the minds of most persons The 
large proportion of suicides aro probably psychotic 
There is hardly any form of psychosis in winch tho 
desire to end life may not find expression at some 
time or another Some deaths may be interpreted 
as pome stricken pell mell flight from intolerable 
anguish, mental or physical, in others tho motive 
is more subtle A belief in immortality is found 
among all races and religions The desire for death 
has been interpreted by psychologists as a longing to 
return to the mother’s womb, and the beatific vision, 
or the Buddhist ideal of Nirvana, has been held not 
very different from the concept of the return to the 
prenatal existence This picture is, however, said 
Dr Fairfield, wholly incomplete unless its ambivalent 
character is recognised The dread of death is as 
profound as tho longing for it The psychotic, like 
the sane person, has this instinctive dread of the 
unknown, of this second trauma which completes 
and cancels out the first trauma of birth His dread 
may be temporarily conquered bv his disappointment 
or pain, bnt it remains an essential part of his mental 
equipment 

The feeling of guilt and judgment is the very basis 
of some psychoses It has littio or nothing to do 
with theories of the afterlife, religious belief or 
previous conduct To many persons, especially lator 
in life, it makes death a very dreadful thing { this 
dread may even impel a patient to kill himself—to 
fling hunsolf into, tho abyss into which ho dread6 to 
fall Tho teachings of tho Christian religion aro 
relevant to this inquiry becauso thoy form an 
important part of the training and the fundamental 
beliefs of most mental patients Just os a Christian 
may not flee from death at tho cost of honour, so 
ho may not seek it without tho pormission of the 
Creator, Would the psychotic, asked Dr Fairfield, 
ho grateful ior death if it were offered him l Would 
a death agreed to and inflicted by others moot his 
peculiar demand t The fear of death might rather 
add infinitely to tho terror at present attached to 
mental disease in tho mind of the public She asked 
whether tho bill proposed that tho psychotic is to be 
dealt with only on his demand Would the method 
of suicide bo left to In* cholco T Is it proposed that • 
mental hospitals should havo iiconscd suicides whoso 
point of view has beon approved by somo tribunal 
and who are at liberty to destroy themselves in any 
way thoy prefer, and a second class of patients 
whoso application is before the Ministry of Health, 
and a third class whoso application has been rejected 
and whoso misery may thereby bo increased 1 

Whon a reformer first begins to OTguo that those 
rights of life and death are in tho hands of the 
individual to bo exercised on hedonistic motive*, 
recognising no higher rule, ho finds lumsclf in tho 
same position as tho*o who advocate that a wounn 
should bo allowed tho right of abortion by her in o 
individual choice, subject to tho control of a tribunal 
The proposal to sot up a tribunal and official maclunerv 
completely negatives the supposed right of the 
individual and tho proposition is reduced to an 
absurdity, for tho two halves of it atc incompatible 

Tho most acutely agonising mental conditions arc 
curable disorders Are tho authorities (asked Dr 
rairflold) going to deny *i patient’s right to commit 
suicide because they hope his condition i< curable 
and if so, how long must he wait 1 Are they to con- 
sider the degree of tho patient’s agony, or the validitv 
of their own prognosis 1 The mnnic-drprrvivc 
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between his attacks thinks life worth living, and that 
interval, when ho has a balanced judgment, is the 
time when he should make his decision It would be 
quite impossible to make the public understand the 
precise limit of the psychiatrist's power under any 
bill which proposed euthanasia for the insane Public 
opinion has passed with difficulty through an era of 
the most profound distrust of the mental hospital. 
One of the popular beliefs concerning mental hos¬ 
pitals and public institutions has been that “ they do 
you in ” Gradually that belief has been conquered 
—but the advocates of euthanasia apparently pro¬ 
pose to make it true If they had their way, then 
a consequence of psychosis would be that, perhaps 
for the patient’s own good, at any rate on someone 
clse’s opinion, the power over his life would pass 
into the hands of another. That is the fundamental 
proposition the limits of which cannot be exactly 
defined and the terror of which would cast an extra 
shadow over the gathering clouds which even now 
make an approaching psychosis temble enough 
Psychiatrists would be better concerned in looking 
after the welfare of their patients in this world than 
m hurrying them into a world of the terms of 
entrance into which they know very little, except 
that gate-crashing is prohibited. 


Dr Ian Skottowe suggested that the possibility 
of euthanasia might lead to a diminution of effort in 
the attempt to find a cure In dealing with the 
psychotic the whole question turns on the word 
“suffering" Are psychiatrists, he asked, so sure 
that the melancliolio is in fact suffering an agony 
comparable to that of the cancer patient ? Work 
done at Cardiff on psycliogalvanometnc and blood- 
sugar responses indicates that the patients who harp 
most continuously on death and ask most vehemently 
to bo allowed to die are those whose responses show 
the least real emotion and feeling He agreed that 
the patients who may be believed on objective 
grounds to experience true suffering are the ones who 
aro likely to recover If the Freudian view of 
melancholia is correct—the intummg of the sadistic 
impulse and a regression to earlier levels—then the 
patient is enjoying lviB suffering and there is no 
argument for putting him out of it We have only 
to look round to see the position which wo have 
Tcaclied through our appalling habit of solving every 
personal problem by making a rule about it Buies 
are generally made as a substitute for personal 
responsibility, and they will never bo an effective one 
In the problem of euthanasia the personal responsi¬ 
bility is twofold: that of the patient and that of the 
doctor, of the two the doctor is probably the less 
well-adjusted and therefore the less well-fitted to 
decide on the patient’s fate It is not credible that 
the Divine permission can he granted at tho pearly 
gates of tho Ministry of Health, or be personified by 
the Home Secretary This is not a problem for 
legislation If the psychiatrist can first clarify his 
personal problem and then by empathy feel himself 
into the patient’s situation and ask himself whether 
he in that situation would hang on or give up as 
long as a spark remained, the answer would almost 
certainly be that he would hang on 


Dr C O. Hawthorne criticised the bill for 
proposing to introduce a fresh cause of distress to 
friends and relatives It treated the patient as 
though lie were completelv isolated Every practi¬ 
tioner knows that such a proposal would if enacted 
™°' , t anxious discussion m family circles 
1 l *T n fidher or mother should or should not be 
encouraged to an act of suicide After the death, 


relatives would always be found to say that it should 
not have been allowed and to quote similar cases m 
which tbe patient had recovered- He objected to the 
proposal to lay this duty on the doctor If euthanasia 
became tlie law of the land, the state must find an 
executive officer. - , 

Dr Mukdo Mackenzie pointed out that extreme 
pam leads commonly to distortion of mental rhythm, 
which must invalidate the patient’s soundness of 
mind, 

The President emphasised the difference between 
the expiatory motive in suicide and the desire to die 
To bo put to death by the act of another would not 
satisfy the unconscious motive of the expiatory 
suicide. his death has to he at his own hands Tbe 
demand for death in a mentally disordered person is 
probably akin to the common demand of patients for 
change of environment, to he allowed to go away. 
The request is purely destructive and is a result of a 
projection of the mental state on to the environment. 
The act of putting a person to death is often disastrous 
to the mental integration of a judicial executioner, 
and in a case which the President quoted a man who 
had given his father, speechless with pain, an overdose 
of morphia in the conviction that he was acting 
rightly, had none the less suffered a severe neurosis 
It is not in human nature, he concluded, to he an 
executioner on a rational basiB, and we ought perhaps 
to be thankful that it is not. 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 


The annual meeting of this association was held m 
the Boyal Pavilion, Brighton, on July 12 

Presidential Address 

Dr Helen Boyle, m her address “Watchman, 
what of tho night f” said that she hoped to show 
that, in mental medicine, night was departing and 
day approaching. The first great step in this country 
was taken by tbe late Dr Bayner. He realised clearly 
that patients in a mental hospital had often suffered 
for a long time before being admitted, and tha't by 
early treatment they might have recovered before 
reaching the stage at which they could be certified 
He found that these patients presented themselves 
first at the general hospitals, sent often by "their 
local doctors He therefore persuaded St Thomas s 
Hospital to establish an outpatient department lor 
them in 1889, and worked in it himself till 190® 
Dr Percy Smith had exceptional opportunities for 
observing the earliest certifiable patients at Betlilem 
and later he started the second outpatient clinic at 
Charing Cross Hospital Dr Goodall’s clinic at tie 
Cardiff Hospital took the movement to tho province 5 
Many were the quips and jeers in those days, and yet 
the public on the whole has been more jeadily con 
vmced of the value of early treatment in mental 
medicine than the medical profession itself. ^ ovr 
the idea is slowlv seeping into the minds both of the 
profession and of the people at large that every 
general hospital is failing in its duty if it does net 
have at least an outpatient department for nervous 
patients Sir Maunce Craig was the pioneer of 
physical and mental rest (now sometimes expanded 
into prolonged narcosis) He put numbers of l 15 
patients to bed for rest-cure*, with or without 
massage This m the early days caused laughter 
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I recall that one of the rtre differences of opinion 
I liad with my very pooil head attendant at Claybury 
was when I insisted on keeping some of mv feebler 
patients in bed She warned me that if the com 
missioners came they would he much annoyed to see 
so many m bed Sir Maurice Craig also did more 
probably than anyone the in this country to help 
the rank and file of the profession to appreciate the 
physical side of mental aud nervous breakdowns At 
this time thcro came a new trend of thought—the 
study of the emotin is and iheir influence on character 
and conduct From the vciter of differmg psvcho 
therapeutic theories which developed it is possible to 
distinguish tho giaduai euu rgence of a type which, 
being a compromise, is dear to British hearts This 
sound and sensible practice avoiding extremes may 
ultimately be called the BnliBli school 

The next great practical stop was taken by tho 
late Dr Carswell ot Glasgow, who started under the 
local authority m 1004 two wards separates from 
the infirmary, hut dose to it, into which ho admitted 
those nervous and. boidcrland patients whom ho 
regarded as in need of treatment hut who were not 
certifiable Then in 1903 the “Lady ChiclicBter 
Hospital ” was started Wo wero convinced that its 
Tight place was in close association with a general 
hospital, and our little hospital was offered at the 
time of its birth to tho Koyal Sussex County Hospital 
The offer was refused, although I was willing to 
make myself responsible for the financial side for a 
number of years The start was therefore made 
independently by our clinic on £200 and a lot of 
faith By slow degrees tho hospital grew and was 
found useful, particularly m the Great War when wo 
took m patients with breakdowns fr°m war service 
and air raids Tlio Lady Cluohostcr Hospit al later 
found its present home in Now Cliurcli Hoad, Hove, 
and in 1030 tho Hovnl Sussex County Hospital on 
the proposal of Dr Broadhent, itself suggested a 
liaison with ns It started an outpatient. churn.for 
earlj nervous cases and we gave six beds for meu 
and sue for women 

What of the future 1 There are, and should be, 
in any living movement, differences of opinion as 
to methods, there should bo none as to the aim 
Tor us the aim is to find for this nation, and, as far 
as in us VcC for all nations, tho best means of 
prevention and tho best treatment for nervous and 
mental instability, and thus to establish a wise and 
Tecnra mental adjustment Numbom of ware already 
battling with the intricate obscurities of tho psycho 
logicnl 8 qncstions in unemployment and malnutrition 
and tlmongm of tho psychoses snd rsyohonouro.es 
but consider the most urgent rrohlem of all It is 
easv to sav " No one in their senses would ever make 
another war it would probably exterminate our 

In conclusion, mav we ... ™"”^t ” and the 

individual avion, freedom to nali-c it. 


generously given voluntary work which is almost a 
distinctive feature of Great Britain—being jeopardised 
at present hut it is worth fighting for Onco lost it 
will hardly he regained. 

Securing Early Treatment 

Dr W .T T Kiuber. (St Albans) said that for 
inquiring into the mental, bodily and environmental 
state of the patient a medical and psychiatric team 
of workers was required, and such teams wore avail- 
able only at the larger general hospitals Their 
cost must if necessary bo met by the local authority* 
Tho director should ho a psychiatrist with broad 
general medical and surgical experience, the personnel 
should mclude a psychiatrist, port time paid psycho¬ 
therapists, a social worker and (for child guidance 
clinics) a psychologist Psychotherapists should 
have had a personal framing analysis The child 
guidance unit could he at a general hospital, or at 
the mental hospital, or elsewhere, but all the mental 
health services should he incorporated in a definite 
scheme Beds were a necessity for any clinic 
beds in a small clinic or a hospital ward were useful 
provided they were suitably staffed, beds in n 
mental hospital with a progressively educative and 
recreative regime wcto of greater aalue, hut would 
not he acceptable to the public unless the unenities, 
and the classification of patient* were considerably 
hotter than they were at present m most mental 
hospitals 

Dr James Blind (London) said that “long” 
and “short” psychotherapy differed not merely ns 
regards the nunibor of interviews or tho length 
of treatment, but also w tho method of approach 
to the patient bv the doctor, tho social worker and 
others concerned in his treatment Onlv patients 
of high intelligence and sufficient education were 
suitable for prolonged and deep analytic treatment 
In 100 case* of p*j choncurosis referred to the out 
patient department of tho Lady Chichester Hospital 
onlv 4 wero thus treated The incidence of physical 
illness in tho senes had been high, and tlic depart¬ 
ment gamed greatly by having n hospital back 
ground Ho was satisfied that help could ho given 
oven to the chromo psyclioncurotic, one must assess 
the patient’s optimum and make tin* the object i\o 
Inpatient care was required (1) when treatment 
must bo prolonged and intcnsni, (2) when phi steal 
conditions demanded complete rest, (3) whin the 
patient must he removed from his cn\ iromnent , 
or (4) when the diagnosis between psvclioneuro-is 
and neurosis was in doubt Most nf thc^c cases 
refused point blank to go to a mental hospital on any 
terms and there was a great need for special hospitals, 
linked with both general hospital* and mental lie* 
pitils, and child guidance clinics, whore some of the 
mcdicul staff should he mental hospital doctors 

Dr Xoel Harris (London) enid that at pn«tnt 
tlicro were not enough trained doctors \t Woodside 
Hospital for Functional Xeraous Disorders there ]uid 
rcrcntlj been a greater demand for bed* for the 
milder psycho tics and mixed cases, than for pule 
p*yc1iom.urotlcs Xursing was of great important** 
as a bad nurso could do more harm than good Tin 
treatment of early rises as inpatients ui mental 
hospitals still presented difficult!**, for tnanv rears 
a stigma would remain in the minds of the public 
"\Iorco\er, so long as qmet patient* wire mixed with 
excited disturbed patients, it wa* hopele** to tr> 
to treat the early ia«c This «hpended more on lack 
of \i*toii than lark of possibility of inodifwng the 
situation Fniilities for training j^cliothirnpiMs 
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■were still inadequate, altliougli improving, and 
hostility between psychiatrists and psychotherapists 
often had damaging effects on the patient. The 
public should be educated to demand early treatment 
and to accept the mental hospital as their friend and 
helper, instead of feanng it. 

Dr. Doris Odltjm (London and Hove) said that 
to many people it seemed the psychoneuroses 
resembled the Loch Hess monster, -which was visible 
only to those who went out to seek it with binoculars 
and a firm intention of finding something The 
new psychotherapeutic creed embodied, as articles 
of faith: “ We believe in the psychoneuroses ; we 
believe in the early and preventive treatment of the 
psychoueuroses and minor psychoses; we believe 
m the value of child guidanco; we believe in out¬ 
patient treatment, carried out by an adequately 
trained staff in suitable surroundings; we believe 
in inpatient treatment; we believe m the psycho¬ 
somatic approach and all that this implies ” Beyond 
this point however, all was still in the realms of 
controversy. 

There was no question that the mental hospital 
had in the past pursued a regrettable policy of isola¬ 
tion In some cases this had almost amounted 
to purdah, though it was doubtful whether the motive 
was modesty, self-sufficiency or fear. This attitude 
had done much to perpetuate the stigma, and con¬ 
tributed to the schism between the so-called 
psychiatrist and psychotherapist, which, if it persisted, 
would inevitably wreck the whole mental-hygiene 
movement The more the mental hospital came 
into the open, the more it was prepared to give 
itself to the community and to receive from the 
community, the greater service would it afford. 
In connexion with the social reorientation of the 
patient Dr. Odium remarked on the important part 
that was played by Woolworth’s stores in reawakening 
interest m mundane affairs. She agreed with Dr. 
Flind that very few patients would respond to the 
more profound types of mental analysis. About 
8-10 per cent of her outpatients need a period of 
inpatient treatment, and would not recover without 
it In hospital treatment she assessed the importance 
of the nurse at about 75 per cent and that of the 
doctor at 25 per cent A stupid nurse could undo 
in a few hours the psyohotherapeutio work of many 
weeks or even months. 

Dr. W. McCartan (Haywards Heath) said that 
it was difficult to give adequate psychotherapy in a 
mental hospital. There was a shortage of both 
trained medical and suitable nursing staff. Of the 
total admissions in the Brighton area last year sixty- 
two per cent, wero voluntary patients, and for most 
of them psychotherapy would have been valuable 
The services of the local pubhc-assistance depart¬ 
ment should, if sympathetic, bo utilised, for social 
and economic problems played a largo part in the 
causation of mental illness In Brighton the mental- 
hospital social worker had a desk in the local P.A.C. 
offices with access to their files and direct contact 
with the officers 

Dr. It Sessions Hodge (Crewkerne, Somerset) 
said that if disease was “ an rotiological constellation 
producing a certain engram ” the family doctor was 
in a position to observe the formation of the constella¬ 
tion, and could act as a field-worker recording the 
natural history of disease. Outpatient treatment 
was eminently desirable, as the resocialisation of the 
patient was more easy if ho was not removed from Ins 
environment. The stigma of the mental hospital 
was still very strong m the west of England. 


Dr. Robert Thompson (Armagh, N. Ireland) 
thought that the wrong turning had been taken m 
transferring general-hospital methods to menial 
hospitals and in employing nurses with a general 
training who did not understand the mental case 
Dr. E. F. Skinner (Sheffield) said that he had 
treated a number of early and mild psychotics in 
his own general wards, and thought that they did 
better there than in a mental hospital. His dime 
was known to the students as the Cuckoo Clinic, 
hut they all came to it 

Dr. Gordon Masefield (Brentwood, Essex) 
believed that the mental hospital, properly run, was 
the ideal place for the early case, hut he agreed 
that there must he proper classification and segrega 
tion of the noisy from the quiet, sensible cases. Hie 
special hospitals advocated would out out the 
admission units in the mental hospitals. It was 
wrong to speak of the stigma, or to admit that any 
existed. 

Dr. E. C Bailey (Warlingham) said there were 
not enough assistant medical officers in menial 
hospitals to undertake psychotherapy. If the medical 
profession did not Bupply the need, non-medical 
people wonld take it on 
Dr W. C. M. Scott (London) said there was as 
much difference between superficial and deep psycho 
therapy, or what he would call minor and major 
psychotherapy, as between opening a boil and brain 
surgery. The failures of analysis needed investigating, 
hut the failures of the superficial type of psycho 
therapy needed investigating also. 

Dr. Harold Palmer (London) said that in other 
countries—for example, at the Pennsylvania Institute, 
Philadelphia—patients could he admitted for about 
three weeks for investigation and treatment; thu 
was valuable for the patient who could not afford 
to leave his work for a long period He strongly 
supported the proposal to develop speoial hospitals 
for early cases; he would ho utterly opposed to any 
of his relatives going to a mental hospital. 

The President did not agree with Dr Gordon 
Masefield that we ought not to admit the existence 
of the stigma It was only by facing the realities 
of the situation that we could hope to deal with it 
in a constructive manner. 

Sir Hubert Bond (London) concluded tho dis 
cussion by saying that he thought it would pr® TC 
to be the most.far-reaching of &ny that had ever 
taken place at a meeting of the association. 

Psychotherapy and the Skin 
Dr. Twiston Davies (Brighton) said that there 
were few cases of skin disease in which the psych® 
logical specialist could not help. Even such condi 
tious as alopecia areata had a strong psychologic® 1 
factor Probably it was due to a specific miem® 1 ® 
infection, hut a state of psychological inBtabiW 
would produce a lowered resistance. He and 
Hmgston had investigated several such cases together 
. Hr. Lamorna Hingston (Hove) said her investi? 3 ' 
tions in the dermatological department had led h e 
to believe that many dermatoses represented apsy®“®* 
somatic reaction, indicating anxiety in cert 3 ® 
personality types, mostly the cycloid type. H 1 ®' 
represented a substitute for repressions. , 

Sir Laurence Brock (chairman of the Board 
Control) said he had noticed that psoriasis rrs 
exacerbated by acute anxiety or overstrain ^ 
suggested that mental stress could upset metaholfe® 

(To be continued^ 
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REVIEWS AND NOTICES OF BOOKS 


Silicosis and Asbcstosis 


By Various Authors Edited by A. T L-VNZ.V, M D , 
assistant medical director, Metropolitan Life Insur¬ 
ance Company, chairman of industrial hygiene 
committee of the Nov \ ort Tuberculosis and Health 
Association London Humphrey Milford, Oxford 
University Press 18SS Pp 438 25s 

Is the last ten yofus much work has been done on 
silicosis and ashesto°is out in spile of this it is still 
difficult to answer uiauv apparently simple points 
ahont these two d-senes Thus, it is still disputed 
whether free silica or ‘'encto causes silicosis, and 
again the mechanom by which notice dust particles 
set up fibrotio changes m the lungs is not definitely 
known Indeed m son o circles the entity of silicosis 
as a disease separate from tuberculosis is challenged 
We welcome therefore a book by acknowledged 


A useful chapter on the history of silicosis and 
asbestosis is followed by one on their (etiology, 
symptoms and diagnosis Silicosis is defined as 
“a disease due to breathing air containing silica 
(SiO.l, characterized anatomically by generalized 
fibrotio changes and the development of miliary 
nodulateon in both lungs, and clinically by shortness 
of breath, decreased ohwl expansion, lessened capacity 
for work, absence of fever, increased susceptibility 
to tuberculosis, and by charaotenstio X Bay findings 
—a definition formulated bv the committee on 
pnenmocomosis of the industrial hygiene section of 
the American Public Health Association It is 
accepted by the authors that the eanso of silicosis is 
silica or quartz, although other dusts may produce 
definite pulmonary fibroses The findings of a number 
of committees of inquiry on the pneumoconioses am 
qnoted at length, often without comment In regard 
to what are called safe concentrations of dust in 
varmus industries, it is said that atmosphcnc con- 
contentions of silica or asbestos dust,wliibh may have 
proved incapable of producing pnoumocomosiB in one 
industry may not necessarily bo harmless in another 
Themf^“o umvorsal standard of permissible dust 
concentration can be set np at the present time 
Tins is a wiso attitude to adopt, particularly when 
such Standards as haio been laid down disregard the 
importan^factor of individual snscopt.bUitv to s.l.ea 

01 •^“chapter on Xray dfagnosu, is thelongestm 
, the hook and could with 

' hlm^lf 11 ?? the X ray appearances, but deals -with 
, shoufl have come under the survey 

ot b itwT™te,hutom lie decs however include an 
of other oontrihutora u o{ lho 

I excellent section on tno a «*m e ■n no ,i 

; l =-lT s r=“E'iS»M 

• ’ r^n ™ l 'r 1 v L -\[,ddlctou disousscs ably the com- 

manner E L onllTO and legislative 

» P ll ' a ‘ cd occupational Great Britain, 

/ 3u J Snza presoms a similar picture of the 
' position m & United States ro^ho soko o com 
Violence clnplcrs on the preventive and. legi^ive 
aipecti of tho pneumoconic , ndvantaci 

T Australia nml other countries re g 

t havo been included lit , Bf4 nrn con 

* The editor and Ini contnbuto^ nre to be co 
5? pntulated on the succeed production of 


important hook They havo carved out of tho 
chaotic mass of silicosis literature a form which can 
ho appreciated and perhaps understood by all workers 
in the field of industrial pulmonary diseases 


Clinical Pathology 

(4th ed ) By P N Panton, MJ3 Comb , clinical 
pathologist to the London Hospital, and J It. 
Mar rack, M D Oamb , professor of chemical 
pathology in tho University of London, and 
chemical pathologist to the hospital London * 
J and A. Churchill 1030 Pp 502 10s 

lx is *no mean feat to crowd, as this book docs, 
almost the whole of clinical pathology including 
histology and media making into 502 pages But 
the book loses a little by its excessive conciseness 
Tor example, although liver therapy hy mouth is 
mentioned, there is no reference to tho valuable 
extracts now given hy injection In discussing tho 
use of the colorimeter, the increased accuracy to 
be obtained with the use of colour filters is not 
montioned, nor does tho note on the sedimentation- 
rate mention the errors due to excess oxalate It 
would havo been helpful if tho simpler and quicker 
methods mostly U6cd for the estimation of sugar and 
ohlonde in the cerebrospinal fluid had been described 
There are also one or two loose statements such as 
“ Into seven large test tubes m a rack put 0 I c cm 
of complement in tubes I to IV” But there ib 
no cause for major criticism, and many practical 
pomts are brought out here which arc omitted from 
larger works Tho book will bo a valuable addition 
to tho hbrarj of any clinical laboratory 


Guiding Principles for Studies on tlie Nutrition 
of Populations 

By Dr E J Bio wood, professor nttho UnhorsUy 
of Brussels London Allen and Unwin (Lenguo of 
Nations Publications Department) 1030 Pp 2S1 
Os 

Tue whole subject of how to assess the nutrition 
of people is clearly, concisely, and adequately colored 
in this hook, and although the author is critical and 
sceptical, ho none tho less is com meed of tho possibility 
of tho task Tho author wisely states that the 
absolute minimum period of investigation for indi 
vidual households is one weok Wlicroicr possible 
this period should bo exceeded With the household- 
book method it is advisable to extend tho period 
to about a month He makes clear tho often forgotten 
distinction between two categories of waste—home 
hold waste and physiological waste Tho former 
includes everything nhicli escape** consumption, 
tho latter consists of substances eliminated by tho 
organism as tho result of imperfect utilisation on 
its part Tho importance of defining conditions 
of calculation in making a physiological annlysn of 
nutrition survois and of calculating the ratio 
of 0011001 proteins to tho total proteins are 
craphafmod The international umts of the vitamins 
aro given and their relations to other *up« m-led 
umts , and the present day o«ie*-«mcnt of tin units 
ii described Prof Bigtvood nieces the ut tmhi B, 
requirement of tho adult at 300 II p« r day, of the 
child of preschool age at 200 to 25U 1 U per day 
and of an infant at 10 to'It* IU per 100 ralom-j 
Tlu« will tauic some heart burnuu.fi among the B, 
fanatir- There is an admirable chapter on si »Uitir« 
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and no-one after reading it need be frightened by 
the jargon of the statistician 

The Test of the book deals with the methods of 
discovering at the earliest possible moment the 
effects of the “ highly unsatisfactory state o,f nutrition 
of a large part of the population of various countries,” 
described in the Health Section (League of Nations) 
Report of 1932 The author believes that simple 
height and weight measurements may have some use 
in assessing nutrition, but discards all the more 
complicated indices of Quetelet, Manouvrifer, Pirquet 
and others. He has little use for the subjective 
scales of assessment of nutrition utilised by the 
British Board of Education and the Ministry of 
Health, and very naturally quotes R. H. Jones’s 
statistical attack on this method of assessment. 
The author inclines to the accurately measurable 
signs of deficiency as a means of assessment. He 
would use photometry for vitamin-A deficiency, 
the phosphatase test for vitamm-D, deficiency and 
cither the vascular resistance or the body saturation 
test for vitamin C He admits that these detailed 
investigations take much more time and skill than 
the nutrition surveys, and concludes that it will be 
necessary to combine dietary surveys and inquiries 
into the state of nutrition covering the same popula¬ 
tion groups 

Most nutritional workers will agree with his pre¬ 
ference for estimations of the lack of the vitamins, 
for while it is rare to find a lack of calories and proteins 
with a first-class supply of the protective foods, it 
is common to find a satisfactory supply of calories and 
proteins with an almost total lack of the protective 
foods 

To everyone interested in research m, or in the 
teaching of, dietetics this excellent book is indis¬ 
pensable 


Frustration and Aggression 
By John Dollard, Leonard W. Doob, Neal 
E. Miller, O. H. Mowrer, Robert R. Sears. 
London: Humphrey Milford, Oxford University 
Press. 1939. Pp. 190. 9s. 

It is a pleasure to find clinical psychology applied 
to social issues in a genuinely scientific way. The 
authors of thfe book, which iB published in America 
for the Institute of Human Relations, take as their 
fundamental working hypothesis the relatively familiar 
theory that aggression is due to frustration and 
then proceed to a systematic study of aggressive 
behaviour to see how far this theory will require 
modification. An integral part of their theory is 
the view that frustration must always he considered 
in relation to instigation—namely, to what extent 
a desire has been stimulated. Thus not being able 
to afford a wireless Bet is a condition much more 
frustrating to an Englishman than to an Eskimo. 

The severe frustrations imposed on children from 
their earliest years, the special frustrations of adoles¬ 
cence, and the frustration inevitable in a social 
life whatover the form of government are all con¬ 
sidered scientifically and in detail with much reference 
to conditions m the more primitive societies. The 
authors make tentative attempts to correlate these 
frustrations with outbursts of aggression In this 
they mako use of such concepts of clinical psychology 
as repression, displacement, self-frustration and self- 
aggression In a particularly interesting chapter they 
review the many and diverso factors found to correlate 
with criminality (itself a form of aggression), and 
make out a good case for regarding them all as 
indicating a higher degree of frustration than the 
average. 


There is one type of aggression which is not dis¬ 
cussed. and which will probably need consideration 
in further studies. This is the tendency to 
internal frustrating forces as external—to project 
internal frustrations on external persons or institu¬ 
tions and attack them there. This seems to he the 
chief omission in a hook whose merit lies in its 
insistence on an economy of theory and m its serious 
and mostly successful attempts to group and cjplam 
a great-variety of apparently discrete phenomena. 


Forensic Medicine 

(3rd ed.) By Douglas J. A. Kerr, M.D.Edin., 
F.R.C.P.E., D.P.H., lecturer on forensic medicine 
in the school of medicine of the Royal Colleges, 
Edinburgh. London: A. and C. Black. 1939 
Pp. 331. Ids. 

The secret of this hook’s success with the student 
is easy. It is lucid, confines itself to matters of 
practical value, and is magnificently illustrate! 
Furthermore, it is unburdened with profuse or aged 
references and is fresh both m matter and stylo. The 
author has the knack of presenting essentials in a 
few simple phrases, and he .outlines the law’s relations 
to -medicine m such clear perspective that forensic 
medicine begins to look like the mere application ol 
common sense.' 

In this edition the hook has been improved without 
lengthening it appreciably Changes necessitated hj 
alterations in the law. such as the Infanticide Act 
1938, or introducing new matter as under the Matn 
momal Causes Act 1937, have been made, tho section 
on professional secrecy has been rewritten, and the 
entire text has clearly been revised in some detaiL 
A stray error has crept into the table outlining the 
maturity of the foetus, where the fitli-month features 
read in error, the important calcaneus centre i> 
post-dated by two mouths and there is no mention 
of other vital ossification centres 

The booik remains nevertheless a competent.and 
attractive outline of the subject. 


Encyclopaedia of Sex 

By George Ryley Scott, F.Z.S., F.Pli.S. Eng.. 

F.R A.I. London: T. Werner Laurie. I*"" 

Pp. 352. 21s. 

It was Havelock Ellis, to whom this volume lj 
dedicated, that subjected the manifold expressionsi« 
the sexual impulse to an analysis so searching th® 
be can be said to have converted bis subject into * 
science The complexities which he disclosed necc^ 1 
tated an elaboration of the previously somewhat 
scanty terminology, and the literature of P s J cI i 0 
analysis has added many words more Tins encycio 
pusdia is therefore not inopportune, and Jtr. 
has performed his difficult task with skill In a pi®* 
he points out that his hook, while suffering fro® 
limitations of being a one-man work, also derw^ 
certain advantages from its single authorship. * 
longer articles have a consistency and unity w*ik 
arc absent from a symposium, however shim® 
edited. . 

The contents are arranged in alphabetical or®*' 
some of tlie terms being merely defined as in a 
tionary, while others are treated at length. Cunom 
enough, though archocystocolposyrinx and te ’ 
equally unfamiliar are included, the important wo 
sublimation is omitted The author makes no att c ®f 
to disguise his personal nows: indeed, he some* 1 . 
expresses them with almost excessive vigour. Bat- 
Scott’s approach will give offence to nobody 
perhaps the advocate of complete scxnal liberty. 
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CARBOHYDRATE METABOLISM 


No disease hat a backgiound more tantalising 
than that of dmbftes raelbtus Long before 
Banttso and Best made their famous preparation 
of insulin the imroitance of this substance was 
realised and its discos cry predicted In the them- 
peutio field its success was dramatic, yet in spite 
of his foreknowledge tho physiologist had no mche 
for it as had the astronomer for a new planet or 
the chemist for a new clement Insulin supphed a 
known deficient beoauso in its absence the 
machinery of carbohydrate metabolism laboured 
painfully and wastcfullv on tho brink of disaster, 
while in its presence tho wheels ran sweetly and 
without stress, but the deficiency had not been 
set out in precise terms, and to this day the manner 
in which insuhn performs its miracle is matter for 
controversy In tho meantime much has been 
learnt and the sum of all this knowledge is set out by 
Professor HmswoBTn in his Goulstoruan lectures, 
the last instalment of which appears in our present 
issue His own work is a worthy link in a chain 
of important contributions to medicine, typical of 
the present day, in which the physiological back¬ 
ground of therapeutic advance is explored by 
controlled observations on human subjeots, rein¬ 
forced by laboratory investigation and animal 


experiment , , , ,, 

Let us attempt to set out in a few words tiio 
point that has been reached In the absence of 
tho liver, sugar disappears from the blood Btrcnm, 
showing that this organ is responsible for tho con¬ 
version of the foodstuffs, and if necessary of tho 
tissues of the body, into glucose Perhaps insulin 
controls its output and diabetes is due to its 
unchecked activity The kver is a notoriously 
difficult organ to study experimentally, but there 
is evidence that in diabetes it is producing more 
glucose than normally, and it certainly then 
disobeys its normal rule of curtailing production 
when tho blood-sugar tends to nso in concentration 
It cannot lightly be dismissed as not guilty On 
the other hand there is excellent evidence, as 
Huiswoiith points otifcj that m diabetes tho pen 
phcral tissues uso less glucose than normally 
Here, so in effect he argues, is a stmngo coincidence 
One would expect undcr-ntihsation of glucose by 
tho tissues to relievo tho drain on the blood sugar, 
and therefore the demand on tho iiycr Is it 
likely that tho tissues and the liver should each 
not abnormally in % direction which increases the 
blood sugar concentration, tins simultaneously 
losing its inhibitory’ effect on hepatio glycogeno- 
lysis ! Tho synchronous disintegration of a system 
in this way is not intellectually satisfying 
HlnswoETn’s own investigations have led him to 


a different interpretation Ho advances the view 
that the relative inability of the tissues to use 
glucose in the absence of insuhn is at the root of 
the trouble, tho high level of blood-sugar is a 
physiological adjustment giving the tissues a 
bigger “ head of pressure ” of glucose with which 
to work It is known that this increases their power 
to make use of it When tho adaptive concentration 
surmounts the renal threshold the output of tho 
liver must increase by leaps and bounds, for it 
must maintain this concentration and at the some 
time make good the leakage through the kidneys 
The evidence for this theory, which has the merit 
of coherence, is ably presented by Himsworth, 
though he has yet to find the nature of tho stimulus 
transmitted to the liver from tho embarrassed 
tissues Whatever it is, it must take precedence 
over the meohamsm by whioh the liver is said to 
respond correctively to a rise or fall in tho aotual 
Wood-sugar concentration The careful experi¬ 
ments of So shin and lus colleagues purporting to 
establish such a mechanism fail to exclude the 
possibility of a “ message ” direct from tho tissues 
to the liver Hniswonm suggests the brain ns the 
most sensitive tissue 

Whatever the outcome of this part of the 
story, it is now certain that the more presence or 
absenco of insuhn is by no means the only thing to 
bo considered Tho sensitivity of the body to 
insulin onn alter considerably, it vanes,* for 
instance, with tho oarhohydrate content of the 
diet This can only mean a second variable factor 
at work, tho abnormal operation of which might 
well result in a pathological insensitivity to insuhn 
and a different type of dinbotcs. It is now com¬ 
monly accepted that an insuhn insensitive land of 
diabetes hoB been established , Hraswonra, who 
has himself made largo contnbutions to the study’ 
of insuhn sensitivity, chums to bo able to dis¬ 
tinguish it by a clinical test from that duo to 
insulin lack Tho nature of tho second factor is 
not quite certain, indeed, it may not ho a srnglo 
entity In theory, it could ho something whioh 
aids or something which impedes the action of 
insulin, tho evidence for its presonco boing merely 
the power it has of influencing tho latter In 
praotice, our thoughts fly to tho anterior lobe of 
tho pituitary gland, wluoh has become so important 
in carbohydrate metabolism since Honssav showed 
how its removal ameliorates experimental pan¬ 
creatic diabetes in animals Here, however, wo 
find ourselves confronted with problems no 
jess baffling than those relating to insuhn itself 
Does tho anterior pituitary act on the liver, the 
peripheral tissues, or both 1 What is lls exact 
relation to insuhn! Hniswonm stresses tho 
importance of tho evidence associating it with the 
liver m tho production of glucose from non- 
oarhohydrato sources In ite absence, any extra 
ordinary demand by the tissues for glucoio is not 
nut, and when it is removed from the dialictie dog 
the compensatory nse of Wood sugar concentration 
fails to take place 

It lias been shown that pituitary extracts will 
cause gty cosuna, Young has produced permanent 
diabetes in dogs by a course of anterior pituitniy 
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injections. The pancreatic lesions found in these 
cases might he explained by overaction of the 
islets in response to the excessive mobilisation of 
glucose by the liver, but Young has also found a 
pituitary fraction which antagonises insulin while 
having no influence on blood-sugar-level. This 
apparent versatility on the part of the anterior 
pituitary is a deterrent to rash speculation, though 
fortunately it introduces no incongruities. Long 
and his colleagues have implicated the suprarenal 
cortex in the story, and so discoveries follow each 
other faster than they can be assimilated It is 
too much to expect of any modern theory that it 
should accommodate all the known facts, but sooner 
or later gross surprises must become fewer, and 
the field be worked over again carefully to test the 
more comprehensive hypotheses. Of these the one 
put forward by Professor Hmsworth must rank 
among the most important. 

SP1ROCH/ETE AND WASSERMANN 
REACTION 

The significance of the Wassermann reaction 
has often been questioned on the ground that it is 
not a specific test since the reagin (antigen) used 
is as a rule an alcoholic extract of heart muscle 
and not the Treponema pallidum. Modem improve¬ 
ments in the technique of spirochsete cultivation 
have made it possible to investigate this criticism 
from a new angle, and the work done in the last 
two years by Beck 1 at the London County Council 
laboratories provides a more firm basis for argu¬ 
ment. Employing a standard Wassermann tech¬ 
nique he tested 1100 sera in parallel, using as a 
reagin in the one case an alcoholic extract of heart 
muscle and m the other a carbol-sahne suspension 
' of five strains of cultured spirochsetes. Out of 642 
sera from known syphilitic patients the two 
reactions agreed in 80 6 per cent. Of the remainder, 
14 8 per cent, gave a positive spirochetal comple¬ 
ment-fixation (Sp C.F.) reaction with a negative 
Wassermann reaction, and 4-6 per cent a negative 
Sp C F. reaction with a positive Wassermann 
reaction. The control group of 496 non-syphilitic 
sera gave a positive Wassermann reaction in 
1-2 per cent and a positive Sp C F. reaction m 
1 6 per cent On comparing these findings with 
the clinical histones of the patients it was found 
that the Sp.C.F. reaction was the more sensitive 
in all stages of syphilis and especially so in the 
late latent stage While admitting the doubtful 
identity of the spirochsetes from which the antigen 
of the Sp.C.F. reaction was obtained it seems clear 
from their practical value in the Wassermann 
reaction that a definite antigenic relationship 
exists between them and the Tr. pallidum. This 
view is also supported by the experimental evidence 
of their specific behaviour. 

In experiments designed to show the specificity 
of the Sp.C.F. reaction the spirochtetes were grown 
m a medium containing no liver, thus avoiding 
any non-specific antigenic action due to liver 
contaminants. Of the two non-spirocliretnl antigens 
used, negative reactions were obtained with 48 
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sera (21 of which were positive with the Sp.CF. 
reaction) when an antigen prepared from Coryne- 
bacterium dxpTitherice was used Using a Leptospira 
icterohcemorrhagice antigen, only 1 weakly positive 
result was obtained with 102 sera, 45 of which 
were positive to the Sp C F. reaction. 'With the 
closely related Spirochceta dentium a definite 
antigenic reaction with syphilitic sera was obtained 
A total of 773 sera were tested in parallel using the 
Sp.C F. reaction antigen and one made from the 
Sp. dentium. Of 407 syphilitic sera tested, 42*7 per 
cent reacted positively and 27*8 per cent, nega- 
tively to both antigens, while 29 6 per cent, reacted 
positively with the Sp.C F. reaction but negatively 
with Sp dentium antigen. Thus of the total of 
72-2 per cent positive sera recorded by the Sp CJ. 
reaction 59'2 per- cent, were also positive to 
Sp. dentium antigen At the same time, the latter 
antigen showed a tendency to give non-specific 
positive reactions (4 4 per cent) with the 3G6 
non-syphilitic control sera. From these results 
an antigen prepared from the Sp. dentium, though 
much less sensitive than that used m the SpCF. 
reaction, appears to have a definite antigenic 
relationship to the Tr. pallidum. 

On comparmg the antigenic value of the five 
strains of cultured spirochsetes used in this investi¬ 
gation, they were found to be approximately equal 
in sensitivity and specificity with the exception 
of the Sp dentium which was definitely less so m 
both respects The serological structure of the* 
five strains of spirochsetes was demonstrated by 
means of cross-agglutination, complement-fixation 
and absorption tests with antisera prepared 
agamst them It appeared that there were four 
types present of which the Sp. dentium represented 
one. By similar tests parallel serological differences 
were found to exist m the antibody structure of the 
patients’ sera reacting with these strains. Thus it 
was found possible to separate the antibody reacting 
with the standard Wassermann antigen (extract 
of heart muscle) from the spiroohnetal antibodies 
and also to differentiate between each of the 
spirochsetal antibodies themselves. During tla> 
part of the investigation it was found that with a 
syphilitic serum a positive reaction obtained with * 
Sp dentium antigen was abolished by absorption 
of the antibody by any of the other spirochete 
strains. The converse however did not hold- *■ 
the. same time, absorption by non-spirochistu 
antigen (0 diplithen.ee and Lept. ideroheemorrhagw 
did not suppress the positive reaction with syphili™ 
sera given by the Sp. dentium antigen. It is the* 
fore probable that some specific factor is at rrors 
when a Sp. dentium antigen reacts with syphiuM 
serum.. The next step was to show the nature o 
the spirochsetal antigen. An alcoholic extract o 
spirochsetes, a carbol-sahne suspension of t 
spirochtetes, and the Wassermann antigen fbea 
extract) were added to separate portions of 
itic. sera and subsequently tested against _, 
antigens. It was found that on mixin g the posits 
syphilitic serum with the alcoholic extract «* 
spirochsetes or the Wassermann antigen * 
homologous antibodies were removed and the 
was no fixation of complement when using 


syplul 
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extracts as antigens, but thav when a carbobsahno 
suspension of whole spirochse*es was used as an 
antigen against the same sera the result was 
positivo Avparallol result was obtained if the sera 
were mixed with the carbol saline suspension of 
Bpirochcetes and then tested against the three 
antigens Beck, londides that the spirochrete 
contains two antigens—namely, the “ubiquitous ” 
lipoid antigen of heart muscle and other tissues, 
and a specific antigen which is not extracted by 
alcohol in sufficient quantities to bo shown by 
absorption tests It was found impossible to 
isolate this specifio antigen until the method of 
tryptic digestion used hy Rustriok and Tomnr 
m the preparation of paratyphoid antigens was 
adopted A fraction (termed F68) was obtained 
from the spirochetes and this reacted strongly 
with antispirochjetal wra but not with syphilitic 
sera Beck suggests that a combination of the 
FG8 fraction with a non specifio “ intensifier ” of 
lipoid nature is necessary to bring about reactiva¬ 
tion, since an extract of the trypsm-digested 
spirochcetes is actively antigenic before the addition 
of the alcohol necessary to precipitate the F68 
factor It would be interesting to know if cholestenn 
would act as a reactivator of this antigcmo fraction 
This work wall undoubtedly stimulate fresh 
interest, and it makes still more obvious the need 
for a way of isolating, cultivating and identifying 
theTr pallidum beyond all question It should then 
be possible not only to produce a truly specific 
Wassermnnn reaction but also to gam some under¬ 
standing of the rOlo of the alcoholic extract of 
heart muscle in the present Wasscrmann technique 

DIPHTHERIA IMMUNISATION IN GUERNSEY 
A scjheme of immunisation against diphtheria 
has been introduced this jear in tho island of 
Guernsey (including the islands of Herm and 
Jethou), tho fruits of which will certainty bo 
examined carefulty in time to come In studying 
tlio scheme, and its results in the future, the 
island’s recent history of diphtheria is both rek^ ant 
and interesting The reports of tho late medical 
officer of health. Dr H D Bisnor, show that it 
experienced a prolonged epidemic in the jears 
following tho late war This was succeeded b\ a 
period of slowh declining incidence, until from 
1032 to 1030 the disease was almost absent from 
the island Among some 10,000 children below 
the ago of fifteen onh 22 cases were notified 
during the«e five jears Under such conditions a 
susceptible population was built up and a fresh 
epidemic naturalty dc\ eloped In 1037 some h0 
cases wore registered, and in 1038 the opidcmic 
reached an oxtremoty high le\el, unprtctdi nted 
m tho island’s records of the present centurx, 
ncarty 500 cases being reported with 14 deaths 
To this unfortunate experience the !x>ard of 
health responded with a compufcor\ scheme for 
inoculation, which was accepted b\ States earn in 

1938 anil confirmed b\ Order m Council m March, 

1939 In tlio intcr\al earned b\ the neee«an 
legal procedure free inoculation was offered bv 
3)r 31 3V Rev run, tlio present medicalofliccr, to 
those rcadv to take advantage of it, nnd 113 the 
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end of 1938 as nrnnv as 3500 children had been 
immunised Tlio compulsory order of 1039 applies 
to all ohildrcn "who were between the ages of two 
and ten years on April 15 last, and in future years 
to all children as they reach the age of two’ In 
course of time, therefore, virtually the whole 
population will have been inoculated in ear)} 
childhood So far some G000 inoculations have 
been performed, comprising near]} all the children 
between two and ton, with volunteers of other 
ages Tho prophylactic chosen is alum-precipitated 
toxoid (APT), winch is being given in two doses 
at an interval of not less than 13 days nor more 
than 28 days, the first dose being 02-0 5 ocm, 
at the discretion of the medical practitioner, and 
the second dose 0 5 0 cm Inoculation is per¬ 
formed by the medical practitioners of the island, 
as appointed for the purpose by tho States board 
of health, supplies of APT being provided to 
them free of charge The practitioners are paid 
half a crown in respect of each administration— 

10 , five shillings per completed inoculation—and 
are required to return details of each inoculation 
on prescribed forms From theso records it will be 
possible to gather valimblo information as the 
years pass, relating to tlio children'a ages when 
inoculated and their subsequent history as rogaids 
diphtheria According to last year’s records there 
were 10 cases of iiuld typo among some 3000 
immunised children It is also reported that there ' 
was a rapid fall in the general incidence of tlio 
disease towards the end of January, 1039—some 
months earlier than tlio expected seasonal decline— 
and at the present time only an occasional caso is 
developing Tlio maui interest of the scheme must 
lie, however, in tho future, over flic next ten years 
or so 

It is notoriously difficult to disentangle cause 
and effect in inoculating during an epidemic 
prevalence, nnd less obvious problems of the 
duration of exposure to risk complicate simple 
comparisons between tho experiences of the 
inoculated and unmoculatcd In most places, too, 
it IS hard to relate the secular trend of diphtheria 
to the incidence of inoculation, for the latter tends 
to fall, under a v oluntary scheme, when the disease 
and the fear it engenders are absent, and thus a 
new susccptiblo population accrues Snell a falling- 
hack will not take place in Cuci-nscy with its 
inoculation year bv yenr of all children os tlicv 
reach the ago of two, and the crucial evidence will 
bo the absence of the epidemics that might lie 
expected to recur at intervals in its small nnd 
partially isolated community Voluntarv immuni¬ 
sation might well, and doubtless will, lie offend 
at a rather earlier age than two—towards tlio end 
of tho first year of life—and also, at pro-out, to 
children over ten, the interval lie tween (low 
might, perhaps, on tho available evidence, lie made 
to approximate to the higher limit of four weeks 
rather than to the lower limit of two The-e, 
however, ore nhtivelv minor (joints On tie' - 
general issue, Or Rrvrit. and the Gucnt«cv 
authorities an to lie congratulated on the firm 
action thev are faking to eradicate chnhthcnn in 
(pidvmic form from the i-lnnd 
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THE GLUTAMIC ACID OF TUMOUR PROTEINS 

Kogl and Erxleben 1 lately presented evidence that 
some of the amino-acids of malignant-tumour proteins 
are partially racemised and that the effect is greatest 
in the case of glutamic acid. These findings suggested 
an essential difference between the proteins of normal 
and of malignant tissues and enabled hypotheses to 
be put forward regarding the mechanism of malignant 
change Special importance therefore attaches to a 
communication from Chibnall and his collaborators,* 
who have sought to confirm the new observations. 
They have hydrolysed proteins derived from Crocker 
mouse sarcomas, a human carcinoma of the bronchus 
and a human carcinoma from the neck, and have 
separated the dicarboxylic-acid fraction by a modi¬ 
fication of the calcium-salt method of Foreman; 
and in each case the glutamic-acid hydrochloride 
ultimately isolated in good yield showed the optical 
rotation characteristic of the usual 1(+) glutamic-acid 
hydrochloride. To these English findings Kogl and 
Erxleben reply* that the method of fractionation 
employed by Chibnall may not lead to the eventual 
isolation of partially racemised glutamic-acid hydro¬ 
chloride if this is present. They emphasise that there 
is an essential difference in the solubilities of the two 
forms of glutamic acid, both as the calcium salt and 
as the hydrochloride, and state that the d-form has a 
greater solubility than the Z-form. Consequently 
they consider that only the Z-form would have been 
isolated under the conditions used by the London 
investigators. In an attempt to confirm this, they 
added known amounts of d-glutamio acid to protein 
hydrolysates from normal tissues—which should 
contain only Z-glutamic acid—the mixture bemg then 
submitted to fractionation via the calcium salts The 
glutamic-acid hydrochloride they isolated in this 
way had the normal rotation Kogl and Endeben 
further say that they have now succeeded in isolating 
d-glutamic acid itself from the partially racemised 
hydrochlorides obtained from Brown-Pcarce tumour, 
which indicates that the low rotation of these latter 
products cannot have been due to the presence of 
impurities with a rotation of the opposite sign 
A further statement from Chibnall and hiB colleagues 
will be awaited with interest. 


VASODILATOR DRUGS IN RAYNAUD'S 
DISEASE 

The knowledge that Baynaud’B disease results 
from a spasm of the digital arteries encourages the 
constant hope that a suitable vasodilator drug may 
be found to relieve it The perfect drug for the 
purpose would maintain an adequate blood-supply 
to the hands for many hours even though they wore 
meanwhile exposed to cold; it would have no 
undesirable effects on other parts of the body, and it 
would bo easy to administer. Nitrites have too 
transitory an action, as also have the acetylcholine 
derivatives unices administered by the cumbersome 
and Eomowhat difficult method of electrolysis; and 
recently ^papaverine hydrochloride has been advocated, 
though to bo effective it must bo injected intra¬ 
venously The value of all such complicated forms of 



treatment is questionable, because the patient is apt 
to decide that she prefers cold fingers to a veiy 
frequent attendance on her doctor for intravenous or 
electrical treatment. It has also been shown 1 that 
the simple procedure of warming the body—for 
example, in a hot bath—increases blood-flow in tie 
hands just as effectively as iontophoresis with drugs 
The hot bath serves at least as a convenient control 
in judging the value of the newer, more complicated 
and expensive methods. 

"HEALTH FOR 7,600,000 PEOPLE” 

New York city is the largest health unit in the 
world, for though England’s metropolis contains a 
somewhat larger population its health service are 
divided whereas those of Greater New York were 
unified by charter in 1901, when they were placed 
under a hoard of health consisting at present of 
seven members, five of whom are medical men. The 
American system of public-health administration 
differs considerably from ours and formerly was 
subject to political influences^ hut of recent years 
the system has been made much more stable and 
in New York especially the machinery is now as 
efficient as any m the world. A full account of the 
method of health government ib given in the report 
of the commissioner. Dr. John L. Kice, for 1937, 
which contams a review of progress over the fire 
years 1934-38. During this period the cost of the 
service has varied from 4Jto 5 million dollars annually, 
hut the New York citizen does not grudge the money, 
and since La Gnardia has been mayor the success of 
the department has been bo great as to bring conviction 
that money spent on health is soundly invested The 
death-rate of New York in 1937 was 10-4; the infantile 
mortality dropped steadily from 63 m 1933 to 44 w 
1937 , tuberculosis mortality (per 100,000) fell from 
64 to 67, and maternal mortality {per 1000 births) 
from 6 to 4 The last rate is computed somewhat 
differently from ours and the New York figure of 

4 is about equal to a Loudon rate of 3. The five- 
year period has been one of rapid development in tie 
health programme; the city is divided into 39 
districts of which, at the end of 1937, two-thirds were 
completely organised. Though the Americans have 
a legal health code even more complicated than ours, 
they use it less. “Modern public-health admrni 
strations,” Dr. Bice remarks, “ makes relatively b“'* 
use of police measures and carries on most of its wort 
through health education." New York m 
claims to be the pioneer of educating people to loos 
after their own health rather than trying to enforce 
health by legislation—and it may he granted that its 
health propaganda has been remarkably successes 
Two points in the Americaii system which are 
superior to ours are the efficiency of the laboratory* 
for clinical diagnosis, especially in connexion with toe 
differentiation of types of pneumococcus, and to 
length of the list of diseases compulsorily notifiable- 
Three groups of diseases trouble New York ®p 
severely than they do London—-the pneumonias, 
diabetes, and heart disease in early middle ago- -r 
1937 pneumonia was charged with 6504 deaths 
New York agamst London’s 3477 and diabetes W" 
2669 agamst London’s 655. In New York all f« ,al 
deaths are reportable; of 4802 abortions notifi™) 
the department in 1937 some 25 per cent were ernbij® 1 
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of less than 20-weeka gestation , as however 83 per 
cent of oil abortions oio reported from hospitals 
it is probable that many early abortions nr© missed 


MORE PAY FOR MENTAL NURSES 

The London County Council has decided to increase 
the pay of both malo and female nurses in itB mental 
hospitals, and to increaso holidays Male hospital 
assistants and male nurse* ft oil grades between staff 
nurse and head nurse no; t o bt granted an increase of 
3s a week, and an increase of 2s a week will be 
granted to women hospital assistants and women 
nurses between staff nurs 4 * and sister The annual 
leave for head nurseb and sistors is to bo increased, to 
4 weeks—one week more than staff under their 
immediate control The additional expenditure will 
he £10,680 in 1930-40 £22,855 u 1940-41 and about 
£10,313 in each pu eloquent year These increases 
are fully justified The apparently lavish pay of 
the female mental *t?fi nurse of 46s a week suffers a 
large compulsory deduction for board and lodging, 
and the advent of women social workers and occu¬ 
pational therapists on professional salaries has cansed 
mnoh heart burning among mental nurses The 
council’s action should remove grumbles and help 
recruitment 


PULSUS ALTERNANS 

Op late years little attention has been paid to 
pulsus oltemans, either as a guide to prognosis or 
as a guide to the mechanism of heart failure, yet 
it has nover been adequately explained. The earlier 
observations of Wenckebach 1 snggested that at the 
end of tbo smaller boat blood remains in tbo heart, 
so that the diastolic filling and the initial tension of 
the fibres at tbo beginning of the next beat are 
greater, and therefore tbo lioart—working at a better 
mechanical advantage—empties moro completely 
At the noxt beat diastolic filling and initial tension 
are smaller and a feebler boat results More recently 
Green * has shown that derangement of one portion 
of the myocardium may give nse to alternation 
With an electromagnetic damp he was able to exclude 
a main coronary artery of tbo dog for part of tho 
cardiac cycle so that the blood supply was impaired 
though not entirely suppressed In a number of 
hearts so treated alternation took place, and by 
means of optical myocardiograms it was shown that 
durum tho smaller heats the affected areas contracted 
only slightly if at nil. Thus it seems possible that 
alternation m the mammalian heart may anso from 
a relative failure of tho wholo or a portion of tho heart 
to contract at alternate heats 

In using pulsus alternans for prognosis tho first 
essential is to bo ablo to decido when It is present 
Only in cases where it is pronounced can itbo recog¬ 
nised by palpation of tho radial pulse Though it 
becomes apparent when tho radial pulse is graphically 
recorded, this entails tho uso of apparatus to which 
few arc accustomed, and actually the alternation 
may ho equally well discovered by careful attention 
when taking tbo blood pressure As the cuff pressure 
is being lowered, there is a stage at which only cadi 
alternate beat can force its way through, then when 
tbo pressure is further lowered to the second systoho 
level all beats come through. tint tho 
rate appears to bo ahniptlv doubled Tbo degree of 
alternation may be expressed as the difference between 
tho two levels, ui millimetre* of mercury Occasionally 
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the alternation only appears for a few beats after an 
extra systole or when the heart is beating rapidly 
Occasionally it may bo seen in the electrocardiogram 
and still more rarely it appears in the electrocardio 
gram though it cannot bo detected in the pulse 9 
Pulsus alternans is to ho distinguished from alternate 
extra systoles by tho fact that in alternation the 
boats are regular, whereas in extra systoles a longer 
pause follows the shorter boat White 4 found the 
condition in a third of all cases showing any degree 
of cardiao failure and m 71 of 300 cases with cardiac 
or cardiorenal disease From the standpoint of 
prognosis, he said, patients with pulsus alternans 
should be divided into two groups Tho first consists 
of those in whom it is associated with a very rapid 
heart rate (eg, in paroxysmal tachycardia), in this 
group itB presence does not seem to affect the prog 
nosis The second group is that in which tho heart rate 
is relatively slow, and hero it is of senous significance 
Thompson and Levine 9 observed over a twelve year 
period 117 patients with constant pulsus alternans, 
the date of death of 71 being known Of this senes 
the 50 males lived an average of seventeen months 
after the detection of the abnormality, and tbc 
females eight and a half months Only G of tho 71 
patients were undor forty and m them tho avorogo 
duration of life was only six months after tlio detection 
of tho abnormality, generally speaking it was found 
that tbo seriousness of tho sign decreased with the 
increase in ago of the person m whom it was detected 
Such an easily elicited and important sign of 
failure of tho left ventricle should he carefully looked 
for ui all cases of hypertensive heart disease, 
coronary thrombosis and luetlo aortitis 


BEDBUGS IN SHIPS 

The Association of Port Health Authorities of the 
British IsIcb has issued • a pamphlet on tho prevention 
of infestation of Blups by bedbugs, illustrated with a 
coloured plato reproduced from Memo 180 Med of the 
Ministry of Health Bedbugs can be a worse nuisance 
on board than they are ashore, but owing to tbo 
confined nature of cabins infestation is easier to 
provent Introduction can only occur at ports, 
mainly through tlio clothing of tlio crow , inspection 
and personal cleanliness can prevent bugs from reach¬ 
ing tho quarters. Even should thoy do so, infestation 
is unlikely to result if tho quarters are kept scrupu 
lously clean and if attention is paid to nooks and 
crannies which might afford suitable cover Tim is 
less difficult in ships than it is in houses Should 
infestation occur from neglect of tho cleanliness 
requisite to prevent it, disinfestation must he adopted 
The pamphlet recommends fumigation with sulphur 
dioxide which is safe hut not always efficient, or with 
hydrogen cyanide which is highly dangerous hut 
efficient if carried out properl} Fumication with 
cyanide is only practicable in port m a ship tcmporaril v 
laid up and carried out by experts An old boat 
badly infested may be os impossible to free as i* an 
old honso, but even a reasonable degree of cleanliness 
together with attack on tho first sign of infc<tatton 
should bo sufficient to assure freedom Tbc moral 
is clear enough As with all insect pints, it ft com 
parntively ca*v to prevent bugs from getting a 
foothold, but once thev establish theni'clvcs thev are 
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exceedingly difficult to exteiminate. 'The new agree- 
ment (July 1) between shippers and seamen to 
coopeiate m ensuring the cleanliness of crews’ quarters 
should go a long way towards ridding the merchant 
service of a preventable evil. 

TREATMENT OF ACUTE CHOLECYSTITIS 

The best time for operation in acute cholecystitis 
is debated by Ehnmark m a monograph entitled the 
gall-stone disease 1 Surveying the fluctuation of 
surgical opinion, he shows how at one time acute 
cholecystitis has been treated as an urgent surgical 
emergency, while at others operation has been post¬ 
poned until the acute symptoms have subsided As 
early as 1903 Kiedel advised operation within twenty- 
four hours of the onset of the attack; by 1920 
operation during the interval was widely supported, 
both in this country and in Germany ; while from 
that date onwards an increasing number of surgeons 
in German and m Scandinavian countries, Ehnmark 
finds, insisted on surgical treatment m the acute 
stage Still later moie support has been shown for 
operation after subsidence of the attack, but in 
Scandinavia opinion seems to have remained very 
much divided The one item on which Ehnmark 
finds general agreement is that grave cases, with 
pronounced peritoneal irritation or with perforation, 
ought to have immediate operation unless the 
patient’s condition is hopeless For cases of less 
seventy there are at present three opinions operate 
at once, as for appendicitis ; wait a few days, till the 
most acute symptoms have subsided; operate only 
after the attack has passed, when the temperature 
and pulse are normal, the abdominal tenderness has 
gone, and the patient is eating and is feeling pretty 
well Ehnmark thinks that surgeons who advocate 
postponement till the morbid process is at an end 
are offering a theoretical opinion on which they could 
not act in practice To obtain complete heahng 
takes so long—several weeks or months—that the 
patients would be discharged from hospital, and 
would bo unlikely to consent to readmission at the 
desired time He himself proposes the term “ clinical 
interval” to designate the stage of the disease m 
which temperature has become normal, abdominal 
symptoms and possible jaundice have disappeared, 
and tho patient may bo allowed out of bed From 
his own careful analysis of 257 operations for acute 
cholecystitis performed m the surgical clinic of the 
University of Uppsala, he is convinced that operation 
is best performed in this clinical interval 

Tho most significant feature of the Uppsala figures 
is the drop m operative mortality m the cases treated 
during the last period under survey—namely, 1932-35. 
In'the first two periods (1922-27 and 1928-31) it is 
about cqnallv high (14 8 and 13 3 per cent respec¬ 
tively), but m tho third.it has dropped to 3 5 
per cent Having tried to examine all the factors 
that could have contributed to this result Ehnmark 
is persuaded that the sole significant change was that 
during the years 1932-33 the patients were operated 
on in a later stage of the disease, or after a longer 
time in hospital Since 1932 almost all the moderately 
severe cases have been operated on in the clinical 
interval, whereas before that date most of them 
were operated on while the attack was in progress 
Even of the severe cases, le s s than half have, since 
1932. had the operation m tlie acute stage, whereas 
m 1922-31 it was the exception to wait 
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Severe acute cholecystitis Ehnmark regards as a 
disease with a high mortality In the worst ca?o t) 
although the nsk is great, he thinks immediate opera 
tion is right, unless the condition is quite hopeless, 
Cholecystostomy is then Ins choice In other cases it 
is reasonable to expect spontaneous improvement, 
and cholecystectomy undertaken during tlie “ clinical 
interval ” hears, in his opinion, a comparatively small 
risk It is not the practice in Uppsala to operate 
for the first attack, unless life is m danger. 


, DEATH OF A GORILLA 


“ Moma ” only survived the death of her spouse 
“Mok” for about seventeen months She refused 
food, lost interest in life, and became savage with her 
keepers when roused In May she developed cracks 
and abrasions on her hands and feet which she picked 
and gnawed until they became large septic sores; 
these it was impossible to dress or treat otherwise 
than by squirting antiseptics on them through the 
bars of her den Finally gangrene of the right foot 
and leg developed and she died of sepsis and toxanua 
from the gangrenous leg At tlie post-mortem 
examination Colonel A. E Hamerton, pathologist to 
tlie Zoological Society, could find no pathological 
lesions others than those associated with septicemia 
Histological examination of the peripheral artenes 
and nerves has nol so far revealed anything to account 
for the primary lesions on hands and feet These, he 
thinks, were probably traumatic in origin 


CLINICAL APPLICATIONS OF 
TESTOSTERONE 


The last few months have Been several attempts, 
especially in the United States, to multiply the uses 
of testosterone In view of the resemblance between 
many androgens and progesterone, Eubmstcin and 
Abarbanel 1 have tried testosterone propionate for 
dysmenorrhcea, and report complete relief in 16 ° n * 
of 26 cases, and partial relief in 4 The patients 
that benefited weTe those with “essential” 
menorrhoea, attributed largely to hormonal unbalance, 
and in those with structural abnormalities of utems 
or'tubes the symptoms were sometimes made worse 
The remedy works, it ib supposed, by depresses 
pituitary gonadotrophic secretion, reducing tie 
formation of oestrogen, and favouring luteinisation 
and the progestational response of the myometrium 
In a different field Edwards, Hamilton and 
Duntley 5 claim to have used testosterone propionate 
with success in the treatment of organic disease 
the peripheral vessels This use of the hormone was 
first suggested by its general vascular effect on tlie 
skin—artenalisation in such regions as the " ea 
palms and soles, as revealed by a recording spectra 
photometer—and benefit is reported m three me® 
with thrombo-angntis obliterans and m four cases m 
arteriosclerosis In reviewing tho undisputed clmic 
uses of testosterone, Ivcarns 3 concludes, first, t® 1 
it is an effective means of substitution therapy 
castrated or eryptorchid patients, and secondly, ‘®\ 
inunction of free testosterone in a greaseless ba ct 
as effective as intramuscular injection of the P 
pionate The inunction of male hoimone , 
lias been studied in this country by Foss 4 is deem 
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usoful 'because it imitate^ the fiteidy, continuous 
androgenic action o( normal testes, and because it 
obviates frequent contact *nth tlio phvsiuan 

- THE HANDS OF THE AMATEUR GARDENER 
The Manchester ci*"\ coiontr bus been warning 
gardeners of the dmgtr ot wounds contaminated 
with manured soil The oa*e that inspired his 
comments was that of a solicitor coslner who pnehed 
Ms finger while tying up ro^ and died soon after 
wards from infection of the finger Scratches and 
pricks of this kind ar* 1 almost inseparable from 
gardening, and the qiu ^iou is how far these wounds 
must he taken senoiWy In hn> first acquaintance 
with the casualty department of Ms hospital, the 
student learns that wounds contaminated with soil 
are regarded with concern because* of the possibility 
of infection with the orgamains of gas gangrene or 
with tetanus spores that will become active m damaged 
tissues Wounds severe enough to reach the casualty 
department rcceivo such thorough treatment that the 
incidence of tetanus there must be very low , but 
tumor lesions are a different matter TUo horny 
hands of the professional gardener are unlikely to bo 
Infected by trivial injury such as puncturcR from 
thorns, but the weekond gardener has a readily 
vulnerable epidermis and should lus wound become 
septic or Bhow necrosis tetanus becomes a very real 
danger The penis of manured soil should be as well 
known to the gardening public as to the doctoT , and 
though it is too much to expect the omatour gardener 
to rush to the doctor with exery lesion, he should 
know of the special Tish from penetrating rounds, 
and the advantage of nntiseptio treatment of thoao 
that are more superficial 

LONDON HOSPITALS IN WAR-TIME 
Ox Juno 30 a letter appeared in the press wgnea 
by twelve chairmen and treasurers of London teach 
ing hospitals*, who complained that lack of a director, 
cliargcd with fuU responsilnllty for *6 war time 
organisation of the London hospitals, has meant that 
there is at the moment nothing more than an outline 
scheme on paper The work of the sectors, it mjnddy 
felt, is not sufficiently coordinated, and monydccisons 
of policy remain outstanding Mr Walter Elliot, 
the Minister of Health, on July 13 informed repro 
sentatives of the hospitals of the Mm»tW » plM tor 
ensuring coSperation lietrcoen the medieal fjoup 
officers and the fay sector officer* Dr 1 H Hold), 
director general of cmcigcnoy medical service* at tho 
MuuRtryf null meet the medical tT° u r oIBccramrerv 
Monday Air Neville, tho pnucipal assistant secretary 
in the^Mvmstry responsible for the administrative 
side of the scheme unll meet the Hr sector offleem 
cverv Tucsdsy sml Sir Girlmg Ball chairman of the 
medTcaT group 1 officer*. »"«l fr Gcoree Co^ctotanan 
of tlio lav sector officers aril meet Sir George ChiyslM, 

dav'lulnXtm^trng &Fre^nck Mcnnc* medi 

sssss?£&^ErsS$ 

present, n Iso Dr HehbnndMr Mvillc Immedratelv 

wo <1 go a loim aay towards meeting the mimcliMe 

nidlhouTd lie P«» f*™': 

fenred tint Mr I Kw»t mght find it 
InJpoJdil ou.ng to h.s othir «• 

to play the pen-onnl part he hail indicated 


THE UNNATURAL ATHLETE 

Attempts to introduce more vitality into profe* 
sionaZ football have become so widespread that the 
British (Medical Association has decided to inquire 
next autumn into the alleged benefits of using 
endoenno extracts for this purpose Hitherto, as 
Boje remarks, 1 there has been little serious research 
on the adventitious aids to athletic success His 
own paper on the subject ranges over a wide field 
from cocaine to hormones and from glucoso to 
vitamins A rough and ready classification puts 
tho preparations capable of “doping” athletes m 
three main categories according to the risk involved 
Thus cocame, Benzedrine (amphetamine), mtro 
glycerin, digitalis, strophnnthin, certain hormones 
and caffeine in large doses aro m Bbje’s opinion 
definitely dangerous At the other end of the scale, 
ranking as quite harmless, aro glucose, oxygen and 
vitamin Bj In an intermediate category he would 
put the cardiac stimulants, Coramine and Cardiazol, 
ultraviolet irradiatiou, various salts and small do«cs 
of alcohol. Boje admits that there are certain 
substances which, when given with the skill which 
comes from a working knowledge of pharmacology, 
are capable of enhancing athletic activities and 
achievements But when ho singles out one drug 
after another for detailed discussion, there is more 
often that not some catch or 44 but 4 which robs the 
reader of anv whole hearted faith Trom the stand 
pouit of sport, this is perhaps all to the good 


Mr E 1/ Sheridan, P K C S I, baa been nominated, 
by tho Tnvy Council, chairman of the Dental Board 
of tho United Kingdom in succession to the late Sir 
Francis Adnnd Mr Sheridan, who is profesFor of 
dental surgery in the National University of Ireland, 
was an original member of the board and Im«i for the 
past ten years represented qualified dentists prac 
tising m Ireland. He is one of the additional members 
of tho General Medical Council appointed bv tho 
Pnvy Council under the Dentists Act, 1921 
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Ntmsibci Courses for ScnooL-omL.« —Last jenr 
tho General Nursing Council passed n resolution 
[Lancet, 1038, 1, 807) approving tho di\u*ton of tho 
prchmuian stato examination into two part*, the find of 
which might bo taken before entering hospital proxidod 
that the candidate had followed on approved course of 
instruction at school Tho Board ofil duration ha 1 ' now 
issued n circular (No 1471) explaining the arranqemi nts 
which thoj liaxo made in cooperation with the council for 
courses in anatom}, phy«io1og\ and h>jn»ne to l** gixen 
m secondarx school* ami technical schools for gul* who 
wish to enter the nursing profession In mcw of the 
ecciou* eUortticso of nuns* the board hop< tlmt 
school* will find it possible to ixtnhlnh preminung course* 
which tlws can recommend to the eaunnl for nppro\n\ 
In n report published some months m.o the TnterdeparN 
mental Commutes on Nursing fiprnws pointed out that 
the numbir of probationers required nnnunljt «a« 12 fXW 
Thu* figure much in exr* hs of the piw*il>le supplt of 
entrants from « rnndart school* TJh circular tl * rrforc, 
followi* the Tepoft m recommending Hint in addition to 
eourw* in wtsmdnrx whool* tinre should be Mining 
course* in techntcnl school* whhh cun fo* tnl rn b\ girl* 
and Young women nlrcmlt in eniploymLM IVi* mat 
ol«o b»* whole time dnj course* in Uchniwd schools for 
girl* and voting women who hate lift school and nn rot 
employed or can afford to Icati thur cniplotn cm 
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VENEREAL DISEASE 


The ninth Imperial Social Hygiene Congress met 
in London last week and on Thursday held dis¬ 
cussions of immediate medical importance. 

THE SITUATION* AND THE REMEDIES 

Colonel L W. Harrison, presenting a Review 
of the Position in Respect of Syphilis and Gonor¬ 
rhoea, said that the number of cases of syphilis (in all 
stages) dealt with for the first time at the centres in 
England and Wales (including transfers and those 
that returned after being struck ofi the books in 
previous years) had fallen from 42,800 in 1920 to the 
provisional figure of 18,034 m 1938 , and the number 
of infections of less than a year’s duration (5238 in 
1938) had fallen by 42 per cent, since 1931. On the 
assumption that 40 per cent of the 42,800 cases dealt 
with in 1920 were fresh infections (some observers 
put the figure at 66 per cent.) the decline m fresh 
cases from 1920 to 1938 could justifiably be taken 
as about 70 per cent. The infantile mortality from 
syphilis had risen from 1*34 per 1000 live births m 
1912 to the peak figure of 2 03 in 1917 ; but there¬ 
after, apart from one setback, it had declined steadily 
to 1-12 m 1922, 0 47 in 1932 and 0 20 (provisional) 
in 1938 The latter figure represented one-sixth the 
number in 1912 and one-tenth that m 1917. Further 
evidence of the decline of syphilis was provided 
by the results of routine tests in pregnancy: in 
Battersea the percentage of positive tests fell from 
3 5 in 1924 to 0 7 m 1936, in Cardiff the figure declined 
from 3 1m 1925-28 to 1 8 in 1935, and in Glasgow 
the figures were 4 9 and 1-8 in 1925 and 1935 respec¬ 
tively Between 1931 and 1938 the number of 
cases of congenital syphilis seen for the first time m 
treatment centres (excluding transfers and cases 
registered in any previous year) had declined in all 
age-groups under fifteen years (in 1938 in the age- 
group 5-15 years the provisional number of cases, 
448, represented a 39 per cent, decline); but over 
fifteen years, as was to be expected, there was no 
decrease 

There was thus, said Colonel Harrison, a sub¬ 
stantial decline in the incidence of fresh syphilis 
m England and Wales in spite of defaulting; but 
could we look forward to a reduction in the incidence 
of late effects or would a large proportion of defaulters 
die ? He thought that the evidence was against this 
fear. Firstly, correlating late cases and the amount 
of treatment received, it was found that m one series 
of 936 cases (809 with cardiovascular or neural 
syphilis), of 931 whose history was known, only 8 
had had more than an average course of ten injections 
m the early stages Secondly, despite the increase 
-of syphilis m England during the late war (87,000 
of the total of 102,000, excluding the Navy and 
demobilisation figures, were estimated to bo fresh 
cases), though the erode annual death-rate from 
aneurysm per million living had risen in females 
from 11 per million living in 1922 to the provisional 
number of 26 in 1938 (the figures for males rose from 
45 to 52 in tlio same period), tho corresponding figures 
for tabc3 were actually reduced from 7 to 5 in females 
and from 30 to 24 in males, and for G P.I. the figures 
declined in females from 15 io 10 and in males from 
77 to 32. Therefore even slight treatment—approxi¬ 
mating to one modern course—seemed to have pre¬ 
vented a great amount of aneurysm developing. 


Nevertheless it was necessary to redouble effort! 
to get women under treatment in order to reduce the 
incidence of fresh syphilis and the late effects in 
future years Colonel Harrison uttered a wamin; 
against blind acceptance of the first positive Waseer 
mann reaction in pregnant women, even when bached 
by a positive Kahn; although routine testing va- 
valuable in the prevention of congenital syphilis 
it might he harmful if used as more than a pointer 
Secondly, since it appeared that, unlike bismuth, the 
arsphenamines and mercury failed to reach the 
foetus in effective amounts until the latter part of 
pregnancy, the practice of intensifying arsenical treat 
ment, whole excluding bismuth, was probably mthoat 
effeot 

The position as regards gonorrhoea had bees. 
favourably affected by the introduction of sulphon 
amide therapy. But dangers attended failure to 
use the drugs in optimum concentration, and often ' 
practitioners instructed the patient to treat himself, 
with unhappy results Action against present ignor 
ance might take the form of notices sent out br YD 
officers-and medical officers, and tho Bntish Jledica! 
Association might arrange local discussions 

Dr. R. C. L Batchelor (Edinburgh) said that 
under the Edinburgh venereal-diseases scheme repro 
duction is advocated both indirectly—for examp’e, 
by providing attractive premises for the expectant 
mother—and directly by optimism about the prospect 
of cure, which was justifiable perhaps with the present 
remedies for syphilis and gonorrhoea Ho thought s 
hospital-trained sister with special knowledge ana 
experience in venereal diseases was more likely to l" 
successful m social-service work than a male almoner. 
There was less need of hostels for women and gab 
now that chemotherapy cleared up infections rapiniy 
and adequate medical supervision was cnsuiw 
by admitting girls to hospital for inpatient treatment 
during the early infectious stages of the disease 
furthermore, the struggle for a livelihood could w 
resumed earlier Turning to the advisability ® 
continuing routine Wassermann tests in expectant 
mothers Dr Batchelor pointed out that tho resnhs 
of 15,763 blood examinations at the Royal Maternitf 
Hospital and the Elsie Inghs Memorial Maternal 
Hospital between Nov. 1, 1934, and Oct 31, l 935, 
showed the percentage of positive cases to he 0 7 an® 

3 3 respectively. Although the incidence of syphn*- 5 
was small, its detection could be of great prevents 
value to the whole family; its omission would them 
fore bo a retrograde step, especially as in a time c 
national emergency there would be an increase 
incidence of syphilis. Dr. Batchelor concluded tha 
a venereologist should concern himself both with to 
patient and the social implications of his particm 
case: we were still too easily acquiescent in * 
degrading and depressing influences that lw 
venereal disease 

Dr. A O. Fergusson Ross (Liveipool) suggj stt ^ 
instruction in the use of the sulphonamide arts 
through postgraduate classes for panel practitione ' 

Lieut -Colonel E T. Burke (London) empha 51 -' 
the necessity of looking into the history and of test ; 
the cerebrospinal fluid, as well as the blood, to det 
syphilis m females. The routine test in pregn aB L 
was in Ins view invaluable, but the possibility 
a “ false ” negative m women who were uDdouhmm.' 
syphilitic should not be overlooked In 
therapy hematological examinations were ncceS 3 ' 
to avoid overdose ; but it was equally import** 1 ” 
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guard against earners and relapses due to inadequate 
dosage, also the test of euro should bo more stnngent 
Ho emphasised that the Wu*trmann testing of 
voluntary blood donors Mas essential, but -was not 
being done 

Dr Robert Forgav (Lsses) considered that 
advice regarding chtmoihei.ipy would be best offered 
by medical officers of tU ML'tel ry rather than venereal- 
diseases officers He believed that improved results 
could he got from o moastuo of compulsion in treat¬ 
ment 

Dr Lethta FAirTiEiai (London) said that among 
over 13,000 pregnant -women attending London 
County Conned cbm & damg 1035 the percentage 
of positive Wassernuim and Kalin reactions was 
only 0 83 (excluding * cuspn ioui» “ cnBes), and a 
Similar low figure was obtained in 1930 In 1035 
98 per cent of all positive Momen, 07 2 per cent of 
those who had four rnjec lions or more of arsphenanune, 
95 per cent of thore who hud than four injections, 
and 95 per cent of tW c who had none, went to term 
Although to theso \3 000 women only 3 children ns 
yet known to be syphilitio wore bom, it was impossible 
before the lapse of thirty years to prove that the 
remainder of the children whoso mothers gavo positive 
tests were safe Dr Fairfield urged the importance 
of following up tlio parents m cases of ophthalmia 
neonatorum 

Dr A Middleton Hewat (London) contended 
that thoro is no agreement among chuicians about 
the details of chemotherapy and suggested that 
practitioners should send their patients to clinics 
for a satisfactory test of cure He favoured separate 
climes for cases with vaginal discharge, and said 
that although he had found no chango in hostol 
attendances among pregnant girls chemotherapy had 
resulted in a falling off of attendances of nulhparoue 
girls In his experience girls would not go into a 
hospital bed 

t Colonel Harrison said that tissue resistance 
probably played a part in the lower incidence of 
syphiliB in women The disease was less damaging 
to a castrated animal under the influence el cestnn 
than it was to a normal mole animal. 

Dr BATOitEtOE said that in his experience the 
female nurse almoner brought bach over 00 per cent 
of defaulters The relapse rate of 110- enses receiving 
antisyphilitio treatment at the Edinburgh dune 
was 00 per cent in malcB (average of 36 unit courses) 
and 3 7 per cent in females (average of 3 nmt courses) 
Of 413 notifica tions of ophlhulmia only 6 per emit 
moved to-'-bo'c^hococca! Referring to Mood 
donors h6 recalled tlint'McClushy of Glasgow had 
reported 2 cases of donois who were ineuhatmg 
syphilis and developed it inter, a Wassermann 
reaction was advisable two months before pving 
blood, the paliont being put on pbrolo in the iMonm 

Sirs C NrvBiE ltor-ra, secretary general ot tho 
British Social Jlygieno Council. !" “ T®*° 

of thanks to tho chairman, Sir Arnurn 3U<^aijTX. 
remarked that whereas congenital J’®? 

decreased ns a whole, the rroM™ *®d• 1 ‘°* Jf’ 11 
tackled in such areas as Cornwall nnd Devonshire 

ASCERTAJ'*M**NT 

At tho second discussion, 

in tin. clmir. Dr Lrkest Pnmnu' (Liverpool) spoko 
on tho ascertainment of venereal direaso in a com- 
a I,,, naid roust include clinic 
SS hlspitol cases (tho latter bung clneflv late ones), 
cases treated by specialists nnd ginerai practitioner*. 


and self treated coses, tho latter group, owing to 
the 1017 net, would not present such a problem as >t 
had m the United States Self treatment, however, 
had increased here since the advent of sulphonaimdo 
therapy, and the sale of all drags of this group should 
he restricted Methods of assessing the incidence of 
venereal disease in the USA included the sending 
of a questionnaire relating to the numbor of cases 
under treatment or observation on a given day, 
together with a numbered confidential inquiry form, 
to every person concerned with the treatment of 
these diseases, the inquiry was repeated if necessary 
The tabulated figures obtained gave what was called 
tho treatment “ prevalence w rate, this in the U SA 
was 7 7 (syphilis 4 3, gonorrhcoa 3 4) per 1000 of 
population, corresponding to totals of G83.000 and 
493,000 cases under observation or treatment for 
syphilis and gonorrhcoa respectively, it was lower 
in cities of over 100,000 population than in smaller 
cities The annual incidence of fresh infections with 
syphih8 and gonorrhoea was respectively 4 and 8 
per 1000 , 71 per cent of patients with syphilis 
and 61 per cent of cases of gonorrhoea sought treat 
xnent in the late stages A second measure was tho 
monthly census From 1929 onwards questionnaires 
had included tho number of coses accepted during 
one specified month Tho total number of early 
cases so obtained, multiplied by twelve, gave the 
“ incidence ” ,of syphilis, often stated as “ 618,000 
fresh infections from syphilis never before treated 
come to doctors each year ” Mass blood testing of 
different occupational or other groups was also under¬ 
taken In the USA some 2 or 3 million people had 
been tested, from which the average prevalence of 
syphilis in tho general population was deduced ns 
around 5 per cent, although great variation occurred 
in different groups, being highest in tho coloured 
race Whereas in 1035 in tho V SA. tho percentage 
of early cases seeking treatment was estimated at 
43 and 57 for syphilis nnd gonorrhcoa rcspcctivelv, 
the corresponding figures in Liverpool in tho same 
year were 13 8 nnd 80 2, syphilis was apparently 
more prevalent in tho U SA., or perhaps cases of 
gonorrhoea escaped tho census 

The procedure m Canada followed in general tlio 
lines of the American questionnaire and tho 1**37 
census in Toronto was completed in six weeks, 
07 3 per cent of tho recipients sending m a reply 
A summary of the results indicated a total incidence 
of venereal disease of 0 50 (syphilis 6 C4, gonorrhera 
3 95) per thousand population The eex incidence 
of syphilis was 67 per cent males nnd 43 per ct nt 
fomales Compared with tho surveys in 1929 and 
1031 early cases of syphilis had decreased by half 
and late cases had increased by more than half 

In tho discussion it was maintained that a census 
is desirable in Great Britain 

Mrs Xsvxtxr Rout pointed out that the relative 
mcidcnco of gonorrhcoa and syphilis in the United 
States Army and Navy « ibout 8-9 to 1—that n 
to say, tho figures were comparable with those for 
tins country 

Dr S M Laird (Stoke on Trent) de-cribed 
observations in various parts of Staffordshire in 
1937, which showed a percentage of defaulters in 
early syphilis in tho region of 50 per rent, irrcspcctn o 
of aco groups, tho figure for gonorrhoea being about 
30 per cent Contacts outnumbered those treated 

Colonel HATRI50N considered it hopeless to define 
tho defaulter rate since tho standard* of complete 
test of cure and treatment were very variable. 
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MEDICINE AND THE LAW 


Amputation of Leg after Childbirth 

The House of Lords decision in Marshall v Lindsey 
county council in 1937 probably represented the 
high-water mark of a plaintiff’s success against a 
doctor or a hospital in the matter of puerperal fever 
Last week the Lord Chief Justice dismissed a much 
weaker claim ,in Mitchell v Outred and others, 
v ithout the defendants being called upon to make their 
reply Mrs Mitchell went into the Crayford (Kent) 
Russell Stoneham memorial hospital in 1937 for her 
first confinement Dr T. C. Outred of Northflcet 
attended her On May 1 a healthy child was bom ; 
the child is still doing well According to Mrs 
Mitchell’s counsel, her temperature rose after the 
childbirth, on May 21, at the wish of her husband, 
she was removed to her own home; a few days later 
she complained of a pam in the right thigh which 
Dr. Outred attributed to neuritis On June 4 Dr. 
Outred discontinued his attendances as he was going 
to a practice several miles away. His former partner. 
Dr. W A. Rogerson, took charge of the patient. 
Her temperature rose to 104° F ; a second opinion 
was taken; puerperal fever was diagnosed, the 
patient was admitted to the Miller General Hospital 
at Greenwich where her leg was amputated on June 24 
Mrs Mitchell now claimed damages on the ground of 
negligence from Dr Outred, the matron of the Cray¬ 
ford hospital, and the president, chairman, general 
secretary and treasurer of the hospital It will be 
remembered that m the Marshall case the Lindsey 
county council provided a maternity home and placed 
it under the direction of a skilled stafi A patient 
ill the home contracted puerperal pyrexia A second 
patient applied for admission and was admitted 
without being told of the existing infection The 
second patient contracted puerperal sepsis and the 
House of Lords held that the county council was 
liable Mrs. Mitchell’s case was much less definite 
She alleged that, owing to the negligence with which 
she was treated by the doctor and the hospital, she 
developed septicaemia consequent on puerperal fever 
with the result that her right leg was amputated 
At the close of her case the Lord Chief Justice ruled 
that there was no evidence to go to the jury against 
anv of the defendants It had been established that 
on June 24 it was unhappily necessary to amputate 
her log, but tlieie was no evidence to connect the 
amputation with any negligence or breach of duty on 
the part of any of the parties whom she was suing. 
Judgment was therefoie given for the defendants 
with costs Rejecting an application for a stay of 
execution. Lord Hewart expressed the opinion that 
the action was entirely misconceived 
The experienced counsel who represented Mrs 
Mitchell could hardly take up the position that the 
existence of puerperal fever was in itself a proof of 
professional negligence and a proper ground for the 
award of damages to a patient. In so far as the 
particular^ of negligence on which the claim -was 
based are to be found in his opening address to the 
jury, it may be noted that he dwelt on the fact that 
Dr Outred took no second opinion and made 110 
blood-tests Counsel drew attention to the duty to 
report the high temperature to the medical officer of 
health. Ho described certain entries in the tempera, 
ture book as danger signals which should have warned 
the doctor and the nurses of the need of great care 
the actual temperature chart at tlio hospital had 
ieeii destroyed two years ago ; counsel said it was 


obvious that the temperature chart was not kept m 
the usual way Puerperal fever, he said with full 
truth, is usually caused by infection from outside, 
doctors and nurses therefore wear sterilised mad;, 
gloves and clothing while attending a patient and 
the treatment must bo completely antiseptic ,These 
precautions were not taken at Mrs Mitchell’s confine¬ 
ment (there was evidence subsequently that Dr 
Outred wore gloves and a rubber apron but not a 
mask or gown); their absence might well have caused 
her infection. Counsel observed that Dr Outred 
administered Prontosil to Mrs Mitchell while site 
was in the hospital and that apparently this step 
had the effect of reducing,the temperature; after¬ 
wards he used the drug intermittently, “ m so dom" 
he obscured the signs of puerperal fever which would 
have warned him if he had seen them ” Other com 
plaints, challenged m cross-examination of the 
plaintiff, were that "the hospital was understaffed and 
that the patient was asked not to ring her bell at 
night. In concluding his statement to the jury, 
counsel announced that doctors of eminence would 
say that the history of the case immediately suggested 
to them that Mrs Mitchell had suffered from puer 
peral fever, they could not suggest anything cl-e 
which would result in the amputation of her leg 
The expert witnesses to whom this announcement 
referred suffered from the disadvantage that their 
evidence was a matter of surmise at a time long distant 
from the material events in the case. Dr J. D ? 
Flew, physician to the antenatal department of 
Queen Charlotte’s Hospital, expressed the view that, 
from the account of the patient’s symptoms which 
he had heard, Bhe must have been Buffering from 
septicaemia when she returned to her home, and that 
the loss of the leg must have been due to puerperal 
fever. “ How often did you see Mrs Mitchell when 
she was ill 1 inquired the Lord Chief Justice 
“ Hover,” replied the witness Dr Flew emphasised 
the importance of the wearing of masks 111 the labour 
room and the use of masks and sterile gloves hr 
nurses for the first week aftei the birth of the child. 
He was asked in cross-examination whether at Queen 
Charlotte’s there had not been about 5 per cent, ol 
cases of puerperal fever among patients m 193' ® 
spite of every precaution against infection He sai 
he thought the figure sounded rather high 
this not show, he was asked, that, do what you mat, 
you cannot escape the possibility of puerperal ferer * 
The witness agreed, “ The occurrence of puerperal 
fever,” continued counsel for the defendants, ‘‘ 
not prove that there has been any fault anywhere 
“ I did not say it did,” he replied He agreed tna 
many practitioners did not use masks or go 1 ™' 
during a confinement and that the regulations to 
midwives issued m 1939 do not prescribe that * 
midwife should wear a mask or gown or gloves at * 
confinement Dr R. M Fry, assistant director of 
research laboratories at Queen Charlotte’s, rc P . 
and confirmed previous evidence as to the odw 
bility of gloves, gowns and masks and the ncen 
watching carefullv every temperature in the p 0 ' 
natal period The loss of Mrs Mitchell's leg, he sa«“j 
might be due to the thrombus which originated 
embolism in the lung, giving rise to a cough 
which witnesses had said that she suffered, bo' 1 
case was an unusual one , he had never seen] 
case before “ Are you aware,” asked Lord “ e j,’ 
“ of the facts immediately preceding the ampn 
tion f ” The witness answered in the negative 
third expert witness, Mr. Norman White, as«is» 
obstetric surgeon to University College Hospital.? 
similar evidence of the need of precautions a-F* " 
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infection and of further xm estimation -when n patient’s 
temperature rose He vv a-* ahk< d m cross examination 
■whether the man in tb irgc of the case on tho spot, 
assisted by competent iuum.s, was not in tho best 
position to judge the proper • ouise Tho evidence of 
this witness concluded tin. pi uiitifTs case, and, after 
argument by counsel, the I oid Chief Justice dismissed 
tho action ns already «ttd 


Rejuvenation Fraud 

If Sirs flitch ell s ca*” f.tili >1 because she proved 
effect but not cause nod buanso the claim remained 
a inattor of suriui'i' pi onl ff who bad suffered from 
treatment at a “i>i>ur 1 lualtli clime” and ivho 
had received attenf ' n from two “ doctors," whoso 
names are appareidli i,■ * to bo found in tho Medical 
Register won an t >«t victory m an adjacent court 
on tho same day fa) il ,uu i Arimo and Gnstaveon) 
Olio of tho defendant Mass Arline, earned on tho 
clinic at 14, Herben < r>wrat, Kmglitsbndge, tho 
other, Carl Gustos v, administered the treatment 
Mrs Shallard based hv tUm not only upon negligence 
and breach of eoutn.ee hut also upon fraud Tho 
judge found that the two defendants divided tho 
proceeds of a fraudulent schemo for extracting monoy 
from a middle aged woman in indifferent health 
Ho hoped that other women would profit by tho 
lesson of tho plaintiff s disagreeable orponcnco 
Mrs Shallard’s ovidenco was that, after nursing 
her husband for several months until his death at 
the end of 1937, she was persuaded by Miss Arline 
to try tho Gustavson treatment at the clinic She 
was Bivon a pamphlet about his faoial and other 
rejuvenation treatment which was described as 
absolutely harmless and certain in itsi efficacy Sho 
mot GuBtavson, who said that ho would make her fit 
and well lint that ho had never treated anyone who 
had not first been examined by a Dr Macnab She 
paid two guineas for this examination and was told 
by Gustavson that “ Dr " Macnab (whom l.cr counsel 
declared not ho a doctor at nil) had reported that 
her condition was good except lor tho toxins in her 
body Theso toxins tho Gustavson treatment would 
remove His fco would bo 200 guineas On March 14, 
1938, Mm Shallard entered the clime She was put 
to hod and some suhstanco was applied to her loco 
which burned her Sho was given tablets which 
made her vomit Next day there was similar treat 
ment Her eyes became painful Slio was placed 
m a bath of Lpsom salts On March 18 bandages 
were taken off which tore tho skin from her forehead 
and neck, leaving them sore anil bleeding Sho was 
mown until March 28 when she insulted on being 
drrecn homo Hor condition improved by Julj , m 
Aummt she had a nervous breakdown, and from 
sXoher until tho spring of this year sho was m 
had fith Two medical practitioners who saw her 
in October gave ovidenco of her condition at that 
date One of them, a dermatologist, said that her 
face and oychds wore swollen there was some con 
junelivitis lior skin was thickened and hod a mask- 
l ko appearance she complained of burning and 
™ on ho said, was consistent 

w" i the experiences of which she com plained. Tho 
4 Y 11 j nf iia\incr observed vent© svmp- 

ollicr doctor ®P . - wlucfi ho injected strychnine 

aX" ndgohnwOm heart So eou'ld ha,e 
resnl eiOrom the facial treatment, the witness said 
nmiiiLH jivim Y , . . womr and fright at tho 

iui« anuiufl n nrtnf>m though sho said that, 
Gustavson were partnci^, 7 ' /; ,, cntUfnrtnrk 
behoving lus treatment to bo thoroughly Nit! factory, 


sho placed rooms in her clime at his disposal for a 
consideration of one third of his fees Sho mam 
tamed that, if sho had brought Mrs Shallard and 
Gustavson together, die had done so in good faith , 
bIio believed the statements m Ins brochures, she 
had not been present at the patient’s actual treatment 
and "was not responsible for its results Gustavson 
did not come into court Tli© judge remarked that 
he had left Mibs Arimo to defend tho case alone m a 
way which belied the manly appearance presented by 
him in the illustrations to his brochuro. Plaintiff’s 
counsel stated that Gustavson, a Swede, had left tho 
country, tho Homo Office apparently would not 
allow him to remain At any rate efforts to servo him 
with a writ wore unsuccessful Tho judge said there 
was no evidence before him to show whether, at the 
time when Mrs Shallard received treatment, tho 
cluuc in Knightsbndgo was licensed by the London 
County Council, if it was licensed, it was unfortunate 
that no L C C inspector knew what was going on 

Agranulocytosis following Chemotherapy 

An mqncst was held in Manchester on July 15 on 
a woman of 36 who died in Manchester Itoyal 
Infirmary on tho lltli She had been admitted to 
tho Devonshire Hospital, Buxton, on May 20 with 
rheumatism , she also had chrome catarrh and heart 
troublo Treatment of tho rheumatism progressed 
favourably, hut sho developed erysipelas Tlus was 
treated with enlphamlnimde, of which she liad 
1 5 grammes daily for 1CJ days Then tho treatment 
stopped, but it was started again five davs later, 
when sho lnd tho samo dose for 3| days On .Inly 7 
she complained of a dry throat and a Blight swelling 
of tho tonsils was noticed Next day tho swelling 
had increased and on the 9tli tho patient was trans¬ 
ferred to Manchester Mr W F Nicholson, resident 
surgical officer, said that sho was then very ill and 
it was found that flio white cell count was mnch 
diminished and tliat the polymorphonuclear leuco 
cytcs amounted to only 2 per cent The diagnosis 
of agranulocytosis was supported hv tho results of 
post mortem examination In answer to tho coroner 
Mr Nicholson said that in reported eases to which 
ho had referred tho patients had all taken considerably 
larger doses of sulphamlnmide than were given in 
the present case lie added that the condition was 
exceedingly rare In recording a verdict of death 
from misadventure, tho coroner said ho was satisfied 
that proper treatment had been given at tho Buxton 
hospital and that tho woman was one of the small 
number of peoplo upon whom tho particular remedy 
had a bad effect 

THE LANCET 100 YEARS AGO 

July 20, 1839, j> 038 

Questions get in the London M B examination 
8UK0KKY 

1 Define common ftcuto inflnmunition, its character 
istic symptoms and causes 

2 State the various terminations of inflammation, with 
tho treatment of each respcotivelj 

3 How do you class wounds arising from external 
violence J Describe tbeirnatura symptom*, and treatment 

4 What is tho process b\ which union is accomplished 
in o simple fracture of a cylindrical Imne * 

5 Give the different dislocations of the shoulder joint, 
their symptoms and snodo of reduction 

6 V Iwtishydronle— Its palliative and radical treatment I 

7 Enumerate the different situations and nam** of 
hernia with the various conditions in which they mn\ bo 
found 

8 Describe the operation for popliteal ancmrjrm 
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MEDICAMENTS AND PUBLIC HEALTH 


Tiie Bntisli Pharmaceutical Conference was held at 
Birmingham fiom July 17 to 20 In his address from 
the chair, Mr. J Rutherford Hill said that he -was 
atti acted to the subject of medicaments and public 
health by two events The first was a monograph 
by Prof A J. Clark dealing with the harm done by 
proprietary medicines in the production of addiction, 
accidental poisoning, dangers associated with self- 
medication, misinformation of the public and financial 
loss. The problem was summarised in section 22 of 
the Report of the Sdect Committee on Proprietary 
Medicines of 1914 in the words : “ For all practical 
purposes British law is powerless to prevent any 
person from procuring any drug, or making any 
mixture, whether potent or without any therapeutic 
activity whatever (as long as it does not contain a 
scheduled poison), advertising it m any decent terms 
as a cure for any disease or ailment, recommending 
it by bogus testimonials and the invented opinions 
and facsimile signatures of fictitious physicians, and 
selling it undei any name he chooses, on the payment 
of a small stamp duty, for any price he can persuade 
a credulous public to pay ” The Select Committee 
found that the trade in secret remedies constituted a 
grave and widespread public evil, that the existing 
law was chaotic and had. proved inoperative and that 
consequently the traffic in secret remedies was prac¬ 
tically uncontrolled The Committee concluded by 
saying “That this is an intolerable state of things 
and that new legislation to deal with it, rather than 
merely the amendment of existing laws, is urgently 
needed m the public interest.” So far the only 
amendment of that unsatisfactory position is the 
Venereal Diseases Act (1917), which forbids treat¬ 
ment of these diseases otherwise than by duly qualified 
medical practitioners and expressly forbids the 
advertisement or sale of any remedies purporting to 
cure these diseases 

Prof Clark concluded lus monograph by saying: 
“ The health interests involved in the sale of medicines 
are vastly more important than the million pounds 
wluch the Government obtains from the taxation of 
proprietary remedies The clearest line for the 
Government to take would be to say that it did not 
wish to tax any remedy that was beneficial to the 
health of the people and wished to suppress all those 
that wero useless and harmful This would imply 
the abolition of the Medicine Stamp Duty.” The 
second event was the debate in the House of Lords 
m July last year, when Lord Horder moved for 
papers in view' of the enormous growth m the quack 
medicine trade and the incongruity of exercising no 
control over the deleterious effects of such trade 
upon health at a time when serious effort is being 
mado to improve national fitness He rightly 
describes the advertisements of many of these “ pro¬ 
prietary medicines ” as “ grossly misleading and 
fraudulent ” He pointed out that in continental 
countries, and in the United States of America, 
exploitation of the people by means of proprietary 
medicines was forbidden, while xn our own Dominions 
of Australia and Canada offenders were bable to heavy 
penalties for making false or fraudulent claims It 
was humiliating to think that Great Britain remained 
complacent in face of this growing menace to the 
health of her people 

The problem has at the moment been brought 
prominentlv to the front by tbc Tceent intimation by 
the Chancellor of the Exchequer that ho had decided 
to abolish the Medicine Stamp Duties in this year’s 


Budget In a recent High Court case the juike 
described the Medicine Stamp Acts and relative 
regulations as a mass of confused and obsolete 
verbiage that should he swept away The Chancellor 
seems to have accepted this view and remains of the 
same opinion That has long been my opinion, and 
it is an opinion widely held among pharmacists who 
have had experience of the Acts. In reality medicines 
required by sick people are not-a proper subject for 
taxation The Medicine Stamp Act is perhaps the 
only remaining example of an unsatisfactory had 
of legislation in the'time of George III, when the 
British Exchequer was seriously impoverished by the 
Napoleonic Wars and the American War of Inde 
pendence All other petty, vexatious and restrictive 
taxes were abolished under the fiscal reforms of 
W. E. Gladstone; but the Medicine Stamp Act, 
being a small affair, has been allowed to remain 
It is an anachronism and should he abolished. Bit 
it has, however, operated as a restraining influence, 
through its ad valorem stamp duty and the reserve 
tion of the right of pharmacists to sell known and 
approved remedies; to abolish suddenly all restraints 
might he prejudicial to the public-health interests of 
the community, and widen the gap alluded to by 
Lord Horder By a piece of skilful parliamentary 
tactics the council of the society and the allied 
interests are to be congratulated on persuading the 
Chancellor to continue the Medicine Stamp Dnties 
for another year, but it will be well to keep in yict 
the total abolition of Medicine Stamp Duty when tie 
pubhc-health aspect has been adequately secured. 
I now come to my constructive proposals. 

THE RECOGNITION OF MEDICAMENTS 

There is need for some central authority to rccog 
nise proper and reliable medicaments A combina 
tion of tho British Pharmacopoeia and the United 
States Pharmacopoeia might he the first stage ® 
securing a Universal Pharmacopoeia, and Dr. C. “ 
Hampshire has been called upon to frame such * 
world pharmacopoeia But tins does not solve t» 
whole difficulty m settling what are proper and reliable 
medicaments New drugs and methods of treatment 
are constantly being introduced. It is necessary 
therefore, to have some standing authority mu* 
power to act and make recognitions and regulations 
as occasion arises. I have in mind some such nodi 
as the Council on Pharmacy and Chemistry of t® 
American Medical Association which publishesin® 
approved list of new and non-official remedies, 
the purpose of which is to protect the medic* 
profession and tho public against fraud, undesirable 
secrecy and objectionable advertising in connexion 
with proprietary medicinal articles To be effects 
any such representative body would need to M 
parliamentary sanction. 

the definition and controlled supply op 

MEDICAMENTS , 

The welter of names and the puzzling and con ‘ a: *\ 
nomenclature of medicaments calls loudly f° r E0 . 
simplification and clarification Some action so* 
necessary so that we should not have the so 
definite chemical substances put on the market . 
several manufacturers under different propne 
names There should be some limit also t® 
putting up of mixtures of known substances under 
proprietary name, so that the pharmacy saw * 
shall not he loaded with several proprietary ' 
tions which are really combinations of well-*® 
medicaments. . 

In a well-regulated state effective arrange®^, 
should be mado for some reasonable control ® 
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supply of medicament*. Sucli tontrol must be solely 
in the public interest and nner foi the benefit of a 
particular class Tim pnm ipIo is already m opera 
tion on a limited scale About 90 jears ago there 
■was widespread public alum at the numerous cases 
of poisoning by oiteuu whu.li was sold mdis- 
■ crimmately by am oiu The Arsenic Aot of 1851 
was passed by wlu< h it wik attempted to secure 
public safety by imposing i emulations About 10 
years later public al^irn was igam created by a senes 
of poisonmg cases AfM prolonged inquiry Parlia 
ment was persmultd ttiat mere regulation was 
ineffective, and that tLe h il piotection of the public 
could only be securi d bv providing that poisonous 
substances should o ilj oe <.iife.tnbntcd to the public 
by the liands of a dtdv qualified pharmacist This 
pnnciplo that the sifetj of the public is secured by 
lunitmg tbc distnbutioi of mu h substances to properly 
trained and qualified pfry-ons is the basis of the 
Pharmacy Act, Ibfib Tins punciplois confirmed and 
extended under the Pharmacy and Poisons Act, 1933 


A WTDER APPLR ATTOV OF PUBLIC CONTROL 

I suggest that there is a strong caso for a much 
wider application of such public control It would 
be in the mtorest of the community as a wholo that 
the dispensing and distnbution of all medicaments 
Bhould bo entrusts l by the stato to those persons 
who have complied with the statutory requirements 
as dispensers The mere fact that an artido dan only 
be obtained from a properly qualified person suggests 
to the purchaser caution in the use of the article, 
and the pharmacist would naturally, as he docs in 
the case of powerful drugs, givo any necessary 
guidance or information The qualified phnrmacist, 
though ho Knows little or nothing of pathology and 
would not presume to diagnose or prescribe, knowB 
enOugb about the evidences of illnesses to bo able to 
warn a purchaser in cases where tbc article be wants 
to purchase is distinctly contraindicated The 
matter is one requiring most 

and it is suggested that the Government should be 
* . . __from the medical 


“'■llll MX » —-' 

report as a basis for legislation 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 

THE ATTACK ON CANCER 

Tub Department of Health for Scotlaml ha, >*s»<jd 
a circular on the application of the Cancer Act, 1939, 
to Srntlnml As is now well known, tho act places 
on local a5tl.orittt» the ohl. B at.°n fo make arable 
amneementa for tho treatment of persons who aro 
tlm disenBi) Tho arrangement, pro- 
posed arc toho submitted to tho department l.y tho 
end of noxt March, and before suhm.tt.ng thorn tho 
authorities must consult with the fiovonrniR boO.es 
and medical and surgical staff, o 

providing services for tlie benclU oft ther and 

«oV'mn“?^n , iy CS «penso and oacrhppuig it .» 
recommended 7b3 -.angcmciits 

Ki. pir.T'.ar^b,".bc 

otho^o b?dtotohbri”.o 

of now hospital bed* by councils is anticipated b\ the 


department, particularly in thoso areas which aro 
already served by large voluntary hospitals Hero it 
is thought that local authorities will wish to cooperate 
with the voluntary hospitals in helping to develop 
existing facilities, by contributions towards the capital 
cost, both in accommodation and equipment In 
addition, payments will be made for the maintenance 
and treatment of patients Further, councils are to 
include in their schemes arrangements for follow-up, 
supervision of patients between visits to treatment 
centres, record keeping and the travelling expenses of 
pationtB Howcvor, they are to recover from patients 
such proportion of the cost as can reasonably bo 
afforded 

By instruction of the public it is hoped to convince 
cancer sufferers that early treatment holds consider 
able chance of euro and to overcome the dread that 
so often leads to dangerous delay 

* REVASCULARISATION Or TUB HEART f 

In a lecture lately given in Edinburgh Mr L V 
O’Shaughnessy, of Loudon, said he was satisfied that 
artificial adhesion between the omentum and tho 
heart is compatible with normal function, and that 
tlio heart can he vascnlanscd through the junction 
Ho employs omental grafting in preference to the 
pectoral muscle method of Beck, and he supplements 
tho "graft by the application of nlcuronat paste to 
# promote tho formation of adhesions In a few 
'instances he has earned out cardiopncumonopcxy as 
an alternative 

Surgical treatment of patients suffenng from cardiac 
lackrcmia should, in Mr O'Shauglmcssy’s opinion, bo 
undertaken only when the outlook under medical 
treatment is uncertain A suitable patient might, for 
example, bo a man in middle life who lias had one 
attack of coronaiy thrombosis and has made a poor 
natural recovery If pain and cardiac dysfunction still 
remain six months after tho accident, vnsculnnsmg 
operations may bo employed to supplement natural 
recovery Fatients with disease round the coronary 
orifices but healthy coronary trees are suitable for 
operation both theoretically and practically In tho 
case of anginn pectons of effort, in which tho degree 
of coronary artery diseaso may bo hard to estimate, 
tho uncertain prognosis without grafting must bo 
balauccd against tlio nsk of the operation, and tho 
patient must make tho final decision It is probably 
undesirable to operate on patients over 05 jears of 
ago or on thoso with grow renal or cerebral arteno 
•sclerosis Moderate respiratory affection is not a 
contra indication, since with modem nmesthotio 
methods and with tho new and simpler extrapleural 
approach to tho pericardium postoperative respiratory 
complications aro uncommon 

Mr 0 Sliauglinessj givo details of some of Itn 
failures ib well us some of his successes In ono senes 
of 20 cases of cardiac revascularisation 15 patunts 
had angina Of these, 5 died on the tilde, 1 died 
from unetmn tlin.e months later, and 1 died from 
henrt failure two months after operation Of the 
Minnow bedridden patients were nble to become 
nctno and some were able to return to work. Tins 
ahilitj to return to a normal life is to he considered 
the criterion of succc«6 

tuf lati rror joi.lt 

Scottish medical men ill have learnt with rejmt 
of the death m Cnpo Town of Dr W A .lollv, pro. 
lessor of plivMologv in tbit umvenuti Prof lolly 
was an 1 dinlmrgh man and an I dinburgh graduate, 
and lie worked m tho plivsiologj dtpnnimnt in 
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Edinburgh before going to Cape Town in 1011, 
Among his many contributions to physiological 
knowledge will be recalled especially those concerned 
with electrophysiology, internal secretions, and cerebral 
function. In collaboration with W T Ritchie he 
published the first electrocardiograms of human 
auricular flutter, and gave the name to the condition. 
His alma mater conferred on him the honorary degree 
ofLLD in 1926. 


VIENNA 

(FROM OUR OWN CORRESPONDENT) 


MORE NON-ARYAN PRACTITIONERS TO PRACTISE 

As was mentioned some months ago ( Lancet , 
Nov 19, 1938, p 1191) most persons of Jewish 
nationality practising in the Austrian countries have 
lost their right to practise, except a limited number 
required for the remaining Jewish population. Lately 
however it has been found necessary to admit another 
batch of practitioners of this kind, since most of those 
admitted in October, 1938, have been forced to 
emigrate Now again we are informed that a number 
of former general practitioners have been allowed 
to renew their professional activities. They are 
mostly men well above 60 years of age, for nearly all 
the younger ones are now out of the country trying, 
to find a living somehow somewhere. While last 
year only those doctors who had seen active service 
in the world war were eligible for consideration, 
now hardly any differentiation is taking place. Even 
a number of female practitioners, including younger 
ones, have been allowed to practise. In the only 
Jewish hospital there is a constant fluctuation among 
the chiefs of departments Nearly all the prominent 
men, also numerous trained assistants and nurses, 
have left the country already, so that those now in 
office are overworked and the quality is not what 
it was a year ago. As a result of the constant emigra¬ 
tion, the bulk of the Jewish population of Vienna— 
about 100,000 persons now, 60 per cent of what it 
used to be—are elderly people aged between 60 and 
100 Children and young adults are rarely seen 
nowadays, and old and ailing paupers are all that is 
left for the newly admitted doctors to make a living 
from. 


SHORTENING OF THE MEDICAL CURRICULUM 

Some time ago the Minister of Education announced' 
that, owing to difficulties of procuring the necessary 
number of young persons for the various academic 
professions, the medical curriculum would be altered, 
beginning with the new summer term of April, 1939. 
The duration of medical studies is to be shortened 
by about two years. The practical training of one 
year, which hitherto had to be taken after completing 
the curriculum of 11 semesters or 6J years, will be 
now compressed into the studies, which will now Inst 
only 10 semesters or 5 years. The examinations, 
which hitherto took one extra term of 6 months, will 
also bo uitorpolated “ mto the time taken up for 
studies, so that the students will gam two full years, 
in comparison with tlio requirements in force up 
till now " The new curriculum requires the student 
to take up a number of new studies hitherto 
unnecessary,—e g , “ racial knowledge,” problems of 
population, and practical pharmaceutio botany. 
Furthermore, the student must take part for 6 weeks 
m agricultural or factory work, study radiological 
therapy, “ natural therapeutics,” occupational dis¬ 


eases, child welfare, accident and first-aid suigery, 
and industrial hygiene. The Minister expresses lm 
expectation that the shortening of the curriculum end 
the increase m subjects to be studied will “ induce' 
the students to concentrate their efforts to reach tie 
desired aim to the advantage of the national welfare 1 
It remains to he seen whether 6 years’ Btudy j- 
sufficient to maintain the high standard of the 
German medical practitioner, as recognised hitherto 

THE NEW “WIENER MEDIZINISCHE GESELLSCIUII" 

In the train of the new regime in Austria, the 
famous old “ Gesellschaft der Aerzte ” has beea 
dissolved—after having celebrated itB centenary in 
1937. The greatest medical names of Germany- 
lndudmg a vast number of Jews—wero among its 
members. Now m its stead a new “’Wiener medi 
zmische Gesellschaft ” has been formed, designed to 
serve the needs of practitioners as well as scientific 
research, and only “ Aryans ” are admitted Sections 
of this new society will take the place of all the 
former specialist groups, and among the new sections 
is one for military medicine. The president is * 
politician, who'is also a doctor—the district governor 
of Vienna—and prominent representatives of the 
various specialties may he entrusted with the tad 
of giving their opinion regarding any question of the 
nation’s health A lecture and demonstrations will 
be given at every meeting of the society. At the 
opening session the president, and also Professor 
Hamburger, explained that “the new principles 
adopted in the politics will also he governing toe 
evolution of medical science in national-soeialLht 
Germany.” Freedom from preconception must oe 
done away with, and a renascence of medical science 
based on national-socialistic ideology m» st <ale 
place. 

RESTRICTIONS IN PRESCRIBING NARCOTICS 

With the new year 1939, the pharmacopoeia of 
the German Reich was introduced in Austria ana 
with it the regulations about the prescribing “ 
narcotic drugs. Every prescription of these drnp 
must show, besides tbe quantity, the name and aom^ 
in full of the presenber, the date, a specification oft 
application and use of the remedy, the full name f® 
address of the patient, and the remark, “preamp™ 
entered or registered ” The physician must wo? 
special hook, m which he enters a full copy* J'”' 
date, address and name of patient, of every 
tion containing one or any of these narcotic ont 
He must keep a separate hook for cocaine ,{L 
another for morphine, and show it to the contio ' 
officer of health if required. It is very , 

that these regulations do not apply to dionin, code 
and peronme and substitutes for cocaine IoP“l, 
theses, it should he stated that one narcotic - 
must not he prescribed in combination "With » a ° 
narcotic drug, and that a 1 per cent, cocaino sow 
intended for use elsewhere than on the eye 
mixed with I per cent, atropine sulphate solntio 


INDEX TO “ THE LAN CET,” VoL I. 193 ‘ 

The Index and Title-page to VoL I, l® 39, 
was completed with the issue of Juno 24,is “ j. 
preparation A copy will be sent S ratis , t f0 tt' 
senbers on receipt of a postcard addressed 
Manager of The Lancet, 7, Adam Street, 

W C 2 Subscribers who have not already 
their desire to receive Indexes regularly as P°“ " 
should do so now. 
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THE MAUDSLEY 
HOSPITAL 

OPENING OF PRIVATE RLOCR. 
AND CHILDREN’S WING 


On July 14 the La-i of 
Atlilone, in opening ilio 
now private patients’ bJc* k 
and children’s department 
at the Jlftudsley Hospn il 
Denmark Hill, said (nut hi* 
presence, as Chancellor of 
the University of London, 
marked another tie bo 
tween the Univcrt-Av and 
the London Count's coon 
cil Thirty-one yerrs ago 
Dr Henry Maudslcy gave 
the Council £30,000 to aid 
in building a hospital for 
mental illness, in which 
early, curable cases wore to 
be treated, exact research 
was to be promoted and 
medical teaching in psych 

latiy was to be provided The present building, which 
had cost the Council, to date, some £236,000, waB the 
outcome of Dr Maudsloy’s gilt It marked the com¬ 
pletion of tkolast section of a largo scheme of structural 
improvement which has heen going on for six years 

DESCRIPTION OF INTENSION 

The small provision originally made at the Maudsloy 
for treatment of private patients m single rooms was 
some time ago appropriated for other purposes, and 
the need for adequate private accommodation has 
become acute The new pnvato block—a building of 
two wings, fronting Do Crespigny PoTk-is designed 
to meet the needs of persons who desire treatment, 
but do not find it congenial in open wards, and aro 
prepared to pay a clmTgo which will cover tho cost of 
soparato accommodation and care in single rooms 
There aro three floors, each taking patients of cither 
sox. The structure and organisation are such that very 
careful classification will ho possible, and no patient 
will have to ho treated with others whose Alness is of 
a autorent and possibly disturbing typo 1,0 pitwiit 
will bo admitted wlio does not como in voluntarily 
Patients -mil not bo rocencd unless tlio outlook for 
recovery is good, there ts no intention of receiving 
chrome patients or returning those whoso conduct 
wooia be likely to disturb others Tho new building 
docs not communicate with tlio anginal hospital 
buddings except by a subway "> a > it endows 

ono Siao of nil nttrnctivo guidon, for tho uso of tho 
pmnto patients, on tho other sides nre tho now 
Children's block, tlio nurses’ home, and buddings 
which wore port of the first extension of t ho Maudsloy, 
in which are rooms for occupational therapy and 
physical treatment, an operating theatre, a gym 



Private patients* block 
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nasium, an entertainment hall, a billiard room, and a 
library Thcro is an attractive roof garden in tho 
Italian stylo for tliOBO needing greater pnvaov than 
the downstairs garden will provide Tho now"build¬ 
ing has a wing shaped plan and gives most of tho 
rooma a southern aspect, and there are open verandahs 
on tho ground floor, open balconies on the first floor, 
and glazed solaria on the second floor 
Tho now children's block has heen planned to meet 
tho complete lack of adequate inpatient facilities for 
child psychiatry m Great Britain, and to provide 
soparato accommodation for on outpatient clime for 
children It is intended, not for tho backward or 
mentally defective child, bnt for the nervous and 
difficult child who needs individual attention Tho 
outpatients* part of tho now building is already fully 
at work, tho residential accommodation is not vet 
occupied Hero also tlio roof space (part of which i* 
enclosed) has been used as an additional playground 
The block contains, in addition to tho wards, con¬ 
sulting and othor medical service rooms, a mothers’ 
waiting room, a play roomand a room for boci al workers 
In tho external treatment of all the new buildings 
multi coloured facing hncks lw\e been used, to ensure 
harmony with tho existing hospital building Tho 
entrances to the buildings have been used as focal 
points for tho design, and, m the children's block, 
have been adorned with sculpture by JIias JnJian 
Allan, ABBS, who has also executed tho two 
small figures to l>e seen in tho roof garden The cost 
o£ tho present and previous extensions has been 
about £174,000 Tho mnui contractor for building 
work wns W H Gnzo of Kingston on Thames Mr 
E P Wheeler, untfl recently architect to tlio Conned, 
was responsible for tlic design 
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GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month; 
his name can be seen later m the half-yearly index 


FROM A WOMAN PUBLIC-HEALTH OFFICER 
IV 

This week lias brought from tlie far comers of the 
Empire friends old and new witli good tidings of 
an increased interest in communal liealtli and of 
many fine beginnings in preventive and hospital 
projects But I do not wish to mitigate the picture 
I drew last week of the senouB arrears to be over¬ 
taken in Colonial hygiene and the need for a 
continuous public effort at home and abroad There 
is always a danger that “ long-term planning ” may 
bo left suspended in mid-air for lack of funds if a 
call arises for expenditure in another direction—and 
all health campaigns worthy of the name must be 
planned and financed for years ahead Not without 
reason one fears that Defence may he the enemy of 
Health unless the importance of the latter is fully 
appreciated 

* * * 

One has tried hard to keep A R,P out of these 
notes, but it gets under the skm with its constant 
reminders of the war years. All of us have, I suppose, 
our private list of the Minor Horrors of War which 
irritated most Mine included the depressing dark¬ 
ness of the streets . . . the shortage of small essentials 
like paper and wood . . the nagging difficulty of 
getting small repairs carried out , . and the curious 

way m which people were changed. Courteous and 
friendly shop-assistants and bus-conductors (whom 
I usually find as wonderful as visiting film-stars find 
our policemen) become insolent and unhelpful We 
have all to be under Authority m war-time and one 
found that power descending on unaccustomed 
shoulders brought out unexpected dignity and com¬ 
petence m some but also gave the bully and sadist 
chances they never get in time of peace 

One mmor nuisance, which at times assumed 
major importance, is worth recounting as it is more 
amenable than most of the above to prophylactic 
measures I refer to the habit of untruthfulness and 
slandering which becomes epidemic during hostilities 
The Russians in England and the Angels at Mons 
were harmless enough, but the War Babies legends 
were not so good for national prestige, and the 
reckless slanders on cabinet-ministers and on anyone 
high or low with German connexions were very bad 
indeed Indescribable unhappiness was caused and 
several innocent persons who had made great sacri¬ 
fices for tlioir country were driven to suicide Looking 
back one wonders whether the hate engendered by 
officially tolerated—or even fostered—atrocity Btoncs 
nfay not have played some indirect part in producing 
the" present unhappy situation It did no-one any 
good to gloat over the notion of women with breasts 
hacked off or babies with hands cut off at the wrist 
By an odd chance I was able to investigate several 
of these legends The women with amputated breasts 
turned out to be a couple of ordinary cases of carci¬ 
noma mammas seen by visitors to a ward where there 
were also Belgian refugee patients One alleged 
victim of the Bolsheviks was a Polish refugee baby 
ulio, as lus father anxiously explained, had («) never 
seen a Bolshevik, and (6) been bom like that 1 
Another Belgian baby without a hand and forearm 
also turned out to be a caso of congenital deformity 
Aot a single authenticated case of deliberate mutila¬ 


tion was ever traced, but certain newspapers went on 
repeating the stones till the end of the war. The 
Scots had a better way. Quito early m the war an 
old law against “ leasing ”—i e, spreading lies to the 
public detriment—was revived and at least tm 
people (one a town councillor) were prosecuted 
under it, to tho great benefit of pubhc morale 
In England it is possible that the law" against 
“ creating a pubhc mischief ” might he utilised to the 
same useful purpose, if occasion again arose 

* * * 

The war recollections most vivid just now aretho-e 
associated with the evacuation of children More 
power to the elbows of those engaged on this good 
work; but I think there is a tendency to exaggerate 
the effect of the whole husmess on the nerronS 
system of the child The Spanish experience confirms 
the impression formed by many of ub who were in 
bombed areas m the last war, that children suffer 
much less than adults from alarm during raids. 
Their attitude is largely determined by that of 
the adults who have charge of them One noted 
this m the first war refugees one saw—le, tie 
horde of Belgians and French who poured into 
Calais before the rapid German advance at tho end 
of October, 1914 I helped to feed the refugees in 
the canteens there and it was'remarkable how qurefir 
they regained normal calm and cheerfulness after* 
meal and a sleep Later, in the East End of London 
the frequent raids put children under considerable 
strain but they stood up to it uncommonly weD 

The morning of the first daylight raid (in Jane, 
1917) found mo examining children in a speciji 
school for mental defectives (From that simple 
statement you may gauge the difference in the cafe 
on the medical profession then and now) The ht® 
M.D.’s were certainly a hit pale and jumpy hut then 
sleep had been badly disturbed by almost nigh® 
vigils m the overcrowded Underground stations whien 
were then the only refuges. “ Being dragged aham 
like a sack o’ pertaters ” as one little boy indignantir 
described it Suddenly the air-raid warning sounoea 
and a little later came the bursting of shells. 3® 
children’s attention began to wander even from tie 
absorbing tests of Messrs Binet and Simon 
it the ’Uns ? ” It was . At 11 60 a tern® 
bang shook the school and the children ran whimper? 
from their class-rooms into the hall. A tiresome 
girl began to relate horrific anecdotes derived If 0 ® 
brother home on leave, and it was some mmm 
before tlie head-teacher could persuade them ‘ 
the wicked “Tobes” (Taubes) were on their *** 
home by now. “ But how am I to get tlie chiWr® 
homo” whispered the head; “they’ll vi nnt 
dinners and heaven knows when the all-clc® 1 . 
come ” This would never do, so I slipped out tm 0I1 = 
the deserted streets and bought an armful of on 
On the way out I called m at tho school for physic* 
defective children downstairs to see how the m 
cardiac cases (some very severe) were bearing 1, 

“ A cry well, thank you > ” The teachers bad ‘ 
community singing and an elderly attendant 
lunch had broken into song with a highly BUCCf j,i a 
comic effect At about 12 30 the all-clcnr soun*®' 
the MD children cheerfully scampered ou » " 
with mouths full of bun. Then I realised how 
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see liad been to tragedv In a neighbouring school 
1 bomb bad passed through the boys’ department 
nnd killed 2 bovs, through a girls’ class room and 
killed a girl, and then exploded in the babies’ room 
and killed 16 Bound the school gates stood a crowd 
of stricken people, mostly women with a few young 
men in khaki and elderly civilians They neither 
moved nor spoke, but just waited patiently to 
know tbo extent of tbo calamity Firemen from 
tbe docks were clearing the bodies from tbo wrecked 
infants’ department and already a row of queer 
little dirty bundles lay under the playground shed 
In tho doorway I met ore of the firemen with some 
thing in his arms a thing bho a charred rag doll 
with one tom limb protruding to show wbat it bad 
been Tears were pouring down bis blackened face 
and the policeman who lud tbe bundle in the shed 
beside tbe others w is weeping too Later we 

learnt that very few if any, children had been merely 
injured Thcro had been no panic anywhere in the 
budding Incredible ns it may seem the five year old 
chddren in the next room to the fatal babies’ room 
did not leavo their seats when the bomb burst Tho 
teacher made them fold their hands and say a prayer 
and their confidence never wavered. Moreover 
60 stalwart infants presented themselves at 2 o’clock- 
for afternoon school and were very disappointed 
that business was not as usual One of the teachers 
Buffered for a time from nervous shock but nono of 
the children had any untoward aftereffects that 
iro over heaid of . „ , , __ _ 

The next air raid was mercifully leas tragic I had 
somehow been inveigled into judging at one of those 
detestable functions, a baby show Tho raid took 
placo half an hour before tbo show was duo to begin, 
but hardly an entrant failed to appear and no 
mother mentioned the raid 
It was good to see fioin these and otlior episodes 
of what finely tempered mclal the outwardly soft 
, Londoner is forged Perhaps that ih the true purpose 
of nationalism—-to make one rcaliso of what great 


things people of one’s own stock are capable, and to 
put heart into one’s efforts to overcome imperfections 

* * * 

Later I was privileged to serve with two of the 
women’s uniformed services and a new world 
opened up Tho medical supervision of women living 
in camps and in aerodromes, tho inspection of 
quarters, the technique of medical boarding and 
many administrative problems effectively stopped 
ono from worrying who was going to wm the war 
In addition one had to wrestle with tho Treasury, 
as St Paul fought the wild beasts at Ephesus, to got 
reasonable treatment for oneself and one’s staff 
I was blessed abovo any woman’s deserts in tho chiefs 
and colleagues (male and female) winch a kind fate 
provided both in the Q M A A C nnd tho BAP, 
and only one unsatisfied query remains from tho«o 
crowded years "Why does tho spectacle of a woman 
m uniform arouse such hostility in tho breasts of 
many otherwise admirable human beings T Common 
sense might suggest that the replacement of men of 
fighting capacity is of uigont importance in war* 
time or the heads of combatant services and the 
Treasury wonld not sanction tho scheme, that it is 
impossible to omploy women in close association with 
men in camps and barracks withont putting them 
into some sort of uniform , that they must be under 
Borne sort of formal discipline, and finally that any 
persons—men, women, or children—who have to he 
moved about in groups mast be drilled aud taught to 
maTcb It is all as simple and inevitable as that I 
Tot even tho bland announcer of tbo BBC in 
describing tbo Hyde Park review interrupted bis 
paean of praise to drop some childish and 4 cattv ” 
comments on tho new Women’s Auxiliary Territorial 
Semco—whoso members by the by make consider 
ably more sacrifices than tho women m more fashion 
able services We shall indeed be foolish if wo attempt 
to create rivalries or discords in the symphony of 
essential national service 
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ON THE FLOOR OF THE HOUSE 
By Medicus, M P 

Axotuzx mtl of Ponce passes Jy. Twclvo 
thousand naval reservists arc caUcd up for July 31, 
thirty thousand militia begin their six months 
training British forces, including British aeroplanes, 
take part in the celebration ol tho Trench Bovolution 
on .ThIv 14 m Pins Britain and I ranee agree to 
give Poland some eight and a half millions to help 
her maintain her army on a mobilisation footing 
Tbo Soviet Mongol army defeats tho Japanese- 
Mniirimkuo arinv Negotiations liegui m Tokyo 
about Tientsin outrages on British subjects General 
Tranco sajB Spam mil remain neutral hi a future 
war unless lief vital interest. aro aflcrtcd Hong. 
Kong brings in conscription for British subjects 

A Japanese”crowd trv to break down gate, of British 
embassy in Tokyo 1 oreigners arc expelled from tho 

Yn* thcYo'Yiremnstinccs tho oiduiarv threat anil 
counter threat of the p .rl,amentarvUattlocl.anee..t, 
character lor this Parliament of Great Britain 
knous hmv to .odperate as Mr f^^ Smjtb oWrvenl 
In tho short discussion on the Meinlnrs Tund BUI, 
when tho occasion demand* . , . , t 

Civil Defence ban now rambled through its hn 
phases—on the existing hill at le.st-and the Boris' 


amendments have been considered How satisfactory 
or unsatisfactory medical arrangements nro 1o be 
mil be found out by cxpcnenco But tbo bill does 
not so much lay down details of organisation as 
givo powers and powers of a very sweeping character 
And on tho medical aido they are powers which 
ought to bo used to tbo full at once The powers 
conferred on the Minister and on tho local a at lion tics 
are enough to make a good organisation and a work 
ablo organisation possible, but it will only lie done 
by n general all round cooperation of all concerned 
and witb not too much red tape about it 
* • * 

On Friday last, after a discussion on ovema* 
trade, tbo final stages of tbo Milk (No 2) Bill wi re 
taken aud the Minuter announced th it now thtro 
rtollv would be lmlk available for exjiectant and 
nursuig mothers and cbildreu uudir five and there 
was now no limit of money The rehenu last vear 
—promiHtl then with equal confidence by tin then 
Minta< r—-dul not bring about the supply of milk 
for tbe motln rs and a ouwg children becnnjic of the 
Mintary’* failure to get nirrrcimnt ni to distribution. 
'Hus time tbe Minister promised that the distribution 
should not he held up The Milk Mart i ting Board 
agreed and be hupid nnd expected the distributors 
would ngree too But if they do not then other 
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means of distribution mil Lave to be found, although 
tins was not stated in the debate. What was stated 
however by Sir Reginald Dorman-Smith, third 
Minister of Agriculture m the reign of Prime Minister 
Chamberlain, was that the Government could make no 
estimate of how long it would be before their methods 
would result in eleanug out bovine tuberculosis and 
guaranteeing milk against other infections. On 
which it was proposed by the Opposition that the 
Government should mtroduce a one-clause bill giving 
power to local authorities to institute pasteurisation 
whenever or wherevei the condition of the milk 
required it. 

During this debate there were sometimes less than 
40 members in the Chamber, so that the debate 
could at any time have been held up by the call for 
a “ count ” so as to bring it up to this minimum 40 
which is the quorum But it was not lack of interest 
m milk or m public health which caused this. For 
on one day of the Finance Bill debate there was an 
actual count A day too on which Sir John Simon 
made a statement that the amount required for 
defence must be increased by 170 million pounds 
Despite the fact that these defence preparations make 
such a military rattle as to drown the sound of ordinary 
debate a good deal of ordinary parliamentary business 
is going on all the time. 

* * * 

The health and housing committee of the Con¬ 
servative Party met to consider the next step with 
regard to the medicine stamp duties The fact that 
the Chancellor of the Exchequer was forced to abandon 
his attempt to repeal these duties this year by the 
consensus of opinion in the House lays a heavy 
responsibility on those who opposed this course. 
This Conservative committee, whose chairman is 
Sir Francis Fremantle and whose secretary is Captam 
G. S. Elliston, decided to ask the Chancellor and the 
Minister of Health jointly to receive a deputation 
who would submit suggestions for a revision of the 
stamp duties and for legislation to secure control 
of proprietary and other remedies in the interest of 
public health The Government is also making 
moves in the same direction and the Labour Party 
have their own suggestions. It is to be hoped 
therefore that before the next budget a scheme will 
have been generally agreed upon. The scheme 
Bhould, as the select committee proposed, be one to 
control not only medicines but also quasi-foods, quasi¬ 
beverages and instrumental appliances of one kind 
or another. 

If Peace breaks out, we shall get a good many 
things done and, if not, DORA may bo even more 
expeditious 

FROM THE PRESS GALLERY 
Milk Bill 

When the Milk Industry (No. 2) Bill was con¬ 
sidered in Committee in the House of Commons on 
July 12, 

Dr. Edith Summerskill said that the most 
undesirable feature of the bill was that the taxpayer 
was bciu.fr asked to subsidise accredited and standard 
milk winch was neither clean nor pure nor safe. 
Not one penny should be given to producers of this 
kind of milk. Forty per cent, of cons had tuber¬ 
culosis, and it was these cows that were producing 
accredited and standard milk. Every year 2000 
children died ns the result of infection from milk 
which was called standard and accredited. Three- 
quarters of the cases of St. Vitus’ dance, and tliree- 
fiftlis of the cases of infected bone in children were 
due to infected milk Yet the Minister had the 
temerity to say that he intended to subsidise this 
milk, which was a danger to the community. Nobody 


should profit by producing such milk, and tt» 
Minister should reconsider the schedule. 

The schedule was agreed to, and the Committee 
stage concluded. 

CHEAP MUX FOR LOCAL AUTHORITIES 

The bill came up for third reading on Jnlv 11, 
when the Minister of Agriculture indicated tie 
provisions of the cheap milk scheme, and said tie 
Milk Marketmg Board was ready to submit a Bclens 
to him at an early date. 

The Government had reviewed the question oi tie 
loss likely to he incurred by the board in socl a 
scheme, and had decided to make an Exchequer 
grant available for the period to the end of September, 
1940, at a rate sufficient to ensure the board a retain 
of Is. 2d. a gallon on the average over the year. 
This figure had been reached on the basis oi tie 
experience of the Special Areas schemes The rate 
would be reviewed m the light and experience gained 
during the year. The mam features of the new 
scheme would be on the hues of the scheme in 
Scotland Milk would be made available to local 
authorities for maternity^ and child welfare schemes 
at a reduced rate of 2d. a pint. The distributive 
allowance would not he more than 8 d. a gallon. 
Local authorities would be able to authorise free mill, 
or milk at part payment on the full payment« 
2d. a pint. The balance of the cost of milk supplied 
at less than 2d. would, as at present, fall on the local 
authority's funds. The Exchequer contribution vts 
to enable them to sell at 2d. a pint. Each authority 
which wished to participate would prepare its pro- 
posals and .submit them to the Minister oi Beans, 
who would coordinate them. There would be no 
limit to the amount of grant that could he made by 
the Treasury. The only limit would be the amount 
of milk they could get down the throats of motfi® 
and children.—Dr. H ADEN Guest said that, as » 
convinced advocate of the value of milk, he baa 
always been held back by the thought that mu» 
was not an absolutely safe fluid for children to urint 
Every doctor would be an enthusiastic supports 
of a “ drink more milk ” campaign if the Minis® 
introduced a hill for pasteurisation.—The bill Th¬ 
read the third time. 

Docking and Nicking of Horses 

In the House of Commons on July 12, Sir R. Gif* 
asked leave to mtroduce the Docking and 
(Prohibition) Bill, to prevent the docking and rucwj 
of horses and the importation of docked ana n>", 
horses. He said that a similar biU passed throes? 
all its stages m the House of Lords last session*"" 
certain amendments were inserted which th® Ir 
moters of the present bill proposed to adopt- uj® 
the existing law the operation of docking was uiesr 
unless performed by a vetermary surgeon, ana 
animal must at the time be completely awBStnen- 
But the horse was undoubtedly subjected to ton • 
as a result of the operation which was unneccs- ' 
The only excuse for docking, other than las® ■ 
was that it took more time to keep the annual* “ 
if it was not docked. That was giving way *° u® . y 
If a horse’s tail was docked and it was n S 0! « 
flies the anunal’B nervous system was broken 
and in time it became ill-tempered. Every CC L 
m Europe had now adopted a similar scheme 
clause 2 of the bill, it was provided that a certu ^ 
of a vetermary surgeon should be obtoinett > , 
health of a horse’s tail was affected. In other w ^ 
docking m future would he part and 
vetermary science for health reasons alone. _. |03 
piovided that the act should come into open 
on Jan 1, 1940. In March at a conference w , 
veterinary services of Europe at Municn 1 
unanimously agreed that docking should o® 
illegal and, owing to the rapidity of totahtan ® ^ 
making, Germany bad already passed a ' avr 
effect. . j jj 

Leave was granted and the bill was bro u S 
and read a first tune- 
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Malnutrition 

In. tlio House of Lords on Julj 12, the Bisnop 
op "Winchester calk d attention to malnutrition 
and asked H M Govern men! if they proposed to take 
further steps to provide milk eithei at a reduced price 
or free to expectant end nursing mothers, children 
below school age, and children now at school The 
figure of 92 pel cent admitted as fit to the Militia 
might suggest there was re all > no serious malnutrition 
in the country Bur there was a somewhat startling 
contrast between these l/gures and the figures for 
entrance to tho otlur aimed forces Not long ago 
00 per cent of applicants Coi tlifi Army were rejected 
on physical grounds, ami 35 p< i cent ofappheanta 
for the Air Force had 1 < u rejected Was this a 
result of the fitness campaign, oi a change of 
standards ? , . . - . 

The effect of mo Imitation on infant mortality 
was shown m tho lolloping figures In the well- 
to-do dnsses it ma 80 infants per 1000 population , 
In tho working classes T«», and among the unera- 
ployed 100 per 1000 ’Maternal mortality was closely 
connected with nutation In 1034 the rate in ^'alcs 
was very serious, nud reached in part of South Wales 
over 11 per 1000 Then free meals were given at tho 
clinics, and the uext year the rate had fallen to a 
little over 4 per 1000 The one different apparently 
was that in the earlier year they had insufficient 
food, and in the next vear had sufficient food 

The causes of malnutrition were two—Partly 
ignorance, hut much more large!} low wages There 
was a strong case for a policv of family allowances, 
but there were serious difficulties, including tho 
opposition ot the Labour Party and tho trade unions 
1 A mare direct way of dealing with malnutrition 
was by further provision for cheap and free milk. 
It was deplorable that the money set aside under tho 
Milk Act last year for providing milk to expectant 
and nursing mothers nnd children under school ngB 
had not been used Ho hoped the Government 
would make it plain on whom tho blame re sted 
A large amount of milk went into the factories every 
I wocl;, at a much lower price than It coat to supply 
school-children with milk Mo werenotm tho 
position of another country where tlio choice had 
bo be between guns or butter Ho was asking for 
v“tter andmilk The health of the people was 
KreSmJ tor national defence as the armaments 
that might have to bo used 
Lord SNEIA said thnl to feed hungry children was 
: not only right in itself but was ft. Rood nations 
investment 8 The child was the child not only of 
r John Smith, bnt of John Bull Tho trade union 
difficulties in regard to family aUowauces were 
f^ioSs Scs, that some inquiry should be made to 

\ “^Krd Ha^ket said that as Secretary to the Com- 

\ Soto K 60 per wnt of tlio men offering for enlist- 
1* xim V wmo rejected for physical and 

' mrSLiTreasons^Tlio^i Sir Mailer Morloj Fletcher, 
5, cretaTc to the Medical Besearcl. Council, 

KfaSaSSnsSaffi 
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measurement fort . . , j ftn Q mhIoh who were 

f. men with minor deioclB « 1 M ^ wdectod 
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•* ira7 5 recruits lmd rot been rejected on d. ntnl grounds 
r’ Tl”Inst report ot the Medical Bom arch Council 
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expenditure of between £200,000,000 and £300,000,000 
which such services necessitate * r 

How could economy, which was never more 
important than todaj, and efficiency in national 
health, which was never more vital, be achieved ? 
The answer was to he found in that enlightened 
report of the League of Nations Mixed Committee 
on Nutrition, 1937 The Medical Besearch Council 
had succeeded in condensing the main results into a 
very few words 

" A much greater consumption of milk and other dairy 
products, of eggs, of vegetables, including potatoes, of 
fruit, and of fat fish, at tho expense of bread, biscuits, 
sugar and sweets, especially in ear!} life is an urgont 
national requirement, it will not onlj improve tho 
physiquo of the people but will reduce tho amount of 
dental decay ana greatly raise the standard of health 
An increase in breast feeding will still further reduce the 
high mortality rate of rnlanta from gastro intestinal 
troubles and bronco pneumonia Whatever advances 
in medical knowledge may come, until theso simple 
precepts are adopted there will still remain a great deal 
of preventable disease in tlus country ” 


The tragedy was that peoplo did not know how 
to begin Next to nothing w as taught about nutrition 
in the schools Now that the facts were established 
the time had come for a great national work of 
education and propaganda 

Tlio task of public enlightenment should not be 
very difficult The tremendous Gov ernmental 
machinery on health questions was ready to hand 
From the cradle to tho grave the bulk of the people 
were accessible all the time to medical advice nnd 
instruction The influence of tho Government could 
be powerfully exerted through this machine if a real 
effort were made 

Viscount Ajbtor said that the great need 
was for cheaper and safer milk Tip to date tho 
medical profession bad not been ablo to act with 
complete vigour because it could not he guaranteed 
that the milk was reasonably safe It was necessarv 
for tho Government to see that tho milk-supplj 
was safer, and he regretted that proposals towards 
this end in tho MUk Bill introduced Inst December 
had been dropped from tho present hill Interim 
reports on tho experiment supervised by the Advisor* 
Committee to tho Milk Board, of which ho was chair¬ 
man, to ascertain the effects of different milk rations on 
children, bad bo far brought out that in growth and 
weight children w l»o received a single ration of milk 
improved more than those who got none, that 
children who got a double ration improved more still, 
and that there was substantially no difference 
between ghing children raw imlk and pasteurised 
milk This was very Important owing to tlio pre¬ 
judice m some minds Against pasteurisation Farmers 
were short sighted if they opposed tlio pasteunsntion 
of milk which did not come from tulicrclc free cows 
It was to their interest to get tlit Kicking of the 
medical profession for a “ drink more milk ” campaign, 
but lltoy would only get that backing It the mllk- 
suppl> was rendered Safer 

Vi«count Dawson op Pew said tlic MHitia repre- 
ec nted all classes, nnd they would expect to find baiter 
avenge Iwulth among them than among ordinary 
applicant for tlic Armv, portly because MiUtinux n 
wire sufficientl* \nung to ltavo profited from the 
improved knowledge of feeding, nnd jwirtlv because 
orulnnrv entrants for the Annv contain 1 d a larger 
proportion of tliore* down on their luck and not undi r 
parental care Above everything e!«e there must 
be a sure supplv of fundamental and protect ho foods, 
nnd a supplv of fresh food such ns milk, vrgi tables 
egES ana the like Such forms of food wire of 
great* r importance to us to grow m this country than 
corn nnd cereals, which could lx* rtore d but ill in 
produce and grre n vcvtahlta niu**t b. fresh!} 
prod u ci d 

Win it unfair to wav Hint gnvermmnt after govern¬ 
ment had l»ren like unto I»ha*nob iti tlio eMlnaq 
in regnrd to the pasteurisation of milk ? Outl>n aka 
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of diphtheria and scarlet fever liad been proved over 
and over again to be due to milk 

Earl De La Warr, president of the Board of 
Education, said that the value of reports of school 
medical examinations was to some extent vitiated 
as there was not as yet any objective or exact method 
of measuring nutrition or malnutrition. Based on 
the experimental schemes started in 1936-37 for the 
supply of milk to mothers and children under five 
m the Special Areas (from which up to date just over 
20,000 persons had benefited, consuming something 
over a million gallons of milk), it had been the Govern¬ 
ment's policy since 1937 to secure a reduction of price 
for milk to local authorities for supplying mothers 
and children under five. The Government estimated 
that if they were able to put this reduction m price 
into operation it would mean an increase m the con¬ 
sumption of milk for this purpose of from something 
over 3,000,000 gallons a year to something over 
20,000,000 gallons a year. The latest figures showed 
that in England and Wales there were 2,600,000 
children paying for their milk m schools, and a further 
500,000 were receiving it free. 

Beplying to a point raised by the Earl of Cork and 
Orrery, who had said that the operations of the Milk 
Marketing Board had cost the voluntary hospitals 
a quarter of a million, and that children could get 
milk at school but if they went into hospital they did 
not, Earl De La Warr said that they had lately 
been able to make arrangements for a sick child to 
call at school for his bottle of milk, or in some cases 
to arrange for it to be taken to the child’s home. 
He would inquire into the point about hospitals, 
which was a new one 

Last year over 22,000,000 free meals other than 
milk were provided—more than double the number 
provided ten years ago School canteens were 
springing up, particularly in the rural areas, for 
children who came from a distance, and local 
authorities were making increased use of their powers 
to provide free solid meals. 


The House to House Collections Bill (formerly the 
Charitable Collections Begulation Bill) was read the 
third time, and passed. 

QUESTION TIME 
JULY 13-19 

Chairmanship of Dental Board 

Mr Wedgwood asked the Paymaster-General, as repre¬ 
senting the Lord President of tlio Council, whether ho was 
now in a position to state whom ho had appointed as the 
chairman of the Dental Board of the United Kingdom — 
Earl Winterton replied • The first chairman of the Dental 
Board, the late Sir Francis Acland, who died on June 8 
last, was appointed in 1921 and reappointed from time to 
time Tho period for which he was last appointed would 
liavo expired on July 28, 1939, and tho provisions of the 
Dentists Acts preclude the actual appointment of a successor 
‘ until that date Tho Lord President, however, has invited 
Mr. E L Sheridan, FROST, LDSI, professor of 
dental surgery m the National University of Ireland, to 
accept appointment and Mr Sheridan has accepted the 
invitation 

Mr Wedgwood Is the noble lord awaro that there is 
great rcsentmont among British dentists, in new of tho 
Irish hostility towards Great Britain, at tho appointment 
ns chairman of tho British Dental Board of a Sinn Fein 
Irish catholic li\ ing m Dublin ? 

Sir Francis Fremantle asked whether, inasmuch as 
tho Irish Freo State had its own dental board, lie would 
reconsider his decision and nominate a British practitioner 
for tho \ncant chairmanship of tho Dental Board of tho 
United Kingdom —Earl Winterton replied • No, Sir 
The existence of a dental board in Eiro does not seem to 
the-Lord President to bo relevant to tho question of tho 
appointment of tho chairman of tho Dental Board of tho 
United Kingdom, one of the members of which, ns I would 
remind my hon friend, must under tho provisions of tho 
Acts be elected bj qualified dentists practising in 


Captain Elliston asked whether he would reconsje* 
his intention to appoint a practitioner in tho Insli ~Trr 
State as chairman of tho Dental Board of the ihiW 
Kingdom, in view of the feet that of 14,722 dentists e 
the British register only 160 practised in the Irish Fra 
State.—-Earl Winterton replied . No, Sir As my ho; 
friend is aware, Mr. E. L. Sheridan has accepted th 
Lord President’s invitation to succeed the late Sirlramn 
Acland as chairman of the Dental Board of the United 
Kingdom. Mr Sheridan, who has been a member of tk 
board for many years, was last elected by qualified denteh 
practising in Ireland, which expression under the Dentis* 1 
Acts mean the whole of Ireland, inclusive of Xorlbem 
Ireland At the date of Mr Sheridan’s election the numb- 
of qualified dentists on the United Kingdom registerpnc 
tising m Eire and m Northern Ireland were approamotelr 
181 and 286 respectively. I may add that Mr ShentUn’i 
election was unopposed. 


Income-tax and Sickness Benefit 
Mr. Greenwood asked the Chancellor of the Ercheqw 
whether he proposed to take any action with respect tc 
the decision of the Special Commissioners for Income Tu 
that sickness and disablement benefit from approved asi 
friendly societies, trade-unions and other bodies arolaitk 
to income-tax — Su-John Simon : I saw certain commas 
on tho matter which were communicated to the press this 
morning, but I am informed that they are material!! 
inaccurate The decision referred to invokes no Mr 
point of principle at all. Nor is the practice chans'! 
Income-tax, where due in such cases, is not and will nef 
he deducted at the source The actual case was that of i 
permanently disabled individual with a not inconsideraU! 
private income which is supplemented by substantial par 
ments derived from an insurance company and ft foes* 
society. His total income is much above the esempta 
limit and the payments, which are treated by tho Speed 
Commissioners as in the nature of annuities, have mb- 
turned for some years It is not the practice to cla'T 
benefits for periods of less than a year, no recipient mlt 
an income under exemption limits can he affected, 
new field of taxation is opened liy the decision I ffi5 ‘ 
add that benefits under tho National Health Insurt®* 
acts and unemployment insurance benefits are not ti*“ 
as liable to income-tax, nor will they be 

In reply to a number of further questions, Sir J S* 
said : There has been no general ruling m regard tomcat- 
from trade-unions or approved societies Tins *** 
particular case decided by the Special Commissioners « 
particular case The position is exactly the same mu 
1925 or any later year. 

Consultant Ophthalmologists for the MUM* 
Mr Ritson asked the Minister of Labour if he in® 
consider appointing on expert oculist on to tho P?®* 
medical boards who were examining Tecruits m* , 
Militia —Mr Ernest Brown replied Each 
board has been given the names of one or moro 
ophthalmologists to whom they can refer men for cx» 
tion whore they consider this to bo necessary , 

In reply to a further question Mr Brown sai -- 
number of references was not sufficient to justity " 
time officer being appointed. 


Civil Defence: Surgery courses 
Miss Rathbone asked the Minister of Health w 
ho would consider arranging through the n PP"‘ 0 p 
authorities for courses m first-aid war-time SUI f= er 'L, c t-* 
providod for those medical practitioners whose p ^ 
did not normally include such surgical experience 
Elliot replied The ominent medical men who ^ 
ns group officers in the various areas, roost of 
find much war-time experience, are I understand tf a, 
doctors with adequate surgical experience fo r duty £<f - 
casualty receiving hospitals I doubt whether 
suggested by tho lion member would bo of use pj- 
Miss Rathbone • Will the right hon gent‘ e ®*^ 
sider tho fact that m war-time practically all tli 
will be busily engaged giving first-aid 
bombmg areas, and is ho aware that the propos'd, 
in tho question has behind it a good many mcdi 
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iitioncre who feel that thoj had nad so little surgical 
experience that they would be at a disadvantage in time 
of war own in giving first-aid treatment *—Mr Elliot 
I f tho lion Indt will bung fomard anv information m her 
possession I will take it mto account 


Mustard-gas Blindness 

Mr Bostrok Duckworth asked the Minister of 
Pensions the number of now ca a es of blindness by mustard* 
\ gas which had been accepted bv Jus department during 
tho last three jeara, and the number of claims m respect 
' of such disability which hod been rejected—Sir Vf 
i Womehslei replied Seventy-eight cases of impaired 
vision, including blindness, du to injury from mustard 
gas have been accepted {for pennon) during the last three 
jeara, this figure includes 57 cases In vhioh there lias 
*, been a previous award for another disability or other 
effects of gas Xo claims which have been established as 
^ resulting from mustard gas have been rejected 


‘ Nursing Committee's Report 

* Sir Ammon asked tho Minister of Health whether he 
i could now indicate tho action it was proposed to take 
with respect to the recommendations contained in tho 
P report of tho Interdepartmental Committee on tho 
j Nursing Services including the question of superannuation 
5 , and the transfer of superannuation rights—Mr Elliot 
- replied Yes, Sir With regard to training and education 
■f I have already approved amendments by tho General 
,i Nursing Council of the rules governing the preliminary 
► examination, in accordance with tho committco's recom- 
f mendations These amendments havo taken effect, and 
„ the President of tho Board of Education will m a few days 
~t issue a circular on the question of training courses With 
14 regard to general conditions of service, I am shortly 
j issuing a circular to local authorities on various recom- 
/ mendations of tho committee Hie question of supor- 
v* animation, with some other questions, is still under review 


' Free Meals for Welsh Children 

r Mr Edward Williams asked the Parliamentary Secre 
, tary to the Board of Education tho number oT children 
. in receipt of free meals and free milk in elementary and 
secondar> schools m the county and county borough 
. areas of Wales and the proportion of tho full complement 
on tho registers —Mr Karsrffl Lindsay rrphed In 
Moj. 19307 5383 children in pnhho eloraontnry Mhoolil in 
1 lValM and Monmouthshire, including count. and count} 
i borough areas and boroughs and urban districtsiwbicli are 
;ioo»I education authorities for elemental} oduoation, 
received free solid meals. 32M freo meals and m U. and 
f €0.410 free milk onl} , 3 l per cent of tlio eliUdren on 
tho resistors recoiled free meals.and 10 pet rent tree 
. milk rn the secondary achools freo meals and milk are 
’usually given h} means of maintenance allowances, hut no 
i information is avnilablo aa to tho number of children who 
' receive thorn m this way 

Local Authorities and Hospitals 

i Mr Stianv a»k«l tin Minister £ 
r hospitals former!} maintained and maoeged h> Poor tow 
authorities had been appropriated as putho Iwalth insti- 
c tutfons under the powers contained m tho Local Govern- 
iment Act, 1020, and how man} of such hospitals were 
‘under the control of pubhc-ossistanoo committees —Mr 
Kl.i.i(>T replied Out of a total of iO hospitals in England 
rand Males recognised ns poor law ’’f'C.'"!’. 

terms of tho Public Assistants! Order, IM0,, « 
’appropriated to public health purposes and 18 remain 
funder tho control of tho pnhlio-assutanco comnuttrcs 

i< Silicosis In South Wales 

> Mr Jwtrs CBtrrrrits askeil the Homo Seeretnre the 
’ mimtier of npplicntioiui received 

1 'certificates granted for total and is.rl al rh reMement . am 1 
lcertificates that death vms duo to '.‘J'S ‘ o" S JSz, 

t miners in tho United Kmgdom in tli-1* nmntlisBjdrel 
-to tho last convenient date. und.r***V 
l> (.Silicons) Schemes , end if he would 

(for tie- anthracite coalfield and tho rert of tho hoitth 
| Hales coalfield , and if he would also give partnn. br. of 
cthe grade of en.pio)merits, and the number of certificate 


in each grade, respectively —Mr Peake, under secretary. 
Home Office, replied Applications to the medical board 
for certificates under tho Various Industries (Silicosis) 
Schemes from coalminers were as follows — 




’ South 

U ales 

An thro 


Total 

I excluding 

1 anthracite 

cite 
in lues 



mines ; 


Disablement or suspension 




lppllrations for certificates 
Certificates granted 

130G 1 
678 

[ 521 

275 

47ft 

324 

Certificates refused 

628 | 

| SiO 

1IG 





Apphcations for certificates 

173 

89 

48 


ioa 

53 

28 

Certificates refused • 

64 

36 

26 


The particulars asked for in the last part of tho question 
are not available 


British-made X-ray Apparatus 
Mr Hopkev asked tho Minister of Health if ho was 
aware that advice was being given to hospitals purchasing 
deep therapy X ray apparatus that foreign firms could 
produce better equipment than British firms, and that as 
a result of this advice soveral installations of foreign 
apparatus had been modo, and if ho would consider 
issuing a circular to all hospitals recommending thorn to 
make use to the utmost extent of tho British modo X raj 
equipment—Mr Elliot replied I am not aware that 
any such advice as is referred to in tho first part of the 
question is being given As regards tho second part, ra\ 
department has issued a circular to local authorities recom 
mending them wherever practicable to make use of goods 
and materials of home production, but I havo no authority 
to issue a similar circular to voluntary hospitals 


Plastic SuitOEitY Conquers —The fourth inter¬ 
national congress organised bv the Soci 6 t£ Furo- 
pdenne do Chirurgio Structivo will be held in Fans 
from Oct 6 to 7 Tho hon president of tho congress 
is Prof P Sobileau, and tho president is Dr L Dufotzr 
roentel Tho nmm subjects for discussion will bo the 
treatment of deformities resulting from scar retraction of 
tho evohd, ond the treatment of deformities of tho Jaw 
Further information may bo had from the secretaries of 
tho congress, 0 ruo do Tunn, Fans VTH 

Extensions at Harrogate Spa — On JuJv JO 
tho Lord Major of London opened tho extension to 
tho Royal Baths at Harrogate Tho now budding 
which has boon built at a cost of just over £80,000 
is canablo of providing one thousand treatments a dav, 
all of which use, in ono form or another, the natural mineral 
waters of Harrogate Tho now wing is connected to tho 
existing building* bj promenades surrounding a central 
fountain court In plnco of tho old gins* covered winter 
gardens a new lounge Jins boon erected winch forms a 
centre for tho whole of the bathing establishment Trent 
merits havo been grouped for ea«o of administration end 
covered corridors will provide for internal communication 
between tho various departments The entrance and 
corridors wdlbe free from steps to enable huth-rhnir patients 
to havo easv access to all parts In the now wing the 
ground floor contains sulphur baths and the first floor 
tiro tntcatmnUavAgc department, each w ithitsown drawing 
rooms, cooling rooms and rest rooms. Elrvaled tank* 
containing tlio various mineral waters are arranged in the 
water tower which lias been placed in a antral position 
for distribution and (ho hot and cold sulphur nlkntmeflnd 
plain water* are gravitated to the vanon* bathrooms and 
appliances 

Under a new scheme it will Lo nrmibto for jintient* 
to receivt medicAl attention and all laths vat era and 
treatments required for n complete cun* are at fixed 
inclusive charges of 1 guineas for two wrtk* or 7 guineas 
for three week* Hotels in tlie town are ro 6 pcnitrru, 
h\ quoting mlured fee* for patients coming to Harro r nte 
under this new erhetne It will thus K- jv,~. 2 hle from the 
nutret for patients to fixc**rtain tlie exact ci**l of n cure 
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JOHN MELLANBY 
, 31 D CA31B., T K S 

John Mellanby died on July 15 He "was a great 
physiologist and a great teacher. Ho was respected 
by all who knew Ins work, and loved by his 
colleagues and assistants 

The family was a brilliant one His elder brother 
is Prof Alexander Mellanby of Glasgow, while his 
younger brother is Sir Edward Mellanby. The three 
brothers went to Barnard Castle School, in their 
native county. At Cambridge John took a first 
in both parts of the natural sciences tripos, 
and then became physiologist on the staff of the 

Burroughs 
Wellcome 
laboratories at 
B atter sea, 
where he 
joined a group 
which included 
Sir Henry 
Dale and 
George Barger. 
After 3 years 
m this labo¬ 
ratory, he 
entered Man¬ 
chester Uni¬ 
versity to 
complete his 
cluneal studies. 
His Cam¬ 
bridge M.D. 
thesis gained 
for him the 
Raymond 
Horton Smith prize, and he spent the next 2 years 
in the Cambridge physiology laboratory as G. H 
Lewes student Then, m 1909, when only 31, he 
succeeded J B. Leathes as head of the physiology 
department at St Thomas’s Here he remained for 
25 years, becoming professor in 1920 He was 
elected an F R S. in 1929, and was a councillor of 
the Royal Society at his death In 1936 he went to 
Oxford as Waynflete professor of physiology. He 
was a fellow of Magdalen, a member of the Medical 
Research Council and a former editor of Physiological 
Abstracts. 

Mellanby always said that work on a new aspect 
of physiology was a relief and a stimulus to thought 
In consequence his name is Imked with researches 
over a very wide field. But the connecting thread 
throughout was always an objective biochemical 
examination of physiological phenomena At Cam¬ 
bridge ho had been a pupil of Langley, Haidy and 
Hopldns, and the influence of Hopkins was responsible 
for his interest in biochemistry. His first papers, 
now regarded as classics, were concerned with 
globulins and the physical properties of scrum. In 
these Haidy’s pioneer work m colloidal chemistry is 
traceable, and throughout his life Mellanby always 
emphasised the fact that the body was a series of 
colloidal solutions, whose properties continually 
influenced the functions of the organs and tissues 
His early work on protein was followed by a 
systematic examination, with his colleague Y J 
Woolley, of the enzymes of the pancreas The study 
of lipase led him on to demonstrate the particulate 
absorption of unhydrolysed fat through the agency 
of bile salts. He disentangled the parts played by 


the vagus and secretin in pancreatic secretion. Ha 
showed that prosecretin, said to be activated hj 
hydrochloric acid, was a myth, and that eecreta 
itself was present in the duodenal mucosa, this 
explaining why achlorhydrics had an adequate pan 
creatic flow. He purified secretin and showed it to 
be a proteose, and drew attention to the r61e oi He 
salts both in secretin absorption and in biliaiy 
secretion. The great range of his researches coverel 
also the action' of the bladder, the relation of tb 
nervous system to the blood-Bugar and glycosnna, 
the nature of enzyme action, and anoxia, CO, 
carriage and CO poisoning. The pathologist ora 
him a method of concentrating diphtheria toxin and 
antitoxin and a way of stabilising colloidal gold fer 
the Lange test. Almost his last publication was <a 
splenomegaly which he produced when studying the 
function of blood-urease. 

But running in and out through this diversity oi 
researches was his work on blood-clotting He 
showed that prothrombase was not related to 
platelets, hut was a protein in plasma forming a 
complex with fibrinogen. He investigated the action 
of many Bnake venoms, showing the extreme 
coagulant effect of viper venom. After the war s 
much fuller recognition was given to his work,wks' 
he isolated and described the properties of p® 
prothrombase and thromhase, Bhowmg prothroisto| 
to he a very labile water-soluble protein. In MM 
he showed that calcium ions were not fundaments* 
for fibrinogen clotting hut were made necessary hy 
reason of the peculiarities of the plasma protein* 

It will probably bo some years before a true mo¬ 
ment of the real value of his scientific work will « 
made Appreciation of his high place as an 
gator has grown slowly hut certainly, and there* 
good reason to believe that even now ha grew 
capability is not rated at its true value. He o® 
wrote when he had some outstanding discover? 
to report He considered himself a general pay*®" 
logist and was prepared to investigate any P roble _ 
that interested lum It is doubtful whether * 
other living physiologist, working so often wit 
lone hand, has contributed so many facts to 
science His methods were always simple 
experiments were always capable of being rep**’ 
by others And repetition has always shown * 
wise were his conclusions „ , 

Mellanby came from the valley of the Tecs He 
apt to maintain that his name indicated viking 
Be that as it may, he had a rugged austerity wn 
made him difficult to approach. But beneatn 
one found a man of extreme shrewdness who h* 
use for humbug, a first-rate judge of character * 
staunch fighter for the rights of the individual, 
probity made him a loyal friend and, if he was s ^ 
times brusque m Ins comments. Ins candour 
justified But over all there was a gift of rapre j 
wit which never pained and made his friend- r, 
joy This combination of honesty, candour, ^ 
humour made John, as he was called by -a . 
students, a power in the land when discipl® 
called for and routine methods had failed- _ 
lectures were a joy to listen to Every year . 
were approached from a new angle 
repeated himself IIis Socratic questions, adon ^ 
particularly to students m what he liked to c ; v, 
stalls or the gallery, would often bring do _ 
bouse Ho loved figures and would force the us ,, 
to convert pints of beer into litres of urine 
sitting down and would “ doodle ” with chalk or 
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crosses inside circles inside squares whioh tradition 
said was a test for alcoholic intoxication m one of 
lus earlier researches He was a great examiner and 
his original questions were designed to pick out of 
themselves tho good and llio oxcoptional candidate 
He was never afraid to give a high mark when ho 
thought it deserved, sometimes to tho surprise of tho 
candidate 

Prof A St G Huggett who contributed many of 
tho details for this uoic recalls the joy it was to 
meet Mcllauby and hi* wife and daughter Joan m 
their homo at Lngiotleld Green Mellanby got 
immense pleasure out of achievement of any land, 


especially if this was associated with beauty His 
knowledge of and skill m gardening was very great 
Any free time in London, often brought him to 
Christies, where he would purchase some beautiful 
but inexpensive example of craftsmanship and hear 
it homo rejoicing to show to Ins family and intimate 
fnends He bought articles because they pleased 
him and then proceeded to study the subject they 
represented His knowledge of antiques thereby 
became great He was, however, no showman, and 
his vmd interest in and knowledge of life was only 
appreciated by those who were closely associated 
with him 


LETTERS TO THE EDITOR 


OPHTHALMIC BENEFIT 
Sm,—May I draw attention to the new develop¬ 
ments that nro taking place with regard to the 
administration of ophthalmic benefit under the 
National Health Insurance scheme Some years ago 
the British Medical Association entered into arrange¬ 
ments with tho Association of Dispensing Opticians 
to form the National Ophthalmic Treatment Board 
(N 0 T B ) The B M A/s reason for this stop was 
to encourage insured people and others of Bunflar 
income status to consult a medical practitioner rather 
than a sight testing optician To this end very 
extensive propaganda and advertisement have been 
1 undertaken by the board, and the number of insured 
people ava ilin g themselves of tho facilities offered is 
1 now so laige that tho N 0 T B look forward with 
confidence to the absorption of practically all 
r ophthalmic work of this type Hitherto any prac¬ 
titioner who could show “reasonable ophthalmic 
skill ” has been eligible on application to have his 
name included in the hat of doctors operating tho 
medical aspect of tho scheme, and no body has had 
r power to exclude any suitably qualified medical 

> practitioner After a considerable agitation somo 
twelve months ago the Ophthalmic Group Committees 

> of the B M.A. was made representative, hut tho 
i medical representation on tho N OTB remains 

largely oxecutivo, being directly elected by tho group 
1 committee . ^ .. , 

It is important to recognise that the commercial 
side of tho NOTB haB received criticism It is 
i not clear to everyone that the charges for spectacles 
« under tho scheme arc eqmtable to the pubho in all 
,i the circumstances, and somo^av© thought it unde- 
• suable that patients should bo directed to ask a 
; tradesman <0 arrange for thorn to seo a doctor, 
f especially ub tbe tradesman is subsequently to &ell 
them goods ordered by the doctor selected Others 
, havo found derogatory tho beeping of ophtbalmio 
appointments mado by an optician fa premises owned 
' by that optician, and some doubt bos existed both 
ainow medical practitioners and dispensing opticians 
' as to whothcr such patients really belong to the dis- 

> pensing optician or to tho doctor, since the di R pen a ing 
: optician pais for tho advertisement ami provides tho 
’ whole of the monov for the NOTB organisation, bj 

a lovy on sales under tho scheme 

The NOTB is now to bo made into a limited 
\ company, to protect its title, but advantage is being 
. taken of this opportunity to alter the status of prac 
f titioners co 5 pcrating under tlio scheme y® JJJ 
' invited to sign “ form A " which i« an application 
1 for appointment for the conduct of <.phtlnW 
examination and treatment on behalf of the NOTB 
' Ltd " It is possible that tho words for appoint¬ 


ment ” may be changed to M to have my name 
placed on the list of practitioners approved for” 
The operative clause here is “on behalf of.” The 
wording recognises the proprietary right of the 
NOTB in the goodwill involved The ophthalmo¬ 
logist thus asks to bo permitted to see patients 
entitled to benefit under national health insurance 
“ on behalf of ” a limited company who, by adver¬ 
tisement and propaganda, have persuaded patients to 
place their ophthalmic destiny in their hands 

Not content with forcing an existing practitioner, 
whose livelihood depends to a greater or less extent 
on the N 0 T B , to seek an appointment, tho form 
requires him “ to observe tho conditions, rules, and 
regulations laid down by tho B M A. from tune to 
time ” Insurance practice m ophthalmology is for 
the future to bo dependent on our submission to 
conditions imposed by tbe BMA Further, this 
section authorises tho Ophthalmic Group Committee 
of the B M A. “ after due inquiry to take such action 
as it may consider appropriate in tho circumstances ” 
Such disciplinary action might well include expulsion 
Thcro is no provision for appeal The next clauso 
reads, “ I agree to tho condition thnt my appoint¬ 
ment is terminable by one month's notice in writing 
on either side ” 

The final arbiter of our professional destiny U thus 
to be a limited company, whose board consists ono- 
half of opticians, and which mnj termmato tho 
appointments of its oculists just as it dismisses its 
errand hoys—on one mouth's notice—such notice 
being of the same significance to an oculist ns would 
he a similar termination of bis panel practice to any 
general practitioner It is cvcntinl to tho scheme 
that tho names of all qualified ophthalmic practi¬ 
tioners must bo submitted to every patient applying 
to be seen under the scheme Tho last paragraph 
reads, “ I agree that failure on my part faithfullv to 
cam out tho abov o provisions or undertakings gives 
to the Ophthalmic Group Committee of the B M A 
full power to direct the NOTB to er»<e my name 
from tho NOTB Ltd ophthalmic h«t ” fco that 
not only mav his livelihood be taken nwav, but ho 
may bo for ever excluded from participation in the 
huge advertisement given to his more fortunate or 
moro aimnablt, colleagues A resolution proposing 
to mdnde m form A a recognition that the cA-«r. 
records of patients seen aro the property of the 
doctor, not of the optn 1 in, wn« paved at the general 
meeting of the ophthalmic group of the B MA on 
Friday in*t 

Tho NOTB found it« Inception in the desire to 
provide a national ophthalmic service for the masu-* 
Duo credit mud be givin to the BM.A for the 
nrdnou* pioneer work But the petition ai prc*tnl is 
that a vast commercial enterprise lun develop^ with 
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all the machinery of expensive advertisement, and 
this organisation is now in the position of a dis¬ 
ciplinary hody over ophthalmologists, whom indeed 
it is to employ in future. It is true that this com¬ 
mercial organisation is not to act without professional 
restraint, hut it is questionable whether it serves a 
national or professional advantage to have a com¬ 
mercial organisation exercising such powers It must 
still bo the object of ophthalmologists to organise a 
national eye service, but if the financial arrangements 
necessary for such a service cannot be developed by 
the profession, it seems to most of us that it would 
be more reasonable to have some publio body m 
charge of such arrangements. The introduction of 
commercial interests into any national scheme of this 
kind would be regrettable at any time. When such 
a commercial organisation now seeks to exercise 
disciplinary action, the time has come to leview the 
whole basis upon which a national ophthalmic service 
can function best. 

I am, Sir, yours faithfully, 

E Lindsay Eea, 

President, Association of British Ophthalmologist 8 
Harley Street, Wl, July 17 

ABDOMINAL RESECTION FOR RECTAL 
CANCER 

Sib, —Possibly comments aroused by Mr. E. G. 
Muir’s article in your issue of May 13 will have come 
and gone by the time this letter reaches you, but I 
should like to welcome his paper as a sign of growing 
attention to the more “ selective ” procedures (to use 
a thoracoplastic analogy) m rectal cancer 

The subject was discussed at the tenth Australian 
and New Zealand Cancer Conference heldm Wellington 
last February, and in the course of a paper on con¬ 
servative surgery in cancer of the rectum I referred 
to the pathological research of Westhues, about 1930, 
the recent St Mark’s survey, and the clinical applica¬ 
tions of these matters by such surgeons as Gehrels, 
Goetze, and Devine My own small personal series of 
14 operable cases of rectal cancer fell into the 
following groups — 

(а) In 5 cases conservative resection was impossible 
because of the low situation of the growth. 

(б) In 2 cases in which the anus was sacrificed, it 
might have been possible to save it in the light of 
mom recent views. 

(c) In 2 cases Hartmann’s abdominal resection was 
carried out with permanent colostomy, but m cases 
similar to these occurring now I would attempt 
conservation of sphincter 

(d) In 4 cases conservative resection (2 sacral and 
2 abdominal) was carried out. 

(e) In 1 case, very suitable for abdominal con¬ 
servative resection, the procedure was not completed. 

Thus half of the 14 cases had, or were suitable for, 
conservative resection. Similarly, m reviewing 20 
radical combined operations at Auckland Hospital, 
I judged that 17 (or 6o per cent.) were suitable, on 
anatomical grounds, for saving of sphincter. Con¬ 
tinental surgeons give high percentages of conservative 
resections—e g , Hochenegg 23, Kuettner 42, Fmsterer 
70 (quoted by Gehrels). 

Mr Muir does well, therefore, to call attention to 
possibilities other than the standard perinea], perineo- 
nbdomuml, and abdominoperineal procedures. Hie 
basis for the conservative operations, with saving of 
sphincter, lies in the proven ranty of downward and 
lateral metastases, and its success has been made 
more general by improvements in technique, con¬ 
spicuous amongst which I would place Devine's 


double-barrelled colostomy, and total “defnuction 
mg” and ’disinfecting of tbe distal colon segment 
bearing tbe growth 

I am. Sir, yours faithfully, 

Auckland, N Z, June 29 DOUGLAS Robb 
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THE MANTOUX TEST 

Sir, —In recording the results of Mantoux tests 
there is at present to my knowledge no concise way 
of doing so to show both dose and reaction If 
seems important that when these tests are repeatedat 
intervals—e g, contacts, nurses m institutions—and 
perhaps by different medical officers, changes in sensi 
tmty should be readily noted Hence the need for 
recording not simply a negative or positive roactioi 
but both the dose and the reaction to it To male 
this recording concise I suggest the following.— 

A. Record doses as follows . 

1 mg as 1 0 01 mg. as 3 1 mg =1 is the importat - 
0 1 mg as 2 0 001 mg as 4 figure from which to 

derive the others. 

B Record reactions on the Imes of the Aronson scale: 
Aronson 0 and 7 (reaction less than 6 mm ) as 0, 
Aronson 4- (reaction between 5 and 10 mm ) as 1 - 

Aronson 4 - 4 - (reaction between 10 and 20 mm ) as - 
Aronson -f 4 - + (reaction over 20 mm ) as 3 
Aronson 4 —i—I—J- (central necrosis) as 4 
C. Record results of the Mantoux test as dose X reaction 
— e g , 0 01 mg O T giving a + + reaction would » 
shown as 3x2 

No virtue is claimed for the actual mathematics! 
product, but it is suggested that the expression 
dose and reaction as shown above has the men" 
of simplicity for the purposes of recording, and voul 
show at a glance any significant change in reaction- 
I am. Sir, yours faithfully, 

E. S K FraxcE. 

Mecklenburgh Square, London, TV C1, July 11 

LEUCO-ERYTHROBLASTIC ANiEMlA 

Sir, —Haimatologists have often heen accused 
complicating the terminology of their subject to 
such an extent as to make their specialised literate 
almost incomprehensible to the general physician an 
oven to the majority of laboratory workers Intea- 
in the nomenclature of blood-cells has waned vtn 
considerably since the death of Pappenheim, 
did so much to differentiate between cells on 
basis of minute tmctonal peculiarities ; bnt, even . 
its worst, such specialised researches wore n°j® r 
more than the hobby of some haimatological Ian® 
tory workers. More recently the interest has slm 
from the classification of cells to the classification 
“blood diseases,” which,'instead of being 
as hromopoiotic reactions—as m most cases tno.Yj 
—bave been hypostatised into maladies 6iu genen- 
This unfortunate tendency is exemplified w 
Lucey’s report m your issue of July 8 , for ho safe 
that “some cases of so-called acquired irC . 
jaundice may really be unrecognised cases of i . 
erythroblastic anmmia,” and he begs that w® ! j 
care to exclude “ the latter disease by a thorny 
search of the body for a primary malignant jpo 
and by radiography of the bones for 6ec0 “®, 
deposits .” (my italics) Surely what is 

that the discovery of a leuco-erytbroblastic •> 
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picture is to "be regarded is an indication lor careful 
search for ono of the known causes of such a change f 
‘and one of the known causes is the presence of 
metastaseB in the hone marrow There is no basis 
on which it can he »lanned that Icuco erythro¬ 
blastic antenna is a disease ” , any more than it 
could ho contended that the hypochromic antenna 
that develops in cases of gastric carcinoma is a 
“ disease ” The blood is not a tissue hut a mixed 
secretion, derived from various organs, which them- 
Belvea may ho the scut of disease Changes in the 
blood, like changes in tho urine, are symptomatic 
and nothing more 

Sly protest against tne elevation of leuco crythro 
blastic antnmia to tho status of a disease is, I think, 
important, because Lncev s article suggests that 
the absence of secondary deposits in the hones would 
make him revise Inn diagnosis of leuco erythroblastic 
antenna The position is surely that leuco erythro¬ 
blastosis is nothing more than the name applied 
to a special sort of blood picture The cause may 
b© obscure, but evtn if it is not detected, tho blood 
picture still deservt s tho same name 

I am. Sir, yours faithfully. 

Hurley Street, W 1 July 11 A PlHEY 

SUNSHINE AND MENINGITIS 
Sir,—Y our issue of Juno 10 contains a letter from 
Dr Douglas Hubblo on Sunshino and Meningitis 
When I was senior medical officer at the Nkana Mine 
in Northern Rhodesia in 1930 X had six cases of corebro- 
spmal moningitis in Europeans, and of these patients 
three were people who were known to go about 
regularly without hats Though six cases is an 
insufficient number on which to form any opinion, 
it struck mo at the time that undue exposure to 
tropical sun might be a predisposing cause, and this 
appears to agree with Dr Hubble’s theory, which 
certainly seems to bo worth further inquiry 
I am, Sir, yours faithfully, 

Nanyuki, Kenya Colony July 8 G DUNDERDALE 


HAVELOCK ELLIS 

Sir,—Y our obituary of Havelock Ellis emphasises 
his work m encouraging an enlightened attitude 
towards sex It refers only in passing to what must 
surely be considered the wider meaning of his life 
and work, his belief in the ** basic identity of science 
and mysticism ” It is as well to remember that to 
this clear thinker mystical experience wns as " real ” 
as the data of physiology or physics, for an unreal 
dichotomy in human experience is popular today, 
emphasised often by the partisan warmth of those 
who can see no other frame of referenco than 
their own 

Medicine at the moment pays at anv rate lip- 
service to tho concept of psychosomatic unity For 
a greater understanding of this, Hnveloch Ellis’s 
Weltanschauung contains much that is of special 
value to us 

I am. Sir, yours faithfully, 

Kenneth Court, S E 11 , July 10 C W M WHIXXT 

BLOOD-GROUPING OF THE POPULATION 

Sir,—M ay I make a plea for n general grouping 
of all the population, into their blood groups, so that 
m the event of hostilities it would bo an easy matter 
to supply blood of a suitable group to the injured 
person Also, it would bo known where universal 
donors could be found quickly. Or where univcrsals 
could form a blood-bank for general use This would 
also be of value m cases of accidents, road or other¬ 
wise, for any kanuorrhagic emergencies 

This could bo arranged, either by the people 
attending at a pathological laboratory of n largo 
county hospital, or tho county medical officers of 
health I am. Sir, yours faitlifully, 

Lcwrs, July 12 J Nicnoix 


INFECTIOUS DISEASE 


THE PROBLEM OF MEDICAL LITERATURE 
Sir.—W ith further referenco to the discussion 
initiated by Prof McDowall, I should like to draw 
attention to a bibliographical tool not luthorto 
mentioned—namely, tbo ‘Subject Index to 
Periodicals," which includes tho principal British 
medical journals among tho BOO periodicals ladoxcd 
It is published annually m ono volume by tho Library 
Association, and reference may ho mado to it at all 
university and most public libraries 

The “ Subject Index ” is on tho dictionary catalogue 
plan Entries are classified under specific subject- 
bondings, which facilitates quick rcfcionco, and 
connexion is maintained between allied subjects 
by n system of casilv understood cross references 
Tbo problem of obtaining ncetas to any portionar 
periodical is largely solved by tbo " location list ” 
appended to each volume In this list—which I» 
believed to bo nt prornnt a unique foaturo in periodical 
bibliography —tlio periodical holdings of more than 
170 national, municipal and institutional libraries aro 
set forth in tabular form , . 

I writ© in tbo hope that tho Subject Index to 
Periodical*,*’ which has been functioning since 1915 
along tbo linos indicated bj previous correspondents, 
will prove of some valuo as a practical starting- 
point I am, Sir, yours faithfully, 

1 T Rowland Towel, 

Editor, the Subject Index to Periodicals. 
Chancer Ilonee, »takl " C- 1 Ja,J ’ 17 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 8, 1030 


Notifications —The following cnees of infectious 
disease were notified during the neck Smallpox. 0 , 
scarlet fever, 1870 , diphtheria, 802 , entente fever, 
82 (60 ** expected"), pneumonia (primary or 
influenzal), 452 , puerperal pyrexia, 209 ; cerebro¬ 
spinal fever, 82, acute poliomyelitis, 15, acute 
polio-encephniitls, 1, encephalitis lethargien, 5, 
relapsing fover, 1 (North Westmorland It J)), 
dysentery, 42, ophtlinlmia neonatorum, 01 No 
caso of cholera, plaguo or typhus fever wns notified 
during the week 


Tho nuralwr of awes In tho Infection* Ilo-pital* of the 
London County Council on July 14 wm 3000 u-htch included 
Sea riot fever 730 diphtheria 540 (carrier*, 18), mciudr* IS 
whooplny-couch 787 puerperal fever, 20 mother* (rlutObablra) 
cneipuamia tUbanrlcn 30G poliomyeliti* O At Ml 3tar- 

pirct « llovpltal then' were 20 tables Iplus 10 xnothtr*) with 
ophthalmia neonatorum 


Deaths —In 12(1 great town*, including London, 
there wns no dentil from smallpox or scarlet fever, 
1 (0) from enteric fever, 7 (0) from men *lr-» 10 (3) 
from whooping-cough, 28 (5) from diphtheria, 
10 (li) from dsarrhem and enteritis uixbr two vent*, 
and 10 (0) from influi nza Tlie figures m parentheses 
are tl*o**o for London itself 


Northampton reported the imly death from tythMd fin In 
head had 3 deaths front ima-b-« lllrmitgtiam -I UirraJn.ham 
nJ*o rejwrtfHl 2 deaths from wrhoos Ins-couch Fatal i f 
OlpMhtrlatrerettattrml nier2ii great tfmn« Inuti IlmdttM 

Hull Ltd* Liverpool anil Manrh« , *ter earh r?i<ortInc 2 


Tin number of stillbirths notified during the wwk 
was 20J (corresponding to a rata of 4U jxr 1000 
total births), including 12 in Ixmdon 
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MEDICAL NEWS 


University of Oxford 

At a congregation on July 15 the following degrees were 
conferred •— 

DM —W H Brown and B MoDonald 

B M, ChJ3 —George Ashforth, J W Ashley, J F. Bonrdillon, 
J T Burrowes, X F E Burrows, J W B Douglas, E S 
Elliott, F Fulton, S J S Hughes, B M Lattey, J A L 
Leoming, G K McGowan, J. N Mills, E S Nicholson, M M. 
Pickles, W A H Stevenson, T Sutton Coulson, S F Taylor, 
G Thcophilus, G D Walker, G F Walley, and B T Warren 

Staines Medical Research Fellowship —This fellowship 
which has an annual stipend of £400 is tenable at Oxford 
for a maximum period of five years It is open to candi¬ 
dates of British birth who are more than 35 They 
should preferably hold a registrable medical qualification. 
An election will be made m the course of the Michaelmas 
term and further information may be had from the rector 
of Exeter College. 

University of Cambridge 

A scholarship of the annual value of £100 or £60 is 
offered at Peterhouse to candidates who intend to study 
medicine It is open for competition by an examination 
to be held in December, 1930, and may be awarded for 
proficiency in mathematics, classics, natural sciences or 
history Particulars may be obtained from the tutor of 
the college. 


University of London 

At recent examinations the following candidates were 
successful:— 

G W Boden, M L Mundy, Mohamed Nasiruddin, and 
Peggy C Pormam 


University of Birmingham 
At a congregation on July 1 the following degrees and 
diplomas were conferred .— 


Ph D —Stuart McDonald, M B 
MD—C H Cntlin 

M D (State Medicine )—D F McCarthy and J V. Walker 
M B , CAB—P H Davison and B A E. Johns (flrst-class 
honoure), P W W Gifford, P F J Hickinbothnm, and 
Y D Williams (second-class honours); G M Barling, G H 
Host on .Anna B Burrows, H E Chapman, J S I’A Chesshlre, 
Agnes H Crozier. Doreen Davies, Margaret B Davies, J A 
Duncan, T B FitzGerald, D C Galloway, A A Gattas, V. B 
Goldman, Marion W S Green, Paul Harris, D S Johnson, 
Harry Kenyon, Elizabeth B Linday, W K Lloyd, D J 
Macmillan, Lothor Marx, Percy Morrell, Margaret A Norton, 
D G Bichards, Eleanor M Sawdon, Dorothy W Smith, E T M 
Smith, D H Thompson, and Margery B Webb 
B.D S —-J L Hardwick. 

Diploma tn Dental Surgery —H P Britten, B G Davies, 
I H Jones, John Kitchen, A J Vaughton, D E Wallis, and 
E W Wiley 


Royal College of Surgeons of England 

A quarterly meeting of the council was held on Julv 13 
with Sir Hugh Lett, the president, in the chair. Mr. Lett 
was re-elected president, and Sir Robert Kelly and &r 
James Walton were elected vice-presidents for the ensuing 
year. Sir James Walton was readmitted, and Mr R J, 
Willan and Mr. Cecil Joll were admitted to the council 
_Dr. Donald Balfour (Mayo Foundation) and Prof Peter 
Bull (Oslo) were admitted as honorary fellows The 
John Tomes prize was presented to Mr Arthur Bulled 
and the Hallett prize was awarded to Mr W. M. Beattie 
Mr. F H Mills was appointed a Leverhulme scholar for 
three months. The tenth Macloghlin scholarship mo 
awarded to R. H Gomll of Torquay Grammar School 

The following were elected for the ensuing year-— 
Huntenan professors . Dr S A Henry, cancer of the 
scrotum m relation to occupation; Mr. C P G Wahehy, 
treatment of certam types of external henute, Mr Digbv 
Chamberlain, treatment of stone in the common bile-duct, 
Mr. Rainsford Mowlem, use and behaviour of cartilage 
and hone transplants, Mr. Hermon Tajlor, clinical 
evaluation of gastroscopy; Mr E C. B Butler, treatment, 
complications and late results of acute hmmstogenots 
osteomyelitis, Mr A H. Mclndoe, mlay grafting, 
Mr. T F. Todd, urological complications of carcinoma 
of the cervix; Mr D. L Griffiths, Volkmann’s lschiemic 
contiacture; Mr F. F Bundle, the pathogenesis ot 
thyrotoxicosis—clinical aspects, Mr. Kenneth Eden, 
dumb-bell tumourB and neurofibromatosis of the spine, 
and Mr. F H. Mills, pathogenesis of thyrotoxicosis- 
expenmental aspects. Ams and Qale lecturers • Dr John 
Beattie and Mr M W. C Oldfield Erasmus W«m 
demonstrators Mr Robert Davies-Colley and Dr l '*• 
Proger. AmoU demonstrator : Dr. A J. E Cave. 

Dr L W Proger was reappointed pathological curate 
of the museum. Sir Frank Colyer, hon curator of the odonto 
logical collection, and Mr. C J. S Thompson, hon curate 
of the historical collection Prof G Grey Turner was 
appointed representative of the college on the council oi 
King’s College, Newcastle The following were appoint® 
assessors for the primary fellowship examinations to t 
held abroad next year -— 

India —Prof M A H Siddiqi (anatomy) and Lieut -Coloud 
H S Anand (physiology) 

, Egypt —Prof Douglas Derry (anatomy). Prof G Yon-Anfrt 
(Phj siology), and Dr Boris Boulgakov (superintendent® 
dissections) 


University of Sheffield 

Dr. Wilson Smith has been appointed to the chair of 
bacteriology m succession to the late Prof J. W Edington, 

Dr Wilson Smith, who is 42 years of age, was educated 
at Accrington Grammar School Ho enlisted in the Boyal 
Army Medical Corps in 1915, and served in France and Belgium 
with the 107th Field Ambulance BEF from 191C to 1919 
After tho war he studied medicine at the University of Man¬ 
chester and graduated M B in 1923 He spent several years in 
private practice and in 1926 took a postgraduate conrso in 
bacteriology The following year ho obtained the diploma 
in bacteriology of tho University of Manchester and was 
appointed research assistant to tho director of the department 
of experimental pathology and bacteriology at tho National 
Institute for Medical Research In 192 9 ho obtained the 
M D Mono, with commendation and joined tho scientific staff 
of tho Institute, and In 1931 ho was promoted to the senior 
grade of the staff In 1934 ho was also appointed one of the 
editors of the British Journal of Experimental Pathology Dr 
"Wilson Smith has published many papers, some in our own 
columns, on his investigations into tho nature of viruses and 
virus diseases in general, on methods of standardisation and 
nsoai of antl-pneumocoecus sera, and on tho investigations of 
intlucnza pnr-uert at tho institute 

Mr W. J. Lj tie has been appointed lion lecturer m 
surgery to dental students, and Dr Andrew Wilson 
assistant lecturer m pharmacology. 

The L C.C. and King’s College Hospital 

There is great need for additional hospital bed accom¬ 
modation in South London, and tho L CC. therefore 
propose to accept tho offer of King’s College Hospitnl to 
place a ward at tho council’s disposal. The council has 
already decided to erect a now hospital m South London, 
but this is unlikely to bo a\ailablo before 1942. 


Diplomas of fellowship were granted to the following" 

J R Dickinson, Camb and Guy’s, G H BdiSi Cff* 
and St Thomas’s, F J Cahill, Melb , F E Stock, Hw* 
Coll , and Y M Snbhedar, Bombay. 

A diploma of membership was granted to P- 
Gifford (Birmingham), and licences in dental surge 1 ) 
the following.— 

J D Anderson, M S Barrada, P G Berger, B A Bbaw^jj’, 
Hubert Brock, A N ButlerM S.Cardell.F A dements,! - 
Copestahe, P W Davis, D k Davy, D B Doran, J A- 
J O Douglas, ABM Fakhry, J. O M Flower, B J gJ, 

T K Gooch, L M Irwin, M B O Kemp, Alan Elnsr ^ 
,r B Knapman, B R S Leake, D W Mndeoi a r 
McMurdo, L D O March, D D Hears, Arnold Mowu 
S g Murray, j M Paterson, B H F Pearco, S.A3 j 0 
T N Praat, Heinz Rawitz, G G G Rees. Howell See\ A , 
Richards, R E Savago, E W Sleeman, H V Spence. i Y 
® M Turner, Emmerich Weindhng, and O 

Whittall 

The following diplomas were granted jointly wM 1 * 
Royal College of Physicians .— e j 

-DP//—L A Collins, E A Hardy, H B T Ho fh°^ori» 
Karani, S A Maclean, Margaret M MeiUe, Joseph 
and Kathleen M N Vickers 



Wnde 


D LO I E De Sousa, T P Hard!© § Rot**’ 
J F Jarrie. F J Krltzluger, £ F Lai, K ^ 

A S Shereen, Jagdisli Singh, T P N Sfnha 
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University of Manchester 
Dr David Stewart, lecturer in anatomy, has been 
appointed assistant director of the anatomical laboratory 
Dr T E, Barlow and Dr Sidney Mottershcad have been 
appointed demonstrators in nnaiomy 

Dr T H B Bedfmd, Dr William Brockbank, Dr 
F R Ferguson, Dr P B Alumford, Dr J F Ward, and 
Dr Raymond Wlntehcud have been appointed members 
of the board of the faculty of medicine 


Westminster Hospital 

The annual dinner of the old students of this hospital 
will be held on Saturday, Sept 30 ftt the Trocodero 
Restaurant, London W 1 Dr Hildred Carhll will bom tho 
chair Lord Burghiej, M P, mil deliver the inaugural 
iddress of the session on Monday, Oct 2, ot 3 p m 


international Society of Medical Hydrology 
The next annual meet»pg of this society is to be held 
n Florence and the neighbouring spaa from Oct 14 
o 10 The members of the congress will be housed in 
tfontecatmi for the first four dayB, and in Salsomoggiore 
:or tho fifth, but the opomng meeting will bo held at 
Florence Subjects for discussion will be physicochemical 
itndies of the perspiration oecumng after treatment by 
refolds, epa treatment ot diabetes, and the action of solar 
rays on tho skin ot children Further information may be 
l0 d from the secretary of the society, 22, Bedford Place, 
London, W C 1 


Crops and the Soil 

In the course of an address to the Society of Chemical 
industry this week Sir John Russell, FRS , director of 
the Bothamsted Experimental Station, referred to tho 
fffect of manuring on the quality of crops Some people, 
he Baid, went so far as to claim that crops grown with 
inorganic fertilisers were themselves unhealthy, were 
unwholesome for human bomgs and for animals, and 
conduced to disease, whereas crops grown with organic 
manures reroamed healthy and healthi giving I*o 

evidence is offered,” ho added, “nor do I know of any 
All available evidence goes to show that the large crops 
grown with suitable fertiliser mixtures are at least os 
healthy and os nutritive as any otliere 
International Neurological Congress 
Tho third International Nourological Congress will bo 
held in Copenhagen from Aug 21 to 25 under the presi 
dency of prof Viggo Christiansen Oho roam topics for 
discussion will bo the endocrine 

herodo familial diseases, and neurological metorfih* 
vitamin deficiencies Sir Henn. Dale, FJt S , if eon 
tribute a natter to the first discussion, and Sir h,dwanl 
Melfanb}, ?TR S , and Ve C C. XJngley will apeak in the 

*^The^congresT will also meet in various sections, one of 
wtadi mlffi with neurological mW. and «"»««> 
emlensv Further information maj bo had from the 
swretSj of tho Bntish notional committee Dr Macdonald 

Cntchley, 137, Harley Street, London, W i 
Imperial Social Hygiene Congress 
A dinner for this congress was gmn on July 13 at tho 
Mav Fmr Hotel London, by the British Social Hygiene 
CroW proporfng tho of 

SSShf&ffT'S “f to 5S5 52L£3\£ 

monninnc only 10x12 foot, onrt thcro » litllo twehing 

as^*sss=ivyag=2 

much lios non- ta. ocen 1 ^ ow 6 n»W poor 1 ® tatta 

country Dr Bates, m reply. wud 

moans essentially an emphasis on 

that each man and woman in tlio world h» t 

otlierman nnd woman lie spoke of the need for consistent 


propaganda through tho radio, the .newspapers, and 
otherwise In referring to some of tho acluevements of 
tho Health League of Canada, ho remarked that last year 
out of 1000 pregnant women successively examined only 
3 had a positive AVopsennonn reaction The conquest of 
diphtheria, he said, rests entirely on education, tho 
method of prevention exists but is not being used In 
Toronto in the course of four years the incidence of this 
disease fell from 1022 cases with 65 deaths to 22 cases and 
no death This year there had been only 2 cases in 
Toronto, a city of 800,000 people Compared with this m 
Great Britain last >ear there were 02,000 cases of diph 
thena ** Raw milk,” continued Dr Bates, ** has caused 
more deaths than war itself” and yet France, the homo 
of Pasteur, does not pasteurise her milk In Toronto in tho 
first year of pasteurisation the infantile mortality fell by 
30 m per cent and bono tuberculosis of bovine origin 
vanished Compared with this in Glasgow ono hospital is 
devoted to the care of this form of bone tuberculosis 
Dr J M Mackintosh paid tribute to the health work 
stimulated by Mr L 8 Amerv, as president, notably tho 
inclusion of venereal diseases treatment in Mr Lloyd 
George's health insurance scheme 

Cosmetics / 

A plea for more serious attention to the medical aspect 
of the cosmetics industry was made by Mr H Stanley 
Rcdgrove addressing tho Annual meeting of Dio Society 
of Chemical Industry at Exeter on July 12 “ Unfor 

tunatelj,” he said, " medical men havo been too engrossed 
with combating tho ills which cau«o death to dovoto 
attention to those wluch produce merely ugliness Hence 
the story of curative cosmetics is largely a storv of 
chicanery ” It was difficult for a woman to judge of tlio 
merits of a cream whose persistent use, it was claimed, 
would restore a lost complexion The task was ono for 
the dormatologist " There is, in my opinion, onl> one 
satisfactory method of evaluating a cream for winch 
permanent beautifying effects are claimed Of a senes of 
subjects, one half of tho face must bo treated over a 
sufficient penod with tho cream In question, and the 
other half, for tho same penod, with a cream identical in 
composition with the first cream save for the omission of 
tho special ingredient whoso action is under investigation 
It is practically impossible to persuado women to carry 
out ngorous tests of this character Thev cun be done m 
hospitals only ” 


Births, Marriages and Deaths 


BIRTHS 

Dewsuejiy—O n July 9 at tbs Loudon Clinic, the wife of 
Dr J P Dewsberr—ft daughter . 

Ditlve—O n July 11, at Singapore General Hospital tbc wife 
of Dr T A Divine—a daughter 

Hail.—O n July 0 at 174 bat norland Arenac, V 9, tb Marcia, 
wtfootDr Vernon Halt—a daughter 

STxlbov—O n July 10 at Hourncxnouifc, tho wife of Dr Wall are 
J,el«on Gold Coast—a son 


MARRIAGES 

Kekwick—Praiut UHOWS'—On July 8,.at Holy Trinity, 
Jlrompt'm, Alan Kekwlck MB Mil CP, to Saxon 
IVareo Drown 

Holes worth—M oonr —On July. 15, at 8t Alban* Abbey 
Drawnlow Darhl 5Iolc*worth 'I Ll to Boaeniarr haibarin* 
M(MR< 

Yocro—Hoorn — On July t at St Jude's Church Cuvrtflela 
Carden* London, fieri nun A \oung MU MltCJ , to 
llctty M Hoops 

DEATHS 

Deweh—O n Jaty 13 at Itluckheath Frederick. Ji>*eph Itrwc# 
M It C b., Kent -colonel 1 JLfc (retd ) 

JDtwwt— on Jaty 15.atCami*erley Sarrey* Donald Frcdtrlcfc 
Dyniott major, IMS (n.t«l ), need tS 

litrer—On Jotr 1« truest ltiraz Hunt M D tomb , 
if H O P of IS Palitvln* Avenue, noce, -a**. % Bred «S 

MeUAwnr — On July 15 John Mellanny 51 j> famb.i li 
warntlcte prefi—Kir ot ibyriutcgr and fillow ot 5ia«da]*a 
College 

PiiiU'or—On July 11 »t IP Campdru Jlitt Square \\ S 
Joseph Henry Phllpot 51 D Lend , M lit. P m bj» usifi 
year 

.VJJ —A /« of 7s W fi '■Girperf for Vie anncv-eev.ml e f JHrlK i 
Mamager end iHeXht 
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APPOINTMENTS.—VACANCIES 


[TOLY 22, 1930 


Brighton County Borough —Sen. M 0. and asst to 31.0 H,, £i)o 


Asprv, D E , 31B Glasg. assistant medical officer of health 
(ARP) for Blackburn , ,, 

Baillik, 31 Haydon, 31R 0 S , resident medical officer at the 
Borough General Hospital, Warrington 
Claws, J M P , 31B Leeds, PROS, medical superintendent 
at the 3Iarguerite Hopton 3Iemonal Orthopiedio Hospital, 
Thorp ATCh, Yorks 

OraBB, D R , 31B Lond , surgeon to the City of London 
police force 

Fordf, Nancy, 31B 3Ianc , junior assistant medical officer at 
tho Wadsley 3Iental Hospital, near Sheffield 
Green, H J , 31B Aberd , F R.C S E . registrar and obstetrical 
tutor at the Jcssop Hospital for women, Sheffield 
Haslegbave, Irene, 31B Leeds, resident medical officer at the 
York Dispensary 

Heap, 31 J McKenzie, M R C S , resident house-surgeon at 
Royal 3Innchester Children's Hospital, Pendlebury 
Hill, B. P M B Mane , D P H , hon assistant anresthetist to 
tho Royal Berkshire Hospital, Reading 
Hoddy, E O H,, M B Lond , D P H , assistant medical officer 

of health for Finchley _ 

Hughes, Edward, 31D Lpool, D P H , medical officer of 
health and port medical officer for Dover 
Jones, J D T , M B Durh , junior surgical registrar at the 
Royal Victoria Infirmary, Newcastle-on-Tyne 
Lendrom, J D , M B Mane , D P H , assistant county tuber¬ 
culosis officer for Worcestershire and resident medical 
officer at King Edward VH Memorial Sanatorium, 
Knightuick ' 

Lyle, j S , 31B Edin, F R O S E , resident surgical officer at 
the Royal Infirmary, Bradford (reappointment) 

Murphy, J M, M B Dubl ,DPH, resident assistant medical 
officer at the City Isolation Hospital, and temporary 
assistant medical officer for Cardiff 
O’Gorman, F J P . M B Glasg, senior resident officer at the 
Jessop Hospital for Women, Sheffield 
Orton, Robert, MB Leeds, assistant medical officer at 
Storthes Hall Mental Hospital, Kirkburton, near Hudders¬ 
field 

Owens, W E, 31B Camb , D A , hon anesthetist to the 
Hospital for Women, Soho Square, London 
Payne, K W , F R O S E , D 0 M S., hon surgeon to tho Royal 
Eye Infirmary, Plymouth 

Rowlands, E N, M D 3fanc, resident medical officer and 
assistant pathologist at the Royal Infirmary, Bradford 
Saxton, R S , M R O S , assistant medical officer for civil 
defence for Brighton _ 

Wayte, A B , M R O S , chief clinical assistant to the X-ray 
(diagnostic) department of the West London Hospital 
Woodheab, ALICE L , 31D Mane , M R C O G , consulting 
gynecologist for Hackney _ ...... 

WINTER, Tamsin, M D Lond ,DA, hon anesthetist to tho 
Hospital for Women, Soho Square, London 
Ohanng Cross Hospital, London —The following appointments 
aro announced — 

Jame 3, K L , M S Lond , F R C S , cancer and radium 
registrar, . ,, _ 

Reynolds, S R, L HOP, olimeal assistant In the X-ray 
and olcctrotherapoutic department: and 
Burford, H G , B M Oxfd, clinical assistant In the derma¬ 
tological department 

London County Council —The following appointments are 
announced AMO (I) or (II) “assistant medical officer, 
class I or class II — 

Smellie, ELSPrTH W , 31B Oxfd, AMO (I), White Oak , 
Leggett, H A , M B Lond , A M O (II), Grove Park ; 
3 IoDowell, L A , M B Belf , D P H , A 31 O (II), King 

George V Sanatorium , „ __ „ _ 

3rF\onnR, Mary W, 3rB N IT I, DPH, AMO (II), 
White Oak , 

Sh.vrkey, JosrPH, 31B Dubl, A 31 O (II), Archway 
Fletoiier-Jones. H C , M B Lond , A M 0 (II), Archway , 
Wyman, A L . 31B Lond , A M O (H.), Archway , , 

Walsh, J J , L R C PI, D P H , A M O (II), Dulwich , 

Ln« is, R I, M D Lond , A 31 O (II), Paddington , 

Dafoe, O S . 31 D , A 310 (II), St Alfege’s , 


Cardiff, Isolation Hasp —Asst res MO, £250 
Chesterfield and North Derbyshire Boyal Hosp —Bes sun: 0 
£300 

Colchester, Boyal Eastern Counties’ Institution, —Asst. 310, £35\ 
Derbyshire Education Committee —Asst school 31 D , £ 51 % 
Dorchester, Dorset County Hosp —H S , at rate oi £150 
Dudley, Guest Hosp —Rea. surg. O , at rate of £250-£3QO. il,i 
H S„ at rate of £150. 

Edinburgh, Princess Margaret Bose Hosp for Crippled Chilim, 
Fairmilehead —Sen and jnn res surg O’s, £200 and £ 10 ,* 
respectively 

Elisabeth Garrett Anderson Hosp, Euston Boai, A’TTl—Hra. 
asst anresthetist, 10 guineas 

Evelina Hosp for Sick Children, Southwark, SE1 — HU, r 
rate of £120 

Godaiming, Surrey County Sanatorium .—First asst. SI.0„ £iM 
Halifax Boyal Infirmary —Cas O for fracture clinic, at rate 
of £150 . . 

Harrogate, Boyal Bath Hosp —Res M O., £200. 
Henley-on-Thames, Berks and Bucks Joint Sanatorium.—Semi 
res asst. M O., £350 

Hull Boyal Infirmary .—Second HP. and second cas 0„ ei'l 
at rate of £150. ' - 

Ilford, King George Hosp —Hon anresthetist 
Ipswich County Borough Sanatorium —Asst 31O, £350 
Kidderminster and District General Hosp —Sen H S, at rate a 
£150 , „ . 

Lancaster Boyal Infirmary —Cas O and orthopiedio HS,» 
rate of £130 _ „ 

Leeds Jewish Hosp, 9, Leopold Street —Res 310 ,, £200 
Liphook. Hants, King George’s Sanatorium for Sailors—Are 
M O , at rate of £200 , .... 

Liverpool Heart Hosp , Oxford Street —H P, at rate of £100 
^j B0 gjjjj assts 

Liverpool University —Demonstrator in physiology £300 
Maida Vale Hosp for Nervous Diseases, TV 9 —H P, at rate 
of £100 ■ v«.-< 

Maidstone, West Kent General Hosp —H P and H S .each £lil 
Manchester, Ancoats Hosp. —Two H S.’e, one for orthopseSW 
and one for joint post of H S to ear, noBe and throat dep., 
and H P , each at rate of £100 .. 

Manchester, Christie Hosp and Holt Radium Institute, inrt WJ(A 


St James*, 

SIcCrea, A N , 31 B Camb , F R C S , senior A 31 O (II), 
Hlglignto and 

Vernon, n K , 31B Durh , F R C S , senior AMO (II), 
St Stephen’s 


V acamcaes 

For further information refer to the advertisement columns 
Belfast Boval Maternity Hosp —Res 31 O in chargo Ren Block 
(Isolation), at rote of £100 Also two res 31 O’s, each at 
rate of £52 

Belgrate Hosp. for Children, Clapham Road, S IF 9 —Asst. 
_ Physician 

Bcnciutcn, Kent, National Sanatorium. —, at rate of £150. 

Dudley Bond Hosp —Jun 310 , at rate of £200 
Rirmfnujam City —Res asst M O , £450 

c ii u Education Committee —Asst school 3LO , £500 
iI,r "dcp? rt, £ 5 n' ni,<<i —A«st surgeon to throat and ear 

Blaydon Urban District Council, d-c —M O H , £300 


and asst 310 for outpatients’dept, each at rate 01 fciau 

Manchester, Royal Eye Hosp —Jun H S , £120_ _ . 

Manchester, Saint Mary’s Hosp —HS for Whitworth Pali 
Hosp , at rate of £50 , . ., 

Manchester Northern Hosp —Res HP and res HS, cacti»* 
rate of £100 . 

Manchester Boyal Infirmary —Asst surgical officer, fciO .. 
Middlesbrough, Poole Joint Sanatorium, Nunthorpc.—x* 1 
supt, £900 

Ministry of Health .—Medical officers, each £850. 

Nelson Hosp , Merton, S W 20—Res H S , at rate of £150 
Northampton General Hosp —H S , at rate ef £l»l> , 

Nottingham General Dispensary, Hyson Green Branch nr 
31 O , £300 

Oldham County Borough —Temporary asst. M O H.. £5W* 
Penzance, West Cornwall Hosp —H S , at rate of £150 
Portsmouth, Saint Mary’s Hosp —Jun asst res 310, *-* 
Portsmouth Royal Hosp —Cas O , at rate of £130 , 

Preston, Sharoe Green Hosp —Jun asst res ItO , at rate 0111 , 
Queen’s Hosp. for Children. Hackney Road, E 2 ,—H.S 
cas O , each at rate of £100. - «i. 

Reading, Royal Berkshire Hosp —Res anresthetist, M 
of £250 

Boyal Army Medical Corps —Vacancies 1 * 

Boy al F ree Hosp , Gray’s Inn Road, W Cl —Clip ® s V, 
gynaecological dept Res cas O , at rate of £IoV *- 
first asst in children’s dept, £100 
Royal Naval Medical Sendee —Medical offloers „* ft’S 

Mary sHosp, TV 2 —Second res anresthetist, at rate oi 
Sheffield Royal Infirmary and Hosp —Res H S. to ophtM 

dopt.,atrato of£ 80 -£l 20 . _ «<- 

Southampton Children’s Hosp and Dispensary for Women 
SLO .at rate of £150 , ... 

Tax istock Clinic, Matel Place, TV Cl —Prediatrician, too ^ 

University College Hosp, Gower Street, W Cl—Sen 
_ radiologist, £250 , 

University of London, King’s College, Strand, WC2 keciuu 
jo in Physiology. £350 
Wakefield City—Sun asst MO, £500 
Walsall General Hasp —Res surg O,£300 cj ? . 

l£.eir Mosp , Weir Road, Balham S TV 12 —Sen wTOo, 
”5’ Kent, Levboume Grange Colony —Asst res 

42350 

TVc&tminstcrCity —Second temporary asst ilOS i-g.nl 
Wolverhampton, Royal Hosp —Asst res 310 for gynxcow* 1 
rr- a ®r obstetric dept. at rate of £100 _ Accf yO, 

”i!f§0 Cown,w and CUy Menial n ° s P » Powich—ASi 

The Chief Inspector of Factories announces a 
an examining surgeon at Moffat (Dumfries) 

. One enterpnsmg baby of my aegnau 1 **®* 
has alreadr arranged to publish his memoirs m c0 ^ a . £ f 
tion. with a famous psycho-analyst as soon 
tliem has learned to vmte intelligible English 
Edmak m 46 Philosopher's Hobday,*’ London, 1®™ 


THE LANCET] 


[jitly 22 , 1030 266 


NOTES, COMMENTS, AND ABSTRACTS 


THE CULTURAL BACKGROUND OF THE 
HEALTH EDUCATOR* 

By Iaoo Galdstov, MD 

DtBECron OP THE INFORMATIOV BUREAU, NEW YORK 
aoaupmy of sn-Dicivn 


The position of the health educator is radically 
different from that of kia associates His intellectual 
tance, the working patterns of his mind, are in 
ssentials diametrically opposite to theirs, and 
troperly applied, they serve as correctives 

Who are the co workers of the health educator f 
?hey are those from whom ho draws his factual 
aatenals, the raw but meatv elements of that which 
le teaches They are, to name them singly, the 
)iologist, the physiologist, tho pathologist, the medical 
ilmieian, the therapeutist, tho sanitarian, tho vital 
tatistioian (There jto also tho public health 
idmlmstrators, and tho technicians of educational 
nethods and media, hut they form a rather different, 
lerhnps secondary, group ) These and many others 
lave one large characteristic in common, which he 
Iocs not share They aro scientists, whereaB the 
lealth educator is not Of course as an individual 
he sciontist may also bo an educator, in that he 
nay teach his specialty Tho health educator may 
tlso ho a scientist, or mav even attempt to make a 
icionce out of his teaching But this does not affect 
;ho basic difference of function We may say that tho 
lealth educator and his co workers look through 
;he opposite ends of tho telescope, or, hotter still, 
he scientist employs the microscope, the health 
iducator tho tclescopo, the one scrutinises the 

nflmtesimal, tho other the universe 

Science has so captivated us that to speak of a 
professional group as not being composed of scientists 
ilraost conveys a stigma But for my part I intend 
10 derogation of the health educator On the contrary, 
[ want to dissipate the sense of inferiority that often 
iffects him, and to spare him from aping lusi at times 
rather arrogant associates, the scientists, to whom 
the catch phrase, 14 Those that can, do , and those 
that can’t, teach,** appeals as tho quintessence of 
(nsdom 

SCIENCE NOT ENOUGH 

There are other functions to be perforratd besides 
those of tho scientist One may for example bo a 
philosopher, a person of broad learning, a deaotco of 
mmtia, of embracivo knowledge, intuitionally as well 
as inductively acquired At tlio present time it 
looks as though tho world suffers from a plethora of 
scientists and a dearth of philosophers I am certain 
is to tho latter, and the seeming plethora of scientists 
may only bo a reflection of tho dearth of philosophers 
VVliat does being a scientist implv ! It implies first 
of all tbo restriction of interest inquire, and concern to 
some segment or phaso of being, animnte ox inanimate, 
individual or universal It mem* specialisation , it 
meins isolation and abstraction of that w inch is 
dealt with from the rest of existence to which it is 
related It meins perforce distortion, au attempt at 
clear definition m terms inherently obscure It means 
also tho pursuit of a line of endeavour which has 
yielded powerful means ind greit knowledge where 
with to mister the environuuntil worm _ 

• abridge il from an adder** to tUv Amerimn Public J leallh 
Association 


I should not he surprised if some took exception 
to these statements Bnt I would urge the dissenters 
to judge science and the scientists hv their works 
Predominatingly these have been analytical, the large 
whole has been fragmented, broken into smaller and 
ever smaller parts, and each part earned further and 
over further awov from its parent body Such 
basically, essentially, unavoidably and desirably are 
the functions of the scientist, and no one who has 
any acquaintance with the labours of the hactcno 
logisfc, the biochemist, the vital statistician, and the 
rest of our co workers will deny this 
Lest some think that m over compensation for not 
being of the scientists I gloat in parading their 
limitations, let me say that I am emphatic only that 
I may better present the compensating and corrective 
services which the non scientific, hut I would hope 
philosophical, health educator must render The 
function of the scientist is analytical, that of the 
health educator is integrative Perhaps the reason 
why “ all tho king's horses, and all the king’s men, 
couldn’t put Humpty-Dumpty togethor agam ” was 
because thoy were all scientists 
The tangent of tho scientist’s efforts runs to the 
Object of his study , that of tbo health educator runs 
ultimately to the individual human being The 
scientist may—indeed often must—afford himself the 
luxury of an uncharted pursuit of his subject, he 
takes pride in pure science Not bo tho health 
educator, he is functionally committed to practical 
purposes He labours for definite ends defined in 
terms of ever greater human well being and happiness 
The scientist can lock himself up with his rarefied 
concern, shutting out tho to lum irrelevant outside 
world The health edneator must, on the contrary, 
be ever more embracivo in his interest, understanding, 
and function The scientist is free to pursue his 
inquiry wherever it leads lum The health educator 
is man bound The scientist must ask, *' is it truo 1 ” , 
the health educator in addition must ask “ is it per 
tinent t ” The health educator must sift facts and 
knowledges through tho sieve of relevancy to man 
kind For these reasons tho scientist need not know 
what the health educator must 
In contrasting the functions of the scientist and 
health educator, in sotting in apposition their Intel 
Iectual prerequisites I intend no weighing in balance, 
and no measuring of merits I do not know that tbo 
one is superior to or more valuable than tho other 
I do know that they aro complementary, and also 
distinct from each other I know in addition that 
many among tho scientists look upon the health 
educator as something of a camp follower, as a 
collector of Rcraps, and a peddler of diluted in forma 
tion At a more generous level thov look upon tho 
health educator as an interpreter or translator of 
scienco to tho multitude There are exceptions 
among tho scientists, their number is growing, but 
withal thov arc still in tlio minority Unfortunately 
not a few among the health educators share somewhat 
the same honourlcs* views of their function, and do 
not fully appreciate the value and importance of 
their service*? Instead of qualifying ever l»ette* for 
their job by cultivating their integrative powers they 
ape tho annlvtica] techniques of their eo workers 
They Btram at the microscope instead of sweeping the 
vast horizon with the telescope 
The health educator teaching science irrfead of 
wellbeing talking to the fact rubor than to the 
man, prints a disheartening picture of energy 
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misapplied, of opportunities muffed, and futility and 
failure eagerly embraced Ho serves stones to those 
that ask for life-sustaining bread He mouths a 
language foreign to those who seek guidance and 
help He is without a sense of relevancy and has lost 
his hearings The infertility of much m health 
education springs from this common confusion as to 
the role and funotion of the health educator 

The health educator is man-bound. He cannot 
afford himself the luxury of pure science. Everything 
must have reference to man, with the health educator. 
Every crystallised angular “ truth" mined by the 
scientist must be cut down and polished to fit the 
peculiar setting, man. Isolated consideration of an 
established fact is not permissible to the health 
educator. He must view the fact in its multiple 
relations, for he is man-bound, and man is a creature 
of multiple relations. To the scientist the effective 
cause of syphilis is the spirochsete; to the health 
educator the spirochsBte is only a contributory and 
at that a secondary cause. To the health educator 
the prevalence of syphilis depends very largely on 
dominant motives, on prevailing ideologies, on 
current objectives in life, if you please, on the 
prevailing culture in the community. The eradica¬ 
tion of syphilis may be sooner effected by a modi¬ 
fication of the prevailing culture than by the arsenicals 
and heavy metalB. 

In an over-simplified—i.e., scientific—association 
of ideas it may appear proper and promising to 
endeavour to Btamp out a plague by prohibitive 
legislation. The non-scientist but philosophio critic, 
aware of the multiple relations of man, may argue 
that prohibitive compulsive legislation is seldom 
effective in attaining the ends sought, and that it 
always reduces the moral strength of those to whom 
it is applied. 

KNOWLEDGE AND OUTLOOK 

The health educator is man-bound: man is his 
reference point; he must therefore have a compre¬ 
hensive knowledge df man, of the creature called 
Homo sapiens et sentiens. What does this imply 1 
Some little knowledge of man as a physicochemical 
mechanism; but a deep knowledge is not essential. 
The human mechanism is the province of the scientist, 
who will readily supply the inquiring health educator 
with the facts desired, which of course must be 
accepted on faith and in the hope that the scientist 
really knows whereof he speaks. However, much and 
deep knowledge the health educator should—indeed 
must—have of man as a social animal The multiple 
relations of man are social in origin and nature The 
health educator confronts man not as a physico¬ 
chemical mechanism but as a social animal, a creature 
of the family, and of the community. 

Man is a creature with a history—and the know¬ 
ledge of man as a social animal can be gathered 
through the keen and critical study of his history. 
Such knowledge is not to bo gamed from the standard 
history-books, most of which aie devoted to wars 
and the exploits of the governing sovereigns and 
classes It is the cultural history of mankind that 
the health educator needs to know, beginning at 
least with the Greeks of the Periclean period. 

Mams the builder of an oLo:, and a maker of tools. 
A knowledge of the economic and technologic history 
of mankind is vital to the cultural training of the 
health educator. Among some groups the economic 
factor in human existence today overshadows all 
others and the materialistic interpretation of history 
is believed to bo the only one to afford us a correct 
understanding of man’s motives and actions This is 


a provincial belief On the other hand, the economic 
factor m human existence is of tremendous significance 
and the lower the subsistence level of the das the 
greater its operative strength is among them A 
starving man ib of necessity entirely preoccupied mth 
food. The economic factor is a potent catsdyst 
among those of greater fortune, but among them it 
operates not as a prerequisite to subsistence bnt as 
the embodiment of power and prestige. Our much 
neglected economist and sociologist, Thorstein Veblcn, 
expounded this m his book, “ The Theory of the 
Leisure Class.” 

The technologic history of man is intimately related 
to the growth of scientific knowledge, and should he 
studied m that association The growth of science 
since the time that Francis Bacon so brilliantly 
advocated the inductive method of research deserves 
special study. For gratifying as it is to follow the 
brilliant and intuitional sorties of Pythagoras, and 
the more utilitarian works of Archimedes, we are the 
children of modem science. However it is neccssaiy 
to point out that most studentB of the history of 
modem science are too restricted m their survey. 
It is not enough to know the years of Galileo, of 
Harvey, or of Descartes, nor yet the particular 
contributions of Newton, Lavoisier, or Schleiden 
To these must be added the knowledge of the effects 
produced by these men and their works on the 
cultural state of the ages during which they lived. 
Copernicus did not merely reverse the gyration 
of the sun and the earth ; he shook the very firm 
mentB, and dethroned man. Laplace did not merely 
formulate a dynamics of the universe, he deliberately 
and somewhat contemptuously excluded God from 
any part in the management of the universe. Daren 
created an Aristotelian classification of living thing®, 
and advanced a Platonic hypothesis of progression 
which he termed organic evolution Damn was 
guiltless of any rash or raw application of his theory 
of evolution to those phases of being which trans¬ 
cended his subject matter. But to his followers, 
numbered in millions, the struggle for existence 
and natural selection proved compelling ideas vinca 
discredited the ethical ideals preached hy 
Nazarene. Man, however, is not only a thinking 
creature, hut also a spiritual, ethical bang 
The foundation of civilisation is not fig® 3 
tively the top layer of the human brain, his thinking 
mechanism, the pallium, but rather the underlying 
hypothalamus, the feeling centre Man’s greganonc 
ness made possible the instrumentalities of learning- 
Johnny Appleseed who planted so that those wn 
came after him might reap, is symbolic of the best w 
man. Mutual aid, as Prince Kropotkin taught, an 
not the ruthless cut-throat competition of the delu 

realists,” yielded all that is precious in civilisation- 
These deepest instincts of man have found express' 
in his professed ethics, and have been formulated 
his religious confessions. . 

Modern science has taken little cognisance ol i 
spiritual, ethical, and religious aspects of i®®. 
existence Its measuring instruments have I'd, 
unsuited for the analytical study of man spin' 
TJnahle to grapple with the problem, science ^ 
argued away its existence; or being at tune=c® 
polled by necessity, as when dealing with P®? 1 . 
logical psychology, to recognise the oxistenc^ 
“ hope, faith, and chanty,” science has brought i 
vapid mechanistic theories and equivalents ol 


soul. 


ft!* 


There is, of course, no warrant for demanding. ^ 
e who labours in search of the secrets, say 01 -. 
viruses, shall also be competent to answer the W 
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>f the human soul It kiU be well enough, aa it 
leldotn ib, if the acienliet slick* to his job and does 
not presume with lu3 restricted competence to give 
fudgment on matters outside lus Lon Unfortunately, 
the shoemaker does not always stick to his last 
rhe health educator must know not only the glories 
md achievements of modern science, but also its 
pretentions and limitations The health educator 
should know not only of the ecclesia’s war upon 
science, but also of science's hitter war upon the 
ecdesia, which is understandable and to be forgiven, 
as well as of its v, ar on religion, which may al6o he 
understood, hut is harder to forgive 

Finally, the health cducetoi should not he without 
a knowledge of the great literature of the human race 
For otherwise he cub3Cb sharing m the most precious 
heritage of man 

* * * 

The cultural training of the health educator which 
I’ve sketched is not given as a currioulum for the 
novitiate It is not an absolute prerequisite to 
service It is a life time tasl, never to he completed 
But it is a desideratum, it is an obligation to the 
fulfilment of which wo must dovote our heat years 
and energies _ 

NURSES IN INDIA 

The Indian Nursing Statistics {or lQ37, coaxed 
ivr the Trained Nurses' Association of India by Prof 
John Maclean, cover only British India, giving no 
information about the conditions of nursing m the 
In the 803 hospitals covered, with 
than 20 beds each, there are 61,488 beds and 
__ trained and 8617 untrained nurses, as well as 
SuTwEmom The 1128 hospitals, with less than 
20taSfSfSShk.'to »U 14.19B bods and 743 teemed 
and 53 nntramed jraracs, as well M 8 2 
Tr«fthe returns from the oiuercnt bos- 

ftSlSFifm figures to draw an* reliable inferences 
SEjfeonto nor nnrse . the returns 


situation but from their own make-up Resentments 
are fully explained and h&Jpful practical suggestions 
are made for their sublimation ’Whether, as seems 
to be suggested in the 'first chapter, discipline is 
sufficient to counter negative methods of thought 
is open to doubt, and the categorical statement that 
children cannot stand ndiculo needs qualification 
The chapter which deals With religion and the open 
mind that welcomes the help it may give should be 
of value to a generation which represses the religious 
instinct 

A PORTRAIT OF REES 

Thebe are few portraits of George Owen Rees, 
whose act is ities aa a pioneer m biochemistry noro 
briefly described in 
our last issue , the 
British Museum 
apparently docs not 
possess one A 
painting was made, 
however, by S Buck 
(not to he confused 
with the famous 
Samuel, who, with 
his brother Nathan¬ 
iel, produced the 
Well-Known topo¬ 
graphical series of 
engravings), and 
from it a mezzotint 
was made by Syd¬ 
ney Marks A copy, 
which has until 
recently been in the 
tanhly of one of 
Rees’s intimate col¬ 
laborators , lias reached the hands of Messrs Suckling 
and Co of London It is in perfect condition and 
bear Rees’s autograph in pencil below tlio,cngra\ mg 
“ Truly yours, G Owen Rees " 

LIMITATION OF OPIUM PRODUCTION 

The proposals of the advisory committee on the 
traffic in opium, dealing with tlio limitation of 
production of raw opium, have now been present* d 
to the council of the League of Nations together 





of the Imperial Social 
■nee. wss *< nortUrr- secretory ot 

order ljoabcaiiMOcaw.*,^ „ nd rfogping their 
Further, in future male 
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f nurses in Madras 




prepared to cooperate Yugoslavia, another produclug 
country, wanted to be satisfied as to the crops which 
would replace popp} cultivation, and that the extrac¬ 
tion of morphine from poppj stalks and capsules 
would be forbidden The Canadian representative 
was not satisfied with the information Available In 
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monopoly of prepared opium, while the represent at it e 
of China, disclaiming ant responsibility for what Is 
going on in provinces dominated b\ Japan, was 
prepared to achieve suppression ot poppy cultivation 
in the area under Chinese jurisdiction not less rapidly 
than nnv other producing country 

The principles which underlie the new draft con 
vent ion are explained as Iielng Intended to supplement 
the provision* of the Hague Opium Convention of 
1012 and of flit Gen *to conventions of IP2G and 
1031 Production of mw opium is to be n started 
to what Is required (1) for medical and scientific 
purpow v, (2) for manufacture of prepared opium 
pending its suppression and (3) for 'oilier non 
medical forms of tnUrnsl consumption ” This last is 
piewnuU} intended to meet tlie ca**r of opium- 
cat tug ns ofiicinllr approved In India The amounts 
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of woild requirements are to be arrived at by annual 
governmental estimates to be sanctioned and allocated 
by a controlling authority consisting of five members, 
the allocation to be either by quota or by a “ free 
order system.” Producing countries mil undertake 
not to sow with poppy an area larger than will suffice 
to yield the allotted amount of raw opium, nor to 
export more than is assigned to them. Stock mil 
have to be regulated and an adequate system of 
international control brought into operation. 

The advisory committee has wisely requested the 
council to submit the draft proposals to a committee 
of jurists m order'that they may “ be put into proper 
legal form ” and has nominated fifteen governments 
to appomt such jurists 

ALCOHOL IN RELATION TO CRIME 

Following Dr. Norwood East’s opening remarks 
at the discussion before the Society for the Study of 
Inebriety (reported on p. 136 of last issue) Dr. J. C. M. 
Matheson said he could confirm Dr. East’s statement 
about the decrease m the number of female alcoholics 
received at Holloway Prison The daily average 
number of persons in custody convicted of drunkenness 
for the month of March, 1939, was, he said, 24 3 per 
cent, of the total prison population. I have, he 
continued, searched the histones of all the women 
received into Holloway Prison, charged with murder, 
since September, 1935, for a history of alcoholism with 
the following results Total number of prisoners 
received on a charge of murder—48. In no case where 
a conviction followed was alcohol found to be a 
factor. In 1 case the prisoner was reported to have 
frequented public houses with her lover but she was 
never reported to have been drunk, and the police 
consideied her to have sober habits In 3 cases the 
habits of the women were irregular, 2 had been 
living rough, and 1 had been “ on the streets,” but 
there was no evidence that alcohol had played any 
part m the crime with which they were accused. 
In 1 case alcohol appeared to play a direct part. 
The victim was killed in a drunken brawl; at the 
trial the prosecution offered no evidence against the 
female accused, and she was found “ not guilty.” 

RESERVES AND SUPPLIES OF FOOD , 


BLOOD-TRANSFUSION IN INFANCY 

An analysis has been made by E. Garcia Perez d 
4500 blood-transfusions given in three and a half 
years to children m the Hospital Municipal 4e 
Infancia, Havana {Arch. Med. infant. April-June 
1939, p. 106). That the tender age of a child is 
considered no bar to such treatment is shown by the 
fact that 107 transfusions were given to infants 
aged 1-30 days, 2183 to infants aged 1-12 months, 
and 1033 to those aged 1-2 years, making a total of 
3323 to infants aged two years or less, as against 
only 1177 to older children up to twelve years. The 
remedy seems to be widely applied s toxaemia and 
convulsions were the indications for 2013 trans¬ 
fusions, and 176 were given for bronchopneumonia. 
The results in bronchopneumonia (acute non- 
tuberculous disease of the lung) are detailed by 
Agustin Castellanos and Rend Montero {Ibid, p. 115), 
who used 150-250 c.cm. of blood, obtained usually 
from a parent. No anticoagulant was employed, and 
the veins chosen were either the internal saphenous, 
external jugular, or antecubital. No reaction was 
observed and no accident happened. In the great 
majority of cases the fever, dyspnoea, and general 
symptoms abated. Cardiac insufficiency was not 
regarded as a contra-indication, but in its presence 
the preliminary withdrawal of a quantity of blood 
equal to that about to be injected is recommended. 

In an analysis of 129 cases of infantile diarrhea 
in infants aged two years or less, of whom 98 vreie 
given blood-transfusions, Cardelle Pemchet, Hernandei 
’ and Durdn Castillo (Ibid, p. 138) report a case- 
mortality of 49 per cent, m those transfused ana 
42 per cent, in the others ; but, in spite of these 
figures, they believe that early transfusion lowers the 
fatality. On the other hand, J. M. Smelhc has 
pointed out (Lancet, 1938, 1, 1029) that these infants 
as a rule are not deficient m either erythrocytes of 
haemoglobin, and bolds that blood-transfusion a 
definitely undesirable except in those few who an 
proved to be anaemic Otherwise the addition to t® 
total of erythrocytes merely throws an extra strain 
on the child. The need of transfusion to counter 
toxaemia has led to the giving of transfusions w 
blood-plasma alone. _ 


The British Medical Journal last week offered 
suggestions for the home storage of food against a 
shoitage m emergency. The British Medical Asso¬ 
ciation (Tavistock Square, London, W.C.l) has issued 
these suggestions in a 2 d booklet entitled “ How to 
Stock Your A R.P. Larder.” It shows the house¬ 
holder how best to act on the Government’s advice 
that all who can do so should lay in a week’s store 
of victuals 

The larger question of supplies and storage are 
considered m “ The Food Problem ” by F. Le Gros 
Clark and R. M. Titmuss, issued m the Penguin 
series at 6cb This book will do a public service if 
it wakes the reader into a realisation of the need for 
oigamsrag the food-supply of this country not only 
for war but foi peace. Mr Le Gros Clark discusses 
the relation of war and scarcity, the effect of blockade, 
home-farming and war, storage of food, the dispersal 
of stores and the future of the food trades. His con¬ 
clusion is that sources of food and fuel are the weakest 
links m our chain of defence and that nothing but a 
sound policy of food storage, and control of such 
stores and policy by a representative food council, 
will make that link strong. The second portion of 
the book is concerned with stamina ; and for this 
portion the two authors are jointly responsible. In 
spite o£ all the wastage of human life they see in 
our present organisation of society and the needless 
deterioration of stamina through insufficient and wrong 
food thev conclude that “ there is no basis y\ liatsoever 
for pessimism or despair.” They believe that with a 
sound food policy " wo could be rearing a stock that 
would surprise the world by its vitality. So slight 
anil so significant is the borderline between normal 
and subnormal humanity.” 


A Hundred Years in the Nursery —Fe* 
remedies can have kept their place m the 
medicine cupboard as firmly as Dnmefords r ,n “ 
Magnesia, which has lately celebrated its centeMJT- 
Its gentleness and palatability appealed to cm 
forbears in their young days, and they appeal no * 
to our own children. 


Medical Diary 


July 24 to July 29 

LECTURES, ADDRESSES, DEMONSTRATIONS, he. , 

BRITISH POSTGRADUATE MEDICAL SCHOOL, D B£aM 
Road, W 12 , 

Wedn-esdav —Noon, clinical and pathologica cowcj* 
(medical) 3 pm, clinical and pathological conns* 
(surgical) ji„in-ncal 

Thursday —2 15 p„M , Dr Duncan White radios 
demonstration , 

Friday— 2 p >i , clinical ana pathological coni«* 
(obstetrics and gyn tocology) . , -unit, isi 

Dally, 10 am to 4 p m , medical clinics, surgical! c®jjf 
operations, obstetrical and gynecological eani 
operations . 

HOSPITAL FOR SICK CHILDREN, Great Orinond 

Thursday—2 pm. Dr W W Payne - The Uses of Oil# 1 

in a Children’s Hospital rjc£S 

MAIDA^ VALE HOSPITAL FOR NERVOUS D BEA '' 

Thursday— 3 p m , Dr Russell Brain: clinical 
tion 

EDINBURGH ROYAL INFIRMARY . ,. jte 

Thursday— 5 pm.. Lieut -Colonel A G McEendri^^ 
Dynamics ot Croud Infections (Honyman 
lecture) ' 
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FORTY YEARS OF PRACTICE 

A RETKOSrVCT* 

B? Thomas Fraser, CBE, JLB , Di ■ 

OONSCLTZHQ PHYSICIAN TO ABT"a) CTC ROYAL EfFTRSIARY 


In pre war days the mo3t auntong results from 
research in medicine were produced by brilliant indi 
viduals working with scant assistance, little money, 
and very limited time tor nearly all had as their 
miiiu jobs university teaching and/or honorary hos¬ 
pital appointments They invented their own 
apparatus and in many cates made it Of this class 
in our own TJmvorsit v of Aberdeen were Ogston 
(whoso mantlo as president ol the association, when 
it last met here m 1914, weighs heavily on my 
shoulders tonight), the discoverer, in the days of 
Lister, of tho Staphylocncciw atneue, which ho used 
^to describe in his quaint way as ft 11 kindly little 
creature ** compared with tho virulent streptococcus , 
Mao William, tho physiologist, whoso classical work 
on cardiac muscle provided tho foundation on which 
the brilliant clinical work of Mackenzie and 
Wenckebach was built, Hamilton, a great pioneor in 
pathology and bacteriology and a brilliant lecturer, 
Cash, pharmacologist of aconitine and arrow poisons 
Allwero enthusiastic and able teachers of my student 
days and stimulators of capablo youth to follow in 
their stops I shall mention only a few of those that 
readily occur to mo in surgery Greig Smith, Scott 
Riddell,Mamooh, and Henry Gray, in 
biochemistry LcbIio Mackcnzio, Maclcod (the initiator 
and head of tho team which so brilliantly solved tho 
insulin problem), Hugh MacLean, and Lawrenco, 
in pathology and bacteriology 
Ledingham, in pharmacology Cashny and Dillrng 
The output was small m those days as compared 
with tho present, hut tho quality was usually very 
high Similar work was being dono in nidi circum 
stances m many of tho medical schools of the country 
In tho post war period both patient and practitioner 
aro on many occasions simultaneously H*J^™** 
through tho press, shall wo say 

discovery, which is a source of embarrassment to the 
’ practitioner if ho does not recognise that the latest 
f knowledge is not always tho latest tho 

period came a greater recognition by tho state of the 
1 value of research, avith a consequent outpouring of 
1 money on its behalf, and large BumB Wcra givcn by 
1 Individuals to endow research and provide fellowships 
> to support brilliant graduates for longer periods than 

' noSngcr no individual affair a. a nilo 

.toamwkuow proves, and 
suitable accommodation, and ™ 

I provided Tho output Ins increased and there is 
SSmrpublication of results, which has been one of 
inereasinc tbo number of specialists 
i rho Sn sif t^ aotTof rescsrch ana aase-s their 
apphoblhtl to the practice of medicine and advise 
’ aid instruct the ocuonl practitioner wlm calls for 

’ their assistance in h l5 arineoliw. : avo^ni^ard? 
output and earlier pubhcatien havo^nceerA.anlv 
lowered tbo average of qualitv, l a nrobiblr 

Is still present—for example, insulin oad probable 
1 the Rulpbonamide group _ _ ___ 

, ~*Al,rl7«.l lrom «hc lo ““ Dr “" ! ‘ 

; Medical Association nt AocriHvn on JRJT 

00 JS 


The Bntish Medical Association's committee on 
nutrition has given much useful knowledge to practi 
tioners and the public The pro war practitionor can 
recognise tho great improvement in the "variety of 
food, and there is no doubt that nutrition has been 
in the limelight m post war years, with considerable 
benefit as a result There is still lacking, however, 
m an important section of tho population, a practical 
knowledge of food values and possibly a real know¬ 
ledge of and interest in cooking This leads to a 
diminution in nutntive and reparative value and to 
tho use of canned or bottled foods in increasing 
amount, oven where fresh food is available at cheaper 
or at least more economic rates from the point of 
view of health and sustenance , 

* * * 

There havo recently appeared in our local press 
reports on the condition of the teeth of school children 
in country districts One education committee stated 
that less than a tenth of its school children had 
perfect teeth, and tho only remedy suggested was 
tho appointment of additional dentists In October, 
1914, I took part in the examination of a county 
battalion of territorials from the same area, under 
immediate'orders for Trance My colleagues and I 
noted that about 70 per cent of tho men had cxceUont 
teeth, a finding which reveals a sad deterioration, in 
a quarter of a century, m a most important faotor m 
healthy nutrition Yet thore seems to he no need to 
despair, for I feel euro that the pro war doctor, from 
his postwar experience, will agree that thoro has 
been great improvement iu general health and that 
it is steadily progrossivo, with increasing momentum 

This opinion is supported by tho present Minister 
of Health, replying to a debate in tho House last 
Mnrch, when ho spoke as follows 

“ A great deni of action kns been taken on tbo 
newer knowledge of nutrition, and there is a marked 
improvement in tho health of tho nation. Tliis 
country consumes a large quantity of dairy produce 
If butter and cheese wore counted as tho equivalent 
of milk, tho consumption of milk per head in this 
country has risen from 73 gallons In the five-} car 
period 1923*29 to 80 gallons for the period 3030-31 
{phis figure is lugher than that in Italy, Germany, 
Belgium, France, and the IT SA Butter, however, 
cannot do counted as simply the equivalent of milk; 
it ranks higher as one of the pro toe the foods While 
po\crtj is a factor m the problem of nutrition It Is 
also true to say that wages havo risen and the cost 
of food lias fallen ” 

Ho compared figures for 1927 and March, 1939, to 
show tbo improvements in the nutrition of the nation 
In 1027 tho doath rate duo to infantile mortality 
was 70, maternnl mortality 4 tl, puerperal sepsis 
1 07, and tuberculosis 79 Today tbo death rate 
duo to infantilo mortality is 00, maternal mortality 
3 20, puerperal sepsis 0 08, and tuberculosis Ott Had 
ho been spe iking on tho saroo subject todaj he 
would hrv\o been ablo to introduce rather tolling 
support to the nbo\o argument from the report* of 
medical boards on tin health and pbvsiqne of the 
many thousands of militia in their twenty first Tear 
recently called up for training One \% ignorant 
whether and to what extent the standards pnviouMj 
applied to recruit* for admtoton to the Regular 
Army havo been modified, but even so, the published 
reports fo fnr point to a great improvement in health 
and physique 

Speaking in a debate on malnutrition in the Howe 
of Lord*, 3 nord Han lay—who for ntarly a generation, 
L 
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as Sir Maurice Hankey, was secretary of tlie Com¬ 
mittee of Imperial Defence—remarked that when ho 
held that position he -was profoundly shocked and 
humiliated by the fact that more than half the men 
offering themselves as recruits for the Army were 
rejected for physical and medical reasons He had 
been assured that the defects which caused the 
rejections were curable by proper nutrition, but that 
it took fifteen years to translate research into action. 
While public health had improved, much remained to 
be done. In the schools little was taught about 
nutrition, and what was taught was mostly out of 
date With the weight of the Government behind it 
there should be a sustained campaign or propaganda 
on the subject. One must keep in mind that the 
range of choice of recruits is now the widest possible 
socially, whereas in the days Lord Hankey refers to, 
apart from the war years, that range was very narrow. 
Indeed, in a considerable number of cases the stimulus 
to join the Army was often faute de mteux. 

* * * 

Pood is not the only factor, though the most 
important, improved housing {including workshops), 
better sanitation; higher wages; shorter hours of 
work, giving more leisure, which is gradually being 
better spent; and greater opportunities for leading an 
open-air life—all are having their effect on the general 
health of the people To all this must be added the 
completely changed daily outlook of the industrial 
population, a considerable part of which in pre-war 
days, when unemployed from any cause, soon reached 
a state of threatenmg semi-starvation This change 
of outlook is due to workmen’s compensation for 
accident, national health insurance, unemployment 
benefit, and other factors, all of which have had 
effeot6 on onr daily work as medical men. 

The decline of emigration from this country is not 
entirely due to lack of opportunity to enter other 
countries ; it results partly from a definite and wide¬ 
spread recognition of the opportunities offered here 
for a free and happy life despite the restrictions now 
bemg imposed by law and multiplied by the regula¬ 
tions, based on that law, which our bureaucracy 
determines. As supporting this opinion, one might 
point to the considerable number of men (and families) 
who returned to tins country during the great slump 
of 1930 and following years, frankly recognising that 
life would be more tolerable here than in the United 
States and m parts of our Empire overseas under the 
prevailing conditions. Does the same view influence 
in somo degreo the gradually increasing number of 
distinguished oversea medical graduates who come 
to this country and often obtain high appointments t 
That wo welcome them is evidence of our friendliness 
and hospitality, a matter which we trust will continue 
to be fully reciprocated m all parts of the Empire 
The Englishman—I omit the Scot on this occasion— 
has an astonishing sense of fair play, but to the 
observer ho sometimes carries this to such a pitch 
that ho ends by being unfair to himself, with some¬ 
what disappointing results from the point of view of 
equity 

* * * 

In pre-war days it was by no means easy in these 
parts for the practitioner to persuade patients to 
enter our hospitals for observation and treatment 
This was greatly changed immediately after the war, 
and nearly all our hospitals have waiting-lists of such 
size as to bo a menace to rapid improvement in health 
and restoration to full fitness of many on those lists. 
J. 1 UR menace is perhaps more apparent than real, fo r 


many of those waitmg suffer from disabilities uhich 
do not interfere to a great extent with capacity {or 
work, nor are they progressive. What was tty 
mcreased attraction of the hospital due to t There 
was undoubtedly a great outpouring of war-accnnra' 
lated wealth on charitable purposes, and voluntaij 
hospitals benefited early and greatly from this, and 
as a result improved in their equipment and admiai» 
tration This, however, was a matter which took 
time to develop, whereas the snowball of influx to tie 
wardB and the outpatient department started almost 
immediately after the war, when beds were freed oi 
men wounded or ill from troubles contracted ot 
service. Bemg in general practice and also on the 
staff of the Royal Infirmary here, both before and 
after the war, I had an opportunity of observing this 
change from a somewhat unusual pomt of new, at 
least in a teaching hospital. I concluded that one 
of the most important factors m the early and rapid 
rise in the number of applicants for hospital treatment 
was the fact that enormous numbers of men and 
women who under peace-time conditions would have 
been treated in their homeB were during the vr» 
treated m hospital. A good many millions vert 
removed from their homes on war service, both at 
home and abroad When they were wounded or i, 
attendance and treatment were a matter of concern 
to the state and to employers, because their speedv 
restoration to health seemed more important to 
ever before, and controlled treatment, such as can 
best he provided in hospital, became the rule. Oa 
the return of these patients to civil life these benefit! 
■were not forgotten, and it was apparent that the' 
treatment that could he provided m their homes for 
certain maladies was unfavourable compared wilt 
wbat they had received during the war for sinifln 
types of illness; so not only was there a much readier, 
acceptance of hospital treatment when recommended 
but also it was very often asked for When there W 1 
no real need. This was one of the earliest factor! 
to remove from the minds of many the cunons ik j 
that the hospital was a place in which to die rather 
than to recover. 

* * * 

All this led to a clamant need for the extension of 
hospital accommodation. In Aberdeen it was reoo- 
nised early after the war; hut many difficulties M 
to be overcome before our hospitals reached t£ 
capacity they now have The idea of our join 
hospital scheme originated in the brain of tho » 
Prof. Matthew Hay, medical officer of health for tw 
city, and was first declared in our Medico-Chirorgit-* 
Society (which this year celebrates the 150 fb an 
versary of its foundation) m the year of the presides 
ship of the late Sir Ashley Mackintosh, an ardrtj - 
supporter of the scheme A committee was fW® . 
with tho medical officer of health as an active 
inspiring member The first check came ** 
Professor Hay’s successor as M.O.H declined 
committee’s invitation to jom them. It was de« 
that to ensure success m the raising of the me • 
it was essential that the leading citizen, the I* 1 
Provost, should take a prime interest in the sene*" ‘ 
In the face of lukewarmness, to say tbc_ least o < 
on the part of the public-health committee ° , 
town council, and owing to the fact that P r ® r . Q ^ 
reign for at least three years, it was not until ' 
that Mr (now Sir) Andrew Lewis agreed in the f *".i 
year of his office to raise the necessary funds, P r0 , , f ] 
that the scheme had tho hearty support of tire®*® 
profession Sir Andrew no doubt acted on his S 
ledge of the corporation’s intention to convert 
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poor law hospital mto a large municipal general 
hospital 

Two meetings of the Med it. o Ciuiuigiial Society 
' were held, at both of vhu.i I w accidentally m the 
chair The first took piflifc iu a, somewhat electric 
atmosphere, in win' h mu li p’ oiongtd and con¬ 
tentious argument ensue t Hiding more opposition 
to tho scheme than had b« m oxpsf lei The debate 
lasted almost to mnrnght, nhcu the meeting was 
adjourned for a forinyht and then resumed in a 
calmer atmosphere 1 e tp i r» had ny then cooled, 
,and the vote in favour cf th» cchemu was such that 
Sir Andrew at once look it uo TV th uncommon 
'wizardry, m two yei*.s a** cotlei ve*l oier £400,000, a 
very large proportion ben g m “« od from the area 
which the hospital fcf rvea ai d mi' h ha« a population 
of about 300,000—a nne ^clievemcnt Two future 
kings were associatcu vub tin. ututoirakuig Bang 
t Edward VIII, wbon Pimea of Wales, laid the 
'foundation stone in 1023 ind oar present King, as 
, Duke of York, opened the ho pitul in 193G As tho 
, hospital neared completion it W'ls found that 
{£100,000 more would borcqnDcd to free the building 
fund from debt, and again n waa fortunnto that the 
(stem occasion produced the man Lord Provost 
Watt undertook what was recognised os a verj 
’ difficult task after the way in which the aiea had 
'already been drained Such wero his energy and 
' v enthusiasm that m one year ho found the money, 
,»and his is one of the names which should he placed 
high in the infirmary’s roll of sotnee 


r This year the British Medical Association holds its 
1107th annual meeting Tho number alone indicates 
i persistent continuity in time, and those who know 
its history recognise a continuity in purpose and in 
progressive achievement—a tribute to the vision of 
those provincial men in Worcester who founded this 
; association in 1832 It is now holding its annual 
meeting for the secoud tirao in tins historic city, at 
its highest peak not only in membership but m 
.influence with tho community and tho state, its area 
’Empire-wide, and its public Bpint second to that of 
,ao other similar body In 1014, when the meeting 
J was last held here, its membership was about —.000, 
^now it is 38,000 A considerable part of my leisure 
during forty one years of practice lias lieou occupied 
(in the -work of tho association, and it has keen 
n groat pnvdcge and an honour to servo it “-various 
capacities during that time It is bntttat tho 
Equality of that sen ice has varied owing to tho 
/restrictions which irregular demands on his tnuo 
, impose on tho gonoral prnctitioner, particularly if w 
I charge o” medical wards and engaged m vlimcal 
teaching, hut the service lias alivnjs been interested, 
1 making 5 tho advancement of tho association its 
. chief ami 

r t * * * 

l' Those who practised medicine at tho beginning of 
.< this Centura hud few evidences of stnte coutrol suih 
1 inis ccniurj nno ri„,ti. Inn icy, and vaccination 

i certificates ” ere a stare’matter,^nd, later, iiotiflcv 
, tinned certain ...fectmns 

; “’came XStfS* /***£*£ 

, itself 11 tint”rened Cffk !.”» of cin.rol vntirelv 


foreign to all its traditions In the dnys before tho 
National Health Insurance Act tho usual method of 
starting practice in Aberdeen was to put up a plate 
and wait for patients To the young practitioner 
election as medical officer of a society was a boon, 
it gave him work on which to build up a reputation 
and enlarge Ins experience Tho disadvantages, 
however, were many, among them undignified com¬ 
petition for such posts and no security of tenure 
The proposed act removed many of these dis¬ 
advantages but promised others of unknown effect 
* * * 

Iu 1931 another event occurred in which tho 
altmum of the profession in regard to state and 
community was again to be demonstrated, and on 
this occasion it did not fail to impress the Government 
of tho day This was the attitude of panel practi 
tioners to tho proposed salary cuts at tho time of 
the great slump To the extent of their panel fees 
panel practitioners were to be considered Government 
servants These fees wore not salary m the ordinary 
sense but capitation fees which included all out-of- 
pocket expenses incurred in attending panel patients 
Headquarters were assured by tho then Minister of 
Health that the Cabinet had decided that a 10 per 
cent cut on all salaries paid by the stato was to be 
made, and that this cut would bo imposed contrally 
The British Medical Association through its Insurance 
Acts Committee held a conference in London of panel 
practitioners, members and non members alike, repre 
sentativo of all parts of the country, and after a 
prolonged debate it was decided, with fow dissentients, 
to accept the proposed course on thoassurancogivon 
Parliament, howover, did not accept the Cabinet's 
recommendation The amount of tho cut was not 
fixed at 10 per cont all round nor was it to bo imposed 
centrally m all cases In many it was left to local 
authorities to decide the amount of tho cut, -and in 
this town some escaped altogether, others had 2$, C, 
and 7$ per cent deducted , ou a few only wns the 
10 per cent imposed All panel doctors, howover, 
bore a deduction of 10 per cent from their fees for 
attendance on insured patients, and it was imposed 
centrally Though there was much argument'and 
much conferring with the Ministry of Health, it was 
ultimately accepted as a contribution to the National 
Exchequer m a tnno of emergency 
• * * 

From its foundation m 1832 the British Medical 
Association has been chiefly concerned with (1) the 
maintenance of the professional standard of education 
and conduct (both pro and post graduate), (2) pro 
motion of scientific rescan h, (3) promotion of a 
natioual public health policy which will allow the 
profession to make its maximal contribution to the 
well-being of tbc conntry, and (4) improvement of 
eiUcuncy in all branches of raediralpractice at home 
and abroad Its work and attainment Rinca 1925 
show it to be nn increasingly cffwtire force m the 
promotion of the common ItiaUli, not only in this 
country but overseas ns will The first Medical Act 
of IS58 was based upon a bill drafted b\ the a«.«o 
elation, and therefore the association can claim to 
have been largely instrumental in e*tal»h-hi»g the 
General Medical Council 

Promotion of scientific research was undiluted in 
1900 , when there was great need of assistance in this 
regard on account of lack of funds for medical research 
Troth in universities and in hospital* Committees 
b ive submitted report*on matters connoted with the 
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promotion of health, and many of these have been 
taken np by the Government and incorpoiated in 
acts of Parliament, such as the Medical Inspection 
of School-children Act A similar report was issued 
in. 1909 regarding ophthalmia neonatorum, and com- 
pulsorv notification was strongly urged in that report 
This was adopted by the Government in 1914 A long 
list of simila r events could readily be given, but 
I will mention only one, which was possibly unique 
because the association on that occasion was asked by 
the Government to present a report on physical 
education Our great association, with its Empire- 
wide connexions and influence, has m the past played 
a notable part in the promotion of health, and one 
feels confident that so long as it continues to attract 
to its council men of knowledge, public spirit, 
wisdom, and vision, its accomplishment in that 
direction in the future will transcend all its past 
achievement, 

ACUTE HYPERPARATHYROIDISM 

By W A Olives, M D Lond, M R C.P. 

SENIOR DEMONSTRATOR OF MORBID ANATOMY AND HISTOLOGY 
AT ST BARTHOLOMEW’S HOSPITAL, LONDON 


The possibility that the findings in dogs subjected 
to an experimental overdosage of parathyroid 
hormone might be reproduced m man haB been 
recognised for some time, but only three cases, 
of which one alone was fully proven, have been 
published. 

Dawson and Struthers (1923) describe the case of a 
man, aged 49, with a long history of the typical 
bone lesions of hyperparathyroidism with multiple 
fractures, who, while under observation, had an 
acute syncopal attack and was admitted with collapse 
and a rapid feeble-pulse to hospital where he died 
soon after admission. Autopsy showed a parathyroid 
tumour and extensive generalised calcification in the 
vessels, heart, lungs, stomach, kidneys, spleen, and 
liver. 

Lowenhurg and Gmshurg (1932) describe the case 
of a hoy, aged 5, who, m error, received 100 units 
of parathyroid hormone daily for six days; on the 
second day of this treatment he began to vomit and 
became listless; by the fourth day mental depression 
had become extreme, he did not respond to even 
strong stimuli, and high irregular fever with tachy¬ 
cardia was present. 

On the sixth day the error was discovered and a 
blood examination showed serum calcium 19 0 mg. 
and phosphorus 4-4 mg. per 100 c.cm. When the 
administration of parathyroid hormone was stopped, 
the blood chemistry and the clinical condition rapidly 
returned to normal. 

The only case which has been fully proven is that 
described *by Hanes (1939). A woman, aged 49, 
who had previously been in hospital with pyelitis, 
was admitted because of increasing weakness, pain 
in the chest, and much loss of weight. Previously 
a radiogram of her kidney had shown diffuse fine 
mottling, examination of the serum calcium had 
given a figure of 12 mg. per 100 c.cm., and renal 
function tests had shown considerable impairment. 

On examination at her last admission, five years 
later, a tumour was palpated at the lower pole of the 
thyroid, radiographv showed decalciflcation of the 
bones and what was now recognised as the changes 
typical of metastatic calcification in the kidnej s 
Blood examination showed calcium 20 rising to 
-- pel 100 c cm , phosphorus 4 7 mg. per 100 c.cm., 
phosphatase 23 Boaansky units, and/ non-protein 
nitrogen 5S mg. per 10*0 c cm. Renal function 
l<: VJL®“°wed severe impairment 

- While awaiting operation, the patient became 
increasingly weak and mentally depressed, developed 


fever and tachycardia, complained of generalised 
aching pains, and died before operation could b> 
carried out. ■ 

Post-mortem examination showed a necrotic aid 
partially calcified parathyroid tumour, composed cl 
chief cells, and diffuse visceral and vascular ettafira 
tion. The lesions m the kidney, though widespread, 
were considered to be insufficient to cause f ” 


In view of tbe apparent rarity of this important 
and curable condition, the following two cases ait 
placed on record 

CASE-RECORDS 

Case 1. — A woman, aged 57, was admitted to 
hospital on Jan >3, 1939, complaining of nausea aid 
retching, loss of weight,, weakness, and drowsmes* 
Her drowsy condition made it difficult to obtain La 
history, and it was necessary to obtain all detail 
from a relation. - ' 

For six months she had complained of mcreasnif 
loss of strength and had lost 1 st. m weight; foe 
two weeks there had been almost complete anoren* 
with much nausea and retching on any attempt to 
take solid food; constipation was obstinate, tire 
was no hiccough ; and during the two days helot 
her admission she had become progressively mot 
drowsy and unable to keep her eyes open. 

Her past history showed that constipation has 
increased recently, and that she had had occasims 
attacks of dyspnoea and oedema of the ankles, to 
memory and mentality had remained normal up m 
the time of her present illness, there was no p® 
history of renal disease ; and she had not taken an> 
depressant drugs. , 

On examination she was very drowsy but coon 
just be roused. Her temperature was 97“ F., pul j 
rate 88, and respiration-rate 15. The central nermt 
system was normal, apart from increased bnsknea 
of the reflexes on the right side. The tongue w- 
dry and .brown The lungs'were normal, apart mg 

emphysema. The heart was not enlarged, the 
was regular, and the blood-pressure was llw/iv. 
The left kidney was palpable and tender. 

Examination of two different catheter specim® ^ 
of urine showed specific gravities of 1 010 and lw 
albumin, occasional red blood-cells an “ ,2^““ 
casts, and numerous white blood-cells ana ayai“® 
casts. The urine was sterile-on culture The dam 
excretion of urine averaged 1000 ccm, wu» *» 
average intake of 1400 c.cm. until she DM*® 
incontinent, making accurate measurement lmpossm ■ 
Lumbar puncture yielded a normal cerew^ 
spinal fluid, apart from a raised chloride content 
800 mg. per 100 c.cm. Two estimations oi 
blood-urea, two days and eight days after admix - 
showed respectively 76 and 136 mg per W® 
the alkali reserve on the latter occasion being 76 8 
of CO s per 100 c cm. of plasma. 

Progress — The patient became mcreasm^ 
stuporose, with, a progressive fall in blood-pr^., 
to a final reading of 70/50 on tbe day before 
The tongue and skin remained very dry; tnere , 
a terminal rise of temperature, pulse-ratei 
respiration-rate; and the patient died mms,-. 
after admission without ever developing any 1°°® 
physical signs. -a 

Post-mortem findings —Brain: a small 
was found in the right anterior fossa. ParathP? 
beneath the right inferior lobe of the thyroi 
a brownish-yellow tumour measuring 3 8 by * j» 
m its longest diameters and weighing 3*8 S- 
Heart: muscle soft and fatty, otherwise } 
scopically normal. Kidneys: cut surface - ., 
numerous small calcareous flecks, but no 7 
macroscopic change Bones: no evident 
decalciflcation or cyst formation. The re®?S 
organs were macroscopicaJJy normal. The j 
calcium was 17 4 mg. per 100 c.cm and the 
ln the cerebrospinal fluid 110 mg per 100 J, 
Histology. -— Parathyroid tumour; c “ 

adenoma , no oxyphil cells present. Heart : 
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Fin. 3—A glomerulus in cnse 2, showing necrosis, deposition 
of calcium, and foreign-body giant-cell reaction (X 340 ) 


and the vessels Thyroid • no Reposition of calcium 
Voluntaiy muscle, no evidence of medial hyper- 
trophy m the vessels. Spleen and liver : normal, 
apart from some hyaline thickening of the intima of 
the vessels, especially m the spleen, and excessive 
deposition of calcium m the internal elastic lamina 
Summary of post-mortem findings. —Chief-cell 
adenoma of the left inferior parathyroid, with wide¬ 
spread necrosis and deposition of calcium in kidneys, 
lung, heart, and stomach, and in the vessels in nearly 
all the organs. 

DISCUSSION 

Oaiisc of death —In the absence of more complete 
investigations, omitted because the diagnosis was 
not suspected before autopsy, it may be argued 
that there is no clear evidence that death was due to 
acute hyperparathyroidism i However, review of the 
post-mortem findings, both macroscopic and micro¬ 
scopic, shows that, apart from the parathyroid 
adenomata and the necrosis with associated deposi- 
tion of calcium, the organs were essentially normal, 
and that nowhere else was there any lesion sufficient 
to cause death As positive evidence, there may be 
adduced the facts that there was in eaoh case a 
parathyroid adenoma, with the wcll-recogniscd 
pathological syndrome of widespread deposi¬ 
tion of calcium and a very high value for the 
serum calcium (as a control, ten post-mortem 
estimations of serum calcium, taken at random 
both as regaids age and time after death, have 
given essentially normal results) In case 1 
none of the organs showed sufficient patho¬ 
logical change to cause death as a result of 
failure in function of 'that organ alone, the 
changes in kidney and heart, though wide¬ 
spread, weie not severe and do not appear to’ 
have affected m any way their functional 
capacity 

tin case 2 fanly seveie lesions were found in 
the kidney, and, in view of the raised blood- 
urea during life, it cannot be stated dog¬ 
matically that uric mi a was not the immediate 
cause of death. The clinical features, however, 
did not closely resemble those of uriemia, for 
there weio no neurological manifestations, no 
hiccough, no diarrhoea no evidence of acidosis, 
and no oedema; the blood-pressure was not 
raised, there was no cardiac enlargement and 
no severe degree of antenna, the urea in the 


ceiebrospinal fluid post mortem was only 60 m~ 
per 100 c cm (the rather high figure of* 176 in: 
found in life was possibly Rue mainly to tl» 
severe dehydration after vomiting) Theleqov 
in the heart, although widespread, did not appeir 
sufficient to cause death. It therefore sees;, 
reasonable to suppose that death was due directs 
to the results of an acute hyperparathyroidi-m 
Various theories as to the exact mechanism d 
death, both in the experimental overdosage mil 
parathyroid hormone and m the human «te¬ 
leported, have been postulated. Hueper (1927i 
has suggested that symptoms aTe caused ir. 
experimental animals by an exaggeration of tit 
normal physiological tome effect of parathvro;! 
hormone, death being due to cessation of ft- 
heart in systole. Hanes (1939) considered to 
death had resulted in his case either from myo¬ 
cardial failure, due to the severe myocanM 
lesions, or that it had been a “chemical" 
phenomenon, lack of diffusible phosphorus m fk‘ 
presence of a very high serum calcium being tli 
explanation. The exact‘mechanism of this MU: 
hypothesis was not discussed Recent experiment 
of Shelling et al (1938) have again suggested i ’ 
chemical mechanism, they postulate that tj» 
parathyroid may play, a considerable part in tie 
distribution of water and electrolytes, other to 
calcium and phosphorus, and that death, in to 
animals, after an overdose of parathyroid hormone 
was due to the loss from the body of fluid and electro¬ 
lytes ; he was able to prevent symptoms by cot. 
tinuouB supply of fluids and electrolytes In U 
cases under discussion it is certain that death W- 
not due to the kidney lesion, there being large numlen 
of normally functioning glomeruli still present u 
both cases The severity of the cardiac lesions 
case 2 and the tachycardia out of proportion tote 
fever in both cases support Hanes’s view, 
the minimal histological changes found in 
myocardium m case 1, who died an exactly sto 
death, appeal to negative that suggestion 
part dehydration and loss of eleotrolytes 


in these cases it is impossible to say on 
of inadequate investigation, hut a combina 
of this factor with failure of the bram to niw- 
glucose in the absence of diffusible phosphorus 
at least a possible explanation of the g 13 
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Fl f f—Interlobular vessels m the kidney of case - jy 
thic kenin g of the intima and deposition of calcinm 
internal elostio lamina can bo seen (X 325.) 
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onset of coma— 11 , death in. eaoh case \ns 
“ biochemical ” 

Symptoms —Tbe similarity between tbe clinical 
features of the two ui c o-? is very mjrked symptoms 
were present for on •n>vie v »malely similar time 
before admission, and -he prominent symptoms 
wero repeated nausea md vouulirp, anorexia, much 
loss of weight, obstinate eoK-tipation, and, terminally, 
rapidly increasing drowMrtss In both case3 examma 
tion showed severe dth, ‘r 1 id», an irregular pyrexia 
with tachycardia out or proportion to the sbght 
fover, no cardiac enlarge menu a iow blood pressure, 
and no other sigmucirri pi v «»e\’ EignB Laboratory 
examination m each ca^e •bo' cd i shqht hypochromic 
anmmifl and ovidenco of i iui 1 damage but no significant 
dinngo in the alkali jrcior"u Iho terminal course 
in each case was siud «r, with rapidly increasing 
stupor and a progr*' uvelv failing blood pressure 
(final reading* oa^e i 70/80 case 2 104/86) 


symxtosis or ACtrn TVTcnruivxuxnoiDisM 
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A comparison with the clinical features and findings 
of two of the previously reported cases (Lowenburg 
and Gmsburg 1932, Hinos 1939) shows many points 
of 8mulnnty (seo table) In none of the oases was 
there dinical evidence of hyportonsion, though all 
tha three proven cases showed definite evidenco of 

,m Ce r « S "r n epor“dty n Sehru m pr and Harh.tz (1937), 

c om At operation two parathyrold 

sgf-srt ses^ssrsci 

of impaired Tenal function persisted 

... u nn( i Bauer (1034) consider the 

Albnght, A. i aBSl tudo, constipation, and 

calcwmift as the imm n *_,T . V1 th an increase of 
that tho '^P*M B r,™le eo«Wn“o^ fa°irly 

circulating paroJh.TOfd h«rro , ]Cnt crilt , )UinK 

well defined droW «nd develops 

uXcT^ out <.1 P— to the 

fover. tho l ®”^ ! ' , I 0 a P ”^enmentat ovrrdo«ag« of 
Tho sytnP 4 ™' l “ ™ 0 „ althmich not strictly 
paratlivroid hormone m ai ftnklI)p i r „mi]»r 
comparable, are in 1 “TR-ginod Cantarow ct al 
Colhp (1920), Hueper ( anorexia, and 

(193S) report weakness with death in 

rapidly increasing , '' 0 . n *f 1 th “'?S>emnentaI syndrome 
coma, as being typical of l nc i 


Jiforhid anatomy—Tho exact significance of the 
pathological changes found in tho two case* is difficult 
to assess, because it was not possible to fix the organs 
immediately after death, it is, however, clear that 
tho morbid chang03 m each case are widespread and 
essentially similar In case 2 the lesions in general 
are much more sovere than in case I 

The finding of pnr&thyroid tumours, composed of 
chiof cells only, indicates a definite adenoma secret¬ 
ing parathyroid hormone, as distinct from tho 
general hyperplasia of the parathyroids, seen so often 
in chronic renal disenso or the largo oxyphil adenomata 
which may bo found without any symptoms or chango 
in the serum calcium (Hndfield and Rogers 1932) 

Glomerular necrosis with only mmiiunl deposition 
of calcium suggests that tho necrosis nnr haro been 
tho pnmnry chango, providing a particularly suitable 
soil for secondary deposition of calcium Post¬ 
mortem degeneration made tubular necrosis difficult 
to assess, but calcification in tho tubular epithelium 
did not occur without necrosis Uypercnlcmmia 
alone, as seen m experimental hvpoivitnmmosis D, 
producer calcified lesions m the kidnoy which are 
quite different, largo amounts of calcium blocking 
tbo normal tubules, the glomerular changes being 
minimal, and considerable amounts of ealemm being 
deported in tho intor*»litial tissue Tho tubular 
lesions somewhat resemble those due to poisoning 
with corrosive sublimato, in wluch calcium is doposited 
m tho necrosod convoluted tubules ]n neither of 
these patients was thero anv possibility of this being 
an rohological factor, but tho production of closely 
similar tubular lesions b\ a known neciotwmg agent 
is notoworthy 

The cardiac lesions wore i-overo in ca«=o 2 and 
comparatively mild in case I but wore essentially 
similnr and consisted of destruction of mnsclo fibres 
with deposition thoroin of calcium Convincing 
evidence of necrosis without calcification is absent, 
although in case 2 ono probable such area was seen 
The nrternl change was similar to that scon in tho 
interlobular vessels of tho kidney (fig I) 

Tho deposition of calcium in tho stomach and lungs 
was not n«sociatod with necrosis In any condition 
of hyporcalcromia, however, calcium is deported 
in theso Bites irrespective of prcuous coll damage on 
account of relativo cell alkalinity result mg from acid 
secretions 

Tho -arterial lesions seen m tho kidney, heart, 
spleen, liver, and many other organs ns well «ih m 
the femoral and other larger arteries, consisted of 
deposition of calcium in nn already damaged vessel 
In tho absence of any evidence of arteriosclerosis or, 
atheroma it is suggested that the degenerative 
lesions seen are tho primary result of tbo toxic action 
of excess circulating parathyroid hormone, and that 
tho calcification is secondary to this change 

Tho lesions found in these cases nppe ir to correspond 
closely with those previously reported (Dawson and 
btriitliew 1923 Hanes 1039) Danes cmpha-i«<o* 

“ injury necrosis " ns tho e-o'entml legion from the 
ambiguity of tho term it is not dear whether in 
his case, necrosis -was the pnm iry legion or secondar 3 
to injury from deposited cnlrimn Albright, Baird, 
Cope, and Bloomberg (1^34) recognise three types of 
nnal le«ion in h\pcrpiTitbvroidi*m type X, siont* 
with pyelonephritis, ttpe n, calcium precipitates 
in the tubules with chronic kulnej damage j j»nd 
tape m, 'acute porathj roiil poisoning with anuna 
and death from undetermined cau«o in n fivr days, 
with calcium deposits in the kidxit-a* and in other 
organs, but with no chrome renal changes * They 
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had not seen a caso of type in The cases herein 
reported, appear to belong to this category. Careful 
study of the histological changes in experimental 
parathyioid hormone overdosage in rats and dogs 
(McJunldn et aL 1932, Cantarow et al 1938) indicate 
that necrosis always precedes calcification Although 
the ladney lesions, especially in caso 2, closely resemble 
those in Cantarow’s dogs, they are not strictly 
comparable, on account of the delayed fixation. 
No specific mention of arterial lesions, apart from 
calcification, is made, and an experimental proof of 
the hypothesis that overdose of parathyroid hormone 
can cause arterial degeneration is being attempted. 
Other experimental changes reported by Cantarow, 
such as focal fatty degeneration of the liver and 
haemorrhages into the splenic follicles, were not seen 
in the cases under consideration. 

That the pathological lesions are not simply the 
result of hyporcalcsemia seems probable McJunkin 
was able to produce comparable lesions only after 
prolonged intrapentoneal injections of calcium 
gluconate and considers that direct toxic action of 
parathyroid hormone on the cells probably plays an 
important part (McJunkin et al 1932) During the 
experiment one of Cantarow’s dogs delivered herself 
of a litter, m which, although a hypercalcemia, 
comparable with that of the mother, was found, 
no necrosis or calcification in the organs was present, 
suggesting that the necrotic lesions seen in the mother 
were the result of excess parathyroid hormone and 
not of the hypercalcemia (Cantarow et al 1938). 
In hyporvitammosis D, although there is persistent 
hypercalcemia, the lesions produced, especially those 
in the kidney, are not like those produced in experi¬ 
mental overdosage of parathyroid hormone or like 
those produced m these two cases. An arterial 
degeneration, however, apparently similar to that 
"observed, is sometimes seen in the experimental 
condition (Kleitmair and Moll 1928), and it may 
well be that the artenal lesion in these cases is merely 
the result of hypercalcemia 


syndrome—acute hyperparathyroidism—whioh, rf 
recognised, is amenable to therapy. 

My thanks are due to Dr. A. E. Gow and Dr. G. 
Evans, physicians to the hospital, for permission to 
publish these cases ; to Prof. G. Hadfield, pathologist 
to the hospital, for helpful advice and criticism; 
and to Miss Peiser, photographic tecbmcian, for tiu 
photomicrographs. 
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During the last few months we have been presents 
with a new problem by two cases under treatment 
with sulphonamide dings. The phenomenon, « 
feel, is worth recording, even with so few case ^J? 
invite observation and comment from others mm 
more clinical material at their disposal. 


CONCLUSION 

Whatever the exact significance of the pathological 
changes or the mechanism of the mode of death, it 
is clear that these cases represent an important 
clinical syndrome, which it should he possible to 
recognise before death A clinical picture including 
vomiting, loss of weight, anorexia, hone pains, 
constipation, and lassitude, all of them recently 
exacerbated, with increasing drowsiness, and evidence 
of fever, disproportionate tachycardia, and impaired 
renal function without hypertension, should prompt 
a careful examination of the neck for a parathyroid 
tumour, estimation of the sorum calcium and 
phosphorus, and radiography of the kidneys From 
the experiments of Shelling et al. (1938) and the 
clinical reports of others (Lowenburg and Ginsburg 
1932, Schrumpf and Harbitz 1937-38) it appears 
clear that the ill effects may he reversible, and that, 
if suitable fluid and electrolyte replacement is earned 
out and followed by removal of the tumour, good 
results may be expected, therefore recognition of 
the condition and its speedy confirmation by investiga¬ 
tion aro of considerable importance. 

SUMMARY 

(1) Two cases of parathyroid chief-cell adenomata 
associated with widespread deposition of calcium 
are desenbod. (2) Tho clinical features and histo¬ 
logical findings arc reviewed and compared with 
experimental lesions (3) The suggestion is made 
that the ca«es constitute examples of a clinical 


CASE-RECORDS 

Case 1. — A. boy, aged 14, was admitted on Nor. J. 
1938, with a history of an insect bite over the n? 
hand a fortnight previously, followed by a 
on the same hand, a whitlow on a toe, and boas ro 
the chest wall. During the next week he had sniTt 
mg attacks, felt very weak, and developed a 
pain m the left hip. Two days before admi-S™ 
he developed a sore throat and a tight feeling ben 
the sternum. . , 

On admission he was very weak and PJ} a “ e 
move, he was flushed with circumoral P„ or ’ 
i his skm was clammy. Temperature 193 4° F-> P®r_. 
rate 120, respiration-rate 28. Respiration was rai‘ 
laboured, with active al® nasi. Some moist ckf 
tations over the bases of both lungs i'° n L| 
abnormal was detected m heart, abdomen, or c® 
nervous system. Local lesions included t* 1 ?. 
septic spot over the back of the right buna, 
extensive whitlow on the right little n D S c v ( , c . 
w'lutlow on the left big toe, and boils on tbc - 
wall. The left hip was extremely tender on P re . 
anterior to the joint and over the greater troebsn > 
the movements were too painful to be tested. 

On the 5th jaundice setmand was rapidly deepe™-} 
Tho liver was not palpable, and the band at®, 
dullness was very narrow. No leucine or 
was found in the urine. A blood-count gaw 
following results — 

Red cells 1,200,000 | Polymorphs . jp. 

White cells ,. 18,200 , Lymphocytes . p, 

Hromoslobin . 70 % Monocytes 

The blood belonged to group A, and the 
father was compatible as donor. Blood-cn* 
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produced a pure growth of Staphylococcus aureus 
Treatment was started with. Uleron (Bayer) gr 7£ 
four-hourly 

On the 10th the temperature was settling and the 
jaundice disappearing The patient was extremely 
,-pale and weak Blood transfusion (dnp method, 
360 c cm. given over three hours) was followed by 
a severe reaction with several rigors and pyrexia 
up to 106 4° F Cross-grouping now showed a slight 
agglutination of the father's cells by the patient's 
r serum 

On the 12th a slight pmicardial rub was detected 

On the 25th it was found that a large pericardial 
effusion had developed during the last few days 
The pericardium was topped and 160 c cm of a 
cloudy yellow fluid removed, which contained 13,000 
cells per c mm , being 05 nor cent polymorphonuclear 
and 5 per cent endothelial cells A few rod cells 
and cocci were also seen Culture pioduced a pure 
growth of Staph aureus 

On Feb 27, 1039, it was noted that during the 
last three months several more joints had been 
involved in a purulent artUntl3, hut most of them 
had cleared up under treatment by extension 
i mm obilisation, and other methods, and uleron had 
! been' given until today in tbo above-mentioned doses 
over ten days at a time with intervals of fire days 
Temperature and pulse-rate had now been normal for 
some time, the heart dullness was normal, and the 
sounds were clear The left hip was ankylosed, and 
; the left knee and ankle were completely disorganised 
and showed chronic suppuration The right knee 
and ankle and tbo left elbow, which had also 
. been involved, were clear During this time the 
anosmia had not increased very much, but a further 
’ blood-transfusion had been thought to be helpful 
! Six donors of the patient’s own group (A) and two 
, universal donors were tested, but all were incompatible 
{ The patient’s colls showed all the time a clear 

r ^On "AprJTri°?he patient’s left leg was amputated 
1 after a blood-transfusion (drip method, 600 ccm 
’ over three hours) The first donor tested (group A) 
i wns compatible This was twelve days after the 
. last dose of uleron . . . 

On Hay 31 the patient was still in hospital but 
convalescent and making good . O o 

The total amount of uleron administered was gr 4-3 
, gr 30 in six consecutivo days before the blood- 
i transfusion on Nov 11, gr 5 0 ®^ tw ^ n ^S rs 1 t l } ,1 ~A’ 

> transfusion and the second (given on April UJ, and 
i* gr 21 in the next week 

f Cask 2 —A girl. aged 0, admitted on Dec 27,1038, 
witt? history of two days’ fretfulncss and refusal 
. of food except fluids There was a vague pain in 
: the left lower part of the abdomen Bowels and 

micturition were normal _ , 

r On admission she had a dry tongue and n flushed 
and clammy skin Temperature 100*. T, pulse- 
rate 120, respiration rate fi There vrvs somcYnguo 
. aching on movement of the left leg Otherwise 
pli>siail and laboratory examination did not show 

! the temroraturo suddenly row 

; to 101” F , tbo pulso-rutc being 140 nnd tbo rcsiilrat ion- 
, rate 30 A scarlntimfonn rn,li developed over the 
forehead and spread rnpidl} ovir tbo rest ot tbo 
body NO Other abnormal symptoms or physical 
signs v ere detected A blood-count gave t ho lotion ing 
, results — 

I cell. 3 """ 000 rolrnioret .1 HI s% 

, IVlilto cell, io. 

nicmogloHa W. . Monocytes ,0 ~ 

I A hC Woodiolture CO pre 1 ied' i «tcr.!e‘' W-otmenl with 
mi '5nThe ,, 7th e the SLb'bad” dmri^rod^ml t« m 

rashes combined with ryrexn had recurred t!»ree 


times, always without other phvsical signs and 
always quickly controlled with sulphanilamide The 
blood-picture always suggested suppuration, but no 
focus had been found. Radiography of the chest and 
joints and examination of urine, stools, and throat 
swabs had given negative results Blood-culture 
proved sterile on five more occasions A blood-count 
gave the following results — 

Red cells 4,400,000 Polymorphs „ 83 % 

White cells . 04 000 'Lymphocytes 18% 

ntcmoglobln 70% (Monocytes 1 % 

On the 18th a similar hut more 'severe attack 
came on which lasted eight days On the 20th 
and 22nd blood cultures produced pure growths of 
haemolytic streptococci Sulphanilamide wns increased 
to gr 7$ six-hourly on the 20th The patient became 
weak and pale, and a blood-transfusion (drip method, 
300 ccm) was given on the 23rd This wns on 
tbo fifth day of treatment with sulphanilamide and 
the third after the dose had been increased There 
were no complications 

On April 20 it was noted tliat there had been 
three more attacks but much less severe The 
patient was on sulphanilamide all the time, but no 
more blood-cultures had produced growths The 
patient had become aniemic again, and n further 
blood transfusion had been contemplated The 

f atient’B serum, however, had been found to agglu- 
mato the cells of five donors tested, all being of 
her own grtriip (group O) On the last occasion the 
serum of the patient had agglutinated her own cells 
after they had been washed in cltrated salino solution 
Bv now tbe patient liad become extremely pale 
Agranulocytosis (no sorc-tliront) wns found for the 
first time A blood-count gave tbe following results -— 

Red cells 1 , 100,000 i Polymorphs 3 % 

White cells 04 000 | Lymphocytes 60% 

Uteraoplobln no estimation Monocytes 31% 

possible m 

1 myeloblast, 1 normoblast, 
sevoro polychroinoslo and 
aaisocyto&J* 

Sulphanilamide was stopped, and the patient was 
given large doses of iron and occasional!} liver extract 
by mouth Other treatment for the agranulocytosis 
was not given, for tbo excitement of undergoing 
injections was considered more than the patient 
could stand at this stage 

On tbo 28th there liad been no more attacks 
A blood-count showed hzomoglobm 26 per cent 
1,700,000 red cells, and 20,000 white cells, of which 
80 per cent were polymorphonuckars Blood- 
grouping with a donor previously found incompatible 
showed perfect matching No further transfusion 
wns given 

On May 17 a blood-count sboned hrcmoglobm 
80 per cent and 4,300,000 red cells 
On the 31st the patient was well and putting on 
weight, the blood picture being normal She 1ms 
just left hospital for a convalescent borne 
The total amount of sulphanilamide administered 
was gr 718 gr 170 during the earl* singes of the 
disease, gr 120 in five dava before blood transfusion 
(followed hr an interval of twenty days), and gr 4CS 
thenceforth until agranulocytosis wns detected 

BXrrRIMLNTS 

Struck by the similarity of thoc two rases with 
regsrd to blood-grouping, wc tested the rum of six 
othcrpstients under trestmenl with different sulphon- 
amides for various conditions, such ns loi si sep*n«, 
pneumonia, and qum«y The pstients were nil sdults 
and on comparatively smaller do-es than were the 
above mentioned pstients None of them pave any 
abnormal results ns regsrds grouping and cross- 
grouping of their blood with corresponding done-* 

Vtii next investigated the action of (h#<e drugs 
in vitro and ns s result wc found tint nnrinsl icrum 
irested for somt considerable turn (four d »v« nnd 
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more) with (m our case) sulpliamlamide m a 
concentration of about 2J per cent appears' to 
agglutinate any cells tested —i e., cells derived from 
donors of the corresponding group or from universal 
donors 

sronuEY 

(1) Two cases are described in which treatment 
with a sulphonamidc over a long period and in large 
doses (uleron gr 423 in one case and sulphamlamide 
gr 748 m the other) was followed by an alteration 
in the blood-serum which precluded the finding of 
a suitable donor for blood-transfusion 

(2) Normal serum treated m vitio with sulphanil- 
amide for four days or moie agglutinated the red 
blood-cells of donors of the corresponding blood-group 
and the cells of universal donors. 

(3) When these drugs were administered over 
shorter periods and in smaller doses to sis other 
patients such a change m the blood-serum did not 
take place 

Our thanks are due to Dr. C. Carron Brown and 
Mr T E Stoker for permission to publish, these 
cases. 


A CASE OF CHLOROMA 

Bt Idris G. JoKes M D. Lond , M K C.P 

ASSISTANT REGISTRAR AT THE NATIONAL HOSPITAL, QUEEN SQUARE 


The rarity of chloroma, and our consequently 
limited knowledge of the condition, leads me to 
publish a case treated at the Cardiff Eoyal Infirmary. 


CASE-RECORD 

A married man aged 26, a carpenter, was admitted 
to the infirmary on Oct. 16, 1937. ‘Apart from 
scarlet fever in childhood he had always been 
healthy, and there had been no relevant illnesses 
in his family. About three months before admission 
he began to complain of general malaise, backache, 
lassitude, and anorexia, with attacks of vomiting, 
“ rheumatic ” pains in all his limbs, and steadily 
increasing deafness. At the same time he noticed a 
small swelling over the mid-sternal region and another 
over the third left costal cartilage. These swellings 
were hard, painless and varied in size. Sometimes 
they almost completely disappeared to become 
noticeable again a few days later. Soreness of the 
gums and teeth developed simultaneously with 
severe backache which forced him to give up his 
work three weeks before admission to hospital. 
Later he had diplopia, and this was followed by 
dimness of vision and bleeding from the gums. 

Onadmissionthepatient’stemperature was 99 G°P.; 
pulse-rate 130 per minute, regular and of fair volume. 
He looked ill and was very pale and thin. His skm 
v as moist and clammy. He was almost comatose and 
lay in bed listlessly with lus legs drawn up to relieve 
the pain in the back. There was a lump the size 
of a hen’s egg over the lower portion of the sternum 
and attached to it His tongue was dry and coated. 
The tonsils were normal in size and slightly reddened. 
The gums were bleeding, but no ulceration was 
visible m the mouth or throat No abnormality 
was noted m the abdomen apart from some enlarge¬ 
ment of the liver and spleen No physical signs 
vcro found in the heart or lungs B.P. 120/18 
The central nervous system was normal, except for 
some retinnl liremorrhages, with blurring of the 
disks and white patches of exudate The lymph- 
glnnds m the left cervical, both axillary, and inguinal 
regions were enlarged, discrete and firm. Unne 
S P- gr. V020; much albumin: no Bence-Jones 
proteose. 


Blood-count (Oct. 15): Hb , 1C per cent.; 
11000 1,200,000 5 co ^ our ' ln ^ ex< 0 07 ; white 


Blood-count (Oct. 17): Hb., 14 per cent • rti 
cells, 800,000; C.I., 0 88; white cells, 17,000 Mr 
morphs 21 per cent., lymphocytes 37 per art 
myelocytes 42 per cent.). Many myeloblasts M 
cells showed amsocytosis and poikilocytosis. Btad . 
ing-time, 13 5 mm. Clotting-time, 0 25 min. 

Aspiration of the tumour was attempted vnth t, 
wide-bored needle, but nothing could be withdrawn. 
The tumour was subperiosteal and was semi-solii 
The patient deteriorated rapidly, vomited a Minis 
of times, became weaker, and died four days afisr 
admission to hospital. 

Post-mortem findings —The body was very thin 
and extremely pale with a few petechia, most Ir¬ 
ak out the root of the neck. An old scar was noticed 
about the inner side of the right thigh above lb> 
knee. A swelling 1 in. m diameter was present ots 
the lower end of the sternum Tumour depont* 
were found m the ribs, the posterior surface of tb 
sternum, and the lower dorsal, lumbar and eacal 
vertebral. Most of these deposits were subperiostal. 
There was also obe subperiosteal deposit w tb 
vertex of the skull' On section the tumours vrac 
green, quickly fading to grey on exposure lb 
tissue was of a firm consistence. The spleen to 
somewhat enlarged and soft with prominent mat 
pighian bodies. The pulp was pink with daifc' 
mottling. There was no notable enlargement of tb, 
lymph-glands The marrow of the upper end of 
the femur was hyperplastic and green, but in the fib* 
it appeared somewhat gelatinous 

Several petechial haemorrhages were visible unas 
the epicardium. Numerous deposits were palpate 
in the myocardium. The heart was left unopenw 
and preserved as a specimen. No abnonnalily 
was found m the aorta or other vessels The Imp 
showed several subpleural pete chi®, with mn* 
haemorrhages into the lung substance of the low 
lobes. Both lungs were cedematous. The gums TO* 
haemorrhagic and there was some chrome tonsuliti. 
Many diBk-shaped deposits were found m the stomacl 
wall. The pancreas also contained masses of tum<® 
The liver looked pale but otherwise normal. S®- 
deposits were also found in the kidneys and the nets 
testicle. The nervous system was normal ewf; 
for a tumour deposit in the dura mater of the rip 1 
middle fossa. . 

Microscopical examination .—The deposits confab" 
large numbers of cells of the myeloid type. 
liver showed leukaemic infiltrations of the V™" 
tracts. A lymph-gland from the neck showed a 
increase of “ endothelial cells.” 

The disease was described by Allen Burns ahoas 
1821 (Burns 1823), hut the name chloroma v*’ 
first used by King in 1863 In 1910 LebndM- 
collected and reviewed the data of some 73 
reported up to that tune Brannan (1926) noted 
dotails of a further 74 cases recorded between 
and 1926, of which he was satisfied that 56 m 
definitely chloroma. Kandel (1937) has since coHM» 
80 cases reported between 1926 and 1936, tWjfcj 
ho was only able to confirm the diagnosis in * 
these This makes a total of 175 cases up to *• , 
The literature since that year contamB report' 
about 12 more cases. Including the present car ? , 
aggregate of about 188 cases have therefore 
reported since 1821. 


pathology . 

Chloroma is a rare type of leukaemia in 
tumours are formed m the bones These mw* 
appear both under the periosteum and in the “ 
marrow The growths may he found in any 
m the body hut the most frequent sites ar e 111 ,, 
bones of the face and skull, more especially 10 . 
orbit. The sternum, ribs, vertebras and 
common but less frequent situations I n * 
of the soft tissue with tumour deposits m 3 " , 
important feature—e g, the liver, spleen, 
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sssr ttrtaSiSt nrjLrt sss 

2"L?°, m eI01 * 1 P° 98lbl y the train and .Burwss f igTIf &ct° blaS<1 V r m / el °M“t>e cells 

spinal cord Cntchley an,l Greenfield (1930) have w&ro^vlwi ® tr ®ngly maintained that the cells 
desanbed cases of compression paraplegia dne to to liold^tlns^rW^ml 3Iost 1mter8 no rr eeom 
5‘“ I meningeal deposits The case reported by Menrihaott) T | 10 *™“ difficulty arises in 

Rothschild (1020) showod a focal cerebral lesion MmSi i ot ceUs ln tho tumours, as in 

According to Kandel discrete tumours in neural llvSabhSt^Li h |! T?? yt f a ln tho blood-films 
tissue are not described The nervous system is poraadssoVsoL j P ( hoW ” 8ts bolh S* T « a negative 
only indirectly involved through pressure and usimdv n V DslU ™ reaction is, however, 

circulatory disturbances due to the presence of of S ufflc,™t of ‘ 1 b,S 15 ex P ll ' ir, c<l by (he present 

do?f^±. tb l, SU ^“, dm ?_^ rU0 *. ur03 ‘ ! “b as tie myelocytes and myelocytes mature leucocytes—pre- 


dura mater and spinal canal, Howevor, sections 
sometimes reveal Infiltrations of peripheral nerves, 
and this seems to be one reasonable explanation of 
the limb pains 

Jim tumour masses usually have a green colour 
which fados on exposure to the air Rarely tho 
colour is Btable, and m some cases it is entirely 
absent The colour can often bo restored if the tissue 
is immersed in hydrogen peroxido Glycerin is said 
to preserve the colour (Meyer and Berger 1024) 
The nature of the pigment is obscure It is believed 
to be a lipochrome and to contain non Meyer and 
Berger havo reported absorption bands m the spectrum 
at 645 and 490 Somo -writers havo associated the 
colour with oosmoplul colls, but there is no constant 
relationship botween tho amount of colour and tho 
number of those cells present In fact, eosinophil 
cells do not seem to be present in large numbers 
eithoi in the blood or the tumour tissues Askanazy 
(1917) thinks tho green colour is duo to the myeloid 
cells Both ho and othor workors have sedimented 
the myeloid cells in leukicmia and chloroma and 
noticed that these cells had a green colour which 
slowly faded 

Blood changes —Accompanying the tumour forma, 
tion there are changos in tho blood picture similar 
to thoso of aoute leukicmia Tho leucocyto-count 
may bo normal, about 8000 per c mm , or may be 
increased to about 400,000 per c mm, the majority 
of the colls being of the mycloblastio typo (Burgess 
(1912) quotes 1,888,000 per emm as the highest 
count and Pissavy and Bichofi (1012) 3200 as the 
lowest) Many of these colls give a positive peroxidase 
reaction Some authors suggest that tho results 
obtained in this teat may vary with tho method 
of performing the reaction and they advise that 
more than one technique should bo adopted 
Occasionally tho cells aro reported os lymphoblasts, 
but most ot tlicso aro now regarded as myeloblasts 
on moro careful investigation The usual difficulties 
arise in differentiating the various forms of tho more 
primitive leucocytes—a common problem In tho 
interpretation of films in man} blood diseases 

Tho blood-count m some cases mar resemble that 
found in aloukwimc loukvima Brannaa (192G) 
thinks that tlicso counts are just phases m tho 
disease, and that if sufficient counts ate made 
in each case, a leucoeytosw will bo demonstrated ot 
somo time As in leukamua, the blood picture may 
show changes simitar to those seen in pernioinns 
anramh, with anisocjtosis and poikilecytosis The 
hone marrow also shows evidence of red-cell 
regeneration 

Other investigations that have been done, such as 
blood-calcInm and blood phosphorus estimations, 
have been reported on as normal Only ono author 
reports tho presence of Bence Jones proteose in the 
unno 

Microscopically tho tumours are composed of cells 
similar to thoso seen in tho blood—l e , myeloblastic 
tissuo (sco figure) Lohndorff divided the eases 


?r hn i >ry Icuk * mia - <h° tumour deposits 
infiltrat e tho tissues like malignant .lisease, and 
,lefl03lta of , another uncommon bono- 
m its mnlti i , . 1 ° myelomata Chloroma 

1U its mode of tissue infiltration resembles lympho¬ 
sarcoma, except that in tho former disease the 



Photomicrograph of deposit of chloroma m a nb 


***?“*• kite a close relationship to hones Inter¬ 
mediate forms between chloroma and myeloid 
u™ hnown to exist The definite ralriiou 
ship between thoso two conditions vra* shown in blood- 
m 1893 Tho disease seems to bo a 
variety of leuhremia, m which the changes found in 
the bone mairow have become so active as te suggest 
J orm °tAenhmmio. Our present hnoiv- 
Jedgo of tho discaso does net seem to have advanced 

"SLoma ° 4 „ 7 “ D ?; k ” nd ^orihin ureto ■ 
umoroma u a tumour hko hyperplasia of tho 

01 tb °, leu ™ <, y t <«. primary m the red 
marrow, the periosteum being secondarily involved 
wi" Ity 1 P r ' mar y chloroma in any part 
efn 1 7 to< l y m w Wch ' vluto ccl1 " uro formed must bo 
considered However, although deposits 6f chloroma 
possess local invasivo characters similar to tlicwe 
exhibited by carcinomata and sarcomata, tho mode 
of dissemination of chloroma throughout tho body 

w™d".°t f rc,oraW , c tho spread by lymphatics and (he 
blood stream as in malignant disease 


CLIMCAl COOTlSF 


Tho malady affects children, usunliv mnks nnd 
Jess often ndulfs The symptoms resemble those of 
acute lenhaimin with the Addition of tumoiire 
connexion with bones, There is muallv a pro. 
liminaiy period of malai-e general weakness, wasting 
pains in the hone*, and some fe»cr 
TTus ia soon fo llowed bv changes in man and bearing 
Simiiltaneonsiy a severe anaunia develop, with 
g™*"* lmm ‘I'« n.«rau< 

tb^S The ""i " Wr " t, 7‘ month and 

i uro at ilio splf'cn h\er and li «roh ^IntulN nm 

usuallv enlarge!, though not mvanaWv Tf* r , t£na 
W hrauiorrhagic rxn.lnt^ 7 i Wze w 

^ M f amour* and dawi, al ra*^ j^nvo 

se^PSESS&SS 
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Another interesting case with signs resembling 
mastoiditis was published by Lewis (1919). 

Reviewing the literature, the disease seems to 
present itself in two clinical forms : (a) that affecting 
children, in whom rapidly growing bony tumours 
are prominent, and usually called chloroma; and 
(6) that affecting older patients, in whom a progressive 
ancemia and signs of leuksemia are more predo min ant, 
and usually called chloro-leuksemia. In both types, 
however, the two essential features of chloroma are 
present—viz., leukaemic changes in the blood-films and 
green tumour deposits in bones. 

Radiologically none of the 'appearances produced 
by chloroma in the skeleton canbe said to bediagnostic. 
There may be periosteal elevation with new bone 
. formation laid down in the striae, either parallel 
or perpendicular to the shaft of the bone. Osteo¬ 
porosis may either be generalised,/or it may be seen 
as pin-point areas of destruction, as larger punched-. 
out areas, or as erosions near the ends of the diaphyses. 
There are no changes in the epiphyses—a feature 
which distinguishes the condition from scurvy aud 
rickets Similar radiographic appearances to those 
of chloroma may also he produced by leukaemia, 
more especially the lymphatic variety, and by other 
hone diseases—namely, Ewing’s tumour, osteogenic 
sarcoma, carcinomatous deposits, myelomata, sarco¬ 
mata, congenital syphilis, and Hodgkin’s disease. 

The disease is always regarded as fatal. The 
average duration is about 6 months, hut cases have 
lasted as long as 18 months. No effective treat¬ 
ment is yet known Irradiation with deep X rays 
and radium have yielded no success, and appear to 
make the condition even worse. Drug therapy has 
produced equally had results. Blood-transfusions 
only produce temporary benefit and do not stem the 
pathological process Nevertheless two recoveries 
are recorded in the literature. In the case described 
by Leceno (1927) a green tumour was excised from 
the humerus and reported on as myelocytic chloroma, 
though the blood-count was normal. This was 
followed by deep X-ray therapy and the patient was 
reported to be alive and well 2 years later Washburn 
(1930) described a case in a boy aged 22 months. A 
green tumour was excised from the skull and reported 
upon as a myelocytoma Another tumour wub present 
m the femur, and the blood-count was reported on 
as doubtfully leuksemic. Deep X-ray therapy was 
givon. After treatment the blood was said to be 
normal. The patient was well 2J years later In 
neither of these cases does the diagnosis of chloroma 
seem to bo strongly established, for the usually 
accepted criteria do not seem to have been fully 
satisfied. In both cases green tumours were described, 
but m Leceno’s case the blood was almost normal, 
and in Washburn’s patient the blood-films wore not 
' very defimtoly leukratmc 


SUMMARY 


A typical case of chloroma is described in a young 
adult. The condition is rare, less than 200 cases 
having been reported since 1S21 It is characterised 
by («) the appearance in bones of green tumours com¬ 
posed of mycloblastic cells wMch infiltrate the tissues 
like malignant disease, and (6) a blood-picture 
resembling mycloblastic leuhrcmia. Tumour forma¬ 
tion is the most prominent feature in children and 
progressive anmmia in adults The disease is usually 
fatal within IS months 


-nvnnl r 1 cx P>*ss my thanks to Dr. Herbert T. 

n s Session to publish this case; to 

XatfoSal iii Ll 015 r rt ^? c ? t °. f Pathology of the Welsh 
national School of Medicine for the post-mortem 


details and the photomicrograph; and to Dr. 
Marjorie Bryan, the house-physician of the case, for 
her help with the clinical notes. 
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REDUCTION OF POTASSIUM TELLURITE 
IN DIPHTHERIA 

AND OTHER THROAT CONDITIONS * 
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MEDICINE, UNIVERSirr OF BRISTOL 


The announcement of the possibility of more 
rapid diagnosis of diphtheria ( Lancet , 1938) is 
always sufficiently important to demand investi 
gatiou into the accuracy of the methods suggested 
Dr Alfredo Manzullo (1938) claimed that if a 2 per 
cent, solution of potassium tellurite, not more than 
a month old, were painted on the white exudate on 
the tonsil of a patient suffering from diphtheria, the 
membrane blackened within fifteen minutes—owing 
to reduction of the tellurite—but that no change took 
place in similar conditions such as streptococcal 
tonsillitis He also claimed that a rapid bacterial 
diagnosis could be made in vitro by incubating a 
swab m a special liquid tellurite medium for three 
hours and observing black colonies on the swab in 
cases which were due to diphtheria, or the failure 
to produce any blackening in cases that were not. 

We have compared the results of the m-vivo test 
with the clinical and bacteriological findings in a 
senes of 84 cases and the results of the in-vitro test 
with the bactcnological findings in a series of "/< 
swabs A swab (taken before the in-vivo test was 
made) was inoculated on the Loffier’s medium, then 
on to a McLeod’s tellurite plate, and then subjecte 
to the m-vitro test. The bactenological findings were 
obtained without a knowledge of the result of to® 
m-vivo test, which was made by one of us (B A "-j 
along with the clinical observations The result o. 
tho m-vitro test was recorded for each swab before? 
bactenological diagnosis bad been made and m toe 
absence of clinical knowledge of tho case. All strains 
isolated on McLeod’B tellurite were typed according 

• Based, on a paper read at tie Birmingham meeting of tt* 
Pathological Society on July S. 
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to his classification (Coopor ot ah 1936) Any case 
giving granular forms from Lofflor "when Btamed by 
Ncisser, which failed to appear on the tellurite plate, 
was suboulturcd from the LSffler to tollunte and the 
strain isolated investigated to see •whether it was 
diphtheria or a diphtheroid {Only 0 such swabs 
appeared in tho 277 examined, and from 4 of them 
diphtheria was isolated Tho othor 6 were apparently 
diphtheroids) 

HIE IN-TCVO TEST 

Table I gives tho results of the m-vivo test com¬ 
pared with the clinical and bacteriological findings 
“Sever©” oases mean cases with extensive mom- 
bran o and oedema of the neck in which tho ohmcal 
diagnosis was certain “ Moderate " cases are those 
with well marked membrane hut no oedema of tho 
neck.' “Doubtful" cases include cases of follicular 
tonsillitis with patches of exudate, 1 case of 
Vmcent’s Angina, and 1 caso of agranulooytic 
angina with white sloughs on the tonsils In 67 cases 
where Oorynehactenum diphtheria was found 66 were 
intermediate, 1 gravis, and 1 mitis 


Table I— in-vivo tellurite test 


Clinical 

Bacteriological!? 

positive 

Bactoriologfcalir | 
negative 


condition 

1 

Rcdno 

tlon 

No redoc 
tlon j 

Roduc 

tlon 

I No reduc 1 
tlon 


Severe 

1 17 

S 

2 

1 

2S 

Moderate 

1 52 

5 

0 

, i 

28 

Mild or 
donbtful 

i_ lj 

3 

JS 

1 « 

31 

Total 

i» 

13 

17 

1 10 

81 


In tho 26 severe cases m which the ohnioal diagnosis 
was certain thoro were C negative in-vivo tests In 
2 other cases wo failed to grow 0 diphtherias although 
the in-vivo tost was positive Wo have not infrequently 
observed with this type of diphtheria that tho original 
throat swab may be negative and may be followed 
later by a positive swab In 27 out of tbe 28 modorato 
cases O diphtherias was isolated, and 6 of these gave 
negative in-vivo tests Therefore, out of 62 definite 
casos of diphtheria, the in-vivo test failed in over 
20 per cent of cases 

Of the 8 doubtful cases in which C diphtheria 
was recovered 3 gavo negative in vivo tests It might 
bo that m theso cases this organism was not tho real 
pathogen A more noticeable feature of this group 
was the nnmbcr of falso positives—16 in which no 
0 diphtheria could bo recovered Of tho 16, 4 wero 
scarlet fever casos with patchy tonsils, l Vincent’s 
angina, 1 agranulocytic angina, nnd 9 follicular 
tonsillitis If all tho cases in which O dtphthencr 
was recovered are included, tho in.vivo test gavo 
13 fvlse negatives out of 67 bactenelogicnlly proved 
cases In tho 27 cases in which this organism was not 
recovered the in-vivo test gavo 17 positive*, and 
probably 16 of theso were fal*o positives With 
Mich a high percentage error in both direction*, it is 
doubtful if the test is of any great a nine 

THT IN-WTRO TEST 

Tho results of the comparison of the uwaitro test 
with tho bacteriological findings are shown in 
table II In the results on 109 ewes Minzullo (10*18) 
does not include any doubtful reirfions \\« hare 
found difficulty in several ca*es m deciding whether 
his tut was positive or negative, for indefinite gray 


discolorations appeared Such results have been 
separated from tho definite ones and called doubtful, 
they have been excluded from table III entirely 
As regards nasal Bwabs, such reactions were usually 
on swabs which proved to be negative for diphtheria, 


Table II— in-vitro tellurite test 



* 

Bacterlologically Bacteriologtcally 

positive ] negative 



iReduce Doubt |^ Reduc Doubt- ^ 
tlon , tnl | r g“°, tlon ( tul 

1 No ! 

mlue 
' tlon | 

Total 

i 

Throat 

1 43 IS . I 1 W | 51 l 

1 (C8%) (21%) | (11%)' (34%) | (21%) 

i 44 
(15%) 

1G2 

No«o 

1 7 ' 1 , 17 ! 12 l 19 

'(28%) (*%> | W8?.y aa%> ;«n%) 

to I 

(GG%) 

1 115 


but as regards throat swabs tboy were more numerous 
and an equal percentage of bactenologioallj positive 
or baotenologically negative swabs gavo donbtful 
reactions 

Manzullo claimed accuracy for this method only 
as regards throat swabs and said that nasal swabs 
did not give satisfactory results Tablo II shows 
that 08 per cent of baotenologically positivo nasal 
swabs are negative by this test With throat swabs 
on the other hand, 88 per cent of haotenologicallv 
positive swab3 gavo somo darkening This suggests 
that factors other than the presence of diphthona 
organisms are necessary for tho redaction of tellurite 
Swabs soaked in pure cultures of diphthena givo no 
reduction by the test Preliminary experiments 
reported by Manzullo suggest that fibrm may plnv 
a part in tho reduction The results on positivo throat 
swabs do not m themselves suggest that tho test is 
without value, but table II shows that bactcrio 
logically negativo swabs also givo a positivo test in 
34 per cent of cases and a doubtful result in a farther 
21 per cout It thus scorns probable that the reduction 
depends not so much on tho preacnco of diphthorla 


Tabus III—ix-vxtro ttu-uiute test (exoLUmNO 
DOUBTFUL RESULTS) 



Positive test 

Negative test 

- 

Confirmed 1 
baeterlo i 
logically | 

Not 

confirmed : 

i : 

Confirmed j VotSeUIr* 
nrnotlrr | 

Throat 

43 (58%) \ 

34 (44%) | 

Jl(ST%)l T (13%) 

Nose 

7 (37%) j 

! 12 (83%) | 

59 (77%) 4 J7(2V%) 


organisms on the swab but of organisms plus some ad 
ditional factors, which arc yielded by throats subjected 
to certain typc3 of inftamraatorv reaction V o hopt 
to publidi investigations now proceeding to determine 
tbo factors responsible for this reduction Mtmsullo 
says that after rending the remits of the in-vitro 
test, they arc confirmed by making films and staining 
b} Gram’s method We liavo found it Impoj“<ibb 
to distinguish C diphtheria from the diphtheroid*, 
usually present under the**© conditions The film* 
showed an abundance of pleomorphic organwn% 
and wo found no certain distinction between liacterin 
logical!* positive or m gat ire rwab« Sonic of tk< 
swab* giving most reduction of tcllunti* showi'd an 
abundance of fusiform luctlli ami spiroclto* 
sugge*tmg that anai robic conditions were e-tahhOied 
during tho thnn hours incubation, df«pite tho fact 




t that the position of the swab provided for maximal 
aeration during the test. 

If the results are expressed in another Tray and 
doubtful reductions are excluded, table III shows 
that we have faded to confirm the diagnosis of diph¬ 
theria m 44 per cent, of throats (and even a higher 
percentage of noses) giving a positive in-vitro test. 
Even with a generous allowance for the possibility 
of our failure to isolate the organisms in some cases 
of true diphtheria it is impossible to conclude otherwise 
than that many false positive reactions are given, 
which render the test of little value as an aid to the 
diagnosis of diphtheria. The sequence of the different 
examinations on each swab was such that possibly 
a few oases might he missed by the Manznllo test 
because the only organisms present on the swah 
were rubbed off by the inoculations on the other 
media before this test; but this could never cause 
false positive results (Control swabs impregnated 
with media and submitted to the test always remained 
white ) The occurrence of these false positives is also 
independent of the type of diphtheria present, though 
it muBt he remembered that, if other organisms play 
a part in the reduction, they may vary in type and 
distribution m different districts; hence the per¬ 
centage error found in Bristol may not he universal. 
Nevertheless it is apparent that in some districts 
at any rate the test is misleading and of doubtful 
value. Until a knowledge of the factors contributing 
to the reduction is obtained, its real significance 
cannot be assessed. Seeing that “ bacterial cultures 
are nearly always strongly reducing systems ” 
(Hewitt 1935) during the early stages of haotenal 
growth, it is not unexpected that the test is not 
specific for diphtheria 


REFERENCES 


Cooper, K. S, Happolri, F. O, McLeod, 3 W , and TVoodcooL, 
H E deC (1936) Pros. B. Soc Med 29,1029 
Hewitt, L F (1933) Oxidation-Reduction Potentials in Bacterio¬ 
logy end Biochemistry, London, p 47 
Lancet <1938) 2, 1181 

Manznllo. A (1938) Folia btol., B Airet, May-August, p 366 


INSULIN PREMEDICATION IN 
CONVULSION THERAPY 


Br Dalton E. Sands, M.R.C.P.E., D.P.M. 


ASSISTANT MEDICAL OFFICER AT CLAYBURY HOSPITAL (LONDON 
COUNTS' COUNCIL), WOODFOHD BRIDGE, ESSEX 


The purpose of this short paper is to demonstrate 
how a common difficulty in the use of Cardiazol and 
tnazol in convulsion therapy for schizophrenia has 
been met at Claybnry I refer to the symptoms of 
resistivenes8, fear, and panic. 

Resistiveness is known to be one of the commonest 
features of schizophrenia, particularly in its catatonio 
form One wonld therefore expect to encounter 
resistance in convulsant injections just as extensively 
as in other events; the more so when remembering 
that timidity is a common trait in the personality of 
the schizophrenic patient. Further, it is not unreason¬ 
able to suppose that such patients become frightened 
of a drug, the injections of which, they must eventually 
" realise, will produce a loss of consciousness twice a 
.week, even allowing for the fact that more alarming 
t, sensations axe not recollected. In tins connexion it 
V « surprising to read Meduna’s statement (1938) that 
« only a few of Ids patients fear the cardiazol injection 
i none h&vo exhibited the states of panicky fear 
described by some workers. Numerous writers in this 


country confirm the uis^^sin^zfature(bl^he 
tions which the injection!'cause (Hami 1938'§K 
1938, Walk and Mayer^Gross^l938hGille^io1l6i 


and my own eases have' "beenijno'. exception^ 1 
natter. • . . . 


|V>’; 


- ' - -<- • 

RATIONALE AND 1 TEOHNrQTO|^: n.i| 

It has alwaysbeen the almjbi convnisioh'treafBjffl* 
at Claybury Hospital to efiminateTtlie^n^afifi 
injection ” so far as possible.^ 'Ini spito^of ,4ik 
policy 12 patients developed ’ considerable i fap$ri- 
henBion and states of panic after (he^completioif of i 
few fits, even though the injeotiomhad .aiways'tera 
promptly followed by a “grand}mal'’;'atttic!£^r| 
meet these difficulties, various sedatives ’wbretriedaj 
premedicating agents to allay 


$ 






1 


% 




injections ” that resulted. Insulin has WfaCpiaTMg 
the most satisfactory agent in that .it 'dnminisfi^Siig 
patient's fear and facilitates the onset-ofjh^ 
the result that the convulsion, iB‘Veffected>'wftkj*p 
smaller dose than before. Insulin -hasako^pfoTM^ 
beneficial in reducing the confusion.;-and’^r^eB^ 
excitement which Borne patients - show ion race 
from a fit. - ‘ *- 

The.objeot in insulin premedication is to'gi 
a quantity as will induce cooperariori^Triih'me 
tlon. of a convulsant drug. The .dose-may 
pushing until drowsiness and languor-'Supervenej lS 
in 11 patients it has been possible to seouretcoopeta^a, 
tion without the onset of obviouB drowBinSst.y 5 0n^ 
suoh a basis it is dear that this formjoftmedicabon.jS 
differs entirely from the “ snmmation'ltheropy 
Georgi (1937), in which the coma-j)roducing''ia?0 M^Sj 

s_i-L *- a _i_-_-a_ x AT. '.T_ai-ikl inieriimtlL 




glycmmia. A scheme of stepping up thejdosagehi 
nsed similar to that employed in msulm"Bhock." J TMj 
patient is started with ten units and.the.dnjecuw^ 
increased by tens until the desired' cooperation b- 
obtained. In 3 patients one could not say,that™> 
cooperation was entirely satisfactory, but.resiStanMg' 
was bo far decreased that the injection *was s ;Mpi*»^ 
through with little trouble. On almost every 
the induction of the ftt has been sufficient to di 
any lethargy induced by the insulin. The pan^p 
are given sugared tea to drink as soon as tno fit 
over. In 2 cases, owing to the development:Jjk| 
insulin sensitivity, recovery was effected with,glnco»|r 


■witlx cardiazol therapy, the management ’ 
premedication can he performed by the nursing 
of the ordinary mental hospital without the degrt®, AS 

fiHAAIfll frBinino* MAnaanAww W 


»•*» V*W**M*AJ JAAVUVNA AIWDJ^AVUA HA««*vww ~ r 

special training necessary for insulin-shock sammst]®"^ 
methods. ’ " w 


RESULTS 


Of the 23 patients dealt with in this paper 
given cardiazol, 6 triazol, and 2 cardiazol and-Waz«| 4 ^ 


at different times. Smce the present series fonnap Ji* 1 
of a total of over 70 patients, and of fhis-B®fl"*KV 
25 have been treated with tnazol, it appeart.Jj^ ^ 
tnazol shows no particular immunity from tliereacuw" -- 
which msulrn premedication Is designed 
though such has been suggested by Some antboiS'.Vj; 

Insulin has enabled me to complete a 
convulsant treatment in 22 out of 23 ease® 
courses would otherwise have had to he pi 
terminated because of resistance and appr e fi(* e %v^f . 
In case 3 the course was stopped becanse-,01,, . 
excessive exacerbation of symptoms oh 
from each fit. The patient’s condition de^? 1 ^'^ . 


from each fit. The patient*! 
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and it was considered inadvisable to continno tlio 
treatment 

Two points emerge from results summarised in the 
accompanying table (1) the bigli proportion of 

RESULTS OF ES8ULIN FBEltEDTCATION IN CONVULSION 
THERAPY 


THE USE OP 

PENTOTHAL ACID IN MIDWIFERY 
By G C Steel, M R C S, D A 

AYJE3THETIO REGISTRAR AT THE MIDDLESEX HOSPITAL, LONDON 



“ negative fits ”—namely, 30 per cont —winch took 
place without insulin in these resistive patients was 
rodnced to 13 per cont with insulin, and (2) thoro 
have been but 3 patients discharged m the small 
senes, and 1 has sinoo relapsed This is a very 
inferior figure compared with most of the published 
statistics and with the discharge rate for all cases 
treated at Claybury, which is about 42 per cent 

SUMMARY 

In patients undergoing convulsion therapy with 
cardiazol or trhzol, tho development of resistiveness, 
fear, and panic during treatment lia a been noted 
Sodativcs such as morphia, hyoscino, and tho bar 
bituratcs proved unsatisfactory in allaying theao 
sj inptoms, on account of tho " nogativ© injections »* 
which resulted Insulin promcdication not only 
prated effective in obtaining cooperation in 22 
resistive patients but also reduced t!» 0 mcidonco of 
confusion and excitement on recover} from tho 
induced fits This use of insulin, by greatly diminish* 
ing tho unpleasantness of convulsion treatment to 
rOMStn o schizophrenic patients, has facilitated their 
nursing and management 

I wish to thank Dr J S Harris for his ad\lco and 
for permission to publish this paper. 

RFFrncscrs 

Itamrt, F (IDS?) AcAuWi -Ire* Ncurct PrjOHat 39, 49 

ntu«4plc,j I O J, (1P39) Lanett 1 391 

Hnrrli V ( 1 03S) J ment fid B 4 742 

Mmlunn, h (1933) I*ty*Siat ncurul II rehr 40 S7 

Rimll L \\ (1039) J m*nI fid *4,073 

Walk K . nod M*jrM3ro*« \\ (1935) 7M«f p (548 


Various methods of relieving pain during partun 
tion have been tried and acclaimed, only too frequently 
to fall into disrepute At present most of tho 
patients confined in institutions or hospitals in this 
country and many of those who elect to bear their 
cluldron at home receive gas and air from ono of 
tlio machines now available Tho analgesia is 
usually started at tho beginning of tho second stage 
of labour, and good results arc obtained in most 
cases During the first stage, however, tho mother 
undergoes a genuine discomfort which gradually 
increases in intensity, especiallv in priimpanc, who 
becomo progressively more apprehcnsi\e and perhaps 
exhausted as tho poms mount to a crescendo Efforts 
therefore have been mado in tho past to produce 
analgesia and/or amnesia and have met with various 
degrees of success Twilight sleep, in which morphine 
and scopolamine wore employed, and the use of 
Nembutal are probably the two best known methods 
which have been tried In tho former, narcosis 
of tho infant was frequently found (Burrows 
1933), and in the latter, restlessness was noted in 
20 por cent of the patients (O’Sullivan and Cranor 
1032), with prolongation of labour in other cases 

Tho oral uso of l’cntothal Sodium as an analgesic 
and liypnotio in labour has already been reported 
on by Mncphail, Gray and Bourne (1037), who liavo 
declared themselves satisfied with tlio results they 
havo obtained For the Bake of convcmonco of 
administration, it was decided thnt tho use of 
a slightly more stablo form of this drug would he 
expedient In response to inquiries tho nianufac 
turers very kindly produced a largo supply of tho 
more stable compound, Pcntotlnl Acid 

With the aid of the staff of tho maternity unit 
I havo administered this dmg orally to a senes of 
200 women in labour at the Middlesex Hospital, 
having in mind tho following entena (1) tbo drug 
should not cause any excitement or havo any harmful 
effect on tho mother or on tho foetus, as evidenced 
bv foetal distress before birth, or by fmtal narcosis 
aftor birth , (2) a reasonable degree of analgesia 
and/or amnesia should ho attained, and the drug 
should bo easily administered and should not ncccs 
gitnto tho constant presence of a qualified medical 
man m view of the possibility of sudden untoward 
occurrences, and (3) labour should not bo prolonged 
In then 200 cases wo havo had very gratifying 
results, and we feel that, when properly used ami 
with its limitations realised, pentotbal acid will l>e 
very bcueflcial in tho relief of the pains of labour 
TECHNIQUE 

When the pains begin to cause genuine discomfort, 
which is usually when they come on at mtirvnls of 
fuo to Bc\en minutes, tlio patient is given gr 6-S 
of pentothai acid , thU is repeated three quartern of 
an hour later 1 ram that point up to as near to 
delivery as is inmenunt for its administration, a 
do«o of gr 2-4 1 * repeated ovm half to one hour, 
depending on then *pon*e of the pain nt. usually a do e 
cvirj three quarters of an hour pves a good result 

Tlio mother ii'unllr Ixyomre drow»v and slei p* 
between the pains, she Wales up with each pain but 
is not verv distress*d, and, *o soon as the pam has 
finished, slio again drifts off into a light sleep, from 
n 2 
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■which she can easily he aroused and will talk and 
answer questions in a perfectly intelligent manner. 
It is a pleasing experience to see a woman in the 
first stage peacefully sleeping between pains and yet 
waldng up calm and refreshed as they recur. 

At some time or another during the second stage 
we start giving gas and air to the patient. We have 
recorded instances when this has been refused. It is 
towards the end of the second stage that the value 
of the pentothal becomes most apparent. By the 
tame that delivery takes place, the patient has usually 
had gr. 25-36, and the full benefit of the drug is 
then realised: in 80-85 per cent, of cases the woman 
is in a drowsy placid state, exhibiting a degree of 
quiet and willing cooperation that is indeed grati- 
fying, obeying the obstetrician’s orders while the pains 
are present, and resting quietly in between them. 

, RESULTS 

We have not been able to detect any signs of harm 
coming to the mother through the employment of 
this technique, and, although in 7 per cent, of our 
cases we have been unable to reduce to a state of 
absolute cooperation already wildly excited members 
of our Soho clientele, we have yet to witness a case 
in which this drug has actually caused excitement. 
We lay special emphasis on this pomt, for, even 
when certain drugs may cause excitement in only a 
small percentage of cases, it is the uncertainty of 
not knowing whether or not each case that comes 
along will be a good one or a bad one in this respect 
that worries the obstetrician and the anaesthetist. 

In our 200 cases we have had 6 stillbirths: in 
4 of these tentorial tears were found post mortem, 
3 of the 4 patients having been delivered by forceps; in 
the 6th case there was a tight knot in the cord with 
no pulsation palpable on the foetal side of it. Not 
even by the most exacting standards, therefore, could 
these deaths be traced to the effects of the drug. 
Apart from these, all the babies in the series have 
breathed spontaneously, in most cases as soon as the 
head was born. This absence of respiratory depressant 
effect in the child has already been noted, in reports 
on the intravenous use of pentothal, both by Solomons 
(1936) and by Kassebohm and Schreiber (1938) 

The degree of analgesia attained is good, but the 
degree of amnesia, although variable, is not great; 
at first we were disappointed about this, but latterly 
we have revised our opinion for two reasons: (1) we 
have come to the conclusion, as a result of questioning 
our cases, that most women do not want the birth of 
their child to be an “ absolute black-out ” in their 
memory; and (2) we feel that, if the drug gives a 
good degree of analgesia, the need for anything 
more than a slight degree of amnesia, a bemusement 
of the senses, is automatically cancelled The amount 
of genuine relief obtained by the summation of partial 
analgesia and partial amnesia is very considerable 
The duration of labour is not, so far as it is possible 
to say, lengthened by the administration of pentothal; 
often indeed it appears to be shortened, owing possibly 
to increased tonicity of the uterus It is because 
of this possibility of increased tonicity that we 
refrain from administering pentothal acid to oases 
of trial labour until it is certain that the head will 
go through, and to occipitopostenor cases until the 
head is rotated. The only other contra-indication 
to the use of pentothal is toxremw. of pregnancy 
Invariably have we found that the more intelligent 
the patient and the more willing to cooperate, the 
better are tho results Some women are determined 
from the outset to extract the last ounce of dramatic 
value from tlieir Inhour, and we fear that in these 


cases little can be expected in the way of good remits 
In the case of a woman who is willing to cooperate, 
however, results are good, and to obtain this resit 
it is essential that the woman be told that she L 
being given a drug which will help her to sleep 
between the pains and will ease the pains when they 
come on. She should be further instructed to dose 
her eyes at the end of each pain and to “ alloir" 
herself to go to sleep. There is no need to darken 
the room, but the patient should not be distracted 
by having strong sunlight pouring into the room 
and should be subjected to as little qne3tiomng 
and examination as is possible. 

The forceps-rate in the series was 13 per cent, 
compared with 12 per cent, for the corresponding 
period last year. The ratio of primiparse to multipara 
waa 79 per cent, to 21 per cent. 

Although we have stated the usual total dosage 
to be gr. 25-35, we have given up to gr. 65 with* no 
untoward effects upon mother or child. 

It iB hard to differentiate between any of the 
excellent gas-and-air machines on the market, bnt 
we have found that the Wellhouse model, as described 
hy Elam (1938), gives good results. 

We have no hesitation in giving pentothal to any 
normal case of labour and have never regretted 
having done so, the results being eminently satis 
factory in almost every instance 


SUMMARY 

(1) Pentothal acid has been given to a senes of 
women m labour in an attempt to ease their ordeal 

(2) The results have been very good: no harm 
comes to mother or child and labour is not prolonged 

(3) The patient Bleeps between the pains and 
experiences a reasonable degree of analgesia; there 
is also some amnesia 

(4) The patients are almost invariably extremely 
cooperative during delivery. 

(5) The administration of pentothal acid is simple 
and special precautions are not necessary 

My thanks are duetoMr.li. Camac Bivett.Mr F.1F* 
Roques, and Mr. W. B. Winterton for permission» 
administer pentothal to the patients under then 
care. I am also very grateful to the house-surgeon-, 
sisters, and nursing staff of the maternity departmen 
for their unfailing assistance and their many 
criticisms. The pentothal used in this series 
kindly supplied in 4-grain tablets by Abbot 
Laboratories Ltd. 
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THROMBOSIS AFTER INJECTION OF 
PENTOTHAL SODIUM 
By Fkankis Evans, M.B. Lond., D.A. 

ANESTHETIST TO ST BARTHOLOMEW'S HOSPITAL, 6T HI 
HOSPITAL, AND ST. PETER'S HOSPITAL, LONDON 


Periodically cases are reported in which es * cn nn5 
thromboses occur in veins after the mtraven 
injection of Pentothal Sodium Por this reasoo ^ 
strength of the solution 
from 10 per cent to 5 per 

shows that even with this _ 

does occur occasionally, as in the following cnse ‘ ^ 
The patient was a man of middle age, stocky ^ 
build, and well covered. He was obviously 
sedentary habit but had no organic lesion &■ 


been 
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vascular or respiratory system Be came under my 
core after a decision, to manipulate his spine For 
this purpose he was given O ran op on gr $ and 
scopolamine gr 1/160 by hypodermic injection half 
an hour before the intravenous injection of pentothal 
sodium 0 6 g In a 6 per cent solution The injection 
was made cleanly and easily into a prominent vein 
in the antecubital fossa, it took less than two 
minutes, and no fluid was allowed to escape around 
the vein Fort\ -eight hours later the vein was tender 
and hard, but there was no redness or swelling round 
it On discharge the patient had a hard cord, which 
was obviously the thrombosed vein, running up 
towards the axilla for some five inches, but it was no 
longer tender or painful 

Thrombosis is tlio penalty frequently paid for 


long continued intravenous therapy, such as the 
postoperative use of saline, and this is not altogether 
unexpected However, when thrombosis occurs after 
the injection of a 6 per cent solution of pentothal, 
which only takes two minutes at the outside, it gives 
us cause for serious reflection It will be interesting 
to note whether the use of a weaker solution averts 
this unpleasant occasional sequela 
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MEDICAL SOCIETIES 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION 

{Concluded from p £02) 

At the meeting of the association on July 13 
and 14, Dr E A Carmichael (Loudon) oponed a 
discussion on the * 

Physlopathology of Epilepsy 
He said that, besides the sympathetic nervous system, 
other factors controlled cerebral blood vessels, such 
as local intra artenal pressure and gas tension and 
adrenaline like and chohne like substances Thore was 
as yet no positive evidence to support a theory of 
vasomotor disturbance as a causal agentv He 
showed tracings giving evidence of systematic dus 
turbanco during a convulsion 

Mr (J D Greville and Mr Tudor Jones, Ph D 
(Itunwell), in a paper on water metabolism m essential 
epilepsy, dosenbed tlio diurnal water exchange in two 
patients over about four months and m a third patient 
over one month Similar measurements were made 
on two non opileptic patients as controls No cortain 
evidence was obtained that tlio urinary excretion 
was decreased before a flt and increased afterwards, 
as lias been often claimed Tho water balance was 
detormuicd daily Tho daily excretion of chlonde 
m tho urine under constant salt intake at two levels 
also faded to show any relation to tho incidence of 
fits Serial investigation was also made of tho concon 
triition of blood constituents which might be affected 
by changes in tho water content of the organism— 
plasma protein and non protein nitrogen, lueraoglobm 
and total solids in whole blood Hero again tho 
variations were npparcntlv unconnected with tlio inci 
dcnco of ills contrary to tho findings of other workers 

Dr D J Wattersov (London) described his 
studies on convulsive phenomena and tho effects of 
cerebral vasodilator drugs Two recent pieces of 
ovidcnco lent support to tho so called vasoconstrictor 
thcorv of convulsive states the histological finding 
that tho Canlinrol convulsion in cats Is preceded by 
n generalised or circumscribed narrowing of tho 
cerebral blood-vessels, and tho observation that ccr 
tarn drugs which causo cerebral > as ad flotation inhibit 
^yp°glj’e cm in com ulsions in dogs and, under certain 
circumstances, cardiazol convulsion in man Con¬ 
vulsions wore induced in gnineapigs by tho mtra- 
iniret ular injection of cardlarol There closely resemble 
tlw«e produced by mtraiennns injection; but the 
convnlsivo phenomena are spread out oscr a renod 
of mtuute-i Tho convulsion is accompanied bj> a 
profound fill of pui«c rite and change of heart 
rhythm 'lhere oxents are not associated causally 


with tho convulsion The administration of choline 
derivatives does not inhibit tho convulsions When 
amyl nitnto is administered, between tho time 
of injection and the pomt at which convulsive 
phenomena might bo expected, tho chance of 
convulsion occurring is greatly enhanced 
Dr A Meter (London) said it was now widelv 
recognised that tho histological changes in idiopathic 
epilepsy were secondary to tho convulsions and not 
their cause Tho lesions are duo to isclncmio necrosis, 
and 6omo of them are in characteristic regions 
Epileplio convulsions set up secondary lemons in 
tho brain which may give rise to mental and neuro 
logical disorders Tho danger is greatest m infancy 
aud early childhood, and W. Scliolz has suggested 
that montal defect and other characteristic infantile 
conditions may bo caused more often than Teahscd 
by epilepsy Tho iscbumio changes have been taken 
as e\ idenco of a vasoconstrictor pathogenesis of the 
fit Recently Scliolz and his collaborators liar© tried 
to show by means of a bonzidmo stain, amcmia of 
tbo brain immediately preceding cardiazol convulsions 
in cats Dr Meyor showed slides suggesting that 
other than purely vascular conditions must bo respon 
sible for the histological changes observed after fits 
Mr W GitEY Walter (Bristol) eaid that tho only 
prominent feature of the normal electro-encephnlo- 
gram (E E G) is tho alpha rhythm, which tomes 
from tho paneto occipital cortex and is seen usually 
only with tho eyes shut and the mind at rest Tlio 
other parts of tbo brain do not normally produce 
any regular rhythms In cortain neurological condi 
turns, especially cerebral tumour and epilepsy, the 
affected part of tho hr nn produces slow waves easily 
distinguished from the normal discharges, these art 
called delta waacs In cerebral tumours, the tissue 
responsible for tlio slow discharge is not tho tumour 
itself hut tho neighbouring cortex, which has been 
mtorfered with by tho new growth, and there w some 
indication that tho cortex produces delta waves m 
certain intermediate stapes of dystrophy or drgem-rn 
turn, and these are often associated with irderaa in 
tho neighbourhood of the tumour It has been found 
that in “people complaining of fits” whatever !h< 
causes may he about fiOp<r cent show nn nbnormnl 
EI'G, and of thtree with abnormal records the great 
majority are clinically idiopathic epileptics , of there 
tho great majority will ho under 40 ytar* of ape 
Cares with a well authenticated hutora of trauma do 
not usually show any abnormality, it is probabV 
that tho clow delta discharge i« an indfostion of 
fundamental cortiral abnormalities which would not 
bo expected In a patient with a splinter of bone 
contracting scar cnu-lug mechanic at cortical irritation 
In epileptics the abnormality of the E L 0 re a 





254 the lancet] 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 


[toly 29, 1939 


continuous delta discharge similar to that found in 
cerebral tumour, hut usually qualitatively different. 
This discharge goes on continuously and is not 
affected greatly by the administration or -withholding 
of drugs, although it does show spontaneous fluc¬ 
tuation in size associated with fluctuations in the 
frequency of fits If the E E.G-. is taken during a fit 
very dramatic changes can be seen. Lennox and his 
collaborators in Boston distinguish three types of 
seizure discharge • a smooth slow rhythm of high 
potential associated with “ psychomotor ” attacks, a 
slow rhythm with sharp spikes associated with 
“ petit mal ” attacks, and a fast rhythm associated 
with “ grand mal ” attacks They have also found, 
and this has been confirmed by many workers, that 
in a number of cases “ sub-clinical ” seizures can be 
detected by electro-encephalography even when the 
patient is unaware of the attack; only by careful 
and continuous observation of the patient’s per¬ 
formance of some intricate task can these be detected 
clinically. The discovery that most young idiopathic 
epileptics show an abnormal resting E.E.G-. can be 
of great assistance, not only in diagnosis but m 
prognosis, and in following the results of treatment. 
It may bo said without reservation that a delta 
discharge in the E E.G-. of a patient, complaining 
of fits or showing a spasmodic behaviour disturbance, 
is a certam indication that the patient is suffering 
from, or is likely to suffer from, idiopathic or essential 
epilepsy, and the prognosis is that associated with 
this condition Conversely a normal E.E &, although 
not a certain sign of normality,is suggestive of thepossi- 
bility of some element other than epilepsy, and the 
prognosis is correspondingly better than if the E.E.G-. is 
abnormal In a patient m whom hysteria is suspected 
the diagnosis can be clinched by inducing a fit. If the 
EEC remamsnormalthefitisnotatrueepilepticone. 

Mr. N W. Dott (Edinburgh) gave a general 
review of the surgical aspects of epilepsy. 

Social and Therapeutic Aspects of Epilepsy 

Dr J. Ttlor Pox (Lingfield) said that treatment 
of epileptics should begin at a well-equipped residential 
neurological centre, whence the cases could be classified 
into certain broad groups to be dealt with on different 
lines Epilepsy has grave social implications, and if 
treatment, m the wider sense, is to be effective, 
there must be a link between the patient in his home 
and the physician. Psychiatric social workers are 
very important m completing the scheme of treatment 

Dr G. E. Graves Peirce (London) discussed the 
problem of the epileptic in industry 

Dr. W. McCartan and Dr. J. Carson (Haywards 
Heath) spoke on the use of sodium diphenyl 
hydantomate in epilepsy Putnam and Merritt set 
out to find the ideal anticonvulsant in a largo series 
of animal experiments; they first established the 
“ convulsion threshold ” of different animals to 
electrical stimulation, and then produced variations 
m this threshold by various methods Of a senes of 
about 100 different chemical compounds, some of 
them fairly closely related to sodium diphenyl 
hydantomate, they found the latter most efficacious, 
having regard to its high anticonvulsant properties, 
its comparatively low toxicity and tho absence of 
sedat ive effect The results of their clinical application 
of this drug, which has been marketed in the United 
States under tho name of Dilantin, and later in 
England under tho name of Epanutm, have been 
most encouraging, and the results in the Brighton 
Mental Hospital correspond, although the time 
available since the publication of Putnam and 
- lemtt s work lias not made it possible to try the 


drug in a large series of cases or over a long enough 
period. There is a close chemical relationship between 
sodium dipbenyl hydantomate and phenyl ethyl 
hydantom, otherwise known as Nirvanol. This 
latter drug has been used in the past in the treatment 
of epilepsy on the Continent, and more recently in 
the treatment of chorea Poynton and Scliltsingei 
have described the uses of mrvanol and its toxic 
effects. Some of the latter correspond with tho toxic 
effects of sodium diphenyl hydantoimn, hut no 
suggestion of the serious blood changes occasionally 
produced by mrvanol has been found m repeated 
blood examination of patients treated by epanubn 
Dr. C G. Millman reported on five years’ expencnce 
with Prommal as routine treatment for epileptics 
The Cell Barnes colony had been opened for the 
admission of mentally defective patients in March, 
1933. Until February, 1934, Lummal had been used 
in the routine treatment of epilepsy; since then 
prommal had been used In July, 1937, a report had 
been published comparing the results of treatment 
with the two drugs in a series of 39 cases Collectively 
the number of fits with prommal had been found to 
' he approximately a third of the number with lummaL 
Improvement in behaviour had been noted in many 
cases Individual results had shown much variation; 
most of the patients had improved with prommal, 
some had shown little change, and a few had become 
worse. Dr. Millman now discussed the subsequent 
history of those remaining; on the whole, improve 
ment had been maintained Prominal had been used 
m 154 cases; the records of these had been examined 
and points of possible interest coordinated Two 
fatal oases of uraemia possibly due to prommal were 
reported and subsequent precautions described A 
case resembling aplastic anmmia developing m a 
patient under treatment with prommal was described, 
although the condition was probably coincidental. 
The effects of suhstitntmg soluble phenobarbitone 
for prommal in 32 low-grade cases were discussed 
Results of treatment in 16 cases over a penod ol 
one year with each drug were shown to he Elightly 
in favour of prommal The economic factor was 
considered. An attempt was made to define the type 
of ease most suitable for prommal Findings, though 
equivocal, suggested that high-grade patients with 
relatively few fits at regular intervals responded most 
favourably, whereas unsuccessful cases included a 
number of psyoliotics The possibility of a classifies 
tion on therapeutic grounds was suggested. 

Dr Isaac Frost dealt with the use of sodium 
diphenyl hydantomate in the treatment of epilcp^ 
with observations on severe cases After favours® 
reports had been made by Merritt and Putnam o 
the use of this drug in convulsive disorders. Dr. Ft®' 
had tried it in 12 cases of epilepBy, m which the e 
were 60 to over 1000 major fits a year. Observation* 
so far had extended over two or three months. J n 
cases there had been an apparently complete renuESW 
of major attacks, and 2 others had averaged 
fits a month. In 5 others tho reduction in the nun' 
of fits had been over half. In the remaining 3 css 
though there had been a reduction in the nuvn 
of attacks, the results had not been striking * 
viously unrecorded minor toxic symptoms had 
noted—eg , epistaxis, nodding of the head, and f 
clonic phenomena “Epileptic equivalents” dm 
seem to be so well controlled by the drug,though m 
favourable cages the mental alertness was in great c 
trast to the dulling effect of tho usual anticonvtu- ■ ,, 
Prof. F L Golla summarised the pap e *® j 
emphasised the factor of cerebral excitability 
its variations m epilepsy 
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Orthopaedic Appliances 
By Henry H Jordan, MD London Humphrey 
Milford, Oxford Unit ersity Press 1039 Pp 412 
21s 

Tms hoot ought to he in the hands of the suigcon 
who is inaugurating or in charge of a splint work¬ 
shop, as well as accessible to the head mechanic, for 
it gives minute and practical details of the construc¬ 
tion of every important piece of apparatus These 
are illustrated by first class photographs and line 
drawings The author uses groat judgment in Mb 
selection of apparatus, he has drawn his ideas from 
both Bides of the Atlantic, and has added ingenious 
designs In a foreword Dr E 6 Brackett agrees 
with the author that the proper selection and final 
adjustment of an appliance are as essential as is the 
detail of the operative treatment, and that know¬ 
ledge, skill and personal supervision are required 
for its proper use If this hook induces its readers 
to give moro attention to acquiring such skill it will 
have benefited an enormous number of patients 
In the section on 6pines, the author rightly stresses 
the difficulties of supporting this complex and mobile 
region of the anatomy Ho points out how essontml 
it is to prepare a plaster of pans model of tho trunk, 
' on which to construct tho apparatus, such a model 
being made and adjusted by the surgeon, who alono 
can judge its fundamental features In Britain 
this stage is often left to hraco makers, nurses, or 
inexperienced residents Tho designing of such a 
brace demands constructive thought, ns well as good 
judgment and skilled workmanship Ho divides 
spinal supports into supporting and corrective, 
hut agrees that there is a very limited field indeed for 
tho lattor, as practically all correction should have 
been completed before a removable brace is prescribed 
Further, rigid supports are moro comfortable than 
floxiblo ones Ho stresses tho important principle 
of 3 point pressure for nearly all braces, all trunk 
apparatus must take its base on a well fitted M polvic 
cage ** lie does not recommend the celluloid corset, 
which scorns so popular m spite of its essential weak- 
ness and lack of adjustability IIo illustrates and 
recommends a number of Ilohmann’s ingenious 
devices, which are not easily accessible to the English 
Bpoakmg surgeon, and therefore are not as widely 
used ns they should bo These include tho cork and 
celluloid buttress, which has revolutionised the treat 
ment of neglected kyplio scoliosis, tho spiral iron 
for lower limb apparatus, including tho valuable club 
foot type, and somo for tho upper limb 
Tho author insists on a point which tho professional 
instrument maker is loth to recognise—unmelv, 
tbit tho introduction of joints into apparatus adds 
greatly to its weight and only in exceptional cases 
lias compensating advantages Tho importance of 
controlling tho trunk when fitting shoulder abduction 
splints is noted, a thing commonly neglected, and the 
author illustrates an cftectno and sunplo pieco of 
apparatus of his own design for traction on tho upper 
arm There is also a dear description of siraplo 
knoo and ankle supports of leather, mode on tho 
principle of the many tailed bandage 

In a book of tins siro from the USA one would 
have expected nn account of Goldthwaits vnnous 
simple and extremely valuable spinal supports vet 
the author entirelv ignore* them Can it be that the 
city of Boston lias not been heard of in New York t 
There are some smaller omissions of useful devices 
that might well be Included m a later edition Among 


these are the “ banjo ” traction splint for Stiff fingers, 
which proved so valuable m the late war, a gnd over 
a radiator for drying plaster of-pans casts, and a 
blacksmith's tongs for spreading open a cut plaster 
before removal and for moulding m turned edges 


The Chemistry of Milk 
(2nd ed ) By W L Davies, Fh D Camb , D Sc 
Wales, PIC, research dairy chemist and analyst, 
National Institute for Research In Dairying, 
Shinficld, Nr Reading, assistant for research in 
dairy chemistry, Unh ersity of Reading London 
Chapman and Hall 1039 Pp 531 25s 

Growing realisation of the unique importance 
of milk and its products iu human nutrition has led 
to increasing interest in its fundamental chemical 
and biochemical problems The now edition of this 
hook gives an up to date and completo account of 
most aspects of this general theme Though new 
information has been incorporated where necessary, 
the author does not always givo the latest available 
information on tho chemistry of Borne of the minor 
constituents of milk, for example, in tho caso of 
vitamin B x The introduction of a paragraph on tho 
hormonal control of milk composition is wclcomo, 
but recent work might have boon more* fully con¬ 
sidered The section which will probably bo of most 
interest to medical readers is that which dcnlB with 
the nutritional value of milk This describes recent 
work on tho thorny question of tho effect of pasteurisa¬ 
tion on tho value of milk as a food 

Unfortunately the book is still marred bv frequent 
infelicities of English, such as, “ This period of rapid 
oxygon-absorption is contemporaneous with the 
region of tallowiness ” (our italics) Sometimes 
the writer's meaning is obscure, ns in the following 
“Tho presence of oleic ncul makes tho fractional 
crystallisation of tho loner acids difficult and so is 
used only when an estimate of the higher saturated 
fatty acids is needed ** Also authors* initials might 
liavo been given in tho bibliographies which follow 
each chapter, and moro care taken m compiling tho 
author index Apart from these blemishes, which 
may readily bo remedied in tlio next edition, tho 
hook can bo Btrongly recommended as an authoritative 
and comprehensive account of tho subject 


Annual Review of Physiology 
Bv Jamls Manner Luck, editor and Victor E 
Bait., associate editor California Annual 
Reviews, Stanford Uni\er*ity 1930 Pp 703 S3 
Tur volume of physiological “literature** winch 
appears month b\ month 1ms l>eo!i sufficiently 
deplored, to destribo it again would ho to waste 
superlative* Let us admit at once tint tho title of 
tlu« review is heroic and the conception admirable 
1 lie result is a partial solution to the problt m of the 
harassed scientist confronts! with u menacing Hood 
of print While some may be hara*-ed more bv the 
mtntn! picture of thcuvsclu* drowning in this flood 
than ns a result of actually inking arm* against a 
sen of troubles it cannot lie dimed th it the problem 
exist* Physiologists may nlnadj congratulate them 
M*hes on having nt their servire a rmnprebrncive 
senes‘of abstracts in German, brief abstract* ill at 
Un-t two 1 nghuh journal* and two well known and 
other hn** known r\ view journal* Now this annual 
resicw appears which diffi w from the oth« n* in bring 
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committed to survey recent work in every branch of 
physiology at one- or two-yearly intervals 

The book will be of greatest use to the physio¬ 
logist in his rdle of teaoher. Most investigators find 
little difficulty m keeping up to date in their own 
field and would not be helped materially by these 
bnef reviews which, though thorough, are not all 
comprehensive. But the editors hope, by changing 
the authors, to vary the approach to the different 
subjects—there are 24 sections, each by a different 
author—so that with the passage of time the senes 
on any one topic will become increasingly valuable. 
In ten years’ time they may be a godsend to the new 
research-worker Meanwhile it is not going too far 
to suggest that it is the duty of all who teach physio¬ 
logy to read the greater part of this book in order to 
acquaint themselves with progress in lines other than 
those which specially interest them. Sections on such 
subjects as radiation, genetics, developmental physio¬ 
logy. amesthesia and physiological psychology look 
strange to English eyes (though one of them is written 
by an Englishman), but present boundaries have 
been determined largely by tradition and we can no 
longer afford to neglect advances in closely related 
fields. 

The reader will encounter a variety of styles, 
ranging from Gesell’s dramatic presentation of 
respiration and its control, to the skilful mosaic 
of Evans on endocrine glands, and the monotone of 
Bozler on muscle. The lasting value of the book 
will depend more on its successors than on itself. 
It is a good beginning. 


A Bibliography of the Writings of Harvey 

Gushing 

Prepared on the occasion of his seventieth birthday, 

April 8, 1939, by the Harvey Cushing Society. 

Springfield: CharlesG.Thomas. 1939. Pp. 108. ?5. 

It is seldom that the writings of a medical man are 
sufficiently numerous to enable his admirers to prepare 
a 'Festschrift of this character. We have here the 
imposing total of 13 books and monographs and 
300 papers In addition there is a list of 328 papers 
from Dr. Cushing’s clinics and laboratories. Notes 
are appended to many of the entries explaining the 
occasions of addresses and lectures, and appraising 
the larger works 

In a happily phrased foreword. Dr Arnold Klebs 
speaks of the functions of birthday cakes and explains 
the suitability of the present volume as a substitute 
This olegant tribute to a great man is limited to 
400 copies 


British Journal of Surgery 
Trie July issue contains the following articles:— 

Incue vsed and Decreased Density of Bone, with 
SrrciAi Reference to Fibrosis of the Marrow By 
H. A. T. Fairbank (London). Osteoporosis and osteo- 
potrosis may bo associated, or ono may follow the other, 
in on individual ease The common factor of fibrosis of 
tho marrow is traced in various bono diseases Para¬ 
thyroid dysfunction is suggested ns the cause of renal 
rickets and of “ raarblo bones ” 

Improved Spinal Analgesia. By Graham MacPherson 
(Hull), Light Percamo solution (I in 1500 in J per cent 
sah.no) is tho author's choice. Ho describes the technique 
ho has used successfully in 513 coses and marshals his 
arguments in favour of porcaine and of the uso of a 
hypobone solution 

Tnr: Treatment or Empyema Thoracis by High 
Drainage Bv E R Trcthowie 
tJioiboumo). A historical survey of the treatment of 


empyema is followed by a discussion of the great odvan 
tages of closed drainage and of negative pressure. Eighteen 
patients on. whom the author’s method was employed all 
recovered. 

Vebitol. A Blood-pressure Stimulant foe Use 
During and After Operations. By Harold Dodd and 
Gerald Merton (London). From experience of its use in 
forty mayor surgical cases the conclusion lias been readied 
that vontol is a reliable and satisfactory drug for restoring 
blood-pressure. Its action is transitory. 

Spontaneous Rupture op the Gall-bladder, with 
Massive Intrateritoneal Haemorrhage. By Bohcrt 
Mailer (Glasgow) At operation blood was found oozing 
from a rent in the gall-bladder adjacent to the liver 
From the absence of bacterial inflammatory change in 
this case and in 30 other acutely inflamed gall bladders 
examined the conclusion is drawn that the vascular 
changes associated with impaction of the stone are the 
most important. 

Vascular Anomalies of the Upper Limbs Associated 
with Cervical Ribs. By R M Hill (Keighley) Beport 
of a case m which removal of the rib and of a fibre 
muscular hand relieved pain, with diminution of swelling 
and improvement m tho colour changes of the hand. 

The Vascular Complications of Cervical Bibs am> 
First Thoraoio Rib Abnormalities. By K. C Eden 
(London) Three cases are reported, two treated by 
excision of the cervical rib, and one by excision of part 
of the first rib. The vascular changes are said to he doe 
to damage to the wall of the subclavian artery by inter 
mittent pressure. 

Sublingual Dermoids By Hamilton Bailey (London) 
The swelling occurs above or below the mylohyoid, and m 
either a median or a lateral position. Removal b) 
incision below tho angle of the yaw is advocated, 

A Case of Colooolio Intussusception Dub 10 
Dysenteric Ulceration. By Major F M. 
(Vizagapatam). The patient, an emaciated Indian, nan 
recurrent colic, with two attacks of acute dysentery Ac 
died after resection . .. 

Spondylolisthesis By Wilfred Kark (PontenartJ 
In the case reported injury occurred eleven days below 
the radiogram was taken revealing the displace®™*' 
Reduction was effected by a combination of slinging m 
trunk m semiflexion with application of weight extension 
to the lower limbs. 

The Support of the Shoulder : A New Abduct® 
Splint By W A Cochrane (Edinburgh). The “W 
portion of the splint is a modification of the Goldtnw 
spinal brace. The abducted arm Tests upon a support . 
base formed by the pelvis and spme 

Successful Implantation of Cut Pancreatw TK 
into the Duodenum. By D. J. Harries (Cardiff), ** 
duct was cut during the freeing of the posterior sur *°_! 
the stomach in a very difficult gastrectomy There 
no complications from the anastomosis 

Congenital Absence of the Right Femub 
Kamalakar Manohar (Bombay). Rudiments of the OPP 
and lower ends were present, but noither hip-join 
knee-joint A complete description is given 0 
anatomical findings at necropsy. j, 

Congenital Defeot of the Shaft of the 
By H. H. Langston (Alton). Three cases are describee* ^ 
congenital deformity due to retardation of ossinca 
tho upper half of the femur. The condition is o ^ 
associated with absence of the fibula and with bow> t 
the tibia The treatment is discussed 

Gall-stones and Cancer : A Problem of ’ 

with Special Reference to the R6le of Ibrita 
By Harold Burrows (London) Gall-stones 
cancerous patients were introduced into the gau 
of 33 gumeapigs. In 18 others various foreign 
were introduced m combination with cholesterol o 
carcinogenic agents. All the animals were allow™ ~ 
natural deaths and lived from 9-359 weeks ' 
developed cancer. It is concluded that chronic in* 
is not the cause of cancer of the gall-bladder 

The i«suo contains an appreciation of ^ 
Charles Herbert Fagge, and there are also short 
of rare or obscure cases. 
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CONTROL OF THE COMMON FEVERS 


ERYSIPELAS 

Reviewed by Dr Thomas Anderson, deputy pftynemn- 
superintendent of JtuchiU Fever Hospital, Glasgow 


Three years have now elapsed since Prontosil 
Rubrum (sulphamidochrysoidine) was first used in 
this country in the treatment of erysipelas The 
time is not unsuited, therefore, for a critical assessment 
of some of the factors involved in the control of this 
common disease 

The clinical appearance of a case of erysipelas 
is too woll known to require repetition hero Comment 
may, however, he made on one point Formerly 
the condition was classified ns either idiopathic or 
traumatic according to tho absence or presence 
respectively of an obvious focus for tho entrance 
of the infection Recently the loiowledgo of tho 
bacterial origin of the disease has led to tho assump¬ 
tion that all cases aro traumatic in the senso that 
there must ho a focus of origin, which might, howover, 
he microscopic Although this observation is correct 
m lesions involving tho limbs and trank, it is not 
true of those involving tho face, whero most of the 
idiopathic lesions aro seen Careful history taking 
in such cases reveals that in many of them the onset 
of erysipelas is preceded, by a definite infection of 
the upper respiratory tract, tonsillitis pharyngitis, 
and rlumtiB, not infrequently accompanied by opis* 
taxis, may bo present for a period up to ton days 
before the dermatitis appears This fact has not 
received tho prominence which it deserves, although 
it has been mentioned by eomo writers (Keefer and 
Spmk 1030, Benson 1938) The explanation of this 
may he that only those cases which occur in surgical 
wards are usually transferred to fever hospitals, in 
Glasgow some per cent of all notified cases 
aro removed to one fever hospital. Under theso 
conditions a considerable number of true idiopathic 
cases aro constantly observed. In a disease whoso 
clinical features are often npset by tho presonco of 
somo complicating factor—infective, degenerative, 
or motaboho—the uso of tlio term “ idiopathic ” 
to describe cases m which tho onset is marked by an 
early ncuto inflammation of tlio upper respiratory 
tract separates a group more amenable to clinical 
comparison and bacteriological study 

Bacteriology —That erysipelas 19 a streptococcal 
infection is no longer in doubt Much labour lias 
beon expended in an attempt to prove that a specific 
streptococcus is responsible for it Most workers, 
howover, now agree that tho snmo streptococcus 
cm ho responsible for various disoascs, and Okell 
(1032), producing case records to show tho protean 
clinical manifestations of tho same infecting agent, 
supports this so callod " umtnnan " hypothesis 

Tlio classification of Btralns from erysipelas bj 
Lance field’s precipitin test or Uj Qri filthy’s serological 
method lias not beon extenshetj practised The 
organisms aro usually of Lnneoflcld s group A (human) 
although Griffiths (1931) refers to a type vji strain 
as belonging to group O Tho occurrence of ervsipelns 
in contacts of definite cases of scarlet fever and its 
association with this disease In small epidemics nuiko 
it extremely unlikely, howover, tlwt there is nnr 
essential difference tatween tho streptococci which 
cause the two diseases 

Control —Since crvsipelas of trunk* and limb* may 
hi regarded a* traumatic in origin and erveipclas 


of tho face, when not traumatic, is usually due to 
infection of the upper respiratory tract, control is 
limited to treatment of tho fully established disease 
and to prevention of recurrence (as distinct from 
reinfection) 

RELAPSE AND RECURRENCE 

An interesting feature of erysipelas which has 
defied an exoot explanation is the relapso or recurrence 
so often seen Keefer and Spink (1936, 1937), Gay 
and Rhodes (1022), and Doohcz and Stevens (1927) 
explain it by showing that after tho primary attack 
tho Bkm remains hypersensitive to the streptococcus 
or its bacterial products Keeler and Spmk report 
a case in which a typical recurrcnco resulted after 
tho injection, at some distance from tho original 
lesion, of a toxic filtrate from the patient’s own 
streptococcus Amoss (1031), commenting on the 
difficulty of isolating tho infecting strain from 
recurrent oases, also suggests thnt second attacks 
may be duo to bacterial products draining through 
the 8km rather than to a fresh invasion Benson (1038) 
alludes to the possibility of soptio foot remaining m 
the associated glands and paranasal sinuses as a cause 
of recurrence Up to tho present, howover, there 
has been no evidenco to show whether the infecting 
strain of streptococcus in tho recurrence is serologi¬ 
cally the same as or different from that of the prunarv 
attack In this respect tlio absence of recurrence 
in cases receiving sulpliaimdoclirysoidmo or its 
congeners is, perhaps, a material fact Previously 
a direct antihaotcnal therapeutic approach was 
lacking Attenuated or degraded streptococci might 
remain m tho tissues after tho pnmnry attack and 
ho responsible for the recurrence During the course 
of an oxtensivo investigation of tho vnluo of chomo 
therapy with theso new drugs I noted that tho propor¬ 
tion of patients admitted who had previously had 
on attack of erysipelas had progressively diminished 
throughout tho ponod of the experiment (table IJ 
Tho investigation was earned out m three consccutivo 
sones in the first and second every alternate ea*o 
received treatment with sulphamidoclirysoidino or 
its derivative, sulphanilamule, in tho third all cases 
were so treated Table I shows a gradual fall m 


Tahle I—nEctmnrvcE or rnYsrrrxAS 


SnmhorflfMDM IVttVIllOffl OT CWC* In 
Series l No ttSdiid* 0 * I which tlio patlrni bn<t 
. ttuaieu t had n prevlrn* AHArL 


aw 

270 

242 


10 3 
lfi-0 


the percentage of recumnt attacks during tho pencil 
when an increasing number of patients wt re receiving 
tho drugs Tlit figures support tho view that recur¬ 
rence may arts© from bacteria remaining in the tuques 
after the prunarv at tack of erympila* It is important 
in this respect to distinguish hi twe*n reinfection and 
true recurrence A patient with a lunpatmg ©am 
noma or a chronic discharging t-inu* is constantly 
susceptible to a reinfection of the open site with 
hsmolytir streptococci It is unlikely that any 
tnitment could protect such a pir*on from a repeM 
tion of the attack of ensipcki* It ^nu, however, 
that with the m w method* of iitatim nt the recurrence 
pitvioudv so common in idiopatlue erysipelas, h 
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one of the features of the disease which is now 
under control 


PROGNOSIS 

One of the difficulties is that there is no method 
of assessing the severity of erysipelas clinically. In 
some patients, despite an exceedingly angry-looking 
local lesion with moderate pyrexia, there is practically 
no other evidence of toxsemia; in others the local 
lesion appears to have little activity, although there 
is a high pyrexia with a severe toxeemia. Such 
variations are only seen when many cases can he 
reviewed hy the same observer, and they demonstrate 
the difficulty of prognosis in each case 

A further difficulty is that in an appreciable 
percentage of cases, although the initial efflorescence 
of the lesion in the first twelve to twenty-four hours 
may be active and rapid, the infection seems, in 
this short period, to reach the limits of spread. In 
such cases, despite the angry appearance of the 
lesion when first seen by the physician, further spread 
will not take place. There is unfortunately no method 
of foretelling when this will happen. In a recent 
series studied clinically, for the purposes of a thera¬ 
peutic experiment, every third case admitted to the 
erysipelas wards received initially powders containing 
sugar of milk. In some of these cases the results 
of such treatment were recorded as “excellent." 
Spread of the lesion had ceased within twenty-four 
hours of admission in 35 per cent ; and nearly 38 per 
cent. weTe afebrile after forty-eight hours in hospital. 
(These results do not merely represent the proportion 
of mild cases coming into hospital; some were 
assessed on admission as “severe” and many as 
“moderately ill”) These figures demonstrate that 
the assessment of the value of any treatment is 
exceedingly difficult, and that any report suggesting 
that a certain therapeutic measure is efficacious 
must satisfy the following criteria: (1) the number 
of patients treated must be large ; (2) there must he 
no selection of cases for treatment, all cases being 
included in the series studied, and (3) an alternative 
method of treatment muBt be used and patients 
entered to the two groups stnetly in order of admission. 
Finally, when the results are assessed, it must be 
remembered that probably a third of the cases would 
have shown spontaneous cure in respect of spread 
of lesion and pyrexia within twenty-four to forty-eight 
hours of the start of treatment 

TREATMENT 

Although the easy recogmsabihty and the fact 
that its course can be followed from day to day 
seem to make erysipelas an especially suitable disease 
for the study of the therapeutic efficiency, in man, 
of different methods of antistreptococcal treatment, 
certain points must be borne m mind. In strepto¬ 
coccal infections two mam features may be noted: 
a toxanma duo to a diffusible exotoxin, the other 
duo to that mvasivoncss which is a feature of the 
streptococcus. Longcope (1938) suggests that the 
vanoty, special character, seventy, and outcome 
of liremolvtic streptococcal infections are determined 
by the predominance of one or other of the biologic 
properties of the particular infecting organisms and 
by tho interaction of these forces on the varying 
resistance, immunity, susceptibility, or allergy of 
tho host, in scarlet fever, for example, the'early 
toxanma and rasli are due to circulating toxins, 
and some of tho complications, such as suppurative 
ndenitis, are due to invasion hy tho bacteria In 
erysipelas, on the other hand, the infection is dangerous 
by reason of its invasiveness into tho tissues or 


blood-stream Birkhaug (1927), introducing anti 
toxic treatment, suggested that the results of hn 
experiments presented a striking parallel with those 
reported hy Dick and Dick in scarlet fever. Francis 
(1928) pointed out that on clinical grounds there 
'was little reason for suggesting such a parallelism 
A comparison of the age-incidence m the two diseases 
alone suggests that the factors operative m thorn 
are not similar. The adoption of the “umtanan” 
view regarding the bacterial origin of the streptococcal 
infections has tended to involve a Unitarian approach 
in regard to their treatment. There is reason for 
suggesting that-treatment, to he effective, must be 
aimed at the particular feature of the infection 
which iB uppermost, and, a priori, there is good 
ground for believing that scarlet fever and erysipelas, 
differing so much in their clinical features and 
pathogenesis, would not he amenable to similar 
methods of treatment 

A review of the published reports of the treatment 
of erysipelas is not encouraging. One feels that to 
claim efficacy for a new method of treatment requires 


* Table II— results of treatment by various methods 

or CASES JUDGED AS “VERY SEVERE ” 
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—In the original investigation trom which these 
:on tho number ol cases in groups 1 and 2 was aoa 


Note 

are taken 
that In groups 3 and 4 

i 


some audaoity. No longer ago than 1928, Symro 
claimed that the introduction of specific 
treatment in erysipelas marked an advance wa- 
results were only commensurate with those °’ ) ” un . 
by the antitoxic treatment of diphtheria. Fan- 
ana Okell (1928) showed that hmmolytic Btreptococu 
from various sources produced similar lesions wa 
injected mtradermally in rabbits, and they 6U ?S, 
that all bremolytic streptococci were identical 
tbeir toxic action They further suggested tna 
single antitoxin (scarlet-fever antitoxin) could 
tivoly neutralise this single toxin. It . r 

anticipated therefore that the therapeutic ein - 
of “specific erysipelas” antitoxin and scarlet- ; 
antitoxin would bo similar. The following expen 
does not appear to confirm Symmers’s optin' 1 
prediction. 

In a preliminary'series of 312 cases treated, 
in order of admission, with sulphamidocnryso j. 
ultraviolet light, a combination of these two jj, 
ments, or scarlet-fever antitoxin it was noted to 
bad been classified by me as “very severe on® ^ 
sion to hospital (Snodgrass and Anderson 
separate analysis of these cases (table II) sh ,°'\, ;U ]fi 
those treated with antitoxin gave the worst 

Colehrook (1935) suggested that patients ^ 
puerperal fever treated with scarlet-fever anm . 
did badly Later Kenny and Colehrook < ‘ r 
showed that most patients with puerperal 
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reacted negatively to the Dick test Many observers 
Lave noted that in erysipelas tho Dick test is usually 
negative Since scarlet fever antitoxin is mainly if 
not entirely anti-erythrogemc, it seems that its 

administration 
to persons 
insusceptible 
to the toxin 
(as judged by 
tho result of 
a Dick test) is 
unlikely to he 
beneficial 
C h o m o . 
therapy with 
one or other of 
the sulphon- 
amides has 
been exton 
sively ro 
ported The 
great majority 
of these reports 
are iu favour 
of tho value 
of the drugs 
Few of them, 
however, 
satisfy the 
criteria enum 
erated above 
In fact in onlv 

tWO 60I1C3 of 

cases outside 
threat Britain 
lias tho num¬ 
ber exceeded 
100, and an 
alternative 
and concurrent 
control has 
usually been 
neglcoled 
Studies of 824 
conseoutive 
oases have 
been reported 
from Kuchill 
fever hospitul 
(Snodgrass and 
Anderson 



Fia I—Erysipelas Comparison of 
death rate for England and A\ ales 
(interrupted line), calculated from 
tho Registrar General’s (England and 
Wales) Statistical Review, 1937, 
Part I, Medical, and ease mortality 
in Ruclull fever hospital (continuous 
line) 



—Average day a* residence of 
erysipelas patients In Ruclull fovor 
hospital during tho same years 


1937a and b, 

Snodgrass Anderson, and Rennie 1938), and 
a flummary of these results is shown in table III 
The figures leave little doubt of the cfllcacv of tho 
new treatment 

It lifts been suggested, however, that in the years 
preceding the introduction of siilplnmidoclirysoidme 
there had been ft gradual decrease in the urulence 
of streptococcal infections, and that only part of 
the success of tho new chemotherapy is due directly 
to tho action of tho drugs big 1 Las therefore 
been prepared in an nttempt to view the matter 
more objectively Tho graph shows that there has 
been so far as erysipelas is concerned, no obvious 
change in the ease mortality for Kuchill fovrr hospital 
or in tho death rale for Ingland and 'Wales during 
tho period 192S-3G The latter in fact suggests 
that there was a gradual though slight imrea-o in 
tho Rovcntv of tho disease up to nnd including 1930 
The drop in the 1930 ca*e mortality at Kuchill is 
explained by tho fact that from May, 1939, half 
tho patients received sulph unulochrvsoidiue, though 


in rather small dosage These curves may bo read 
m conjunction with that showing tho average days’ 
residence of patients with erysipelas in Kuchill 
during the same period (fig 2) (Tho averago days’ 
rcsidenco of patientB in a fever hospital is a not 
unsuitable figure for measuring the seventy of a 
disease The constant demand for beds and the 
lack of visitation by relations make it certain that 
tho patient ib dismissed as soon as possible) There 
appears to be a close similarity between tho three 
curves Such change as lias taken place seems to 
have followed tho introduction of the sulphonamido 


Table IIT—results or treatment or 824 cases or 

ERYSIPELAS 


- 

l Coses 1 Cases treated 

I treated | with suiphanll 
,hy control amide or rtlntod 
methods J compound 

Percentage bhowtng no spread after 


1 EC 5 

24 hours In hospital 

' 67 2 

Percentage showing cessation of 
primary pyrexia within 48 hours 
of admission to hospital 

50 3 

1 

| 75 6 

Case mortality per cent 

5-0* 

2 8 


• It should he noted that having proved in the first eerie* nr 
312 cases tbnt snlpbamldochrysoldlne wni of value In tho treat¬ 
ment of erysipelas thereafter patients responding badly to the 
control methods of tnatment received a enlphonnmlile 
compound 


drugs and not to have preceded it There seem to 
be, therefore, reasonable grounds for presuming that 
tho control of erysipelns by effective treatment is 
now an accomplished fact 
Adequate chemotherapy cures crvsipelas in prac¬ 
tically all cases within three or four days The 
throe preparations which have been most crtentuvely 
used are prontosil rubrum (Bulphnmidochrysoidino), 
Rnbiazol (cnrboxyBulpbamidochrysoidino) and j»- 
aminobenzonesnlphouamidc Tho last mentioned drug 
is properly referred to as sulphanilamido, although 
it is often doRignatcd by different trade names 


Tablf IV—nos Aar or sultbosamides iv erthitklas 


Afp- group 


Vdlllts 
5-10 years 
Under 5 year* 


l 

i 
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Do age in grammes per 24 hour* 


Fulphnmldn 

chrjrvolrtlne 


i 

Carhorr 
rulphamfdi) 
I chrysoldlne 


! Fulphanl! 
amide 


0-12 2-3 G-0 

I c-o > l-i ; 13-c 

I 3-C | 0 5-1 a 


Table IV shows tho range of damage which should be 
employed in different age groups Children tolerate 
tho drags exceedingly well, and, since tlin disease is 
often mo«t sovero in Infancy, rcintixeh lan,o doits 
may be administered, especially u» tho early etngo 
of treatment To maintain an effective concentration 
of tho substanco in the blood, tho dnu. should ho 
given by mouth at fonr hourlv intervals Preparations 
may be obtained for pannteral administration but 
show no therapeutic advantage oxer tho oral route 
If the suggested dosage is uwd the le«u>n will 
cease to spread within forty eight hours, and in 
most cases the tempera tun will n turn to normal within 
three or four days of tho start of therapy Fhould 
thin not happen, the diagnosis should be’tcvn wed , 
the presence of some si ptie complication should 1** 
excluded and the question of fever dtrrctlv due to 
the drag should be considered Full do*age sliouUl 
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be uBed until tbe temperature returns to normal, 
after wlncli the drugs should he continued in a 
dose of 0-5-1 g. thrice daily for ten to fourteen days. 
When this is done, recurrence of the disease is 
unusual. 

Finally, during the administration of these drugs 
certain rules should be ngidly applied (Snodgrass and 
Anderson 1937b) In such circumstances the toxic 
effects of the drug mil be minimal. Reference should 
be made to the original papers for information about 
the toxic effects usually encountered. 

CONCLUSION 

In the present stage of knowledge the control of 
erysipelas depends on the adequate treatment of 
the infected patient with one of the sulphonamides. 
In such circumstances relapse and recurrence will 
become less frequent, although reinfection will not 
be prevented. 
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MEDICINE AND THE LAW 


Police Complaint of Panel Doctor 
Tim Derby insurance committee last week disposed 
of wbat seems a novel point of panel practice The 
chief constable had formally complained of the 
conduct of a doctor in circumstances to whioh he took 
“ strong exception.” A man who was on the doctor’s 
panel had been found dead. The police had mf ormed 
the dootor hy telephone, and at the request of the 
widow had asked him to call The doctor, it was 
said, had replied “ I will call on my morning round 
Yon have a police surgeon; make use of him; I will 
give him all tlio assistance I can regarding the man’s 
medical history ’’ The complaint was referred to a 
subcommittee, to whioh the dootor gave a slightly 
different version of the facts The police, ho stated, 
asked him to come round at once to pronounce life 
extinct, although they assured him that the man was 
dead and had been dead for some time before he was 
found. Ab nothing more could be done for the 
patient, ho promised to call next morning to see the 
widow and to givo his opinion on the cause of death ; 
he did so and gave the police all the information he 
possessed Ho maintained that he was under no 
obligation to visit anybody at the request of the 
police, even if they guaranteed his fee As regards 
liis duties under the terms of service, ho always 
understood that death put an end to the patient’s 
insurance. 

Misunderstanding is always possible in telephone 
communications An insuranco practitioner would 
presumably be right in challenging the authority of 


the police to summon him to view the body ol a 
panel patient' who had been dead for several hoars 
On the other hand he would feel obliged to attend jf 
the patient’s wife sent for him because her husband 
was 111 extremis The chief constable told the sub 
committee that the doctor was wanted, on behalf of 
the widow, to examine the body because the police 
had no authority to pronounce a man dead The 
police sergeant who had sent the telephone message 
gave evidence that he told the dootor ho was speaking 
for the widow On the other hand the doctor said 
that he did not understand that the police were 
calling him on the widow’s behalf;. that was why he 
suggested making use of the police surgeon if the case 
was urgent. The subcommittee’s report seems to 
have supported the doctor’s attitude The insurance 
committee, adopting the subcommittee’s findings, 
deoided to take no action in a matter winch they 
considered to be outside their jurisdiction They 
decided that the doctor had not committed a breach 
of the terms of service. 

Slander of a Medical Officer 

If medical officers of health inevitably encounter 
hostility in the discharge of their dnties, they ought 
at least to be protected from a campaign of abuse 
In a case recently heard in Dublin Dr. D. McCarthy, 
formerly county medical officer of health for North 
Tipperary, recovered substantial damages for defama 
tion from Mr. Daniel Morrissey, who had accused him 
of furnishing a false report to the local anthonty, 
Dr. McCarthy was responsible to the North Tipperary 
hoard of health for the health and cleanliness of 
children attending elementary schools m the hoard's 
area. In March, 1938, he and his assistants examined 
the children attending the convent girls’ school at 
Nenagh, and he forwarded his report to the board. 
He complained that in the following month the 
defendant declared on several occasions ttM 
the report was absolutely untrue “ I know," mt 
defendant was alleged to have said, “ that there m* 
children going to school who received a ‘yollotr 
ticket,’ classifying them as dirty, hut there were no 
cleaner children to he found m Nenagh, in TippemjT 
or in Ireland ” The defendant, as a member of the 
Nenagh urban district council, moved a resolution 
strongly protesting against Dr McCarthy’s report as 
“ a scandalous reflection on the town and a P° ts 
slander on the mothers and teaohers of the children 
of Nenagh ” Dr. McCarthy contended that thes 
words imputed impropriety, misconduct or incapacity 
to him in the discharge of his profession and “is 
office, and he pleaded further that, owing to *“ 
slander, he had been unable properly to perform' 
duties of his office and was forced to resign it 
defendant pleaded all the defences usual in sue 
proceedings—denial that he spoke the work6, deni 
of publication, denial that the words wore defamatory* 
privilege as a district councillor, honest belief m 
truth of the statements, and fair comment w* 
matter of public interest He also contended t 
the allegations were in fact true 

Mr Justice Hanna upheld the plea of pnviles® * 
respect of one of the occasions when tho words w 
uttered, but not m respect of another occasion 1 , 
jury found in favour of Dr. McCarthy and assew*“ 
the damages at £000. The plaintiff's P oatl ° n J fi 
medical officer of health had clearly been m. f 
impossible and he is to he congratulated on , 0 
vindication of his character. A public servant 
must report only what is palatable would be ot« 
use to tbe community. 
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TOWARDS MENTAL WELFARE 
The best preparation of a people for peace or 
war must bo soundness of bod} 7 and mind In 
those days of suspended crisis much attention has 
rightly been devoted to tbo body, and the organisa¬ 
tions that aim at promoting physical health are 
busily engaged in coordinating their efforts and 
making their schemes part and parcel of the 
educational sjstera The pliy si cal fitness cam¬ 
paign may bo regarded as the thud stage in a 
movement wlnoh had its origin in the sanitary 
efforts of the pioneers of the nineteenth century 
and led on to the preventive medicine triumphs of 
the twentieth But physical fitness alone is a 
barren, ideal it can bear no fruit unless it is 
mated with intellectual fitness This fact, too, is 
at last gaining recognition, but although mental 
health has become an object of pubho concern, 
there is as yet no single efficient organisation for 
turning tins concern to practical ends Efficient 
and valuable organisations there undoubtedly arc, 
but these have not been fully coordinated or their 
resources concentrated where most needed Wo 
have depended too long on the generosity of the 
Commonwealth Fund of America in carrying out 
functions that arc our elomentar} duties as a 
nation Much of the work in this field has boon 
clone by voluntary bodies, so it was appropriate 
that they should take the initiative in establishing 
” a single dircctno force to guulo the development 
of the service and to lay plans for future action on 
a united front ” Tho committeo which has mot 
under tho chairmanship of the Earl of Fcv erskam 
has wisely gone beyond the immediate domestic 
matter of coordination or fusion, and has reviewed 
tho wholo problem of mental health in this country 
Its report is a pathetic record of our failure to 
undertake one of our most urgent social obligations 
Tho lack of an organised mental health service is 
serious enough ill peace timo , m times of stress it 
is a public danger of tho first order 

Tho clear and balanced report, of which a brief 
summary is given on p 274, deals comprehensively 
with this tangled subject It will ho appreciated 
by all who have complained of tho difficult} of 
seeing tho wood for tho trees The trees arc 
indeed varied, some stubborn and gnarled, others 
luxuriant and even rank, with their interlacing 
roots nud struggles for light and nourishment, 
leading to an obvious ecological problem The 
solution of this problem—how nil the necessary 
kinds of psi chin trie actmtv are to live together 
harmonious!}—has been tho chief business of the 
committee * Seeing the mnttcr as a whole, thev 
can propo&e measures which take account of the 
publio services of tho Government or local 


authorities, and of the essential, if at present 
supplementary, services rendered by voluntary’ 
bodies There is a clear case for the amalgamation 
of the existing voluntary associations—the Mental 
After-Care Association, the Central Association 
for Mental Welfare, the Child Guidance Conned, 
and tho National Committee of Mental Hygiene 
Tho first- of these bodies has declined to merge 
itself in the proposed National Conned for Mental 
Health, but this has not hindored the Foversham 
committee from puttmg forward the general 
plan There is no aspect of mental health work 
winch has not been touched on in the report, 
though administrative questions have received 
more attention than research, teaching, and 
clinical principles, all of which are fundamental 
to the developments foreseen 

Tho recommendations cover a wide range 
Mental deficiency is an instance m w Inch big altera¬ 
tions are recommended The experts will wairinly 
support them It is proposed that the Mental 
Deficiency Acts should omit references to educa¬ 
tional incapacity and adopt tho entenon of sooial 
inefficiency, educational retardation being left to be 
dealt with undor tho Education Act, it is urged 
that defectives, liko tho mentall} disordered, 
should ho able to obtain institutional treatment 
voluntarily, and that tho procedure for guardian¬ 
ship should be simplified and made less formal 
Welcomo emphasis is placed on social aspects m the 
four chapters dealing with mental disorder, mental 
deficiency delinquency and the mental health 
of cluldren Fow pcoplo who are not psychiatrists 
recognise how indispensable to efficient work in 
any of tliise fields is the ps}Oluntnc socinl worker, 
whoso training and equipment are now highly 
specialised It is anticipated m the report that 
tho domand for trained socinl workers will presently 
far exceed tlio supply, and it is therefore urged that 
similar courses to that provided by tho London 
School of Economics should bo arranged at the 
great teaching centres 

Perhaps tho most interesting recommendation 
of tho committee is its advocacy of psychiatric 
clinics with inpatient and outpationt facilities 
In populous areas theso would bo special hospitals, 
and in smaller centres special blocks adjacent to 
the general hospitals Whi.ro a medical school 
is witlun reach, the special psychiatric hospital 
for carlv mental and “functional” nervous dis¬ 
orders should bo established m close association 
with it Thcro should, m short, bo hospitals on 
tho model already familiar m some university 
centres m tho United States and on the Continent 
and in England represented by tho MnmMey 
Hospital Such hospitals, m each of tho Umvcmtv 
centres, would provide teaching facilities for 
medical men and mjcluatnc social worker*, and m 
many ways would advance psychiatry throughout 
the countrv There would be, as tho committee 
points out, close coojieration between the special 
psychiatric hospital on tho one hand, and the 
mental and genent hospitals on the other Grouping 
of mental health work on a regional Ikim«, qi {« 
done with other branches of ptibhc health, and 
adjnstmi nt of the boundary between statutory and 
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voluntary activity, with greater cooperation between 
them, are obvious needs which the report puts 
with convincing objectivity. In its combination 
of enthusiasm for the main end and detachment 
from rivalries and partisan claims it is a document 
of great value, which will be of historic importance 
in the growth of the mental health services of this 
country. 


ACTIVITY OF GONADOTROPHIC 
PREPARATIONS 


One of the chief obstacles to the clinical use of 
gonadotrophic substances is the difficulty of 
securing accurate information about their biological 
effects in women. Much of the information on 
which therapy must be based has to be obtained 
from laboratory animals, and its value is greatly 
reduced because the response to gonadotrophic 
substances differs widely from species to species : 
what is true of one animal is not necessarily true of 
another—or of the human patient. This variation 
between species is, at least partly, attributable 
to the fact that the response of the gonads to 
gonadotrophic substances is sometimes modified 
by the concurrent activity of the animal’s own 
pituitary, especially where the initial changes in 
the ovary, or the extract itself, stimulate pituitary 
secretion. Writing in the first issue of the new 
Journal of Endocrinology, Noble, Rowlands, 
Warwick and Williams 1 take it as proved that 
the apparent response of the ovary of the immature 
rat to the gonadotrophic substance of human 
urine of pregnancy is largely caused by the 
hormones of the rat’s own pituitary. In the 
intact immature female rat the ovary responds 
by enlargement of follicles (which may be followed 
by ovulation), and the formation of normal or 
atretic corpora lutea, or sometimes blood follicles. 
On the other hand, in immature rats deprived of 
their pituitary the only change in the ovary 
evoked by chorionic gonadotrophin is a diffuse 
lutemisation of the stromal and thecal tissue. 
This suggests that human urine of pregnancy con¬ 
tains but a single gonadotrophic substance, with a 
luteinismg action; whereas, without experiments on 
hypophyscctomised animals it would naturally be 
deduced that such urine has both follicle-stimula¬ 
ting and luteimsing activity. 

No-one can yet say how far the endogenous 
gonadotrophic hormones contribute to whatever 
effects follow the administration of gonadotrophic 
substances to women in whom there is reason to 
suspect hypogonadotroplusm. It is unlikely, how¬ 
ever, that the participation of the intact pituitary 
gland is as important m women as in rats. 
Information more relevant for clinical purposes 
might therefore be obtained by using experimental 
animals in which the pituitary has httle influence. 
For this reason, as well as because of their blood- 
relationship to us, one would expect to get the most 
valuable information from a study of the effect 
of gonadotrophic preparations on monkeys, in 
which tests carried out on intact immature females 


1 L .nowtands.1 W, Warwick, M H , and Williams, 
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have yielded httle evidence of interference b\ the 
pituitary body. In a paper just published 
DE Fbemery 2 not only summarises existing infor¬ 
mation for this class of animals, but adds new and 
significant data. He has compared tbe effects 
on the ovary of immature macaque monkeys of 
gonadotrophic extracts from the pituitaiy of 
pigs and of human beings, from human placentas, 
from human urine of pregnancy and from human 
nrine during the menopause. Of these various 
preparations the chorionic gonadotrophin' was 
found to have no obvious action in the dosage used, 
and it seems therefore that in macaques, and 
possibly in all primates, this type of gonadotrophic 
preparation has no power to cause direct enlarge¬ 
ment of the graafian follicle. Exactly tbe same 
lack of response was seen when extracts of human 
placenta were used—a result which supports the 
view that the substances of human urine of 
pregnancy and of human placenta are identical 
Extracts from urine of the menopause stimulated 
the follicle slightly. With extracts of pig pituitary, 
however, strong stimulation of the follicle was 
observed ; and there was no lutemisation, which 
is interesting because lutemisation ib the chief 
effect of a pig-pituitary extract on the immature 
rat, or even the hypophysectomieed rat. The 
effects of pig-pituitary extracts in monkeys further 
differed from those in rats in that the effectiveness 
of the extract was not increased by the simultaneous 
administration of chorionic gonadotrophin or by 
the Maxwell technique (admixture of zinc sulphate). 
Extracts of human pituitary gave intense follicle- 
stimulation, and it is noteworthy that the human 
pituitary, tested on monkeys as on rats, has a 
greater content of gonadotrophic material (per 
mg. of dried tissue) than the pituitary of any other 
species. Extracts of human pituitary, like those 
from the pig, produced no lutemisation in the 
immature monkey. 

From de Fbemeby's results it seems that 
immature monkeys of the kind he used are almost 
wholly irresponsive to luteinising substances, 
since extracts which are purely luteinismg had 
no effect at all, and extracts which on hypopbp®®' 
tomised rats produce a dual effect stimulated 
only the follicle of the monkey. Hie signifies® 1 ® 
of these observations is not quite clear, but tbev 
apparently imply that tbe clinical use of luteuusing 
preparations, in the hope of stimulating ® 
development of luteal tissue, should be under' 
taken with reserve, while the maturation of * 
follicle by such preparations is improbable, 
the other hand, if the monkey 7, results are appuca 
to human beings, one would expect to find t 2 
stimulation of the follicle could be achieved tyj’* 
readily in women by the use of those gonadotrop® 
preparations that evoke (mainly or exclusive .1 
this effect m test a nim als. Such preparations # 
now commonly available in tbe form of the g oDa , 
trophic extracts from pregnant-mare serum, . 
it is encouraging to know that clinical tests of ' 
comparatively new and potent material arc B 
being actively pursued. __ . 

2 de Fremerr, P , Quart J exp Physiol 1S39, V >> 203 
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THE EMERGENCY BLOOD-TRANSFUSION 
SCHEME TO DATE 

The first phase of an organised effort to provide 
a reserve of blood donors for London and the 
Home Counties m the event of a possible emer¬ 
gency came to an end on Saturday last There is 
general agreement, strengthened by the lessons of 
the -war m Spain, that blood-transfusion -would 1 
play a major part in the treatment of air-raid 
casualties, hence the provision of an adequate 
supply of blood must be counted among the 
essential medical preparations for civil defence 
The exigencies of casualty treatment during 
repeated air attacks might render blood matching, 
or even the determination of the recipient’s blood- 
group, exceedingly difficult, there are obvious 
arguments for reiving, in the main, on universal 
donors, and on a supply of stored blood In this 
way it would he possible, given adequato supplies, 
to ensure that each casualty hospital would bo 
able to perform a large number of transfusions 
with a min imum of dolay Here again valuable 
lessons have boon learned from the war in Spam 
The inauguration of the sector scheme for 
emergency hospital services m London and the 
Home Counties providod an opportunity for 
planning a cobrdinated blood-transfusion service 
for this area, it was decided to establish four 
mam depots—at Luton, Slough, Sutton and 
Maidstone—at winch blood from universal donors 
could be collected, stored, and distributed to the 
Loudon sectors Tho Medical Research Council, 
acting on behalf of tho Ministry of Health, under¬ 
took tho organisation of theso mam depots It 
was evident, however, that such depots could not 
be robed on to function during the first few days 
of an emergency, and that it would bo unwise to 
leavo tho casualty hospitals without an alternative 
source of supply, even at later stages It was 
therefore decided that, m addition to tho donors 
required by tho depots (most of whom would bo 
drawn from the areas in which these are situated), 
a large number of voluntcors should bo enrolled 
and tested, who would be living, or working, in 
tho more central areas of tho London sectors Tho 
organisation of this part of tho schomo was 
deputed to a committee of scotor-patliologists, 
working under tho group hospital officers, tho 
Medical Research Council acting only as a 
coordinating and advisory hodj 
Tho first essential was dearly tho enrolment of 
mi adequato number of universal donors, and tuiR 
involved the grouping of a. very largo number of 
volunteers Assuming tho usual proportion of 
group IV blood (40 per cont, or a little over), 
and allowing for tho migration that would probably 
occur m an emergency, the number of aoluntoers 
required in tho London sectors alone boa been 
estimated ot about 100,000, nnd about an equal 
number would be required by tho four depots Tho 
depots, drawing volunteers from thoir immediate 
neighbourhood, were able to start the grouping 
curlier, and to envisage a long cimpiugn of testing 
They were aided by tho British Bed Cro«s, nnd 


by other voluntary organisations The testing'o 
volunteers in the London seotors was a mon 
difficult undertaking A wide appeal for donor 
meant the maintenance of many testing stations 
so that any volunteer could enrol at some statioi 
near his or her homo or place of work In thi 
event It was found possible to maintain som< 
eighty testing stations in the London sectors dunnj 
the three weeks, Jaly 3 to 22 Each station wai 
open every week-day from 10-12 and from 6-8 
The whole of this work fell, so far as tlic taking ol 
blood samples was concerned, on tho liospitn' 
pathologists, their teolimcal staffs, and semoi 
medical students from the teaching hospitals The 
sacrifices demanded have been very great, since 
there could be no cessation of ordinary hospital 
activities , and the goodwill with which this added 
burden has been shouldered by all concerned is an 
example of what can bo done by voluntary 
cooperation It was necessary to provide an 
efficient clerical staff, m addition to tho technical 
staff concerned m blood-testing, and hero tlic 
Women’s Voluntary Services have played a major 
part, supplying workers to assist at tho testing 
stations and at certain central stations where 
much of the clerical work was dono On the 
appeal side, a group of pubhoity experts, the 
press, and the BBC all afforded help 

As tho result of this coordinated effort some 
60-60,000 volunteers havo already bcon tested in 
tho London sectors, apart from those tested at 
the depots Tho campaign has made an excellent 
start, but it must clearly continue, though in 
London it must bo at a less breakneck pace Some 
thirty stations in tho London sectors am remaining 
open, tho hours of attendance being changed from 
12 noon to C P.sr, and the four mam depots will 
continue to enrol and test volunteers until thev 
have obtained the desired numbers A list of 
those stations is availablo in overy post office In 
the provinces plans ore not, m goneml, so far 
advanced Hero the semco must clearly bo 
developed on a local basis, in necord with local 
needs and opportunities, though it is oxpccted 
that the enrolment forms nnd cards that have 
bcon used in London will bo made available to 
local authorities through the Ministry of Health, 
and tho apparatus dovised for use In London and 
tho Homo Counties might with advantage b* 
adopted elsewhere 

The appeals of tho last few weeks have aroused 
tho interest of tho general ptibho nnd have shown 
how reoddy* people respond when told of an 
important semoo which any healthy person 
between 18 nnd 05 can perform. 

Tho rnvv Council liavo nppoinltd Mr Gixann 
ItOBEJiT Ilnx, CB, who recently retired from the 
Parliamentary Counsels office, to lie chairman of I lie 
statutory Committee of tho l’hanoaeeutical Soviets 

Wo renret to announce tho death l»*t Sunday of 
Mr Ancumito Yotrvo, regms professor of ourcert 
since 1611 in the Univereitv of Glasgow A wceh 
boforc, in view of his approa’chtm, ri.tm :n( nt at tin 
age limit of Gr>, ha had bes u jire-e-ined with hi- 
portrait by his eoUeacues and friends in Glasgow 
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ANNOTATIONS 


LONDON WATER 

Members of tlie Paddington Medical Society who 
recently visited the Kempt on Park works learned 
much about the London water undertaking Some 
310 million gallons of water are consumed daily by a 
population of about 8 million The water is derived 
from the rivers Thames and Lee and from deep wells 
in the chalk or the greensand The well-water is of 
high organic punty and usually free from any evidence 
of pollution When however such evidence is present 
in the least degree the water is chlorinated before 
being passed into supply. The river water which 
provides four-fifths of the total is polluted before 
reaching the intakes, and to ensure that none of this 
pollution reaches the consumer this water passes 
through three stages of purification: storage, filtra¬ 
tion and chlorination. The primary object of storage 
is the conservation of supply but its effect on the 
bacterial population of the water is profound Bad 
coli, which is the recognised index of sewage pollution, 
is usually present in 1 ml of raw nver water, while 
after about thirty days’ storage m a reservoir it may 
be absent m 10 ml or even m 100 ml The water 
reaching Kempton Park works comes from the Metro¬ 
politan Water Board’s largest reservoir, the Queen 
Mary, which holds 6750 million gallons; water is 
pumped into this reservoir from the Thames at 
Laleham at the rate of about 100 million gallons 
a day. On reaching the works the water first passes 
through rapid mechanical filters designed to remove 
the grosser forms of suspended matter such as alg® 
and silt The visitors were shown these filters in 
operation and the method of washing them by air 
scour, followed by upward displacement of the 
accumulated deposit by water The secondary filters 
consist of 12 beds, each of about \ acre, composed of 
a layer of fine sand, 2 ft 6 m. thick, supported on 
shingle through which the water percolates down¬ 
wards at the rate of 10-12 in an hour. When these 
beds become choked they aTe cleansed by hand, the 
top “ skin ” being skimmed off and passed through 
sand washers The effect of this filtration process is 
to reduce the Bad coh content to such a degree that 
two-thirds of the samples contain none m 100 ml In 
the final process of chlorination the water receives 
first a small dose of ammonia m the form of a solution 
of ammonium sulphate and then chlorine at the rate 
of 0 35 parts per million, the ratio of chlorine to 
ammonia being two to one Tho liquid chlorine is 
contained under pressure in large steel drums, tho 
gas being passed through a measuring device and 
dissolved in water in a solution tower The solution 
of chlorine is then led to tho general well through 
which all the water from tho filters passes By means 
of chlorination a standard approaching 100 per cent 
of samples containmg no Bad coh m 100 ml is 
maintained Finally tho visitors inspected tho 
engines which pump the purified water to service 
reservoirs from which it gravitates to the consumers. 

STUDY OF EPILEPSY AT THE BURDEN 
INSTITUTE 

The study of epilepsy is entering on a new and 
hopeful stage. Striking evidence of this was tho 
allocation of two days at the Brighton meeting of 
the Royal Medico-Psychological Association (reported 
on P 253) to the pflysiopatliology of the disease 
i “I- directions in which the knowledge gained 
is leading therapeutic effort The great need is 


for prolonged and leisurely study and it is encouraging 
to learn that Mrs. R. G. Burden, who has already 
earned the gratitude of all engaged in neurological 
and psychiatric research by founding the Borden 
Institute, has now enhanced its value by endowing 
a hostel of 30 beds for patients undergoing mvestiga 
tion at the institute The hostel, which mil be 
Teady for use m a few months, is to accommodate 
patients m separate rooms with reasonable comfort 
At first it is proposed to reserve this hostel for cases 
of epilepsy and allied conditions The hostel mil 
he under the control of a committee of the Burden 
Neurological Institute, the chairman of which is 
Sir Laurence Brock 


NUTRITION IN THE COLONIES 

It has long been known that abundance aud 
deficiency exist side by side in tropical dunes— 
“ malnutrition nfe in a land of natural plenty,” as a 
writer of Grains and Scruples 1 said of the West Indies 
—and this is home out by articles published in these 
columns in the last two months on a deficiency of 
vitamin B, m East Africa, 3 a deficiency cansing 
endemic glossitis m Palestine, 3 a deficiency of 
vitamin-B, complex m the Straits Settlements,* and 
a deficiency of vitamin A in Ceylon s In 1936 the 
then Secretary of State for the Colonies asked all 
colonial governors to report on standards of nutrition 
in their territories On receipt of their replies a 
Committee of the Economic Advisory Conned was 
appointed to sift the evidence, make recommends 
tions, and remain in being in an advisory capacifv. 
The report of this committee has just been issued m 
two parts, part I consisting of general information 
about colonial dietaries, a statement of the principle 
of nutrition and practical suggestions for improve¬ 
ment, and part II being a summary of information 
regarding each territorial unit of the Colonial Empire 

From this report it appears that colonial dittoes 
are predominantly vegetarian, only very small <P>an 
titles of animal products, especially milk, being 
consumed; and many of the peoples depend on * 
single crop There is consequently a deficiency of 
first-class proteins, calcium, and phosphorus i“ e 
dietary is also usually low in fats, fruits, and green 
leafy vegetables Deficiencies of all vitamins except 
D are widely reported The difficulty of dj»®. 
guishing between the effects of a deficient dietary® 3 
those of an infection is emphasised The commute* 
consider that the two mam causes of malnutrition in 
the Colonies are (apart from diseases) the low stand® 
of living and ignorance, often combined wit 
prejudice. The problem is one of improvements m 
agricultural production, on which the colonial p°P®,, 
tion principally depends A “ balanced agriculture 
is the answer to an unbalanced dietary. 

The low consumption of milk and its products n 
striking m colonial dietaries. Little or no a u ‘ K ' 
consumed after weanmg There are, it is tm ’ 
dangers associated with the use of fresh mils _ 
tropical climes and in sometimes primitive con 
tions Dried skimmed milk can he imported ® n 
said to give better value for money than anv o( 
form of manufactured milk. Suggestions arC 
made for the further development of fishe ries an«_ _ 

1 lancet, July 15 , p 150 

2 Mackenzie, A , Ibid May 20. p 1143 

3 Katzenellenbogen, I . Ibid , Jane 3, p 1260 

i Lnndor. J V , Ib>d, June 17, p 1308 .. „ 113 J 

5 NidioUs, L , and Xiinalasijrjra, A , Ibid , June 24, P * 
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the introduction of other crops especially soya heans 
nnd ground nuts, and a valuable appendix, written 
by Dr B S Platt, shows how it is possible to live on 
well milled nee as the sole staple food without 
developing beriberi, if the following conditions are 
adhered to (1) the rice must ho stored in such a 
way that it docs not ln*e its vitamin B x , (2) the nee 
must not he washed befoie being cooked, (3) there 
must ho no superfluous water at the end of cooking , 
and (4) not less than 150 international units of 
vitamin B a must he supplied daily m the rest of the 
diet—e g , 0 oz of dried beans or 3 oz of ground nuts 


DR WILLIAM BEAUMONT 
The main outline*, of tho extraordinary story of 
Alexis Bt Martin and of tbo energy and skill of William 
Beaumont in seizing on a unique opportunity are 
well known to cveiv student of physiology, hut 
probably very few appreciate the magnitude and 
importance of Beaumont’s contribution to knowledge 
In fact there was but little detail of Beaumont’s 
life or work mailable until the publication in 1D12 
of Dr Jesso Myer s “ Life and Letters of Dr William 
Beaumont” The story is familiar An accidental 
gunshot wound received at close quarters left Alexis 
with a permanent gastric fistula beneath tho remains 
of his ribs So far was this injury from interfering 
with Ins general health or Ins digestive capacity 
that he lived to eighty three and was probably capable 
of much harder work than lie was ever minded to 
undertake, for from many points of new Alexis 
was not an estimable character Beaumont had been 
called to tho patient at tho tune of tho injury and had 
confidently predicted a rapid death Contrary to 
his expectation Alexis survived and Beaumont 
gave him tho most dovolcd attention Wien the 
chanty of the township was exhausted, ho took bun 
into his own household and continued lus treatment 
for nearly two years after tho accident By tins 
time Alexis had regained lus health anil strength 
Thouch Beaumont had been interested lry tho 
nature of tho injury and by the opportunity -a Inch it 
had afforded lum of seemg the actual processes of 
digestion, it was many months before ho realised 
tlio unique clianco for scientific experiment It ir 
nrohahlo that at first ho had earned out somo ins ertipa 
turns on tho rate of digestion of vanous substances, 
but in a somewhat desultory fashion At nil events, 
about two years after tho accident Beaumont had 
hegun n planned senes of experiments, and lie con 
tinned them for more than a year, when they were 
nhruptly terminated by tho disappearance of Alexis 
In spite of lus best endeavours Beaumont lolled to 
find any trace of Alexis for upwards of two years, 
and it ares two mon a ears before l.o was in a position 
to carry out further experiments, having taken 
Alexis into lus household ns n p ud sera ant By 
tins time Beaumont and Alexis had become famous, 
at any rato within a L oinparativelv narrow eirelt, 
for it was not till tho publication of Bciumonte 
booh in 1833 that hi* researches became widely 
hnoavn Long before tins, however, c-urgeon General 
Lovell had realised Beaumont V a alue and, bv gencron* 
furloughs nnd bv making Alexis a sergeant in a detach 
roent of orderlies, lnd rcndircdthan mo,t valuaHe 
assistance Indeed it i« possible that witho ut Lovells 
aul Beaumont might have faltered in Ins purpose- 
lint It is not probable, for the true seientilm niilour 
which is obvious in all his avert aeou . not hay. 
recnginseel nnv liamer to he insurmountable Lnaell s 
successor ns Uurgcnn General avas not equally in 
sanepathy with Beaumont, nnd the clash between 


them ended in Beaumonts resignation of his com¬ 
mission Prom this time onwards till his death m 
1853, twenty years after tho publication of his book, 
ho led the life of a busy and prosperous medical man 
in St Louis Throughout this period ho made 
repeated attempts to get Alexis to return to him but 
without success 

Tho work on which his fame rests was accomplished 
m the ten j-eaTS between 1823 and 1833 What that 
work signified for tho progress of tho scienco of 
physiology is summed up in an appreciation by 
Professor Ivy, of Chicago, which is prefixed to a 
reprint of> Myer’s biography published this year* 
In spite of certain erroneous inferences, Beaumont’s 
record of fact is so incontro\ crtible and stated in bo 
scientific a method that Professor Ivy ranks him high 
in tho field of original research and regards him not 
onlv as the first of American physiologists hut also 
as tho first American exponent of the truo scientific 
method 


EUTELEGENESIS 

Our 1J SjV correspondent has already noted 3 the 
remarkable experiment in artificial insemination 
made by Dr Frances Seymour Mr and Mr h K had 
been married for ele\en years and had been involun¬ 
tarily childless Tho husbands semen contained 
04 million highly motile spermatozoa per c cm nnd 
tho motility index was within normal limits There 
were no discoverable deficits ux the wife’s repro 
ductivo system and vanous therapeutic, measures 
designed to promote fertility had proved ineffect i\e 
Dr Sevmour inseminated sixteen women, whose 
husbands were stcnlc, with Mr K’s semen Tins 
step was taken With the consent nnd knowledge of 
tho women concerned, though in sovoral instances 
Mr K *s religion nnd nation ilita differed from them* 
of tho Btenle husbands It i“ further notcwortlu 
tliat Mr K had the high intelligence quotient of 
140 which, in Dr Boy mourn word*, “throws him in 
tho genius group ” Xo pregnnncios ensued from 
these sixteen inseminations With tlio consent of 
the participants in the experiment, tho samo sixteen 
women were then inseminated with tho semen of a 
man whose fertility had been pro\cd by tlio fact tliat 
lie was tbo father of two cluhlren Tins man’s intolli 
genco quotient of 120 again placed him nbovo tho 
average lie was, moreover, mi eminent figure in his 
profession nnd his wife, described as a highly intelligent 
college graduate gave full consent The sixteen 
volunteers and tlio wife of Mr K , who was also 
inseminated, all became pregnant 

This novel experiment has several implications 
It proves, in tho flret place, that the presence of 
adequate numbers of motile and vital spermatozoa is 
not a necessary index of fertihta , and it rni»es 
important legal questions winch are the subject of a 
leading article in the issue* of the journal of the* 
A M A wlucli contained Dr ^eviuoiir* report The 
conclusion l* reached that, in American law, rhildn n 
horn of an artificial inscminition by semen other 
than that of the woman’s husband would he reg titled 
ns illegitimate The question of adoption proceeding* 
then fore arnpi — 

“The on sumption of law that n child born during 
wi illock i* legitimate is not absolute nnd conrlu«i\e 
under all circumstance * Lu n nt carte- common law 
tho pnsumption was oxrcome In proof of tin 
ltusKend’s atenhtr Todn\ tin pitMimpthm ns to 
h gitimnre in mon. <nsifv contrrotrted tlmn it was in 
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earlier times. Now it is generally recognised by the 
courts that a child is illegitimate, though bom or 
begotten during marriage, when it is impossible that 
its mother’s husband could have been its father. 
Every species of legal evidence tending to this con¬ 
clusion is admissible on the trial of the issue as to its 
legitimacy. 

“ In many instances of artificial insemination, 
perhaps m a’ great majority, the facts may never be 
known to any one other than husband and wife, and 
the physician involved. There is the possibility, 
however, that interested relatives may learn of the 
circumstances and may procure the evidence necessary 
to overcome the presumption of legitimacy and may 
thus deprive the child of a share of intestate property. 
It is the just due of the child that false pride or con¬ 
siderations of delicacy be put aside and that it be 
given, through adoption proceedings, the protection 
intended by the husband of the mother when he 
consents to the artificial insemination of his wife.” 

Dr. Seymour’s experiment shows that artificial 
insemination can be used with a eugenic purpose 
and the word “ eutelegenesis ” has been suggested 
by Mr Herbert Brewer 4 to designate such an applica¬ 
tion of this measure. Its eugenic possibilities have 
further been discussed by Mr. H. J. Muller, 8 a pioneer 
in the field of experimental genetics. The possi¬ 
bilities of eutelegenesis are manifold and Dr. Seymour’B 
experiment describes one of the simplest. It would 
clearly have been possible for Mrs K„ and for the 
sixteen women collaborators m Dr Seymour’B experi¬ 
ment, to have adopted children. But rather than 
adopt a child of ahen and perhaps unknown parentage, 
they preferred to have a child of their own by a 
father of proved merit There are clearly grounds for 
regarding such a course as, m some respects at least, 
emotionally preferable to adoption. The mother has 
the expenenee of maternity and the father’s attitude 
to the child might be regarded as comparable to that 
of a stepfather towards the children of his wife by a 
previous marriage. It would he interesting to know 
how far Dr Seymour’s experiment would commend 
itself to couples m whom an undesired sterility is 
traceable to the husband. 

DIPHTHERIA IMMUNISATION IN POLAND 

In 1936 compulsory immunisation against diph¬ 
theria was adopted by Poland for children between 
the ages of one and ten years, an urgent incentive 
for this measure being the growing incidence of 
diphtheria in the country, for there were more than 
three times as many cases m 1937 as m 1926. In a 
communication to the French Academy of Medicine 
Hirszfcld, 0 of "Warsaw, has traced the progress of this 
measure in terms of vital statistics It was necessary 
to pick out certain communities for his survey, 
bccauso it has proved impracticable to apply the 
now law wholesale, without reference to social and 
geographical considerations The law seems to have 
been framed in an elastic spirit, for while allowing 
provisional exemptions under certain conditions it 
also permits of the extension of the age-limit above 
ten if necessary. In Lodz, whero 80 per cent, of the 
child population has been immunised, the diphtheria 
morbidity was five times, and the diphtheria mor¬ 
tality fifteen times, greater among the non-immunised 
controls than among the immunised ohildren of the 
same ago in 1937. In Warsaw, on the other hand, 
only 60 per cent, of the child population has been 
artificially immunised, and here, to judge by the 
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number of notifications, the diphtheria morbidity 
has apparently been uninfluenced by immunisation. 
Hirszfeld has alternative explanations for this fact 
The morbidity from diphtheria might have been 
even higher had immunisation not been partially 
effected, or immunisation may actually have enhanced 
the dangers for the non-immunised children by 
increasing the number of carriers of diphthena— 
children who, had they not been immunised, would 
have contracted the disease and been isolated If 
his second suggestion is correct, half measures in 
diphtheria immunisation seem to be a doubtful 
blessing. 

THE PERSONAL FACTOR 

Scientists are human and being human tend to 
see their own ryork and that of others through the 
often distorting medium of their own personality, to 
he unfair to the unorthodox and original, and to put 
the claims of family or self-aggrandisement before the 
single-minded pursuit of truth The genius m conse¬ 
quence i8 often unrecognised or recognised too late 
In his “ Scientists are Human ” 1 Mr. D. L. Watson, 
Ph D , has assembled an impressive array of geniuses 
that never gained official or academic recognition, 
hut being human himself he haB rather over-weighted 
the instances in favour of his theory and under, 
weighted the others He allows that not every genius 
has died an embittered or thwarted man, hut he doe3 
not seem to bring out that not all originality is 
gemuB, and that if the official scientist fails at times 
to appreciate the genius he also saves the world from 
much nonsense. Also, if the genius complains that 
one who came after him received the recognition 
domed to him, he must he sure that he gives due 
credit to those who preceded him. Dr. Watson has 
made some interesting contributions to a rather 
neglected aspect of scientific organisation. He finds 
a disproportionate emphasis placed on measurement, 
with a consequent neglect of the immeasurable 
Classification, abstraction and hypothesis are useful 
toolB, hut they must not he allowed to become ends 
m themselves The mental processes used in science 
have mueh in common with those used in the 
intuitive judgments of everyday life, and shouia 
he acknowledged as such. The student should be 
encouraged to respect Ins elasticity of mind rather 
than his infallibility, and for this purpose formal 
courses may prove a hindrance; their best value is 
for the student who is sufficiently mature to demand 
them. Dr Watson’s central theme is then that 
scientists should appreciate the inevitable conse¬ 
quences of their humanity. 

EUGEN BLEULER 

Through the death of Professor Bleuler on Juij 
Switzerland loses one of her most distinguished medical 
teachers and a psychiatrist whose name was familiar 
throughout the world Bom in 1857 of yeoman 
stock at a village near Zurich, Bleuler found bis 
natural affinity m mental medicine and after qualify 
ing became psychiatric assistant in Zurich, Berne, 
Pans, London and Munich before his appointmen, 
at the age of 29, to the headship of the Rheum® 
asylum near Sohaffhausen. He brought new b* a 
into that ancient institution by introducing occup®’ 
tional therapy and putting the slighter cases unde 
care at home He was one of the first asylu 
managers to recognise the value of Freud's teach®, 
and he followed the developments of psycho analy- ^ 
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so far as Ins realistic view and Im acute judgment 
permitted After tlio retirement of Ins teacher and 
friend, Auguste Forol, Bleuler succeeded him m the 
chair of psychiatry at Zurich and became director 
of the Burgh&hjU whero he came m contact "with C G 
Jung and published in 1011 “Dementia pnecor 
or the group of flchitophienia' 1 This book, based 
as it ■was on person'll observation and on the 
Freudian conception of tlio unconscious, made him 
famous at once in the psychiatric world! He took 
the view that tlio schizophrenic psychoses present 
organic symptoms aim cable only to somatio treat¬ 
ment and others wlncn can bo psychologically nnder 
Btood^and dealt -with by psychotherapy Ho thus 
became the chief exponent of the psychological school 
in psychiatry and an originator of psychotherapy 
Bleuler was an outstanding teacher and his pupils 
now occupy tho chaira of psychiatry at Ztinch, 
Basle and Borne Hu teaching was not confined 
to his Btaff , he followed Forel in hiB crusade against 
alcoholism and an attempt to educate a wider public 
Bleuler’s own textbook of psychiatry, first published 
in 1916, went through several editions and was trans 
lated into many languages , hut his scientific achieve¬ 
ment did not prevent him giving personal care to 
every administrative detail in his institution Modest 
in hi own life, and a domoorat at heart, his patients 
will remember bira for his fatherly advice, during 
v isi ting hours at Burgholzli he was often to be found 
at the gate ready to give a friendly word to the 
relatives ot pationts It -was tlio combination of 
intelligence, charactor, self discipline, industry nnd 
unfailing search after truth that enabled Engen 
Bleuler to achieve wlint he did even within tho span 
of 82 years 

PROPRIETARY MEDICINE LEGISLATION 
WtiEV the Chancellor of the Exchequer intimated 
Ins decision to maintain tho medieine stamp duties 
for another year ho pave a plain hint that the Govern- 
mont was prepared to examine proposals for con 
trolling tho sale of propnotnry mcd i cmcs hy a method 
which would have regard to somo other form of fox 
and, at the same time, to what lie called the aspect 
of public health” In more than one quarter this 
has been taken as an invitation for suggestions which 
might ho examined with a now to embodying them 

ma measure of legislation. «A »<*£ “""Tnte^ts 
it wouia not bo surprising if the various intorerfs 
vested in tho propnotary medicine trade as well as 
those who regard the question from the pubhcheallh 
nsnMtwcrogiving the matter careful consideration 
Prefwimnal and trading interests are ui opposition 
and the interests of the several Irndo categories are 
Mao divergent On tlio other hand tho publici interest 
m closo^honnd up with “tho aspect of public 
health "and that should be the lino of approach to 
tho goal which tho Government would naturally 
I,"® K°," T hus the ideal method of solving 

rim^rehZ would ho ono prompted by public 

opinion which has no axe U ^° u nliS 

that n possible measure of legislation has already 
h“n doaised hv parties who hare no interest to 
serve oilier than tho well being 

memiere n of%o\Vimn^o?ralm r ont 

Sich s«kS To control the traftlo in propnotary 
which sec « nm nnft m the registration both of 
medicine* by n ., r f. c ics which they manufacture, 
nnd P rM Iho confidcn till di<clo<nn> ot formula to tho 
Mmiitrr ot Uealth This draft hill dm provides for 
the refusal to register preprutan article, whom com. 


position is such that the articles cannot possibly 
produce the results claimed for thorn on the labels 
The aim of the bill is not to interfere with legitimate 
trade but to put a check on heartless chicanery 

LOCAL AUTHORITIES AND VOLUNTARY 
HOSPITALS 

The Ministry of Health's lost annual report (for 
the year 1937-38) expressed the opinion that local 
authorities might make still fuller use of their 
statutory powers to give financial help to voluntary 
hospitals The report summarised thoso powers and 
the relevant passage u conveniently reprinted in 
Memorandum No 132 issued by the Central Bureau 
of Hospital Information The memorandum tabulates 
information, supplied in response to inquiry from tho 
bureau, of 25 instances of financial arrangements of 
a capital nature between voluntary hospitals and 
local authorities The st&tutoiy powers ore to be 
found in tho Public Health Act of 1936 First in 
order of importance to tho hospital, perhaps, though 
not in the order devised by the draftsmen, is the 
power under section 181 (3) for a local authority to 
give reasonable subscriptions or donations to volun¬ 
tary hospitals without entering into any agreement 
for the reception of patients Tho only limitation 
here is tho stipulation that tho expense so incurred 
in any year is not to exceed the product of a l£rf rate 
or such higher sum as tho minister may specially 
approve. The memorandum seems to give no typical 
instance of a contribution of tlus land, because 
usually tho local authority puts up its money for 
specific facilities for patients Secondly, there is 
section 271, which on tho faco of it is a more supple¬ 
mentary clause for lntoiprctmg tho meaning of tho 
word “provide" in the oot This section enacts 
that any power of a council to provido buildings or 
other premises includes a power to equip them with 
necessary apparatus and instruments, and any power 
of a council to provide buildings, premises, arcom 
modation, equipmont or vehicles includes a power to 
mako agreements for the use of any suitable buildings, 
promises accommodation, equipment or vehicles 
Tho result is that a local authority can ngreo with a 
voluntary hospital for tho use of a complcto block or 
wing in tho hospital or for the uso of X ny apparatus 
or ambulances Moreover, for such a purpose, tho 
local authority can mako a capital contribution to 
provido tho buildings, apparatus or ambulances and 
can, with tho minister's consent, rai«o a loan m order 
to do so It is presumably under this section that 
tlio West Sussex county council has provided tho 
Royal West Sussex Hospital at Chichester with £4000 
and obtained in return tho joint uso of tho detp 
X ray therapy department bo also at Scarborough 
tho borough council has provided £12,500 {secured on 
a mortgageof the whole of tho hospital build mg) nnd 
obtains a maternity ward of 12 beds Thirdly then 
aro subjections (1) and (2) of section 181 -which give 
local authorities as part of their genenl power to 
provide hospital accommodation for the sick the 
right to mako arrangements with voluntary lio»pita!* 
for the reception of patients As the Mimdn of 
n< alth report points out tho hospital con lmild 
accommodation with the bdp of a capital contn 
but ion m respect of which the local authority can 
borrow money , tho local authority can nl-o pn\ for 
the maintenance of patients treated in accommoda¬ 
tion provided by the voluntnrv ho'pttal* The 
Ministry observes that local authorities have rnadt 
meat u«t of tl»« third statutory power Hie Hertford 
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shire county council, for instance, pays £2600 a year 
for thirty years for the use of 50 beds in the Hertford 
County Hospital, maintenance hemg at the rate of 
£1 per patient per week with a minimum of £21 per 
week {subject to periodical leview) The Kcsteven 
county council pays the Grantham Hospital £4368 a 
year for twenty years for the use of 24 beds for 
medical, surgical and maternity cases ; this sum is 
intended to lepresent the cost of maintenance, 
remuneration of the medical staff and repayment of 
the capital cost, and the scale can be adjusted every 
three years according to any rise or fall m the average 
cost of maintenance Naturally there is great 
diversity in this type of arrangement. This does not 
entirely exhaust the statutory powers. There is also 
section 67 of the Poor Law Act of 1930, enabling the 
councils of counties and county boroughs, subject to 
different limitations, to make annual contnbutions to 
the support and maintenance of a hospital. Finally 
the local authorities can arrange for accommodation 
in a voluntary hospital for the specialised health 
services, such as maternity and child welfare and the 
treatment of tuberculosis, venereal disease, and now 
perhaps cancer. There is evidence also of helpful 
local cooperation in such instances as the Bath 
Corporation Act of 1937, where the city makes a not 
ungenerous exchange of land and provides the Royal 
Mineral Water Hospital (now the Koyal Hospital for 
Rheumatic Diseases) with foundations on a new site 
raised and levelled at the expense of the corporation. 

TAVISTOCK CLINIC 

Plans are now ready for carrying on the Tavistock 
Clinic m war-time Should an emergency arise the 
eluno will move immediately from Malet Place to the 
Orchard Wing of Westfield College, Hampstead, and 
all patients will be notified of the change Private 
practice by members of the staff will also be earned 
on at Westfield Those who are called up for service 
will be able to have their pnvate work referred to 
their colleagues, and can arrange for all professional 
messages to be put through to Westfield College The 
finance of the pnvate side of the clinic will be 
centralised and all work done will be on a cash basis 
After paying administrative and other expenses the 
first claim on the pool of private fees will be to make 
up the weekly salaries of all the medical staff who 
are doing whole-time work to the level of pay of a 
captain K AMC—namely, 11 guineas a week. The 
remaining members of the staff will declare their 
weekly earnings at the clinic office so that they can 
be taken mto account m levelling up incomes Any 
surplus m the pool will be held in the bank for 
distribution later. 

CONFERENCE ON CRIPPLES 

Nearly 500 delegates attended the fourth world 
conference of workers for cripples held m London 
last week under the presidency of Lord Nuffield. 
This conference, the fourth of its kind in ten years, 
had as its object the interchange of views between 
all those concerned in the re-equipment of cripples 
for the work of life. Mr. Elliot, who was present as 
Minister of Health and reviewed the recent astonishing 
development of orthopaedies, asked the conference to 
substitute the word “ handicapped " for “ crippled ” 
to convey the hopefulness of tlio present outlook. 
Some well-known surgeons were present at the con¬ 
ference, but not so much as surgeons as in virtue of 
thejr interest in problems of organisation, educational 
training and rehabilitation. 


^ A NATIONAL EMERGENCY MEDICAL 
SERVICE 


A scheme has now been agreed between the Minister 
of Health, the Secretary of State for Scotland and the 
Central Emergency Committee of the British Medical 
Association providing for a national hospital medical 
service for the treatment of casualties m war-time 
Doctors joining the service will assume for a penod 
of three years a definite liability to serve m an 
emergency. The service will be recruited from 
medical practitioners other than those holding whole- 
time postB under the Government or local authorities. 
Those wishing to join Bhould apply to the B M.A, 
either directly or through their local branch, and not 
to the Ministry or Department of Health. There will 
he two classes of service, A and B. 


WHOLE-TIME SERVICE 

Glass A. —Practitioners m this class will he called 
up for whole-time hospital service'm war-time and 
wdl he liable to he transferred temporarily to any 
part of the country. Those needed at the outset will 
be called up immediately; others will be called up 
as required and m the meantime may be employed/ 
as if they were in class B. They will he paid on the 
following scale:— 

(o) Consultant adviser 4MW 

(6) Group officer . .. 

(c) Medical superintendent— 

Hospital of 1000 beds and over 

" 152 » . 

» 300 » . - - * 

(d) Officer in charge of surgical or medical division 
(hospitals of 500 beds and over) .. 

(e) Surgeon or physician specialists > 

Other specialists in charge ot departments 

(/) Medical officers • 

( 17 ) House officers . . 


12M 

WOO 

000 

W 

s» 

{» 

5H 

3)0 


These salaries are on a resident basis An allowance of flOO 
a year will bo paid where board and lodging are not supjmio 

• Special consideration will bo given In the ca9e of hospilsh 
with less than 300 beds 

PART-TIME SERVICE 

Glass B —Practitioners m this class will he liable 
for hospital service on a sessional basis in their ovn 
hospital area according to the needs of the moment 
They will he paid on the following scale for wort 
done m hospitals:— 

, „ _ (£3 12s Of? per session of two MW* 

(а) For consultant duration np to 5 sessions in anynce*; 

and specialist -{ with £2 2s for other sessions, ctojc 
work I to a maximum payment of 120 

l a quarter A , . * 

,, „ [£l 11s Od per session of two 

(б) For general- duration up to 5 sessions in anr 

practitioner 1 with £1 5s for other sessions, saw 
work | to a maximum payment of S™ 

I a quarter 

There will he no uniform for those employed under 
the scheme, but whole-time members will l’ avc 
distinguishing badge or other emblem 

Doctors recruited for the service will bo allow’ 
to their war-time positions now. Thus there will 
created in peace-time a complete system of casual. 
hospital staffs which will come into action autonia l 
ally immediately war is declared. The maintenance 
m every area of an adequate number of P rira , 
practitioners who will contmue their ordinary w 
m war-time will be secured, and arrangements na 
been made by which the practices of those who t 
up full-time work will be temporarily carried on . 
other doctors Any doctor who is still uncertain 
to the way m which he can best serve the nation 
war-time should seek the advice of the local emergen . 
committee of the B.M A. m his area 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN ABERDEEN 


Tire proceedmqi, of tlie rojirefceiitntivo Body, tvliich 
opened on July 2! with Dr H & DATX in the chair, 
were at first con* erued with international tension 
nd its consequences 

Contact with Doctors Abroad 

The debates be* in bn kly with an attack on tho 
council's majority d*** ision to withdraw from tho 
Association Profess * in he Internationale des Mddeoins 
(APIM) Defendin? this decision Sir Kaye Le 
Fleming (cbnirm n oi toiincil) said ho had always 
been Tory keen on jiteroat'onal medical cooperation, 
but was not convinced that tlic A.P I M has BSrvcd 
‘any useful purpose oi is likely to do so The attend 
anco at its meetiucs was aerj small, they were too 
widely spaced for anv onsidcrcd policy to develop , 
and delegates must speak French As a means of 
enabling representatives of voluntary bodies to 
discuss medical problems the A PI M was a failure 
It bad never discussed the disasters that nave over¬ 
come sections of the profession abroad Lately the 
election of a Czech us president, and the choice of 
Pramie aB meeting place, had bad to he quashed 
heeSuBO a member from a totalitarian state said 
that otherwise lus government would not let him 
attend Mr R Scott Stevenson leading the 
opposition for Marylebono asked whether this country 
is going to abandon all international conferences 
hceauso they are conducted in French The A PI M 
was not the only hodv that is sparsely attended or has 
abandoned Czechoslovakia 

said that the BMA must not withdraw from an 
organisation which it helped to bring to birth, 
that it must not foster tho narrow natuina ism now 
triumphing, and that it should load rather than 
runaway—improve tho APIM and not desert t 
Dr Peter Maeeoaveu (deputy chairman o! the 
ronrcsentativo hod» thought this tho wont possible 
time at winch to extinguish one of tho last flickering 
flames of cooporahon with other countries, and 

sSrSS 

to ^lssocnto British doctors from cotleagiies on tho 

ever aT^o^lvtopro^eMlon'id people all os crAlic'yrorjd 

should kecp.ogelher andps ^a ieadt.ns. , f said 

A P r n Y2T l ETSTSStoe 
?t r arX- smwthaf.ho C BM I ^ ‘roman, a 
constituont member of it 

Refugee Doctors 

-i-j r rn\pRT Whip, for Torquftv, criticised tlio 
connclbeesuse, without 

live body, it told tthe oiue toe 

association bail no onjcsni" 1 K 

ImFu tefexjdam too" t. ps taken Before the 
BM A was consulted some 2«0 doctors came into 


this country to practise The council then protested 
and the Home Office agreed to consult it about the 
numbers henceforth permitted entiy and the persons 
to be chosen When accepted tho foreign doctor 
must study medicine here for two years beforo 
registration, and for seven years afterwards ho would 
remain under supervision by tho Home Office, which 
could decide where lie is to work On these tonns the 
BMA consented to the admission of GO Austrians 
Tho further decision to take 50 Czechs had to be nnde 
at short notice, even before the council assembled, 

“ and I would be ashamed,'’ said Sir Kaye, “ to meet 
this hody and say we were not prepared to do for 
Czechoslovakian doctors what we have done for 
Austrian doctors ” On hearing which, Torquay 
withdrew its objection 

Dr J Melvin, for Wandsworth, proposed a counter- * 
blast to the Trades Union Congress’s light hoarted 
demand for the admission of more foreign practitioners 
let the association agree to talce one medical refugee 
for overy thousand absorbed by other trades and 
callings But Dr A A Levis, speaking for 
Kensington, thought tho protest undignified, and 
it went no furthor 

Asked to disclose how many refugees have liecn 
admitted to the Medical Register during the past 
twelve months Sir Kayf Le rtruisa said that m 
1038 tho number was 103, of whom 35 have joined 
tho association It was impossible to dissect the 
total so as to show tho various grounds on which thev 
secured registration 

Preparations for Emergency 

Sir Kayt Le Fleming recalled that by Inst autumn 
the emergency register of practitioners contained the 
names of 0C por cent of the profession, with their 
qualifications and offers of scrvico “mo knew all 
nboufc them ” But it was tlion realised that the 
information cannot be used effectively units** nil 
applications for doctors come through n single channel 
Tho present arrangement was that tho Mlnihtry 
of Iloalth shall coordinate all requests from the services 
for medical personnel, and that military needs shall 
Ims met through the central medical emergenej com 
mittce, which has been mndc fully representative 
of tho profession Demands for doctors to care for 
tho civil population must all go to tho local emergency 
committee of tlio area, and allocations would tie mailt 
locally subject to tho consent of the central com 
mittee It had long been impossible to get an answer 
from tho authorities about the status of doctors 
allocated to civilian hospitals, but the Government 
had now agreed to a scale of remuneration for the 
national hospital sen ice, comparable to remunera 
tion m tho army Those pro\isionnlly appoint'd 
to it must say tli< y u ill nerve for ( 1111*0 a ears 

Brighton proposed that tlic cost of nil this work 
by tho central and local committees should be Imnie 
bv the Government, and Prof 11 M V 1*1CK» s also 
thought this f ur, except in so far as tho work 1*1 on 
corned with the protection of practice* ^ir Kati 
Le Fi ewivg said that in the earh stages ibe 
tion a*kod for no tnonc\ , but tho maintenance of 
tlic register had bout verv <xpcn«ive and tlw* six 
clerks now unploxcd sure pdd by the Govimmtnt 
On the other hand he wa* strongly against asking the 
I vchoqiu r to find all the neeesmn funds The uork 
represented n contribution to the pubhc welfare bv 
the liM V, which had gaimd a priceless pmi!pg«* 
in insuring that the profession will manage its own 





268 the lancet] 


A NATIONAL EMERGENCY MEDICAL SERVICE 


[JULY 2D, 1939 


shire county council, for instance, pays £2G00 a year 
for thirty years for the use of 50 beds'in the Hertford 
County Hospital, maintenance being at the rate of 
£1 per patient per -week with a minimum of £21 per 
vreok (subject to periodical review). The Kcsteven 
county council pays the Grantham Hospital £4368 a 
year for twenty years for the use of 24 beds for 
medical, surgical and maternity cases j this sum is 
intended to represent the cost of maintenance, 
remuneration of the medical staff and repayment of 
the capital cost, and the scale can be adjusted every 
three years according to any rise or fall in the average 
cost of maintenance. Naturally there is great 
diversity in this typo of arrangement This does not 
entirely exhaust the statutory powers. Thero is also 
section 67 of the Poor Law Act of 1930, enabling the 
councils of counties and county boroughs, subject to 
different limitations, to make annual contributions to 
the support and maintenance of a hospital. Finally 
the local authorities can arrange foi accommodation 
in a voluntary hospital foi the specialised health 
services, such as maternity and child welfare and the 
tieatment of tuberculosis, venereal disease, and now 
perhaps cancer There is evidence also of helpful 
local cooperation in such instances as the Bath 
Corporation Act of 1937, where the city makes a not 
ungeneious exchange of land and provides the Royal 
Mineral Water Hospital (now the Royal Hospital for 
Rheumatic Diseases) with foundations on a new site 
raised and levelled at the expense of the corporation. 

TAVISTOCK CLINIC 

Plans are now ready for carrying on the Tavistock 
Clinic in war-time Should an emergency arise the 
dime will move immediately from Malet Place to the 
Orchard Wmg of Westfield College, Hampstead, and 
all patients will be notified of the change Private 
practice by members of the staff will also be carried 
on at Westfield. Those who aTe called up for service 
will be able to have their private work referred to 
their colleagues, and can arrange for all professional 
messages to be put through to Westfield College. The 
finance of the private side of the clinic will bo 
centralised and all work done will be on a cash basis 
After paying administrative and other expenses the 
first claim on the pool of private fees will be to make 
up the weekly salaries of all the medical staff who 
are domg whole-time work to the level of pay of a 
captain R A M.C —namely, 11 guineas a week The 
remaining members of the staff will declare their 
weekly earnings at the clinic office so that they can 
bo taken into account in levelling up incomes Any 
surplus in the pool will be held in the bank for 
distribution later. 

CONFERENCE ON CRIPPLES 

Nearly 500 delegates attended the fourth world 
conference of workers for cripples held in London 
last week under the presidency of Lord Nuffield. 
This conference, the fourth of its land in ten years, 
had as its object the interchange of views between 
all those concerned m the Te-equipment of cripples 
for the work of life. Mr. Elliot, who was present as 
Minister of Health and reviewed the recent astonishing 
development of orthopaedics, asked the conference to 
substitute the word “handicapped " for “crippled " 
to convey the hopefulness of the present outlook. 
Some wcil-knowu surgeons were present at the con¬ 
ference, but not so much ns surgeons as in virtue of 
their interest in problems of organisation, educational 
training and rehabilitation. 


„ A- NATIONAL EMERGENCY MEDICAL 
SERVICE 


A scheme has now been agreed between the Minister 
of Health, the Secretary of State for Scotland and the 
Central Emergency Committee of the British Medical 
Association providing for a national hospital medical 
service for the treatment of casualties in war-time. 
Doctors joining the service will assume for a penod 
of three years a definite liability to servo in an 
emergency. The service will be recruited from 
medical practitioners other than those holding whole¬ 
time posts under the Government or local authorities. 
Those wishing to join should apply to the B M A, 
either directly or through their local branch, and not 
to the Ministry or Department of Health. Thero will 
be two classes of service, A and B. 


WHOLE-TIME SERVICE 


Olass A .—Practitioners in this class will ho called 
up for whole-time hospital service 'm war-time and 
will he liable to be transferred temporarily to any 
part of the country. Those needed at the outset will 
he called up immediately; others will he called up 
as required and in the meantime may he employed,- 
as if they were in class B They will he paid on the 
following scale — 


(а) Consultant adviser . 

(б) Group officer 

(e) Medical superintendent— 

Hospital of 1000 bods and over 
>, 750 n ,< 

- 300 „ „ • 


(d) Officer in charge of surgical or medical division 
(hospitals of 500 beds and over) . 

(e) Surgeon or physician specialists 

Other specialists in charge of departments 
(/) Medical officers 
iff) House officers . 


£1400 

1300 

1200 

1000 

900 


930 

800 

800 

530 

350 


These salaries are on a resident bnsls An allowance of £100 
a year will he paid where board and lodging arc not supplied 
* Special consideration will bo given in the case of liospitnls 
with less than 300 beds 


' PART-TIME SERVICE 

Glass B —Practitioners m this class will be liable 
for hospital Bervjce on a sessional basis in their own 
hospital area according to the needs of the moment 
They will he paid on the following scale'for work 
done in hospitals *— 

'£2 12s C d per session of two hours’ 
duration np to 5 sessions in any week, 
with £2 2s for other sessions, subject 
to a maximum payment of 120 guineas 
a quarter , 

£1 I Is Od per session of two hours 
duration up to 5 sessions in any week, 
with £1 5s for other sessions, subject 
to a maximum payment of 75 guineas 
a quarter 

There will he no uniform for those employed under 
the scheme, but whole-time members will have a 
distinguishing badge or other emblem 

Doctors recruited for tho service will be allocated 
to tbeir war-time positions now. Thus there will ho 
created in peace-time a complete system of casualty- 
Jiospitnl staffs which will come into action automatic¬ 
ally immediately war is declared. The maintenance 
in every area of an adequate number of private 
practitioners who will contmue their ordinary work 
in war-time will be secured, and arrangements have 
been made by which tho practices of those who take 
up full-time work will bo temporarily earned on br¬ 
other doctors. Any doctor who is still uncertain as 
to the way m which he can best serve the nation m 
war-time should seek the advice of the local emergency 
committee of the B M A. m his area. 


(a) For consultant I 
and specialist - 
work I 


(b) For general- 1 
practitioner t 
work | 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN ABERDEEN 


The proceedings of tho representative body, -which 
opened on July 21 with Dr H G Datn in the chair, 
were at first concerned with international tension 
and its consequences 

Contact with Doctors Abroad 
The debates began briskly with an attack on tho 
council’s majority decision to withdraw from the 
Association Professionelle Internationale des 3I6decins 
(A P IM) Defending this decision Sir Kate Le 
Fleming {chairman of council) said he had always 
been very keen on international medical cooperation, 
but was not convinced that the A P I3f has served 
any useful purpose or is likely to do so Tho attend 
anco at its meetings was very small, they were too 
widely spaced for any considered policy to develop , 
and delegates must speak Trench As a meanB of 
enabling representatives of voluntary bodies to 
discuss medical problems tho A.P I31 was a failure 
It had never discussed tho diaastors that have over 
come sections of the profession, abroad Lately tbe 
election of a Czech as president, and tho choice of 
Prague as meeting place, had had to be quashed 
because a member from a totalitarian state said 
that otherwise Ins government would not let him 
attend Mr It Scott Stevenson, lending the 
opposition for Marylebono, asked whether this country 
is going to abandon all international conferences 
because they arc conducted in Trench Tho A P 1 31 
was not the only body that is sparsely attended or has 
abandoned Czechoslovakia Other representatives 
said that the B 31 A must not withdraw from an 
organisation which it helped to bring to birth, 
that it must not foster the narrow nationalism now 
triumphing, and that it should lead rather than 
run away—improvo tho A P I K and not desert it 
Dr Peteb JUcDOSjan (deputy chairman of the 
representative body) thought this tho worst possiblo 
time at which to extinguish one of the last flickering 
flames of corporation with other countries, and 
Mr McAham Eccees helievcd withdrawal from tho 
\pnj would ho a blow to tho international medic'll 
societies of specialists Mr V Zachary Corn said 
that anything that enables peoplo of different nations 
to compare notes is good, that the B M A , with its 
expanding mllncncc, should ho m contact with fcuropo 

S^K*a5»SWSgSS 

APIM as a hond jjj. 

ltaSwwS?\ww'tl.at the BMA should am™ a 
constituent member of it 

Refugee Doctors 

Dr E 1 B.ES! \\ abo for Tornnav, rnticiwd the 
conned heeiust, witlionl eonmlling the npn.«rnta 
t“vo hodv it Old the Home Secretary that the 
live uouv, i objection to tho admt«*.ion of a 

a^opiation had no onjeciiim 

UtopftJfSplim {he Steps taken Before the 
B M A wm consulted some 200 doctors rune Into 


this country to practise The council then protested 
and the Home Office agreed to consult it about the 
numbers henceforth permitted entry and the persons 
to he chosen When accepted the foreign doctor 
must Btudy medicine here for two rears before 
registration, and for seven years afterwards he would 
remain under supervision hr tho Home Office, which 
could decide where ho is to work On these terras the 
B 31 V consented to the admission of 50 Austrians 
Tho further decision to take 50 Czechs had to bo made 
at short notice, even before the council assembled, 
“ and I would be ashamed,” said Sir Kaye, “ to meet 
this body and say wo -were not prepared (o do for 
Czechoslovakian doctors what we have done for 
Austrian doctors ” On hearing which, Torquay 
withdrew its objection 

Dr J Melyin, for Wandsworth, proposed a counter* 
blast to tho Trades Union Congress’s fight hearted 
demand for the admission of more foreign practitioners 
let the association agree to take one medical refugee 
for ©very thousand absorbed by other trades mid 
callings But Dr A A Lewis, speaking for 
Kensington, thought tho protest undignified, and 
it went no further 

Asked to discloso how many refugees have been 
admitted to the 3fcdical Register during the past 
twelve months Sir Kate Le Fleming said that m 
1938 the number was 103, of whom 35 have joined 
tho association It was impossible to dissect the 
total so as to show the various grounds on which tlicv 
secured registration 

Preparations for Emergency 

Sir Kate Le Flfmino recalled that by last autumn 
the emergency register of practitioners contained the 
names of DO per cent of the profession, with their 
qualifications and offers of foitjco “wo knew all 
about them ** But it was then realised that the 
information cannot ho used effectn elv unless all 
applications for doctors come through a single channel 
The prosont nrrangeiuent was that the Ministry 
of Health shall coordinate all requests from the sen ices 
for medical personnel, and that military needs shall 
he met through tho central medical emergency com 
raittec, which has been mado fully representative 
of the profession Demands for doctors to care for 
the civil population must all go to the local emerge net 
committee of tho area, and allocations would be made 
locally subject to tho consent of tho central com 
mittee It hod long been impossible to got an answer 
from tho authorities about tho st itm of doctor* 
allocated to civilian hospitals, but tho Government 
had now agreed to a scale of remuneration for the 
national hospital senior, comparable to remunera 
tion in tlio annv Those provisionally appointed 
to it must sav they will sene for time a tars 

Brightou proposed that the ro*t of all this work 
h> tlio central and local committees should be borne 
bj tho Government and Prof R M T Fiacis al“o 
thought this f nr, except in so far ns the work eon 
icmod with the protection of practice Sr Kati 
L r Fiiminc* said that in the carlo stages Iht a*-*nt la 
tion asked for no money, hut tin maintenance of 
the ngistir had boon \frv expensive and the six 
clerk* now tinplovcd won paid by tho Govt mount 
On the other hind lie wa* strong! \ against n-king the 
Txeheqm r to find all the ncec*sary fund* Tim work 
n pit nulled a contribution to the puhlu welfare by 
the II M \ , which had gained a priceless privilege 
in ensuring that the profo-inon will manage its own 
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affairs m time of emergency. More lielp might he 
asked; hut “ let us keep the control of this machinery 
m our association, and he proud of it ” Here Mr. 
H J McCcbrich pointed out that though aid is being 
given at the centre none is available at the periphery, 
and the local committees can ill hear the expense. 
Incidentally, said Brighton, the money is being 
spent partly for the benefit of doctors outside the 
association. 

Dr. Melvin said it was laid down that no-one under 
35 should be earmarked for A.R.P. work; the 
younger men were expected to enter the Services. 
What was now happening, however, was that young 
men were being refused hospital posts because they 
are in the Services. The hospitals did not want to 
employ men who would at once be called away. 
He suggested, for Wandsworth, that " no candidate 
for appointment to the position of house-physician, 
houBe-Burgeon, registrar, or member of the honorary 
staff of any hospital shall be asked to state whether 
he is or is not a member of the Territorial Army 
or other auxiliary forces of the Crown.” 

Mr. McCurkich asked how hospitals m reception 
areas are to be carried on if they are filled with refugees 
and the majority of the staff are removed. Nobody 
wished to penalise anyone joining the Territorials, 
but how was the work of hospitals to be done if men 
were appointed to them who would leave at the 
beginning of an emergency 1 Dr. Lewis replied that 
posts should be filled according to the ability of the 
candidate and nothing else. Mr. McCurrich’s 
hospital should not punish applicants because of 
a possible war ; it should have a shadow scheme 
that would work without them. Dr. E. R. C Walxeb 
thought it impossible to prevent prospective employers 
asking about the military obligations of employees; 
but it might be laid down that such obligations Bhould 
not stand in the way of their appointment.—The 
suggestion was referred to council. 

Dr. C M. Stevenson said that his “ safe ” area, 
with a population of 100,000 or so, had been told that 
it would receive 25,000 children, 1000 blind, and 
300 women on the point of confinement. Many 
of the local doctors would have been called up and 
“we want to know what we’re to do about it.” 
Sir Kate Le Fleming told him that the Government 
has accepted responsibility for payment for the 
medical caro of the officially evacuated. He also 
assured Torquay that in war-time steps would be 
taken to supply practitioners with petrol. 

The meeting unanimously approved a motion by 
Dr. Gladts Both, for Edinburgh, that medical 
officers should be attached to the Women’s Auxiliary 
Services, that these medical officers should be women, 
and that they should examine recruits. 

v Afterwards 

Schemes are being devised to ensure that practi¬ 
tioners undertaking service shall find their livelihood 
pieservcd on returning after a war. Dr. Ward 
said that in time of war all practice in London and 
some of the large towns might cease, whereas thore 
would bo an increase in reception areas. His division, 
Torquay, thought the proposed plans for filling in 
cards to be forwarded once a month to a classifying 
bureau would break down It might be preferable 
for the practitioner treating the case to give half the 
fee to the patient's own doctor. To this belated 
criticism Sir Kate Le Fleming wrathfully replied 
that the card system had been approved after 
consultation with areas wbcie schemes were worked 


successfully during the late war, and was now readv 
for operation in four-fifths of the countiy. 

The council haB recommended that when a practi¬ 
tioner is called up in peace-time under the A uxilia ry 
and Reserve Forces Act the names of his insured 
patients attended in Ins absence by another practi¬ 
tioner shall be restored automatically to his fist 
‘ except in the case of those insured persons who 
express a wish to the contrary.” Dr J. B. S Gur 
wanted this exception removed, since patients might 
get used to their temporary doctors and the absentee 
might suffer great loss of practice. Mr. A. Hedlet 
Whtte thought the words positively give a lead to 
patientB to stay with their new doctor. Sir Kate 
Le Fleming, commenting on the plan that patients 
should be compelled to return to the absentee practi¬ 
tioner’s list for a year, remarked that the B.M.A. 
holds by free choice of doctor. Under existing law the 
term of peace-time service was limited to three 
months. 

Dr. Dorotht Mason, for St. Panoras, wished to 
see provision made for pensions for doctors disabled 
on A.R.P. work, or for their dependants. In recent 
ARP. exercises Dr. J. W. Wigg had been impressed 
by the danger of medical work in air-raids. The 
general public could stay in dug-outs; but not the 
doctor. Service officers worked with more enthusiasm, 
he thought, for the knowledge that their widows 
will be provided for. Sir Kate Le Fleming 
sympathised with thiB view; but what about the 
nurse and the A.R P. warden 1 Doctors could not 
claim special privileges and the Government regarded 
the problem as too complex to tackle at present. 
The central emergency committee would nevertheless 
keep it before the authorities 

Tunbridge Wells, represented by Dr A. M. PoiiOCK, 
hoped that the Government will protect the financial 
interests of medical men on national service, as it 
has been protecting those of the militia—eg., as 
regards suspension of interest on loans and mortgages 
—and thift it will also provide a gratuity at the end 
of the war to compensate them for loss m the capital 
value of their practices To Sir Kate Le Fleming 
this sounded unduly acquisitive. Those who claim 
the privileges of independent practice could not alEo 
claim the privileges of the whole-time Government 
servant. A practical method of protecting practices 
had been organised, and with goodwill it would work. 
If a doctor’s colleagues could not do him justice, 
was it likely that M.P.s would do so i And “ Heaven 
help the man who thinks the Government will intro¬ 
duce legislation for this purpose! ” 

A request has already been circulated that no 
permanent appointments shall bo made in war-time 
to the medical staffs of Government departments, 
local authorities, or voluntary hospitals. Portsmouth 
wanted to go further and say that “if, owing to 
nationality or any other reason, a doctor has not 
undertaken or has refused to undertake national 
service he shall not be eligible for any such permanent 
appointment after the emergency ” This motion 
was lost, however; for, said Sir Kate Le Fleming, 
this is a free country, and “what restrictions can 
we provide to prevent such a thing happening ? ” 
If all appointments went through the local emergency 
committee they would have a good chance of objecting. 

Hospital Contributory Schemes 

The revised hospital pokey of the B.M.A. sets 
out a scale of incomes above which (it is suggested) 
no-one should be allowed to join a hospital con¬ 
tributory scheme or receive free treatment at kos- 
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pital from tlie visiting st-itt The upper limits of 
income are as follows — 

1 Smglo persona o\er 10 or widows or widowers 

without children under 16 £200 a jcar, or £4 a week. 

2 Mamed couples without children under 1C P and 

persons with ono depcndaut under 16 £2o0 a year, or 

£6 a week 

3 Mamed couples with a child or children under 16, 
and persons with more than ono dependant under 1C: 
£300 a year, or £0 a weol 

These limits, it is stated axe applicable to London , 
clsowhore they would netd to Ik* lower, according to 
tlie local circumstanced 

East Yorksluro and Exr ter proposed that each of 
these income limit a should be reduced by £30—l o, 
to £160, £200, and £2 j0 -w th t>copn for periodical 
revision. The higher “uiIa, said Mr ItixcniE 
Rodgfr, were a acrv hod bargaining instrument, 
they put the onus on the profession to prove that 
they are too high for a parti* ular area, whoreas the 
onus ought to ho on the other side The income 
limits wore person il limits, and foul figuro families 
could slip through the net moreover no aocount 
might ho takon of aubsidiary sources of income 
Everyono admitted that a man with £300 a year 
might find it hard to produce £40-£50 'onti opention, 
hut thero wore now providuix schouies to aid him 
Dr F Gray said that tho contributory schemes wero 
ou trial, and it was always unwise to state maximum 
terms at tho out sot Dr H S Howie "Wood 
remarked that it ib not tin'll a contributory scheme 
has been in action for some tune that one discovers 
tho damage it does to pnvato practice Dr A 
Beauchamp, on the other hand, thought that if tho 
level is reduced too Low it would ho vorv had tor tho 
contributory associations which collected money for 
hospitals and did not all guarantee treatment Did 
tho B M A want to put auothcr nail in the coflui of 
the voluntary hospitals 7 Dr Peter Macdonald 
(chairman of tho hospitals committee) said that n 
the association put forward too low a figure it would 
antagonists tlie hospitals Tiler wore alreadv con- 
cedmg professional claims, for instance, tuo British 
Hospitals Contributory Schemes Association had 
agreed that services con\ emontly obtainable from 
pnvato practitioners should not be given at hospital 
Mr ErrcitiF Rodger, who sees tho poor being 
squeezed oSt of hospitals by people with £300 a year, 
again urged tho damaging effect of contributory 
schemes on general md consultant practice, but bo 
faded to persuade tho meeting to maho his desired 
reduction of MO m tho scales submitted 

The next part of tho draft hospital policy to come 
undor fire -was the following paragraph — 

"It is undesirable that private petMnta <shonW bo kco 

SSi—SSSS&S 

apply ” 

T\ r q Wand saw in this an insidious approach to 
tplcratfon* * or ^or^ivi^ple! d«p S X*nv 

awsvsf^Sra: :£cs 

above paragraph left .. >, thc patirat . 

available " or hr “ ran he organised 


more easily” or "teamwork”? He saw a tirno 
coming when patients would bo Bhephorded by con. 
tnbutory schemes to the outpatient departments, 
there to bo seen by consultants whose fees would bo 
assessed by the hospitals and contributory nssocia 
tions, he saw a timo when consulting practice would 
be possible only under tho control of hospitals, and 
only by thoso they see fit to appoint 

Dr Macdonald, in reply, accepted thc words " m 
the medical interests of the patient ’ , but opposed Dr 
Wand’s proposed omission of tho wholo of the next 
sentence More and moro private work, ho said, is 
going to bo done at hospitals, and the sooner we 
recognise this the better for the patient, the bettor 
for tho hospitals, and in the Ioug run the bettor for 
the consultants ‘‘Aha," replied Dr Wand, "Dr 
Macdonald has at last given himself away ” Thero 
were two schools of thought about the desirability of 
private work being dono at hospitals and tho meeting 
must deoido—It decided in his favour, omitting tho 
words from "It is recognised" down to "more 
easily at hospitals ” It also added, on his proposal, a 
statement that •• at tho earliest possible moment the 
results of tho investigations and suggested treatment 
should be communicated to tho practitioner, to whom 
tho patient should be returned for treatment as soon 
as practicable ” 

Brighton then produced tho case of the momlier 
of a contributory scheme whoso income, though £300 
a year or less, is donved partly or wholly from invest¬ 
ments Monej spent on the maintenance of health, 
said Dr A W Gardner, should ho treated as capital 
expenditure Tlie small capitalist should be debarred 
from a contributory Bchemc, for an income of £230 
at 3£ per cent represented £7100, and oven if the 
patient had to sell £100 of shares to pay lna fees he 
would still have £7000 and lose only Is 2*1 a week 
of his income Tho non admission of such people 
had been dismissed last year as impracticable, but 
it was in operation at Plymouth Consultants said 
Mr McCuntucn, will gladly give gratuitous service to 
tho necessitous poor, but arc people with £7000 
necessitous poor 1 Dr S Koy Scott testified to tho 
successful work of au "eligibility” committee nt 
Plymouth since 1032 Dr Macdonald maintained 
that tho verv few people affected could not be 
controlled, and that contributory schemes would 
refuse to make inquisitions into their members' source 
of income Dr Lewis thought it Inequitable to a-k a 
man to give up Is 2d a week for thc rest of lna lift, 
6ince ono would never ask a workman to surrender 
permanently part of his wages The meeting, how¬ 
ever, agreed with Dr Gardner that tlm would not 
bo a tornfio burden for the sake of health, and the 
Brighton resolution was earned 

Monopoly of Pay-beds by Consultants 

Dr It Boyd asked tbo representative bodv to 
view with concern tho method hv which auxiliary 
hospitals, and nursing homes connected with ho* 
pitals, nro being monopolised br specialists and 
consultants on tho staff of hospitals, to tho exclusion 
of general practitioners Th© opening of homes 
attached to fio«pitnfs, he said, meant tbo closing of 
tho private nuTbtng homes to wlndi practitioners have 
sent their patients and consultants were taking over 
practitioners* work The London provident scliemi 
offered paymeut to path nts for nursing homo care— 
but only if they were under tbo care of a consultant 

Mr Zachart Corn said St was onh right that 
consultant* giving two third* or more of their time to 
gratuitous work at a ho pital should have a prior 
claim to the use of pay bed* attached to it Bnt the 
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affairs in time of emergency. More help might he 
asked, hut “ lot ns keep the control of this machinery 
in our association, and he proud of it ” Here Mr. 
H. J. MoCurrich pointed out that though aid is being 
given at the centre none is available at the periphery, 
and the local committees can ill hear the expense. 
Incidentally, said Brighton, the money is being 
spent partly for the benefit of doctors outside the 
association. 

Dr. Melvin said it was laid doun that no-one under 
35 should be earmarked for A.E P. -work; the 
younger men were expected to enter the Services. 
What -was now happening, however, was that young 
men were being refused hospital posts because they 
are in the Services. The hospitals did not want to 
employ men who would at once be called away. 
He suggested, for Wandsworth, that “ no candidate 
for appointment to the position of house-physician, 
house-surgeon, registrar, or member of the honorary 
staff of any hospital shall be asked to state whether 
ho is or is not a member of the Territorial Army 
or other auxiliary forces of the Crown.” 

Mir. McCukrich asked how hospitals in reception 
areas are to be carried on if they are filled with refugees 
and the majority of the staff are removed. Nobody 
wished to penalise anyone joining the Territorials, 
but how was the work of hospitals to be done if men 
were appointed to them who would leave at the 
beginning of an emergency ? Dr. Lewis replied that 
posts should be filled according to the ability of the 
candidate and nothing else. Mr. McCurrich’s 
hospital should not punish applicants because of 
a possible waT; it should have a shadow scheme 
that would work without them. Dr. E. E. C Walker 
thought it impossible to prevent prospective employers 
asking about the military obligations of employees; 
but it might he laid down that such obligations should 
not Stand in the way of their appointment.—The 
suggestion was refened to council. 

Dr. C. M. Stevenson said that his “ safe ” area, 
With a population of 100,000 or so, had been told that 
it would receive 25,000 children, 1000 blind, and 
300 women on the point of confinement. Many 
of the local doctors would have been called up and 
“we want to know what we’re to do about it.” 
Sir Kaye Le Fleming told him that the Government 
has accepted responsibility for payment for the 
medical care of the officially evacuated. He aho 
assured Torquay that in war-time steps would he 
taken to supply practitioners with petrol. 

Tho meeting unanimously approved a motion by 
Dr. Gladys Boyd, for Edinburgh, that medical 
officers should ho attached to the Women’s Auxiliary 
Services, that these medical officers should ho women, 
and that they should examine recruits. 

% Afterwards 

Schemes arc being devised to ensure that practi¬ 
tioners undertaking service shall find their livelihood 
preserved on returning after a war. Dr. Ward 
said that in time of war all practice in Loudon and 
some of the large towns might cease, whereas thoie 
would he an increase in reception areas. His division, 
Torquay, thought the proposed plans for filling in 
cards to bo forwarded once a month to a classifying 
bureau would break down. It might he preferable 
for tbe practitioner treating the case to give half the 
fee to the patient s own doctor. To this belated 
criticism Sir Kaye Le Fleming wrathfully replied 
that the card system had been approved after 
\ consultation with areas wh«ue schemes were worked 


successfully during the late war, and was now ready 
for operation in four-fifths of the country. 

The council has recommended that when a practi¬ 
tioner is called up in peace-time under the Auxiliary 
and Eeserve Forces Act the names of his insured 
patients attended in his absence by another practi- 
tioner shall he restored automatically to his list 
“ except in the case of those insured persons who 
express a wish to the contrary." Dr. J. B. S Guy 
wanted this exception removed, since patients might 
get used to their temporary doctors and the absentee 
might suffer great loss of practice. Mr. A. Hedlet 
Whyte thought the words positively give a lead to 
patients to stay with their new doctor. Sir Kate 
Le Fleming, commenting on the plan that patients 
should be_ compelled to Teturn to the absentee practi¬ 
tioner’s list for a year, remarked that the B.MA. 
holds by free choice of doctor. Under existing law tbe 
term of peace-time service was limited to three 
months. 

Dr. Dorotht Mason, for St. Pancras, wished to 
see provision made for pensions for doctors disabled 
on A.E P. work, or for their dependants. In recent 
A.E.P. exercises Dr. J. W. Wigg had been impressed 
by the danger of medical work in air-raids. The 
general public could stay in dug-outs; but not the 
do ctor. Service officers worked with more enthusiasm, 
he thought, for the knowledge that their widows 
will be provided for. Sir Kaye Le Fleming 
sympathised with thiB view ,* hut what about the 
nurse and the A.E.P. warden? Doctois could not 
claim special privileges and the Government regarded 
the problem as too complex to tackle at present. 
The central emergency committee would nevertheless 
keep it before the authorities. 

Tonbridge Wells, represented by Dr. A M. Pollock, 
hoped that tbe Government will protect tbe financial 
interests of medical men on national service, as it 
has been protecting those of the militia—eg., as 
regards suspension of interest on loans and mortgages 
—and thrft it will also provide a gratuity at the end 
of the war to compensate them for loss in the capital 
value of their practices. To Sir Kaye Le Fleming 
this sounded unduly acquisitive. Those who claim 
the privileges of independent practice could not also 
claim the privileges of the whole-time Government 
servant. A practical method of protecting practices 
had been organised, and with goodwill it would work. 
If a doctor’s colleagues could not do him justice, 
was it likely that M.P s would do so ? And “ Heaven 
help the man who thinks the Government will intro¬ 
duce legislation for this purpose! ” 

A request has already been circulated that .no 
permanent appointments shall he mado in war-time 
to the medical staffs of Government departments, 
local authorities, or voluntary hospitals. Portsmouth 
wanted to go further and say that “if, owing to 
nationality or any other reason, a doctor has not 
undertaken or has refused to undertake nation®* 
service he shall not he eligible for any such permanent 
appointment after the emergency.” Tins motion 
was lost, however j for, said Sir Kaye Le Fleming, 
this is a free country, and “what restrictions can 
we provide to prevent such a thing happening? 

If all appointments went through the local cmorgoncy 
committee they would haveagood chance of objecting- 

Hospital Contributory Schemes 

Tho revised hospital policy of the B.M.A sets 
out a scale of incomes above which (it is suggested) 
no-one should be allowed to join a hospital con¬ 
tributory scheme or receive free treatment at hos- 
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pital from the visiting staff 
income arc ns follows «— 


The upper limits of 


1 Single persons over 10, or widows or widowers 

without children under 16 £200 n year, or £4 a week. 

2 Mamed couples without children under 10, and 

persons with ono dependant under 16 £200 a year, or 

£3 a week 

3 Mamed couples with a child or children under 10, 
and persons with more than one dependant under 10 
£300 a year, or £6 a week. 

These limits, it is stated, are applicable to London , 
elsewhere they would need to bo lower, according to 
the local circumstances 

East Yorkshire and Exeter proposed that each of 
these income limits should be reduced by £50—i.e, 
to £150, £200, and £250—with scope for periodical 
revision The higher scales, said Mr Ritchie 
Rodger, were a very had bargatmng instrument, 
they put the onus on the profession to provo that 
they are too high for a particular area, whereas the 
onus ought to be on the other Bide The income 
limits were personal limits, and four figure families 
could slip through the net, moreover no account 
might ho taken of subsidiary sources of income 
Everyone admitted that a roan with £300 a year 
might find it hard to produce £40-£50 for an operation, 
but there wore now provident schemes to aid lmn 
Dr E Gray said that tbo contributory schemes were 
on trial, and it was always unwiso to state maximum 
terms at the outset Dr H 8 Howie Wood 
remarked that it is not until a contributory scbomo 
has been in action for some timo that one discovers 
tli© damage it docs to private practice Dr A 
BEAPClIAMr, on the otlior hand, thought that if the 
level is reduced too low it would he very had for the 
contributory associations, which collected money for 
hospitals and did not aU guarantee treatment Did 
the B1IJI want to put another nail in the coffin of 
the voluntary hospitals 1 Dr Feteb Maodovald 
( chairman of the hospitals committee) said that if 
the association put forward too low a figure it would 
antn-omse tlio hospitals They were already con. 
ceding professional claims, for instance, tbo British 
Hospitals Contributory Schemes Awmointion had 
agreed that services conveniently obtainable from 
pnvate practitioners should not ho given at hospital 
Sir Ilrrcirre Konomt, who sees the poor being 
squeezed out of hospitals by people with £300 a year, 
again urged tho damaging eKect of contributory 
schemes on general end oonsnlta.it practice. hut ho 
failed to persuade tho mooting to make his desired 
reduction of £50 in tho scales submitted 

The noxt part of tho drnit hospital policy to come 
under fire was the following paragraph 

“It is undesirable that prnato patientsi should bo seen 
or treated at tlio outpatient department of a hospital 
SLC such an arrangement is necessary In the intemst. 

inTOlwVlioiis^S wUy apparatus most readily 

SeSantfa«SS35S 

pSer n de O pL P tmTnm r th 0 O following condition, should 

fvpplj " 

^'^fm worl^ig*wcepl'a 1 ! ^hoqntvi 1 * 1 But* the 
facilities i 5 iho uoor wide optn to abuse 

above paragraph of tho patent, 

hy*“ most raadilv bailable ’ or l.v “ can he organised 


more easily " or ** team work ” S Ho saw a tunc 
comuig wheu patients would ho shepherded by eon* 
tnbutory schemes to tho outpatient departments, 
there to be Been by consultants whose fees would ho 
assessed by tho hospitals and contributory as^ocia. 
tions, ho saw a time when consulting practice would 
be possible only under the coutrol of hospitals, nnd 
only by those they ace fit to appoint 

Dr ilACDONALD, m reply, accepted tho words ** in 
tho medical interests of the patient”, but opposed Dr 
Wand's proposed omission of tho whole of the next 
sentence More and more private work, he said, is 
going to be done at hospitals, and tho sooner we 
recognls6 this the better for tho patient, the better 
for the hospitals, and in the loug run the better for 
tho consultants “ Aha,” replied Dr "VVamd, “Dr 
Macdonald has at last giv on himself away ” There 
were two schools of thought about the desirability of 
pnvato work being done at hospitals and tho meeting 
must decido—It decided m lus favour, omitting tho 
words from “ It is recognised ” down to “ more 
cosily at hospitals ” It also added, on his proposal, a 
statement that “ at the earliest possible moment the 
results of tlie investigations and suggested treatment 
should be communicated to the practitioner, to whom 
the patient should he returned for treatmont as soon 
as practicable ” 

Brighton then produced the easo of the member 
of a contributory schemo whose income, though £300 
a year or loss, is domed partly or wholly from invest 
ments Money spout on the maintenance of health, 
said Dr A W GARDXEr, should be treated as capital 
expenditure The small capitalist should ho debarred 
from a contributory scheme, for an income of £250 
at 3} per cent represented £7100, and oven if the 
patient had to soli £100 of Bharcs to pav his fees he 
would still have £7000 and lose onlv Is 2d a week 
of his income The non admission of such people 
had been dismissed last year as impracticable, but 
it was in operation at Plymouth Consultants, said 
Mr McCuwuch, will gladly givo gratuitous service to 
tho necessitous poor, but are people with £7000 
necessitous poor 7 Dr S, Hoy Scott testified to tho 
successful work of an “ ehgibilitv “ commit teo at 
Plymouth since 1932 Dr Mvcdonard maintained 
that tho very fow people affected could not be 
controlled, and that contributory scheme* would 
refuso to maho inquisitions into tlioir members’ source 
of incomo Dr Lewis thought it inequitable to ask a 
man to give up 1* 2d a week for the rest of hi* life, 
since one would never ask a workman to surrender 
permanently part of his wages Tho meeting, how¬ 
ever, agreed with Dr Gardnfr that this would not 
ho a temfio burden for the sake of health, and the 
Brighton resolution was earned, 

Monopolj of Paj -beds by Consultants 

Dr R Boyd asked the representative bodv to 
view with concern tho method bv which auxiliary 
hospitals, and nursing homes connected with ho* 
pitils, are being monopolized by BpeciaUstn and 
consultants on tho staff of hospital*, to tlio exclusion 
of general practitioners. Tlio opening of homes 
attached to hospitals, he said, meant tho closing of 
tho privnto mireug homes to which practitioners h m> 
sent their patients and consultants were taking over 
praetttloners* work The Loudon provident scheme 
offered payment to patients for mirons home care- 
hut only if they were under the care of a consultant 

Mr Zachary Core said it was onlv right that 
consultants giving two third* or more of their time to 
gratuitous work at a hospital should hart a pnor 
claim to the ««c of pa> Inal* attached to it Bnt tk« 
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general practitioner sliould ho able to look after his 
patient after operation (Dr. H C. Purceb Smith 
■was surprised to hear that the surgeon’s task ended 
•when the operation -was over.) 

Dr, Macdonald believed that the basic difficulty 
is that there are not enough hospital hods in the 
country to allow practitioners to have them. They 
must ho kept for urgent cases or those requiring 
specialist attention But he reminded Dr Boyd 
that the B M A policy already urges the advantages 
of the “ open door ” and speaks of provision for 
patients and doctors who have formerly used nursing- 
homes. 

The Midwife as Anaesthetist 

Hitherto the B M A. has maintained that only 
doctors and dentists should administer anaisthetics 
The council now recommends that the midwife’s 
right to give nitrous oxide and air during labour 
should he recognised, under certain conditions, one 
of which is “ that the patient has within one month 
before her confinement been examined by a registered 
medical practitioner who has handed to the midwife 
a certificate in writing that the patient is in a fit 
condition for gas-and-air administration.’’ A lively 
but complex discussion arose on this proposal, put 
forward by Dr J.- W. Bond as chairman of the general 
practice committee. 

Dr A. S. Wigfield, for East Herts, asked how a 
practitioner was to say that in a month’s tune a 
woman would be fit to have an anmsthetic from 
a midwife. If midwives could decide whether a 
woman needed medical aid during labour they could 
decide whether she could stand gas and oxygen. 

Dame Louise McIlkot begged the meeting not 
to reject this one and only medical safeguard on a 
quibble about a day or a month The profession was 
allowing midwifery to slip from its hands, and not 
making an effort, as it should, to keep control 
of antenatal care Sir Ewen Maclean likewise 
advised that the doctor should keep in touch with the 
midwife’s work; and so did Sir Beckwith White- 
house, who did not much mind whether the examina¬ 
tion is mado one month, two months, or three months 
before labour, so long as it is made 

Two Scottish representatives. Dr. J B. Miller and 
Dr E. K Mackenzie, explained that m the 
enlightened north anaisthetics for midwifery can be 
given only by registered practitioners They were 
horrified by tho discussion. “ Good gracious me,” 
said Dr. Mackenzie; “you English people, come to 
your senses! ” But Sir Ewen Maclean was 
unmoved. In many areas south of tho Border, he 
said, more than 70 per cent, of confinements were 
attended by midwives, and to discourage tho use 
of ansesthesia by them would bo a disservice to the 
public 

On the question whether midwives could safely use 
gas and air. Dr. J C A. Norman declared that true 
niucstliesia could be induced with a Mmmtt apparatus, 
that- amcsthetics (an art) could not be taught quickly, 
and that tho presence of another midwife or student 
as laid down in tho regulations made it all tho more 
dangerous, because more gas could be given Another 
speaker described gas as one of tho most dangerous 
an,-esthetics Mr A. M. A Moore, by contrast, 
considered tho gas-and-air machine absolutely safe 
and simple ; and Dame Louise McIlroy described 
it as safe as far as safety can go. 

Tho more important argument, however, centred 
round tho effect of the regulation and the effect of 
approving it. Dr. J. E Stacey and many others 
wanted to stop midwives controlling the midwifery 


of tho country. He thought that few medical men 
would certify that a woman would a month later 
he fit for an anresthetic, and so in fact the antesthetns 
would not he given unless (as was proper) a practi¬ 
tioner had charge of the case. Other speakers 
urged, that if the B.M A held that every woman 

- in childbirth should he under tho care of a doctor_ 

who was able to meet emergencies, amestlictic and 
otherwise—it should say so. “ Our job,” said 
Dr Forbes, “ is to say what’s ideal ” ; tho B M A 
decision would not stop midwives giving gas, but 
there was no reason why the B M A. should go out 
of its way to authorise it. 

Dr P. Phillips almost won the meeting's approval 
for an amendment allowing midwives to administer 
analgesia rather than antesthesia; but Dr. Porbes 
and Dr 0 C Carter successfully claimed that these 
cannot be differentiated. The meeting then declared 
itself opposed to the council’s decision; and the 
B M A. policy will therefore make no mention at 
present of the giving of anaesthetics by midwives. 

Information to Insurance Companies 

Dr. A. M. Johnson, for Bury, questioned the 
propriety of supplying insurance companies with a 
“duration of illness” certificate after the death 
of a patient. The insurance company wanted to 
discover whether tho person insured'was healthy 
when he took out the policy; if not, it would dispute 
the relatives’ claim. But if insurance companies 
took the risk of issmng policies without medical 
examination why should they he covered retro¬ 
spectively if they hacked a loser 1 Often patients in 
poor health were bullied into insurance If certificates 
of this kind were refused tho companies would see 
that there was a medical examination before policies 
Were issued. This last argument was not accepted by 
all speakers and Dr W. J. O’Donovan objected that 
it would bo a professional impertinence to say that 
people shall bo insured only “ if we have a rake-off 
first ’’ 

Dr. Forbes said it was already possible to refuse 
a certificate, or to give information only with the 
relatives’ consent. Sometimes the certificate lias 
Useful, since it enabled a claim to bo settled favour¬ 
ably at once On the other hand if a doctor refused 
to issue one the company might snh poena him before 
an industrial-insurance court. Dr. Johnson believed 
that tho companies would never dare to bring these 
cases into the light of day. Dr. J Clatre thought 
that companies would find the expense of medical 
examinations offset by a gain in reputation, since 
great harm was done in the minds of lately bereaved 
families by contesting their confident claims Dr. G 
Laurence maintained that companies asked for 
certificates only to evade responsibilities undertaken 
With their eyes well open: Dr. N E Waterfield 
Said that where that seemed to bp so he always 
refused to certify and advised tho relatives to stand 
On their rights But often it saved much bother 
to give the certificate asked for. Dr. A A Lewis 
refused to consider the bother, if the prmciplo was 
Wrong 

Dr. Bone incautiously said that this was an ola 
story ; it bad often been argued before Dr. J ohnson 
replied that if it had been discussed for twenty 
years, there was all tho more reason for getting some¬ 
thing done The meeting agreed, and said that “ the 
action of medical practitioners m giving ‘ duration 
certificates to insurance companies (or to the relatives 
of the deceased at the request of insurance companies) 
relating to tho health of their patients before death 
Bhould he discontinued.” 
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NO.TB 

Tli© council lias approved a proposal to convert the 
National Ophthalmic Treatment Board into a private 
company limited by guarantee But the steps 
proposed “ to regularise the position of practitioners 
associated with tho woik of the board ** have been 
criticised (see Jjancct , July 22, 1939, p 227) 

Dr A Estcoutt Ow vli» b ml that ophthalmic 
surgeons, "who •would hive to accept the terms or 
loso their -work under the National Ophthalmic Treat¬ 
ment Board, had not had tuno enough to consider 
the scheme finally announced on July 14 Dr R H 
Baltour Barrow complained that they had to 
agree to rules that might bo \ aned from time to time 
by tho B M.A and to penalties not yet stated 
Dr Stevenson explained that disciplinary control 
would rest with tho association’s ophthalmic group 
committee—apuroh piofesaionalbod} who^c proceed¬ 
ings had in turn to hb icviewed by the council, and 
Dr H CMGEr condemned the objectors as “ agin 
tho government Dr W\M>, howeier, supported 
the plea for delav ind though Dr Macdonald said 
it was urgently nec^Kiiy to complete the arrangements 
iu order to secure lcsial protection for the lettors 
NOTE, tho represent itn e body sympathised 
with Dr Estcourt Oswald s objection to signing 
a document bIic does not find explicit Tlio council 
was asked to recousider it 


First-aid in Industry 

Dr Waj.d bnuko of the loss to industry from 
injuries—estimated at £50,000,000 a year Those 
giving first aid wero mnuthcicnth trained, md too 
much treatment was don< hj them and expected of 
thorn hy employer- Industry hud n< ver had a load 
from tho profession 11c present!d au appendix 
to tho council's report—since reprinted as a booklet 
“First aid in Industry' —which, ho said, garo such 
a lead Subsequently a hook ol training was to ho 
issued, and leaflets on poisoning, applicable to 
particular trades Ho hoped that the association's 
message to industry might save both monoy and 

misery pasteurisation 

Dr Ward, for Torquay, urged the council to 
pomuado members to do their best to convince 
a“p U bl,o of tho value of effective pas eunsation 
“ which, while preserving tho nutritive qualities of the 
milk, affords a guarantee against the risk of tuber 
Sis and other milk borne infections’ On a 
9 5 efo„ being madethat * — "^3 

?here ap 6 «ow u„ -todow of dS.shes^m 

nnvo witn us, culture, are liaao ngamst us 

mid tlio Board o ^gr an ,|| mfornud House 

an ,11 informed puhltc BRn< . llKlir anndustrT' 

'Tim SSsaTd'that they coTi.d not legate ,« 
adaancc ofpuhl.copuiio" tll , now vflk 

Dr It Mf^K'Smatsm, meant that 
Bill, without V-Lcs si ill drink more unsafe 

more mothers and mdk hail had a set b ick, and 

milk Tho cause of safe milk uau u^ T g 

effort must he redouhW |lTo< . it . T of p „, tl . un< , t i on 

said that tlio B V_ A * _ f |, rm ers and small dn 

had aroused enmitv aroopL^ frT ]mrd cI „„ 
tnbntors, somo at ’ r *“"‘L |dllt , clean milk was lutti r 
up tlieir milk, and to 1 ^ GarnMii also 

than to hi at dirty " J j ,)iat it dues not cause 
preferred rear milk " ml 


pulmonary tuberculosis Dr P W Edvards 
regrotted that many pasteurising firms, caring more 
for money than milk, do their work badly and lead 
their customers into a fool’s paradise In Scotland, 
ho added, 4 per cent of pulmonary tuberculosis is due 
to bovine infections and in his own district 2 2 per 
cent These percentages represented very large 
totals Dr C O Stallybrass also pleaded for 
pasteurisation and Dr A A E agger related how a 
diet of milk from tuberculin tested cows had given 
him undulant fever 

Torquay’s motion was passed with only 5 dis 
sentient*. 

Diphtheria Immunisation 

Tho City of London moved that m mcw of the smnll 
proportion of children immunised against diphthona 
and tho danger of the disease spreading among those 
evacuated m wartime, stops should lie taken to 
press tlio public to accept inoculation Dr J 
Fettes, proposing, said that only 5 0 por cent of 
London children had been immunised, and assuming 
that 20 per cent are naturally immune, this meant 
that three quarters of the child population is 
susceptible In Aberdeen county, ho was informed, 
75 por cent of parents consented to immunisation 
and in Aberdeen city over 50 per cent But in an 
emorgency Aberdeen would liaao to receive *12,000 
child evacuees, and before inoculating any of them 
written consent from the parents or guardians would 
have to ho obtained lie deplored the npathv of 
practitioners towards tins wholly preventable disease , 
tliev often did not care to gne two injections at 
2s Qrf each Dr C O S Brooki said this apathy was 
harder to overcome than opposition, hut tho B M.A 
could overcome it if its members showed tlie\ are 
convinced of tho necessity nnd safety of prophylaxis 
Dr A McCarthy pointed out that tho best publicity 
is that gnen hy the mdlwdua! doctor attending hie 
patients Practitioners should offer their services 
for this purpose to tho medical officers of health 
Dr It A Wilson described the measures now- 
adopted by Guemsev, where next week e\cr> child 
between two and ten rears old will have been 
immunised Dr Melvin said that the number of 
deaths from diplithcpa in Fngland and Wales Is 
equal to tho number of deaths of women in rhtld 
birth AU the deaths from diphthona could bo 
prc\ entedfor a fraction of tho money spent on reducing 
matcnial mortality 

After Professor Pictcen, as chairman of tho public- 
health committee, lnd expressed Ins pleasure that such 
an Initiative, on a purely preventive lame,should come 
from general practitioners, the CitvV motion va« 
earned without dissent A furtlu r motion, suggest ing 
that compulsory unmuni* ition of children should he 
recommended to tho Government, was withdrawn 

A Woman for the GMG ? 

Two direct representatives are to he elected this 
autumn to tho General Medical Council, nnd Dr 
Ward, forTorquax, besought tin inf ctmg to sav that 
one of the nominees of the association should be 
a woman Dr Ste\lnsq\ pointed out that no 
woman is likely to he appointed from any othir 
source, and Dr T Ciuio bclievt d that it would \w 
au nsset to the CMC to lia\e one But on ry other 
speakfr except Dr A V Liwi«, was against the 
proposal 

Dr F V IiO! ril e.ud that there was at present no 
har, anj electing bodj cotihl <hoo e a woman 
Indeed the late Dr Chmtine Mum 11 had lxv»n un 
outstanding member of the cotuu i!, though slit had 
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not lived to take her scat. If a woman were elected 
as B M.A. nominee for England and "Wales the women 
doctors of Scotland and Ireland might have a 
grievance. No minority should he given exclusive 
representation; it would he as reasonable to ask 
it for doctors with red hair. Dr. "Waterfteld 
held that women want equality, not privileges, and 
the only woman speaker, Miss Beatrice Turner, 
agreed with him, saying that women should ho 
appointed on their merits, not as weaker vessels. 
If a woman was wanted, said Dr S. A, Forbes, the 
machinery for her election was fully available. 

So far as the association is concerned this machinery 
will continue to work as hitherto; for the motion was 
rejected 

Officers of the Association 

Sir Beckwith Whttehouse, F.B.C.O.G., was 
elected president for 1940-41, to take office when the 
association visits Birmingham next year. Sir Kate 
Le Fleming, chairman of council, was elected a vice- 
president, and on the retirement of Mr. N. Bishop 
Harman from the office of treasurer, after fifteen years’ 
service. Dr J. W. Bone was elected treasurer m his 
stead Dr H. G Dain and Dr. Peter Macdonald 
remain chairman and vice-chairman of the representa¬ 
tive body. 

Dr. Dam’s most sensational action at last week¬ 
end’s meeting was to take a roll-call of representatives 
About the middle of Saturday morning, the number 
present had fallen well below the quorum of 50 per 
cent ; and, horribilc diclu, not every absentee had 
asked personal leave of absence as standing orders 
require 

(To be continued) 


MENTAL HEALTH 
SUGGESTED merger op voluntart agencies 


The formation of the Feversham committee, whose 
report* has just been issued, was the outcome of 
a widespread movement towards the coordination 
of the voluntary mental-health services The Board 
of Control, as the central statutory authority for 
mental health, have taken an important part in 
coordinating the various branches of the official 
mental-health services and m bringing together the 
voluntary organisations associated with these services 
The report of the Feversham committee quotes an 
extract from the annual report of the Board of 
Control (1936) which states their attitude m clear 
and forceful trams — 

“ The Board have noted with pleasure the growing 
movement in favour of combining, whether by 
complete amalgamation or by federation with a 
central body, all the various voluntary agencies 
interested in different aspects of mental health. The 
want of unified direction and a comprehensive 
central body able to view the problem as a whole has 
made the mental hygiene movement relatively 
ineffective m this country. Without some measure 
of union, or at least of coordination, no effective 
appeal can be made to the public for financial support 
and. an even graver source of weakness, no real 
advance can be made in educating public opinion 
«o that the needs and possibilities of the work may 
be more fully realised. The development of any 
health service depends upon close cooperation between 
voluntary effort and governmental or municipal 
activities. Legislation m advance of public opinion 
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m almost always inoperative, nor can. local authorities 
be criticised for failing to do more than their con¬ 
stituents want them to do. There are limits to the 
extent to which central departments can influence or 
indeed, ought to attempt to influence public opinion! 
It is therefore all the more important that the present 
multiplicity of voluntary organisations should be 
coordinated if the importance of mental hygiene is 
to be adequately realised.” 

This statement of the Board of Control is at once 
a challenge and an encouragement to the voluntary 
mental-health services. The Feversham committee 
have taken up the challenge and produced a compre¬ 
hensive report showing both the defects of the existing 
voluntary services—lack of coordination on the one 
hand, and overlapping and waste of effort on tho other 
—and the methods by which these defects should 
he remedied. In the preparation of the report the 
committee have taken evidence from practically 
every source which might he expected to afford 
relevant information. Questionnaires were sent to 
all government departments dealing with mental 
health from any angle, to the councils of all admini¬ 
strative counties and county boroughs, and to all 
voluntary mental-health societies and clmics. Besides, 
special information was sought from individuals 
selected either because of their specific knowledge 
of mental-health work or for their general experience 
of public and social affairs. The replies to these 
questionnaires were carefully classified by the com¬ 
mittee, and the report ib the final outcome of the 
evidence which was studied and sifted. 

PRESENT STATE OF MENTAL-HEALTH SERVICES 

The Feversham report falls naturally into three mam 
sections The first deals with the mental-health 
services, both statutory and voluntary, as they are 
today. It shows how these services grew up, each 
in response to a particular need, and how lack of 
coordination was inherent in this haphazard form of 
development. The statutory position of mental dis¬ 
order, mental defect, and delinquency is fully dis¬ 
cussed, and special reference is made to defects m the 
law which have hnd an adverse effect on the growth 
of the voluntary services. In tho realm of mental 
deficiency, fox example, the stigma of certification 
before appropriate education can he provided for a 
child is once more condemned, and the anomalies 
of notification of defective children to the statutory 
authority are clearly brought out:— 

“ There can be no doubt that the object of notifica¬ 
tion is to secure proper supervision for a child who 
is socially defective Yet the law is so framed that 
(with minor exceptions) . . . only those children 
who have been in attendance at special schools or 
classes can be notified to the mental _ deficiency 
authontv. This restriction is in our opinion inde¬ 
fensible." It is the greatest single obstacle to successlui 
community care of defectives. The replies whicn 
this committee have received show that the over¬ 
whelming majority of mental welfare associations - 
lament the fact that the very children who are in 
greatest need of supervision after they leave school 
are denied this benefit because they have also been 
denied the opportunity of receiving instruction in 
special schools or classes." 

Tho report also shows that tho statutory powers 
under the Education Acts are too limited to encourage 
the development of modern services for tho child. Ine 
committee feel tlint the time has come for granting 
frank specific powers of contribution by local-educa¬ 
tion authorities to voluntary services such as child 
guidance and the institutional care of difficult 
children. 
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MEVTAX. nr 1LTII CLINICS 

In the second mam section of tlieir report tho 
committee deal critically with the evidence winch 
they have received A considerable mass of mforma 
tion has been accumulated to show that the establish- 
ment of mental hoalth dimes throughout the country 
is a great and urgent n»:ed It is dear, however, 
that the present position w far from satisfactory 
Some authorities are paying only lip service to the 
provisions of the Mental Treat mout Act, 1030 Some 
of the clinics which have been organised meet only 
once a month and do Dot provide oven the rudiments 
of an efficient service, some aro so overcrowded 
that individual attei tion w impossible, and others 
are either understand or Mtendcd by inadequately 
trained personnel TV committee tnho the view 
that the normal siLuat iu«i for a diagnostic outpatient 
clinic is the genital hf^pAai, except in the great 
cities whero a chav. e.,tabi*,’hed for mental health 
purposes, can wuhi i its own bounds provide all 
facilities for physn^i a° well a*- mental investigation 
The minimal requirements of an efficient clinic are 
discussed, and gicat emphasis 1 h laid upon the value 
of fully trained psychiatric social workers Although 
it is agreed that, in genital tho most suitable location 
of an outpatient t'nuo is in association with a general 
hospital, it is admitted that fow such clinics in fact 
provide a snffh ent number of separate rooms for 
effective work, and that the accommodation is ofton 
otherwise unsuitable— dismal ill decorated rooms, 
uncomfortablo furnishing, and a general lack of 
attention to those little, delicate homely features of 
decoration which make all tho difference between the 
cold atmosphere o- an institution and tho warm, 
attractive Bnrroondinai, of a room which inspires 
confidence and u. sense of peace ” 

Tho Bcopo and limitations ot tho mental health 
clinic are examined, and the view is expressed that 
the mental health service in tho average area should 
he a single organisation. Tho clinic should therefore 
deal with patients of all ages who aro likely to benefit 
by psychiatric treatment Mental defectives as such 
would he excluded, except in so far as they presented 
paychoneurotio conditions or problems of conduct 
and social adjustment suscoptiblo of treatment 


INSTITUTIONAL TRFATMCNT 

In tlio chapter relating to mental-hospital treat- 
ment tho committee point out that in many areas tho 
provision for early cases is scanty, espeejahy or 
natients suffering from recoverable forms of mental 
disorder who aro not willing to go as voluntary patients 
to mental hospitals and yot wouldbe willmg to underga 
treatment if it were available elsewhere Tlio 
evidence of exist mg conditions is summed up as 
follows-- 

111 VateadUy increasing use should bo made of tlio 

facVlit^for v^mtap- treatmcnt pro,food at the 

m °“ S auSt«s haio not yet inado 

fuU use oPtheir powers to admit voluntarj patients 

SUSP TUhhc ' 

nced°for”pccio' accommodation for early 

and SSSSt Sk’StW*. cases is not fulls 

appreciated _ ., . 

v™ i, A «w voluntarv effort could do 

The comrmte ■ * ^ 4t cooperation couhl be 

much to nicct tln the committee suggest u 


great medical teaching centres is witlun reach, a 
special hospital for early mental and functional 
nervous disorders should bo established in close 
association with the teaching school, aud (6) where 
no teaching centre is available, a special block for 
early cases should he established in dose connexion 
with or at the general hospital serving tho area 

mental deficiency 

In the chapter dealing with mental deficiency the 
most urgent problem in mental health arises from 
lack of cooperation within the statutory area itself 
At least four committees of a local authority may 
have mental health functions, and m many areas 
little progress has been made towards cooperation 
Tho committee feel that one of tho most important 
contributions which voluntary associations can make 
to the community care of defectives is to link together 
all the agencies, both statutory and voluntary, in 
a single enterprise so that no port of tho field is left 
uncovered 

MENTAL nLALTII Ot CHILDREN 

In an interesting chapter devoted to the mental 
health of children it is suggested that prevention, 
in tho sense of promoting positive health, ib tho most 
important aspect of child guidance Child guidance 
should not stand alono , it operates most effect ivelv 
through the existing agencies for child welfare and 
education Tho great majority of the difficulties 
and maladjustments of childhood can and should be 
dealt with msido tho ordinary educational system 
especially through coSperation between home and 
school Voluntary effort has two functions m relat ion 
to the mentalhealth of children proh min a rr organisa¬ 
tion to demonstrate throughout tho country the 
need for a child guidance semco, and assistance 
oven in the fully established clinic to tho trained 
personnel to provide tho right atmosphero of frfondh 
informality 

EDUCATION or THE rUBUC 

Publicity has como to stay, as a feature of modern 
lifo, and propaganda has great powers for good as 
well as for evil The report of the reversham com 
mitteo lays a Just emphasis on tho importance of 
public education m mental health aud offers construe 
tivo suggestions on tho best means of making it 
effective At tho same tirao a salutary warning i* 
given against tho risks of unskilled presentation of 
mentalhealth problems, especially that which lays 
emphasis on tho pathological rather than tliu normal 
Tho aims of publto education arc summonsed thus —- 

(1) To foster a healthy attitude towards mental 
illness, regarding it as similar m nil essential 0 to 
physical disease, with a definite pathology and with 
genuine possibilities of prevention, alleviation, or 
cure 

(2) To educate tho public In the principle of 
normal psychologv and mental hy^knc especially 
with regard to the child 

fSJ To explain and to spread knowledge of the 
functions of tho mentalhealth service*. Including 
mental hospitals clinics for early disorders, ana 
facilities for the promotion of meutnl health in 
children 

organisation or mi \t u, health srnvicrs 

After setting out m summary form their principal 
ncommendations, the committee proceed to 
in the third section of the report, what is in i 
the moat immediate problem—the interna! organic 
tion of the voluutarv mentalhealth temci* lu 
their view, lack of coordination exist* to such an extent 
that the services do not give full value in return for 
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the time, money, and effort spent upon them The 
evidence proves the committee’s case beyond doubt 
and shows that the earlier methods adopted to secure 
cooperation between the various voluntary agencies 
have all failed in their object, because they have not 
achieved unity of effort. The only policy which has 
a claim to far-sighted statesmanship is complete 
amalgamation, and the committee’s scheme not 
only promotes amalgamation but also shows in a 
thorough practical way how it can be carried out. 
It is recommended that a now central voluntary 
body be sot up for England and Wales to be called 
the National Council for Mental Health This body 
is to be the product of fusion between the existing 
central voluntary associations directly concerned 
with the promotion of mental health the Central 
Association for Mental Welfare, the Child Guidance 
Council, the Mental After-Care Association, and the 
National Council for Mental Hygiene Agreement 
has alroady been reached in principle between three 
of the associations; it appears that the Mental 
After-Care Association has not yet seen its way to 
cooperate. 

The aims of the new council are comprehensive ; 
their chief object is to create in the public mind a 
new outlook on mental health and a new under, 
standing of its meaning. The creation of a single 
central voluntary association should go far to stimulate 
the interest of local authorities by organising training 
and establishing recognised standards of competence. 
Coordinated voluntary effort is also greatly needed 
for the promotion of research and the collection of 
authoritative records It is to be hoped that the 
now council will be successful m awakening greater 
public interest and active support in the much 
neglected field of mental health in this country 


BEIT MEMORIAE FELLOWSHIPS FOR 
MEDICAL RESEARCH 


A meeting of the trustees of the Beit Memorial 
Fellowships for Medical Research was held on July 19 
They received with regret the resignation from the 
advisory board of Sir Gowland Hopkins, 0 M, 
who throughout the long period of 25 years had given 
wise counsel at the meetings of the board and in his 
biochemical department at Cambridge had directed 
the research studios of perhaps a greater proportion 
of those elected to Beit fellowships than any other 
head of a department has done They also regretted 
the resignation of Sir Patrick Laidlaw, F R S , after 
eight years of keenly attentive work These vacancies 
were filled by the appointment to the board of Dr. 
R. A Peters, F.R S, Whitley professor of bio¬ 
chemistry m the University of Oxford, and of 
Dr Paul Fildes. F R.S, bacteriologist on the 
scientific staff of the Medical Research Council 
It was reported that C H O’Donoghue (fellow 
1912-13) had been appointed to the professorship of 
roology in the University of Reading; J T. Irving 
(1920-28) to the professorship of physiology in the 
University of Cape Town , G F Marnan (1927—30) 
to the professorship of chemistry in relation to 
medicine m the University of Edinburgh; F H 
Snurk (1930-34) to the professorship of medicine m 
the University of Otago; and H P Himsworth 
(1932-35) to t,lie professorship of medicine m the 
University of London at University College Hospital 
It was in 1910 that the first Beit fellow, now Sir 
Thomas Lewis, FKS, was elected, and last years 


election m 1938 brought the total of all fellows elected 
to exactly 200 Women are eligible and have been 
elected from 1910 onwards, their total being 30 ont 
of the 200 Of the 170 men, 6 have been elected to 
the fellowship of the Royal Society, and no less .than 
34 have already been appointed to university 
professorships, of which 5 were in physiology, 6 m 
pharmacology, 5 m medicine and 9 m chemistry or 
biochemistry. The Dominions overseas hold 8 of 
these past Beit fellows as present professors None of 
the women have yet been promoted to university pro¬ 
fessorships, though at least 6 of them are doing work 
of much distinction and one has for some years been 
director of an important research laboratory. The 
opportunities for a woman to obtain a university 
chair in scientific subjects are still restricted Though 
the fellows have come from all parts of the British 
Empire and have subsequently gone to laboratory 
posts all over the world, in their choice of a place o*f 
research during their fellowships they have tended 
to group themselves at three mam centres. Out 
of the total 200 the laboratories of the University 
of Cambridge have held 55 follows, and 29 of these 
were personally directed by Sir Gowland Hopkins 
in the great biochemical school that he developed in 
the Dunn Laboratories immediately after their 
opening in 1925 University College and University 
College Hospital in London together, have provided 
opportunities for the work of 39 fellows. The Lister 
Institute of Preventive Medicine has accepted 35 
A total of nearly £190,000 has been disbursed to 
fellows since 1910. - 

The following elections to fellowships were made — 

FOURTH-YEAR FELLOWSHIPS 

Isaac Bebenblum, M D , M Sc Lond To continue his 
work on the production of cancer by skin irritants, end 
to study the metabolism of living cells m tissue culture. 
At the school of pathology. University of Oxford 
Thomas Arthur Howard Mttnro, M B Edin ,FRCPE 
To continue his studies of the r61e of inheritance in 
mental disorders At the Royal Eastern Counties- 
Institution, Colchester 

Albert Neuberger, MD Wurzburg, PhD Lond To 
extend his work on the chemistry of ammo sugars in 
elucidation of the structure of natural compounds 
At the department of pathological chemistry. University 
College Hospital medical school, University of London. 
Richard Julius Pumphrey, Ph D. CamD To continue 
his studies on the nervous system of cophalopods and 
on the auditory processes in insects At the zoological 
laboratory. University of Cambndgo, and the laboratory 
of the Marine Biological Association, Plymouth 


JUNIOR FELLOWSHIPS 

Vernon Hollis Booth, Ph D. Cnmb. George Henry 
Lewes student, 19 35-38 Ham say memorial fellow for 
chemical research, 1938—39. Proposed research . (l)the 
analysis of internal constituents of bactenn with a wet- 
crushing mill, (2) carbonic nnhydraso At the physio¬ 
logical laboratory. University of Cambridge 
Eric George Lapthornf. Bywatebs, MB Lond, 
M R C.P. Assistant clinical pathologist, Middlesex 
Hospital, 1935-36, Rockefeller research fellow in 
medicine, 1937-38 Proposed resenroh • rheumatoid 
arthritis At the British Postgraduate Medical School, 

University of London. _ 

Wilfred Ingram Card, MD Lond , MRCP Since 
1935 medical registrar and tutor to the medical unit, 
St Thomas’s Hospital Louis Jonner research iellow 
at the hospital, 1938 and 1939 Proposed research •< 
the inlubition of gastric motility and secretion by 
experimental studies on man At the medical unit 
laboratories and Sherrington school of physiology, 
St Thomas’s Hospital medical school. University oi 
London 

Ra>’S Heller, Ph J) Prague, M B Camb A^istant to 
professor of pharmacology. University of Vienna, 
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1929- 34 Proposed research the imtidturetio pnn 
eiple of postpituitary extract At the medical amt 
laboratories, University College Hospital medical school, 
Um\ersity of London 

Maxwell Shaw Jones, MD Edin, DPM Walter 
Smith Kay research fellow in psjcluam. University of 
Edinburgh, 1934-30 loimnorwt elth Fund fellow, 

1930- 38 - Proposed rcseazch insulin treatment of 
schizopliremo mental states At the Maudslev Hospital, 
University of London 

Barnett Levin, PhJD Lend T’edler research scholar. 
Institute of Chemistry, 1931 32 smeo 1932 lecturer 
in chemistry at Guy s Hospita 1 medical school Um\ erait\ 
of London Proposed research th» effect of spatial 
configuration of antigens on mum nological reactions 
At the clinical chemical laboiatones oi the London 
Hospital, University of London 
Ian Mackenzie, MB Tdin , FHCSE Vans Dunlop 
scholar in buetonolog\, Umveisity of Edinburgh, 1933 
Rockefeller research fellow 1938 Proposed research 
immunological im estigatiom on const ltuents of tumours 
At the department of suigical research. University of 
Edinburgh 

Alexander Francis H mi don Smith Ph D Camb 
Senior student of the 1831 exhibition, 1939-37 and 
1938-39 Rockefeller Foundation fellow, 1938 Pro 
posed research congenital dint ness Vt the physio 
logical laboratory, University oi Cambridge 
Basil Roland Record, Ph D T3irm Deportment of 
Scientific and Industrial Rest arch award, 1937-39 
Proposed research tho specific soluble substance 
found in the tissues in acute \accmnl infection At 
tho Lister Instltuto of Pie\eiitivo Medicine, Unnersity 
of London 

All correspondence of follows and candidates should 
bo addressed to Prof T R Elliott, r R S , hon 
secretary, Beit memorial fellowships, University 
College Hospital medical school, University Street, 
London, W 0 1______ 


AUSTRALASIA 

(FROM OUR OWN CORRESPONDENT) 

CHAIR OP MEDICINE AT DUN DOIN’ 

Pro! T H Smirk of Cairo lias linen appointed to 
tlie chair of medic.no it tho national medical school. 
University of Otago At present professor of pharma- 
colony in tho Egypt * - *' 1 University, and physicnn in 
the postgraduate section of the University Hospital 
Prof Smirk was chosen from a large field Since 
graduation at Manchester in IMS lie lins stuck closely 
Si practical scientific med.cmo and research working 
at Manchester, Vienna, University College Uospito , 
and Cairo Ills chief interest in want vears Ins been 
lngl.blood pressure, but in tlio, I™‘ ai 

problems eoiiTCctedwjM ^^j^ p ^ w]ln 

are rctinng at the ago hmd^haie^BhartiHho responsi 

SvJiad endeared thcmselies to their students and 
wfllMriw umveraal goodwill with them into retire 

sata^than nmst oth.r aea.le.mo appointments m 
Hew Zealand Dominion is the developmiut 

< An urgent need in tlie irm. teaching in the 

and better organis at io n 01 W cllmgton unit 

other three largo centre^- A ^ , or 

— PoMgradnato 

teaching also awaits deielopnimt 

sirmoAt mocauos 
As a fitting cane.ns.on - the 
course conducted m liristru » 


senior surgeon at the Royal Melbourne Hospital, 
delivered the Bancroft oration on “ Tho flaking of 
Medical Men ** Ho said that the number of medical 
students m Australia has greatly increased in the 
last few years, and in an attempt to discover tho 
explanation nn analysis has been made of reasons 
given by a group of students for choosing medicine 
as a career In 12 per cent of these parents insisted, 
7 per cent found it tho least objectionable of all the 
academic courses, 7 per cent took at up as an auxiliary 
hobby (such as being a medical missionary), 7 por 
cent followed in their fathers* footsteps, for 10 per 
cent it had been An ambition smeo childhood, 
and for 31 per cent it was due entirely to chance. 
With these figures m mind the natural inaptitude of 
a large percentage of students is not surprising, 
and Sir Alan suggested that some method of selection 
and elimination of the unfit should he instituted, 
based on tho first year’s work at tho university 
In this way some control could be exercised over the 
quantity and quality of men entering the medical 
profession 

In order to relievo the increasing tendency to 
overcrowd tho curriculum he proposed that first year 
subjects should be delegated to schools and taught 
with English and history to form a cultural background, 
leaving tho first year at the university for anatomy 
and physiology, that biology should also bo taught 
in schools, importance being attached to principles 
rather than structural dotail, tint botany should 
bo eliminated seeing that phannaccntical preparations 
are now mostly in standardised form, that psychology, 
radiological diagnosis and pharmacology should also 
bo omitted (this Inst being incised into therapeutics), 
that lectures on anrcsthcsii should be replaced b\ 
demonstrations, and that tho time spent in studying 
the physiology of the special senses should be reduced 
Special subjects would then bo taught after graduation 
On tho other hand, ho suggested that every medical 
school should have attached to it a medico social 
clinio with provision for students to vmt tho homes 
of patients so that they might understand their 
social and economic background and its relation to 
their physical condition 

ItRTUQES DOCTORS 

In all tho Australian states refugeo doctors arc 
now debarred from immediate registration as medical 
pmrtitionora even though their qualifications and 
expenenco may bo beyond all reasonable doubt 
In most cases applicants are required to grnduato 
through an Australian medical school. These reatrir- 
tions are designed, of course, not only to ensure 
that a foreign doctor is fitted to practice his profession 
m Australia but also to protect those already in 
practice from undesirable competition, and to safeguard 
tho prospects of tho younger men and women who 
are now qualifying At the same time it seems 
foolish for Australia to reject the medical knowledge 
skill and experience that arc being brought in kv 
refugees from > uropc, especially ns there is alway s n 
difficulty in supplying the medical requirements of 
remote country districts Legislation is under con¬ 
sideration in several states by which a svstem of 
regional reps t rat ion would he instituted for foreign 
doctors who have the nceessarv qualifications Tins 
reponal registration will allow a foreigner to practise 
only m a specified area It is proposed that certificates 
should be issued for one y ear only, subject to renewal 
at the end of that time After five year* a foreign 
doctor would bo entitle d to seek reparation among the 
general IkhJt of medical practitioner* m the state 

Thu British Mtdical Association maintains that. 
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since the shortage of medical practitioners in country 
areas, is caused not so much by there being too feu- 
doctors as by the inadequate remuneration, these 
districts are as little likely to attract refugees as 
Australians. The local branches of the association 
contend that the proposed subsidy of £600 per annum 
is quite insufficient for any praotitioncr whether of 
foreign or British training, and that it should be 
increased to £1000 The association feels confident 
that there would then be a good supply of British 
practitioners for the country districts, but if not 
it would not object to foreign graduates fillin g the 
positions. 

EXTENSION OF MATERNITY SERVICES 
The institution by the health department of New- 
South Wales of better medical facilities for mothers 
during the actual natal period opens up a new develop¬ 
ment in the state’s maternity services. Extended 
antenatal and postnatal facilities have been available 
for some time The present soheme will cover the 
vital intermediate period It provides that the 
services of accredited obstetric consultants will be 
made available in any abnormal maternity case, 
irrespective of the financial circumstances of the 
patient; that a mobile blood-transfusion unit attached 
to one of the metropolitan hospitals willbe established ; 
that blood-donors will be paid at the rate of £6 per 
pmt of blood; and that the whole of this cost, 
together with that of bringing in specialists, will be 
borne by the department of public health It also 
provides that every maternal death shall be reviewed 
within a reasonable time by a special committee, 
with a view to discovering any loopholes in the 
scheme and reducing still further the maternal 
mortality-rate. 

UNITED STATES OF AMERICA 

(from our own correspondent) 


MEDICAL CARE AND THE STATE 

The responsibility of the state for the provision of 
medical care was discussed at the annual conference 
of health officers and public-health nurses of New 
York state held in Saiatoga Springs on June 27 
and 28 Dr. E. S. Godfrey, commissioner of health, 
said that the impression he gained at the National 
Health Conference was that there is a vast social 
demand for a change in the method of payment and 
method of delivery of medical care, and that this 
demand will not be diverted by a distortion of factual 
material. He did not favour the Wagner, Bill in its 
present form but not for the 22 so-called reasons 
promulgated by the American Medical Association. 
Ho believed that there should be a single federal 
authority, that the present procedure for obtaining 
grants should bo simplified and that except for very 
broad purposes the appropriations made from the 
federal treasury to the states should be aggregated 
and that their segregation for specific purposes 
should be in/ tho discretion of the administrative 
officer rather than m that of the Congress. In 
conclusion, he remarked — 

“ I have no desire to add fuel to a fire that is 
producing so much heat and so little light, but I do 
wish to voice at this tune a resentment to the implica¬ 
tion that men and women m public service are any 
less worthy, in education, m capacity, m attention, 
in interest, m devotion to duty, than those who are 
in wlint wo call * private life.’ I resent the imputa¬ 
tion that a salary stultifies, that we must receive a 
fee for eveiy service rendered or else perform it 
grudgingly or inefficiently or both. This is no more 


true of the medical and the nursing professions than 
it is of those who are by established custom paid for 
their services in this way. Granted a satisfactory 
standard of living, the remaining satisfactions are 
not those derived from monetary income, but from 
an appreciation of work well done.’’ 


Assemblyman Lee B. Mailler pointed out that 
although the largest volume of medical services m 
New York state is arranged on an individual basis 
between doctor and patient the state does spend 
between 100 and 120 million dollars of its funds for 
the provision of medical care. He drew a distinction 
between the availability of medical resources and 
their utilisation. Services are available m a varying 
degree because of geographical or other physical 
barriers. They are utilised to a varying extent 
because of tho more imponderable—but none the less 
real—economic, psychological or social barriers. 
Nation-wide surveys have shown that 4 out of 
every 10 people who are sick receive no medical 
care either because they do not ask for it, do not 
know where they can get it, do not know that they 
need, it, or think that they cannot afford it. 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 

DEATH OF PROFESSOR YOUXG 

On the occasion of lus retirement from tho regius 
chair of surgery in the University of Glasgow and 
from his position as senior surgeon m the Western 
Infirmary Prof Archibald Young was last week 
presented with his portrait painted by James Gunn. 
His death on Sunday has only made the occasion 
more memorable. Sir Geoige Mitchell, chairman 
of tho Western Infirmary, sketched Professor 
Young’s distinguished career and mentioned that 
he had been attached to the Western Infirmary 
for 37 years. Professor Young recalled tho many 
changes which had taken place in tho Western in his 
time. Ho remembered the time when members of 
tho staff were hardly on speaking terms with each 
other Now tho work of the hospital was better and 
the benefit to the patients greater for tho improved 
liaison between members of the staff Healthy rivalry 
had also replaced the old sharp competition between 
the hospitals of the city. He asked the principal. 
Sir Heotor Hethorington, to accept the portrait, on 
behalf of tho university. Sir Hector, in accepting, 
spoke of the successful manner in which Professor 
Young had upheld the traditions of the chair of 
Macleod and Macewan He was a man of strong 
individuality and—something all Scots respected a 
bonme fighter He imagined that there was liardlv 
anyone present who had not at some time been 
Professor Young’s opponent, but there was no-one 
with whom Professor Young had been brought in 
contact who had ever been his enemy. He was a 
man of great kindness, and notbmg had been more 
characteristic of him than his zeal for the welfare of 
his students, 

RETIREMENT Or COLONEL GREIG 

Lieut.-Colonel E, D W. Greig, CIX., PRC PX.. is 
retiring from the lectureship m diseases of tropical 
countries in Edinburgh University. For many y® ar ® 
he has been a well-known figure in Edinburgh medical 
circles and at the Royal Infirmary, and his cheerful 
and good-natured presence will be missed Tuc 
university, however, is to be further indebted to 
him, for it was announced at the last meeting of tnc 



2BE 1ANCET] 




court that Colouel Grac I -s ev -j *>t It- 

collection of microscopic siicc^ 1 «sr c*' <j5**w SLe^o* 
graphs, and journals and Voh m .il*. £ w—A irons■'*3 
medicine and hygiene. 

anaaoi sm, urrart t:o -it zorz* xmsrr 
In an address at the o i *- ,r,, ' , T *■ V I'crasnal 

Library in the Edmhnnz'i • *s.t .vt ^nu^ri 
High School Taxds Edii»b-«..L T H A- y arshall, 
F.R 5 said he had krt v~ ^ 9 W3a jk a« a 

student There wa* ■- : i* L.U.* ‘‘Vrt h.— wii-h 
endeared him to all. Ht V - a a s_ j,*t :’T usinsir. 
a Veenness and a jot v -t nc wo> ts'Sert'Oy 
modest and almost th^ ro*. '* vr-c cha"wcvrt<t5ft5 
which added to hi- •.hiro* ’IsShsll $A'd he 

could speak of TVilkn. £ ^ < ru r- a j^—ahtr o*the 

Medical Research Cou-'Ca *' a »« p e r^re io tV 
great and untir ing * iK'" >’ '"t cb ?,* Dav^a arm 
Ladv Wilkie had taku - xt' ’‘VI V £ ~ & vt-V of 
the settlement It is r- -oil ua c* 'i< tl r*xr&* 

have "been raised for *hi m “*"* •’coccc* '5 t 1 * lucaty 
and its facilities Ai*i* th ce**" ol t v " we~L has 
"been met a sum of mon f v xnt ht av a’ \ fo^fanhcT 
additions to the *hele* * 


IRELAND 

(from orr ovrs eror'usi»\T»EST} 


ACTUARIAL IXVESTIGaTIOS’ or S VlION «• nr «.tn 
IXStXANCr 

Abstracts of *ho report of a <p\.ial 1 ^V inT _ I< ^ 
investigation that has been m ule lrio national health 
insurance in Ireland were published inst wc& Tlie 
investigation is distinct from thf wnt QQid 
valuations, and is intended to help to a judcuunt of 
the result that amalgamation of the SM>»X «t senetrw 
has had on tho working of national health inwroueo 
It deals, therefore with the lint three years—1M«< 
—follotring the establishment of the lnnlied hnlionnl 
Health Insuraneo Society Tl« roT»«tifation hw 
been earned out by Mr GSM rppS **“* 
actuary’s department, London Ho lia ' . 

«aa ffisSsS 

Eire‘is only about onoidj * tbM in Otawym 
the average duration‘ ot ,dSSblJmcut I'OMClU, 
cent longer In ™ S duration ot claim obout 
however, sot »» r w the proportion claiinlng the 
16 per cent longer, ouc i v.ir tinicx nfl main 
benefit la more than cne nn‘1 ^ onlt .„ 

Similar features nrpear "„® n ot nU classes 

regards sickness benefit, . I?- "Urltlola proportion, 

is roughly three^oarters of ^ ^, n ‘ cr In 

but the nverngo dumtitmls ^ spinsters and 
regard to disablement, „„a „ i!aU times to 

widows daiming range fronitO|^ MOTn| , ( , j,nation is 
double the British lipue, i'll ^ of )nw | pd women, 

not much longer, port ion claiming Irom 

«a. ?o? 

moret&H'f'di^'l'''^ lnK n "" t ’"' irW n ’ 

ages under about Hilrtj flia , . 

m ^ «n Iirlaiif) medic »1 atl«M*uu* 

fliereportnottsthat in I « ' of Uin tltl ,|onnl 

for insured persons dois iiotf 1 ),emg made only 
health insurance scheme, pron w>< r 


:-,-.a ih, itf* 57Ji 

ci^P-A-iw M’a' j'viipN* t^in! 

firoeh'k. ‘XNTu^mr n 'f 

icrTniCiajil'xrcf-^^T'risy hr^T* -or ihth 
r2*2S'h v ^> > ti alVe'ty tc Iw \ Vo « .me >cro$,-«e r *i>ie 
rrmbf^ af^ «nr fT** i ruro ^ -V t*c y^- 

of Tbi t*s Wi' Jal'v* 

x>« \hc ro-f ■propfr~* ts %>1 x AriiC^rK 

wha from a ‘jut*- o\ v -! V 

t«sf* 1I' A vc ix .ao'rtrt 

ii iwrir ji* Th.v^ ^ro’pr 

dravr’' from thehM,'*i>7fv-’«stv«'» ( rf»' a. tit? 'p,-pr N **' a 

It i* closr that d the ra*-*"e at tV ?W' v v 
*'cran«bir rofc X tV jirw-rt o capa w tn tV 
ia<*rol pVprHtiOT^ TV- the r VW* t?i 

the ilratinal n r tV li 

the of the av to V 

Trthmt uVsrr^vra'iUl of the m ar',v-h bm 

hitherto c^vemesi natiotil h< v.th i*. <m w in h*>\h 
Groat Iv*;tA'a nid Iro'and, the" v \hr^ *hf~o tr,. <1 ho 
t»r lacrotase in t v e rate*». f oorvih* t"m or s 
In the rate's <\* hoae^u ♦'** ht t v IV*oro at 

such n eorfCr^ion lwwwa tV aettvaj ro v earka ;**•»• 

44 It tnv.ll fipjvar to W neos-^aev >> Ap^vt^aV 1 
HvexXig>iatoa« uto gen i ticne#* et teUvnvs 'v^V'ajy 
of Anna eert.roati an of ov,t l rr'd t'to.apAoita *v ,va*- 
vis'on \i thitni hv *he a\ ietj\ th\. to t* toram * 
trVtber the pro«cna e^jvr>cvoe *nu«t tv aWi^al t** 
ncv'T'ual And Adopted in llw vno»\he^*40n ot 1h» 
financial tvis-s govermrg tho future o\vr\ti w* o' t V 
iocieT\. n 

Tor several jvAra p.a*i tho<e intereste^l in 
of health have been pros-mg on the cov\ rorn Ut of 
Ire 1 and the noctl for a thowngl roaa-uo\ o* tho 
nan oral health mnudmeo »jp.te\n, and tV oMahbah 
ment m cenncxien therewith ot a H»to . ot mediod 
treatment There nro inherent dt m c«llir» m *isU a 
doaolopmcnt a rising from the nov oj>-it\ tor ailje^tuieut 
of am Mem of me*lnaltre.atment of mamtat inonKi** 
with the present sratem ot dbpei^atv troannem tor 
tho poor There f* also, from the point ot Men of 
tho government, the knowledge that »n> develop 
ment w ill gave cause for an inv rv\:i<c m the td ate grant, 
and tlnx difhcnlty ia not «1 mi inching Af\h\ tlnn* 
are eotne entice who hold that a *v»tcu\ of ho tit h 
insurance directlv admini^tirotl hv the binteWould ho 
both more ellh lent and luoio economical ttiau the 
present fijwtem ot admmisnation hv « *t\iet,v under 
state mi»erM*ion Hovr minh ami tiv what dms lion 
tho actual v a report n »H milueuee tut me development 
» a matter of conj'** 1 **? 


UUDAVLST 

(n om oun ow n coi nr vr os in sr) 

UUDalTsVI R 

Dr Snlvok leader of the national piddle h« »lth 
hiptitnte in St^kesfidi^rv Ar, inveMlgitrd rotim Hum 
ago the origin, eourro mid treat ment of mud feu r 
This disease waa epidemic in none put* of Unmmiv 
in 102G-27, and ihidh attnrkcd hihomua woiKtnp 
barefoot in meadow# Tv plctUv, it baa u eiuldiu 
miRet, with eltivi nng nr ehmhlciinj rh at proMmtniM* 
tormenting licndache and photophotua j to tin*** 
symptoms are added l<*»* of nppeti(« uhum i and 
Undcmem of the nhdmnm on jiti'Miro Now and 
then iftfcheii np}ieni, MUiietlinoa Aiinllir to Om»m of 
luorbdh or i>cur1itiiia or, moro rilih tow a|iiil« m 
mivphntd 1 iveruMiilh theatu JMI*’!' and hi*I* fur 
daVf Hie callw* ot tho Ciinditimi (a Mm Jfrt-pf*»pf«o 
gnjtjtftvrht>ti\ W In n an rjmhmie wo* if* 
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[jxtlv so, mo 


Germany, the diseaso occurred sporadically also in 
Russia Last year the disease reached Hungary, and 
at the Szdkesfehdrvdr institute several such typhoid- 
suspicious cases were reported, which gave negative 
results to all laboratory tests Although the whole 
course of the disease very much resembled the imt.y»i 
stage of abdominal typhus, yet all manifestations 
suddenly came to an end after the lapse of a week. 
It soon became clear that this was mud-fever. In 
one village, of 22 men making hay in a wet meadow, 

7 foil ill with symptoms pointing to incipient 
abdominal typhus Their abrupt recovery after 

8 to 10 days suggested to the parish doctor the 
possibility of mud-fever At the same time, in the 
county hospital in Sz&kesfehdry&r, private patients 
were suffering from a similar complaint. Among 
them were two physicians who both contracted the 


disease at a swimming-pool, where they took sun- 
baths lying on wet grass. 

THE NUMBER OF HOSPITALS IX H UNCART 

In the ten years between 1926 and 1936, Prof 
Georg Gortvay reports a considerable increase m the 
hospitals of Hungary The number of state hospitals 
rose from 9 to 31, of clinics and midwifery centres 
from 33 to" 36, of county hospitals from 37 to 41, 
and of private hospitals of public character from 29 
to 41. Private hospitals m winch the selection of 
patients admitted is left to the discretion of the manage¬ 
ment m creased from 62 to 109 Hospitals maintained by 
the Miscncordian Order increased from 4 to 6 The 
number of prison hospitals decreased from 29 to 24 The 
number of patients who attended all these institutions 
Tcse from 811,808 in 1026 to 584,800 in 1936. 


STANMORE ORTHOPAEDIC HOSPITAL 

OPENING OF NEW TREATMENT BLOCK 


On July 19 Mrs Walter Elliot opened the new 
treatment block at the country branch of tho Royal 
National Orthopaedic Hospital The hospital had its 
beginnings in an orthopaedic dispensary founded in 
Bloomsbury by W. J. Little in 1838 which, after two 
years, developed into the first orthopaedic hospital in 
London. The hospital soon moved to hotter accom¬ 
modation in Hanover Square, and in 1845 when it 
was granted a Royal Charter became the Royal 
Orthopaedic Hospital As interest in orthopaedic 
surgery giew a second hospital was founded m 
Hatton Garden m 1851, and was called the City 
Orthopaedic Hospital In 1865 yet another hospital 
was opened—namely, the National Orthopaedic Hos¬ 
pital, which was built on the now familiar site in 
Great Portland Street. In 1905 these three hospitals 
amalgamated to form the Royal National Orthopaedic 
Hospital In 1922 the hospital bought the Mary 
Wardell Home at Stanmore, and this became its 
country branch. At first there weie only thirty-four 
hods and all the work, operating and radiography, 
was done m the rooms of a Victorian country house. 
But the growth of the hospital has been phenomenal. 
There is now accommodation for 276 patients with a 
convalescent block for another 44, and a training 
college foi 112 hoys handicapped by some permanent 
crippling defect. With this rapid growth came tho 
necessity for enlarging the facilities for physical treat¬ 
ment, and paiticularly for the victims of poliomyelitis 
who have been admitted in increasing numbers 



b ra 

The pool for under-water remedial exercises 


during recent years. The provision of a pool for under¬ 
water remedial exercises was considered essential; 
such pools exist m a number of hospitals in tins 
country and have long been a feature of orthoptcdic 
hospitals m the United States and Scandinavia where 
poliomyelitis is a constant and serious problem. Their 
essential features are that they shall contain warm 
water and be easy to manage. The pool at Stanmore 
has been designed to make tbe task of the masseuses 
as light as possible The sides of the pool come well 
above floor-level, and there is a central deep trough 
for adult patients, and two bays for the treatment of 
infants. The corners of the bays are indented so that 
the masseuse can lean over the child without undue 
discomfort. The capacity of tho pool is approxi¬ 
mately 2500 gal¬ 
lons, the tempera¬ 
ture of tho water 
is maintained at 
90° F. by thermo¬ 
static control, the 
circulation is con¬ 
tinuous, and the 
water is filtered 
and treated with 
alum. Adjoining 
the pool are 
cubicles where 
patients may bo 
sprayed with hot 
or cold water, 
dried, and given 
massage and 
exercises 



The new treatment block 
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The block has cost £17,000 A donation ol £5000 
from the executors of the late Caleb Diploch enabled 
the work to he commenced It was their wish that 
the money should ho derated primarily to the con¬ 
struction of the swimming pool, and the committee 
of management decided at the ^ame time to erect a 
larger building for all tin departments dealing with 
physical treatment, though this has meant waiting 
until other funds beettmo availabl* 

The other features af the t»catmint blo'k are a 
large gymnasium which u alw. bfc Uf* d as a let ture- 


room, a light treatment room containing Hanovia 
lamps, a largo massage room more than sufficient for 
the present needs of the hospital, a dental room 
(dentistry is an important part of treatment in long- 
stay cases), and a small lecture room which is also 
used as a pathological museum On the first floor is 
a large ccntrallmen room sufficient to contain thelwen 
for the whole hospital There are over three hundred 
cupboards and each is aired by warm water circulating 
through pipes placed between adjoining cupboards, 
there is also a blanket store, sorting and receiving rooms 


GRAINS AND SCRUPLES 


Under ihit heading appear aeeL oy week (he unfettered thoughts of doctors in 
various occiy.vfio'-s Cach contributor it responsible for the section for a month, 
hts na-nc can be seen later tn the half-yearly index 


FROM A WOMAN FPR1.IC ilE-’I/M OFFICER 
V 

- Some time ago I mot what us terfmiciUj- known as 
a Lovely at a hen party The Rust tlia‘ it was o 
hen-party alone explmue why the much photo 
graphed and paragraphed beauty s-onnded in tho 
lies o’ mo Sho had U appeared been electioneering 
for a boy friend with disastrous results *h® Peas 
in that neighbourhood,” sho complained, aro a 
dreadful set They have secret meetings whore they 
practise mating up difflcult questions to catch us. 
and anyone who makes up a question that no one enn 
answer gets half i crown " . 

Even more successful than tho Rods at this 
nefarious came, m my estimation, are the xoung, 
especially tho Young who arc confronted prematurely 
by the meat issues of talk or deith Ou several 
oeeiumnfnon medical pwcuts. after mtrodneieg heir 
ottsTmng to the srmple fact® of reproduction have 
rnnitivy them to m© for tho answer to any 

euppiomentary questions (in the parliamentary sense) 
Here rue some of tho queries—. ipnenma tc Ii 

From a little girl of 0 “ P 0 7 m d"to a baby and 

certain that a lady wool f no wou id never 

one, would 

From a small tay> Jjjjj la "£to'tlio mu*ctoorSre 

says tho muscle in the wombiSjUK ^ TJ , en ] 10n 

heart and acts without us mump i t 

docs tho womb know when “tnttyis rcnuj .u 

and meet its Paddy ? , - n yinmmv told me 

From another bo* age there i* one thing 

able rny do ladles do «^ m(Il ^aMii'lc 

Can you blame mo li; I « , t , cIl ch( ia was 

the base tactics ol tho » t ivoolwortli’s— 

lmmedly dispatched to the 
with a well earned half crown 

Iligh in the list would^r toco*(ho 

pounded by those of np<*^ a» ^^cd in theso 
professional conundrum & " ntc practice 1 Most 

' columns full time the same view of full time 

of the writers seem to t ah « wac her did of sin 

service that Calvin Cool J Fonictimcs 

On fhowholothcy * c0ncUmOT * iT they did 

be easier to agree with i mr dic.al service* onlj 

not state their reawn- * found that cirtain 

<n*.t because tho gnpphed bv communal 

things it wants nro brive n n %ateinterprw 

ifTort So long n* ^ ** 1 


they were either not done at &U, or were badly or 
inadequately done That is a matter of medical 
history It does not logically follow liowca or that the 
whole of medical practice would bo better conducted 
by whole lime officer*; Surely this is a purely 
empirical question to be settled by careful testing 
and experiment item by item, rather than by tho 
doctnnairo pronouncements one hears from either 
side 

As for tho effect on tbo life of tho doctor himself 
of whole time or pmato practice, it is difficult for 
mo, as an Irish -politician once said, to ho either 
partial or impartial m tins dispute Life is a sene* 
of compromises and wo have all to dccido which of 
the modes of life open to us will enablo us to Ji>o 
nearest to our desire “Take what you like—and 
pay, says God ” Tor manr, a full timo public service 
TeaUy does enablo them to do tho sort of thing** they 
want most, and at no heavier payment than nnv 
other choice would exact Probably tho true reasons 
why one decided as one did arc known only to our 
Creator and our Analyst (if any) and It U not necessary 
to pretend hero that 6uch reasons art always altruistic 
I can remember a fellow student at the Rotunda 
who was overhenrd lamenting to bis mates that a 
constitutional dislike for leaving Ins bed left him with 
no alternate © but to become a (*) MOH or marrj a 
woman doctor who would take tho night calls Some 
times however Youth is genuinely moved by an 
uresi-tiblo impulse towards what American health 
literature pompously calls Human Betterment, hut 
may ho more modestly deserilicd as tidying up tho 
grosser muddles humanity has made for itself, such 
ns slums or venereal disease II is even alleged that 
wen liavo been drawn into tho public fuvjcc bv a 
strange passion for statistics, satiable in no other 
way Or again b\ lazilj taking the flrwt chance 
that offer* and without condemns plan at all 


But having rightly or vrough made tin choice, 
wimt of tho payimnt? ” You surrembr cluneal 
interests,” says one cntic, but ho is ohviouslj out 
of date, for a stale or municipal t-orvict, mav nowadays 
provide unrivalled chances for developing purely 
clinical or scientific tents—” Vou tecom© callous 
and lo<c touch with tho individual,” rava another 
1> o we t Adimmstrat ive work consists larg* ly in seeing 
that obscure and ktlplc** pcoph g**t a fair deij, and 
m securing tho rights oi individuals who hardlv 
know the\ po-'o- them \nd if tin cntjrs think 
th it tin v can do work under public bodies at elude-* 
or hospitals and ncghcl tin Interest* of the patients 
thev had 1** tter not couie and try *—” lou Mimud<*r 
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your freedom,” says the voice that penetrates most 
clearly. Unlike the millions of our fellow human' 
heings who inhabit the totalitarian states (and the 
few thousands whom I saw prostrating themselves 
in the Earls Court stadium one Sunday) wo still con¬ 
sider that a reproach. My generation of youth 
believed that Freedom was a thing to die for and 
hot a thing to trade for a coloured shirt. I am 
inclined to believe that British youth thinks so still 
It is altogether wholesome that there should bo a 
dread of a slave status in any branch of the medical 
profession. 

How far is the fear justified ? Members of a highly 
organised profession must from the moment they 
register as students with the General Medical Council 
suffer restrictions on their liberty of aotion for the 
common good. Nor do the fetters fall off when 
one is qualified. I have no desire to emulate, the 
author of “ The Citadel,” but do general practitioners 
—the chosen guardians of British liberty—never 
have to compromise to keep their patients and their 
appointments 1 As for the specialist, when we in 
the health services watch him staggering along the 
rolling English road to Harley Street via the voluntary 
hospitals, are we not sometimes moved to almost 
Pharisaical thankfulness for our own lot t 

* % * 

Having deoided, as we Burely must, that every 
branch of medicine has its own perils, let ns admit 
handsomely that the production of the yes-man is 
the great occupational risk of a full-time service. 
One knows how it begins A friend once told me 
that she could do no research in her sohool medical 
work, could not even become properly acquainted 
with local conditions, or follow individual cases. In 
her county the assistant school medical officer’s 
duties were regulated by a clerk whose whole idea 
was to keep down travelling expenses.. None of them 
ever protested ... after one man had been sacked for 
doing so. If in subordinate ranks yes-man-ship leads 
to a wicked waste of opportunity, in the higher 
ranks it becomes a public menace There is no-one 
competent and available to do a big job when it is 
required, perhaps for the national safety, and the lay 
administrator is hoist with his own petard 

An unpleasant variant of the yes-man is the 
official who adopts what has been described as the 
** racing-cyclist attitude.” His back is bent to his 
superiors and his feet are busy treading down those 
below, and sometimes (in an ill-managed service) he 
may go far and fast. As we all recognise, the 
Jabberwock of whom we must beware is the Lay 
Administrator who would in time kill any service 
There is no reason why he should be given the chance, 

“ What has that fellow got we haven’t got ? " is a fair 
question to ask, and we’ve got any amount of relevant 
knowledge and experience that ho hasn’t 

* * * 

What is the fundamental secret of this freedom ? 
One of the Fathers of the Chiiroh has said that it is 
to learn such subordination of the senses to the 
spirit that one is able to act as one believes to bo 
nght on any issuo and at any time. I recalled this 
definition vividly at the finest moving-picture I have 
over seen—Paul Muni’s Zola. On each of my 
three visits the nudienco thrilled to this abstract idea 
as I havo never seen them moved by a love scene. 
Yon will remember that Zola who had known years of 
privation and fought Ins grim battles with entrenched 
privilege has won through to ease and honour And 


now comes a call to surrender everything and start 
all the battles over again, hut equipped now with the 
tired body and brain of old-age instead of the urgent 
vigour of youth. He could respond as ho did because 
he had never become a slave to his own success 
That is the real freedom—-and to this humble observer 
it appears as a rare treasure of tbe human spirit, hard 
to win and hard to retain whatever one’s path m life 
Now I get hack on the fence again—no doubt to* 
the relief of the spectators—with an added respect 
for those who came before and greetings to those 
who come after. ° 

Next month Doctor Don will be responsible for these 


INFECTIOUS DISEASE 

IN'ENGLAND AND WALES DURING THE WEEK'ENDED 
JULY 16, 1939 

Notifications .—The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1838 ; diphtheria, 836 ; entene fever, 23 
(Si “ expected ”); pneumonia (primary or influenzal), 
508 ; puerperal pyrexia, 192 ; cerebrospinal fever, 33 ; 
acute poliomyelitis, 16 ; encephalitis lethaigica, 1 ; 
dysentery, 32; ophthalmia neonatorum, 112. No 
case of cholera, plagne or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals of tho London 
County Council on July 21 was 2900, which included . Scarlet 
fever, 777, diphtheria, 158 (carriers, 18), measles,22, whooping- 
cough, 753 ; puerperal fever, 16 mothers (plus 8 babies), 
encephalitis lethargica, 306. poliomyelitis, 7 At St Mar¬ 
garet's Hospital thero'vrcro 23 babies (plus 10 mothers) with 
ophthalmia neonatorum 


Deaths —In 126 great towns, including London, 
there was no death from smallpox or enteric fever, 

4 (0) from measles, 2 (0) from scarlet fever, 14 (3) 
from whooping-cough, 9 (0) from diphtheria, 26 (9) 
from diarrhoea and enteritis under two years, and 

5 (1) from influenza. The figures in parentheses 
are those for London itself. 

Manchester reported S deaths from whooping-cough Fatal 
cases of diphtheria wore scattered over 7 great ton ns, Manchester 
reporting 3 

The number of stillbirths notified during the week 
was 245 (corresponding to a rate of 37 per 1000 
total births), including 41 m London. 


THE LANCET 100 YEARS AGO 


July 27, 1839, p. 650. 

From a lecture at the Metropolitan Free Hospital by 
Mr P. Bennett Lucas. 

Of tho several ulcerations to which tho tongue is liable, 
none are more likely to be confounded with each other 
than the cancerous and venereal, and this arises from the 
hardness which accompanies both j tho hardness of tho 
cancerous ulcer m this situation, as when situate in any 
other organ of tho body, is, however, of the stony kind, 
whilst that of the venereal ulcer is more of tho cartilaginous 
hardness , in the cancerous ulcer, also, tho surface is very 
irregular, and presents granulations in one port, and in 
anotlior a sloughy appearance, whilst the venereal ulcer is 
much less irregular, and presents the same kind ot 
appearance for its whole extent There are other 
symptoms in both these diseases of the'tonguo which wifi 
guide us in forming a correct diagnosis; of these the 
occasional darting pam which accompanies tho cancerous 
sore, and tho rapid extension of tho ulceration, when 
contrasted with tho comparatively stationary’ condition 
and slighter irritation caused by tho venereal ulcer, aro 
very characteristic. Tho history of tho symptoms which 
preceded the venereal ulceration, tho presonco of other 
venereal symptoms, together with tho salutary influence 
wlueh the* exhibition of mercury almost immediate') 
exorcises over tho venereal sore, are the most unequivocal 
guides to tho surgeon 
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DISTURBANCE OF MEMORY AFTER 
CONVULSION TREATMENT 
Sib,— 'Baring rend wrtb great interest the irtielo 
by Drs G Tooth and J M Blackburn, in vour issue 
of July l t -we should like to point out that we hnvo 
been working on the same subject and our 'trticle was 
published in. full in the Zcitsrhnft fur^ die gryamtc 
Pmrohgie und Psychiatric 1039, 166, No 1 
Wo append a short summary of our results We 
m tho Budapest University Hospital for Af« ntal and 
Nervous Diseases followed up 1-4 ye.ir» alter treat¬ 
ment 419 cases of schizophrenia, eompa.riii* the case^ 
actively treated with tboae not actively treitod or 
treated by other methods V e examined uflc treat 
rnent 85 cases with insulin, 50 with Cardiazol 
(Tetracor), and 132 cases which did not undergo 
active treatment The results may be thus briefly 
sununansed . ... , 

In the cardiazol group wt had 22 S pir cent full ana. 
good remissions examined utter treatment, in the 
insulin croup 30 6 pei cent .and in the untreateu group 
35 per cent Thus later examination showed that 
hotter results wore obtained in tho untreated group 
If wo consider separately those later remissions which 
occurred more than G week 4 ? after the “?* 

been stopped and those which could not directly he 
ascribed to the active treatment, tho actual figures for 
cardiazol aro 13 per cent and for insulin 15 per cent 
We must confess that these results “? .1 
depressing, the number of recoveries ohsersed hy u« 
being no Iargor thin bofore the introduction of 

cardiazol therapy 

We arc, Sir, yours faithfully, 

Leiiocikt, Honisn, 

Fsiesti, Ban 

Budapest Istenbceyl ut, 4/F, Julr 20 

transfusion syphilis 

Sm,— There was a suggertiou m yo« of 

July 16 (P 170) that there are many more ca^oi 

syphilis msontram than ™ of mfcction 

example -was quoted of the con y Eama 

hy blood transfusion An annot of 8 ™i u |, s 

date m a conteroporary mwfw 'J^^ (o & i^ ltliy 
being transferred from an uueere. 

recipient That n*h » » a ” Mood-truis 

as can he aseertamed thcro »« h cxamiaaUo „ ot 
fusion empanelling centres u* wu c ^ d olll M „ 
volunteer donors for <OT«“ W * t , uHl0 press* 
routine In a recent ^, a \ V reqmrcd of 

Lord Dawson states A* of blooil to cnnhlo 
volunteers now » a a „ at however, m not 
a grouping test to ho ® afl0 *i. e Jrnmning te«t is 
nearly 1 enough At tlie *'™ 'JSeS ?» thorough 
done tho volunteer ell ®“Lv and a spcoiraen 

chnioal examination by a S 3T"“ Wa'serniaun and 
of Mood should bo submitted to tim » hare 

Kahn test. Only i of should 

Melded negatives remits in re pec^ ^ o[ pot(ntia i 
tho volunteer bo ^Joiogical findings would 

donors Positive oluucal or . * A onor W hen tbe 

exclude tho volunteer as a » tUo to provide 
timo comes for nuy volume tTm , B fu'ion or for 
a specimen either for im« l arn <*d out a clinical 
storage, thoro should again tho specimen is 

and serological ejcuniiiation 

URcd --- 

1 lira »»i j'jmr i’ iiu, jmr « 

8 xm tin SelfffnijA flf«* uon 


Since 1915 tho following authors have reported 
cases of transfusion syphilis — 

(t) Fordyce 3 A Amur J med ScL 1915, 149, 781 , (2) 
BerahfJm, B M., "Blood Transfusion ’ London, 1917, p P- 
(3) Bronx, W V, J Amer med Asa 1923, 81, 532 (3 canes) 
(i) Spillman h and Mmv) V, JGvlI Soc front Derm. S]/Pn 
1920 33 453 (3) Levy, I I and Gin«bmsr Ij Amer J SvPh 

1927, II 447 (0)Feldman.V ,ftro,front Derm I InlreeA 1028, *, 
141 17)Dnfour,II. J7«fl hoc mid R6p Paris 1920,45 511 (8) 
Tzanck,A ,Itnd Marshal, A ,Ibid (9)SchQlmnnn,i,,J*roI mid 

r i 1929,8.391, ( 10 ) Con^tominescoa £ and Vatnraann, 
-dmi. ilat vlnlr 1020 34 101 (11) Anbertln O, and 

Fl^ary, J ,I2uU. Soc mid Jl6p Paris 1030, 54 69 (12) 

Goiiffcrot H ct ol .Ann V/al w»<r 1031, 25 174 (3 cases) 
(13) PoUxyes, 8 H and Loiterer M, Amcr J Svph 1931 IS, 
72 (11) Cordlvlola, L A ,8cm m&l 1032 3 9 43 (15)Puiard 

V and Robert P Bull Soc mid Udn Pans, 1932 4 8 214 
(15) Post, C 1) .and Cooney, G O. J Amer med Ass 1931, 
100, 258 (17) Cummer O L , Amer J tried Sei 1033 185, 

767 (2 cases), (18) Williamson, G R, and Strong. R A, 
Amtr J Stfph. 1933 17 484 (10) Minanu S and Asabi 

Fukuoka Derm Urol 1933, 1, 27 , (20) Moore, 3 £ Modern 
Treatment ot Syphilis 8prlnjgflo)d. 1033, p 450 (3 cases), 
(21) Pinord, M., Bull Soc mid flip Paris 1934 50 416 
(3 cases), (22) Carnot ct al. quoted In J Amer med Ass 
1931 101 1773, (23) Garner v Anh Derm Syph G fen, 1914 
30 480 (24) jonca, II IV. et al Amer J kwh 1935 19, 


A N.aT Amer med Asa 1936 106 1001 (28 > Pautrfer, L M 

lull Soc franc Derm Spph I03C 43 593 (29)KJxnder,J V 
Rnd Buttcrworlii T, Amer J Svph 1937 21,652, (30) Rein 
O R ,et al J Amer med Asa 1938, 110,13 


This give* a total of over 40 case** of transfusion 
cyphihs occurring under peace time conditions, and 
probably a great many more instances have occurred 
but have not been diagnosed as Bucb Jt is obvious 
that if, aB Lord Dawson states, one out of overy ten 
persons wounded in air raids requires blood-t rnns 
fusion, tho danger under wnr time conditions will bo 
much greater unless measures are taken to eliminate 
syphilitic donors In most instances it would 
appear that the donors causing transfusion syphilis 
wero in the latent phaso of the disease and were 
unaware of tlicir infection In some instances tho 
donors were serologically negative, being in the pre 
chancro or incubation stage of syphilis 
There aro certain points to which I would particu- 
_ larly direct attention — 


(1) The positive Wassermann test will delect only 
the most obvious risks ot infection 

(2) Tho presumptive precipitation test euclv as the 
Kahn should be the test of choice since it is more 
sensitive and more easilj and quickly applied than the 
Wassermann in emergency 

(3) A thorough physical examination, carried out 
by an experienced sypbilologist, should be done on 
every donor before bcinf, put on tbe list and again 
btfore a specimen is taken for storage or immediate 
transfusion, in addition to a WaPSerraaim nndfor 
presumptive Kahn test 

(4) Clinical examinations and serological tests done 
at intervals aro valueless 

(5) Donors should bt candullr selected from 
persons of tho highest moril and ot satisfactory 
social status in order to minimise ns far an possible 
the use of blood from a person in the incubation period 
of syphilis 

In the nnnotition alreiflv tnentiorud it i* slated 
u In any event, the risk (of syphilis} is home bv the 
recipient and not tho donor ” Then are, however, 
several eases on reiord where tli< donor 1m Ixxu 
mfeclcd bv tho recipient owing to cinnulas being 
iimrtrtrtcnth exchanged, and to other errors of 
technique With stored blood this dancir ccves to 
<xiM but in all direct transftiMotis c-urncd our m 
normal times for conditions mi eh as Inrmorrhase or 
npla^tm ana-mi i, the donor ought to be as well a**" ured 
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of protection against accidental syphilis as is the 
recipient. 

It would he interesting to have the medicolegal 
position with regard to these matters authoritatively 
clarified. 

I am. Sir, yours faithfully, 

E. T Burke, 

Jnlr 18 Director, LOO (Whitechapel) Clinic 

*** Colonel Burke raises points of obvious 
mtercst and importance at a time when the possi¬ 
bility of blood-transfusions on the largest scale has 
to be envisaged They show, however, only one side 
of the picture, and perhaps overemphasise it. No 
person in imminent risk of death from hremorrhage 
would hesitate to accept the very slight risk of infec¬ 
tion, with syphilis or with any other infective disease, 
involved in a blood-transfusion, nor would any 
medical man hesitate to take that risk on his or her 
behalf That this risk should be reduced to a 
, minimum all would agree, and Colonel Burke's letter 
is particularly valuable in emphasising that an 
adequate clinical examination, and a Kahn test, at 
the time the blood is taken foi storage or adminis¬ 
tration, are a better safeguard than similar tests 
carried out weeks or months befoie, when a donor is 
enrolled. So far as an emergency permits we have 
no doubt that all possible precautions will be taken 
Any risk to the donor, as Colonel Burke is careful to 
point out, ceases to exist when, as m the present 
emergency scheme, all blood is taken into bottles for 
storage, or for indirect administration — Ed. L 

ORTHOPTICS 

Sib, —In your report (July 15, p 135) of the 
Oxford Ophthalmological Congress I was not sur¬ 
prised to learn that members were divided in their 
opinions about the value of orthoptic training for 
heterophona. I was, when in practice, well satisfied 
with the result of the treatment I adopted for this 
condition and very rarely had to resort to operation 
It is most important that treatment should commence 
as early as possible—this is much more easily done 
now that child welfare and municipal eye clinics arc 
the rule. 

After retmoscopy under atropme glasses are 
prescribed in all cases. These glasses should be worn 
constantly, not only during the day but at night as 
well I have never lcnown a child having received any 
injury from this Young children generally awake 
much earlier than their nurses or parents and they 
pass this time with all kinds of obular exercises If 
a squint already exists it is necessary to prevent 
amblyopia developing. The occlusion of the fixing 
eye is lrntatiug to the child and can better be done 
by slightly smearing with vaseline or butter the lens 
of the fixing eye, taking care that the lens of the 
squinting eye is meticulously clean After instruction 
and explanation the mother or nurse carries this out 
A month or so of this treatment will soon improve 
the vision of the squinting eye ; of course the vision 
of the fixing eye will snller to some extent, but by 
alternating this treatment the equal development of 
each eye can be assured and the vision the same If 
with correction both eyes come to normal then the 
ordinary games and occupations will develop as much 
fusion sense as they are likely to get The strabismus 
disappears gradually, only to appear at times of 
mental excitement or bodily disorder. 

I am. Sir, yours faithfully, 

G. Aubrey Jelly. 

Lytham, Lancs, July SO. 


THE VACCINATION OP QUEEN VICTORIA 

Sir,—I n the note on Jenner as Boyal Physician on 
p. 170 of your issue of July 15 you state that the 
vaccination of Queen Yiotoria m 1819 cannot be 
traced to him. Actually tins vaccination was done by 
T. J Pettigrew, and is described m his Medical 
Portrait Gallery, vol iv, section Pettigrew, p. 15, 
ns follows •— 

“ Upon the birth of the Prmcess Victoria, His 
Boyal Highness (the Duke of Kent) was pleased to 
entrust to me, in conjunction with hit domestic 
physician,' Dr. (now Sir Isaac) Wilson, my old and 
much esteemed friend, the selection of’a proper 
subject from whom the vaccine lymph for the 
inoculation of the Princess was to be obtained. Ulus 
honour was conferred on one of the children of the 
late John Elliot, Esq., of Pimlico, who married a 
daughter of my dear friend. Dr Lettsom. I attended 
at Kensington Palace, and there vaccinated her 
present Majesty, to the entire satisfaction of her 
illustrious parents ” , 

Vaccination, it should be remembered, m those 
days was from arm to arm, and it was extremely 
important that the child from whom it was taken 
should be free from hereditary disease That is why 
Dr Lettsom’s grandson, Edmund Elliot, was chosen 
He died a lieutenant in the Madras Infantry in 1841, 
and there is a portrait of him on p 472 of my “ Life 
of Lettsom ” John Lettsom Elliot (1804-98), an 
elder brother of Edmund Elliot, held the infant 
princess in his arms when-she was being inoculated 
from Ins baby-brother, and he was m the habit of 
describing this episode in his old age occasionally at 
the Athenmum, of which he was for years the last 
surviving original member. There is a wax medallion 
of him by Lucas preserved in the library of 
the club 

The story of the vaccination was retold to Queen 
Victoria about the time of the Diamond Jubilee 
She was most interested, and it was arranged by Sir 
Lionel Oust that she and Lettsom Elliot should meet 
But nothing came of it. They were both too old and 
feeble by then. 

I am. Sir, yours faithfully, 

J. Johxstox Abraiiau 

Queen Anne' Street, TV1, July 2J 


TRANSMEATAL ATTICOTOMY 


Sir,—M r. Tumarkin, in his article in your last 
issue (p. 189), is in error m saying that his operation 
of transmeatal atticotomy has apparently never been 
performed m England, although no doubt his assertion 
is made m all good faith. More than thirty years ago, 
when the old operation of ossiculectomy was becoming 
obsolete, I perfoimed from time to time, m selected 
cases and with excellent results, an operation entailing 
the removal per mcatam of the outer attic wall to 
dram the attic and allow of the removal of any 
granulation tissue present. It became clear to roe 
that this comparatively simple procedure would in 
many cases save patients from the more serious 
radical mastoid operation and, in addition, cn«ure 
better preservation of hearing From that time 
onwards I have performed the operation m suitable 
cases, and it should m my opinion be deemed the 


iperation of selection. . 

Mr Tumarkin max, with reason, a=k why I nave 
lever published mv results, and I once had a friendly 
irmiment upon this question with my friend Dan 
JcKenzie Mv reason for silence was that a clinical 
issistant at the Royal Ear Hospital, whose experience 
vas less than three months, essayed to perform tue 
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operation, without consulting me, on a patient of 
In* own He succeeded m dislocating tlic ossicles 
and injuring tlie facial nerve After this untoward 
event I decided it would ho better not to publish 
any description of the opor itton, hut to impart it 
onlv to those who could be traded to perform it 
safely 

I am. Sir, yours faithfully, 

Haricr Street, XV1, July 21 MacleOD YEArSEEY 
INSULIN RESISTANCE 

Sm,—The problem of u tubulin icsr»txm.o " attracted 
attention almost as soon i* m.ulin tamo mto general 
use The term is not, uiifuituuotdf, well defined 
and may on the one hxud he ora ployed tu include 
cases such as that of £ ot in which tho patient 
died in coma though taJ ug 198G unite of insulin a 
day, and on the other the idatively resistant cases 
which nre a commonidati r f Iml* tu practice It is 
also applied to tho trae-mo % uck^Gis encountered 
in infections and to tho r< - ’ un c mu with in thyro* 
toxicosis and acromegt x »Yp *' •time that Professor 
Himsworth, in his last Goul»iootin lettu**c, is dealing 
with the relative re^iM. inn to liibuhu show n by a 
large proportion of ui lomoiu axed diabetic patients 
Himsworth states that a tu diabetics the insulin 
sensitive and insului restart ca^o- arc olearlv 
differentiated by Ins laculio gli*< -* o tost, and do not 
merge into each other The* h^s not been our own 
experience Using tho insulin glucose test, wo have 
found every gradation from stnsitix© to resistant 
Thcro is no reason to believe ns Himsworth suggests, 
that this is due to infrequent blood sampling Two 


samples taken half and one hour after admmistration- 
of glucose aud insulin, tho period during which the 
difference between the gionps is stated by Himsworth 
to ho most marked, should obviously sulTii e to 
determine the general direction of the curve and to 
differentiate, if this is possible, two clearly demarcated 
tvpes Tins is obvious from the curves given by 
Himsworth himself Though m some diabetic* 
insulin resistance may be permanent, we have shown 
that in olhors insulin resistance, as determined by tin. 
insulin glucose test, is purely transitory and mav he. 
converted by suitable dietetic measuics to insulin 
sensitintv 

Himswotih believes that tho difference between the 
two types under the conditions of the test lies in the 
mabilitv of the peripheral tissues of tho insulin 
resistant diabetic to remove Bugar from tho blood, 
insulin sensitive subjects, on tho other hand, showing 
a marked arteriovenous blood sugar difference lie 
misinterprets tho work of ono of us when he state* 
that he (W J G) found a difference m tho peripheral 
insulin effect in tho two types of sufficient magnitude 
to afford support for this contention Actually no 
significant indication of a difference in the peripheral 
response was found, and it was this fact that led us 
to conclude that the cause of the differcnco in tho 
arterial blood sugar cuives of the two groups m tho 
insulin glucose tc*fc was to be sought for centrallx— 
that is, in the liver storage 

We are Sir, yours faithfully, 

0 L V De Wessflou , 

W J Gnirrmi* 

St Thomas** nospltal, S E1 July 24 
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ON THE FLOOR OF THE HOUSE 
By Medicos MP 

The decision ol tlio Vrinl rommivnoucrs fur 
Income tax tint tin. s.clcpny ot a 
aicknees annuity and life a.-utanro society and of tho 
Dentists Provident Society was asscvsaWotoi.como 
tax lias already lieen tlio subject of a «Htmn«il m 
Parliament by Sir John Simon Oliancollor of tlio 
Exchequer Last iiechfmther mienlioiw were ashed, 
lint as tlio decision is now tin subject o f “2APP^’ t{c J 
implications wero not fnliv dcilt witl medical 

« one ot interest not only to mm*®"*. 
and deutal professions, although i i 
IE veil in tho case of n gentleman quirt'dl «■ l»«i 
doctor mid donhst andpraetwnR i 
to every person who driws'HhJ flirU ,„ 

made, bS £ net, of tho esse aro 

astsssiwes.; 

eontmued to insure its menu Dc ried 

benefit on tho same tcnn> as th . j t l.c sune 
The Dentists Provident «or.o ' 
gentleman also ^’“"^..‘i^wThe ii?t of a memlwr 
fnendlj society In h®*' 1 , n „ t ],e eontinnaiire 
to receive sickness hem fit - n . 0 r premiums 

tho payment of sufwcnidion ^ 

Tho member concerned h« mcapaeitnted 

simo January. 1131. * wfll |t of an 

Inna following his jmite-sum 


accident Lach year since that tunc the member 
lias returned a statement of lm» income to the Inland 
Revenue authorities and bos included each venr the 
amount of sick pay ho received from both town e» 
In October, 1038, tho member for the first time 
received un assessment under Schedule P on this 
sick pay which was described as follows “[From 
profits of trade &c of—Pensions ” In Nbx ember, 
1938, the membir recoiled notiu« of assessment 
under Schedule D for each of tho six years 19o2-TJ to 
1037-18 inclusive 

If the decision is upheld on appeal it will prelum 
ablv npplj to anv sick pav for tot period 

* • • 

Another matter which is now being consider* il 
just behind tho parliamentarv stage—hv parlm 
mtnlarv advisin' of some of the ino«t important Joe. »I 
authorities—is that of the conditions under ninth 
children art kept win n ** numlid " for the dm Tin 
fluid minded for the d»x i*, of cour>e, quite didfiut 
from the foster child, xxIiomi mt* rcets «n sxfeguardi il 
bj the child life protect ion tlauses (in Ijomioti) of 
the Public lleilth (I oiulon) Act of i*MC Tin re i* 
no obligation on tin part of tho^a minding children 
bj the day to uotifx the f tel that tin v do so, it t* 
in con*eqtn nec not posable to state how manv of 
such minder* there are nor under what condition* 
children nre minded But some had ran * are known 
It hardlv Iikelj tbit tho total of minded rjnldan 
i*i lea* than half tho numlicr of foster tliildren and 
there max he inanx more th m that 

The new parliamentary M-en tarv to tht MmHrx 
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-of Health is Miss Horsbrugh, -who is known to ho 
interested in this problem and it is to bo hoped that 
sho will activate this and other questions concerned 
with the health of women and children. Such 
activities are always welcomed by Parliament and 
Miss Horsbrugh has all-round good wishes in her 
new work. 


Most of the parliamentary week has been taken up 
with war-nsk insurance and kindred subjects related 
to the present disturbed international situation. 
But'on Friday the Opposition had chosen the Home 
Office vote so that the matter of juvenile labour'could 
be considered. The debate revealed the fact that 
there are still about half a million juvenile workers 
under 16 in factory employment. Of tlieso there 
were 44,000 m trades connected with the cotton 
industry, where exemptions had been given by the 
Government for the children concerned to work forty- 
eight hours a week and 29,000 m the printing and 
hook-binding trade for forty-five hours a week, 
the week in the last case being one of five days 
of nine hours each. The rest of the children will 
work forty-four hours a week. There was a curious 
far-off echo of ancient debates on the employment of 
infants in the cotton mills at the time of the industrial 
revolution. One member supporting the longer hours 
for children said that work in the cotton industry was 
found “ particularly suitable for them Their employ¬ 
ment in this work would help to train them and lead 
them into adult employment” Practically no one 
else took this view. Lady Astor asked: “ Do you 
really suggest that the cotton industry cannot just 
as well engage children of 16 as children of 15 f ” 
Mrs Tate said that “ if the welfare of an industry 
depended on the overworking of children the sooner 
it was wound up the better.” Mr Wakefield said 
that cases of young people being employed for long 
hours wore far too numerous. “ The work of fitness 
and youth organisations,” he said, “ was being 
steadily interfered with because young people were 
too tired when they arrived at their clubs ” Mr 
Tomlinson, the Labour M P. for Farnworth, said his 
father went into a cotton mill at S years of age, 
and ho looked back himself to the days when “he 
attempted to find his way on the arm of his father, 
finishing his sleep as he went through the fields,” 
to the factory, and wondered how people could manu¬ 
facture a phrase and describe this as “ beneficial 
employment ” 

The undesirability of long hours for girls ot 14— 
the future mothers of the nation—and of spending 
largo sums on education wasted by children going 
into industry too young, and many allied matters, 
were raised by speaker after, speaker Fitness and 
health have become political questions of parlia¬ 
mentary importance. The House evidently agreed 
with Mr. Ridley when he said that they were dealing 
with children and should "complctelv disapprove 
of conditions for other peoples’ children which they 
would not tolerate for their own ” 

Behind the fog of war, or rather of war measures 
in Parliament, an opinion is shaping which is ready 
for an extension of improved conditions at both ends 
of the wage-scale A raising of the age of entrance 
into industry would tako many young people off the 
labour market, and an increase in old-age pensions, 
which lias become a very live issue and on which 
Parliament debates this week, would tako some 
more off at the other end. 

Despite the Dictators things move. 


FROM THE PRESS GALLERY 
The Milk Industry 

_ In t he House of Lords on July 21 the Ear] of 
FEVERSHAii, parliamentary secretary to the Ministry 
of Agriculture, moved the second reading of the Milk 
Industry (No. 2) Bill, which has already passed 
though the House of Commons. Although this 
biU was necessarily limited in scope it was, he said 
a further contribution, to the main objective ,of milk 
policy—to increase the consumption of milk. Steps 
were being taken by the Government to secure that 
the greatest possible advantage uas taken of the 
milk-m-schools schemes. As regards mothers and 
young children, although a scheme was introduced 
by the Scottish Milk Marketing Board early this year, 
it had not been possible to begin such a* scheme in 
England, but agreement had been reached within the 
last few days .with the English Milk Marketing Board 
as to the'financial basis for such a scheme, and the 
board would submit a scheme at an early date 
This would provide for the supply of milk to local 
authorities for maternity and cbilci-welfare purposes 
at 2d a pint, or Is. 4 d. a gallon, little more than half 
the ordinary retail price. 

The development of the scheme would depend 
on the initiative 1 shown by local authorities, and 
on the response of the mothers and children. It 
would be for the local authorities to prepare their 
proposals and submit them for the approval of the 
Ministry of Health. They woqld be able to authorise 
the supply of milk to the consumer free, for part • 

S ent, or at the reduced price of 2d. a pint The 
ce of the cost of any milk supplied at less than 
2d. a pint would fall 'on local authorities’ funds. 
The Exchequer grant until the end of September, 
1940, would be sufficient to bnng the board’s returns 
on milk supplied under the scheme up to an average 
of la. 2d. a gallon on the year. The rate of any 
grant for the future would be renewed before the 
end of September, 1940, in the light of the experience 
gamed. It was proposed that the distributive margin 
on milk sold under the scheme should be'not more 
than 8d. per gallon 

The bill could, of course, only bB regarded as an 
interim measure. Nevertheless, it provided for 
improvement in the quality of the milk-supply, 
which was an essential feature of a policy directed 
towards increasing milk consumption. The objective 
of permanent milk policy must he a self-supporting 
industry, assisted only so far as might be 
necessary to prevent the price structure from being 
undermined by competition from overseas. 

The Earl of Onslow, Chairman of Committees, 
recalled the outbreak of typhoid on the south coast 
three years ago. He said that the corporation of 
Poole, very properly desiring to extend every protec¬ 
tion to their inhabitants and visitors, brought m a 
clause in their general bill dealing with pasteurisation 
of milk. In the same session quite a different scheme 
was brought in by Glasgow. After some controversy 
the Government through Lord Halifax expressed the 
view that pasteurisation would be more properly 
dealt with in general rather than in local legislation. 
Lord Halifax had added that it was the intention of 
the Government to bring forward long-term legisla¬ 
tion dealing with general milk policy in the near future. 
On that announcement the Poole clause was with- 
drawn and Glasgow dropped their hill That speech 
of Lord Halifax was made in April, 1937, but it was 
not until this spring that the first Milk Bill was 
introduced in the House of Commons. That bill 
included provision for pasteurisation, but the measure 
hnd had to be dropped and the present bill was only 
of au interim character. Lord Onslow asked what 
the Government’s attitude would be if a loca 1 aut hority 
brought forward a private bill for next session dealing 
witb pasteurisation on lines similar to those of the 
Poole and Glasgow bills 

Lord Luke said that the milk-control schemes had 
served a useful purpose, but hospitals had suffered 
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severely from them The cost of rmlk at the higher 

8 nee they paid today as compared with 1932-33— 
ae year before the milk control came into being— 
meant an expense of about £115,000 more per annum 
to the hospitals A hospital -with 600 beds required 
at least 100 gallons of milk a day At present prices 
a quarter of the total cost of hospital provisions was 
for milk. The quanlitv of milk supplied to the 
hospitals was 7,000,000 gallons per annum out of a 
total of 1,100,000.000 gallons—under a 150th part 
of the whole milk schciru. He was not asking for 
milk for the hospitals at the low price that butter 
manufacturers paid, but that the price should be 
reduced to what it was before 1932 Hospitals were not 
business concerns, and thev could not raise their prices 
The Earl of Fev"Tisham in repl\ said that the 
proportion of accredited and T T milk on the market 
was now 40 per cent of the totaL Attested herds 
were producing over 60,000 000 gallons a year 
He agreed that if it wos considered as a long term 
measure this bill would not be a satisfactory solution 
of the problems that confronted the tin Ik industry 
There was no more justification for the provision of 
milk at specially cheap rutea with Exchequer assistance 
to hospitals than for the provision of other essential 
requirements, such is gas, coal, electricity, bedding 
and medicine The fart that hospitals were doing 
beneficent work va» surelv not a reason why pro 
ducers of milk should ghe thorn preferential treat¬ 
ment to the extent of Belling milk at an unremuncra- 
trve price Tho Milk Markotin? Board had already 
granted snch conclusions a" they usefully could. 
The Question of pasteurisation was dually unsuit¬ 
able to be dealt with in a too:l-tenn bill of tlm Urul, 
and he could not Kivc any statement of tho OoTem- 
menfa view on the c< m-ral question It was epen 
to local authorities to promote pr,rate bids contaimne 
pasteurisation provisions and lfthoy did ao the Goa cm 
mant would consider such provisions on tholr merits 

Working Hours of Young People 
In the House of Commons on July 21 a debate took 

Ho had a we rmit that child to engage 

In the world he would ^ P by compelling it 

in a process of annum? . for nruuous «ork 

vrintor nod summer to wak p ^ 


recreation They ««o wiiat part could such 
day'a work to ejele or swim ^ ctimpalgn ? 

young folk play l^hc national k ^ „ cre mn ny 

Sir Cron. Ektwistue »am , Inont 0 £ joung 

factora in the qoesUon of^l important If an 

jicraorw Costs ^ P™, ‘.^committeewhich siwnt 
indurtry was to servile “, nw put before it uas 
five days hearing all \5dch soung persons 

satisfied that the proves e industry were not 

were employed n the cotton t^ fhat nocmplov- 

injurious to their health for nm onCf ndult or 

tnent In n factor) could he h .. better if they 
young person, evecyoncMjo .vil these mntters 

spent all their time in the ope i» «ns found that the 

.were, of course, relntix c. «« persons w ero emplox i d 
process on which these > ojjnp Pfbonvj manual 
were not arduous m the sen Tomlinson 

labour or imposing a strum on mj jj At t i tVcn * care 

said he lum^U went into a co . c hiUIn n to work 

of ago 'If it was p*ftbtm to work lb bourn 
44 iiours it was prejudicial D f j in .j«dic^ One 

It was all a question of » n d lii n poisonedfor 
did not say that because a man i tlureforo 

23 minutes but would «uj - for 2 fi minutes — 
Urn poison was good nue-t b something 

Viscountess Asrou said O* 1 ™ 


radically wrong with an industry if it depended on 
children of fourteen working 48 hours a week If 
she had gone into a cotton mill at eleven years of age, 
or a child of hers had done so, the Red Flag would 
not liax e been red enough for her Of all the countries 
in the world wo ought to look after our juveniles in 
view of otir falling birth-rate—Mrs Tate said the 
( girls who were going into industryat fourteen were 
the future mothers or the nation Whether they were 
going to bo perfect for motherhood depended perhaps 
more than anything else on how they were treated 
between the ages of twcl\e and eighteen—Mr 
Sexton suggested that a major factor in tho redaction 
of Accidents was the increased age of entry into 
industry, and that was a powerful argument for 
keeping children at school until thev were fifteen — 
Mr Macquisten said that 8 hours a day was too 
long for young people to work, and the halftime 
system would oe much better for them The founda¬ 
tion of national welfare was a healthv well-paid 
population, and people must not be overworked 
The Home Secrethrv should reconsider these regula¬ 
tions—Mr Cove said that if he liked tho Home 
Secretary could tako a strong line on this question 
and say with tho backing of the House of Commons 
that 44 hours was the maximum time which these 
children ought to work.—3Ir Wakefield said tlint 
the work of fitness and youth organisations was being 
steadily interfered with because young people were 
too tired when they armed at their clubs We ought 
to see to it that our young people were gnen reason¬ 
able opportunities niter their hours of work of building 
up their mental qualities, developing their physique, 
and being able to play games and continue their 
education 

Mr Rickards, speaking as managing director 
of various textile firms, said that if theso regulations 
were pas^d thoy would not make 1 per cent difference 
to the > oung people going into the industry What 
was damaging Lancashire for more was the malnutri¬ 
tion consequent upon low wages, and the main 
reason for that was foreign competition 

Mr Peake, under-secretory. Homo Office, reply ing 
to tho debate, claimed that the legislation passed 
since 1933 Bhowcd that the Government was not 
unsympathetic to tho chums of juxcmlc workers It 
could not bo said that certain industries had made 
use of the rights given to them hr Parliament to claim 
exemption under section 71 of the 1937 act in regard 
to tlio employment of young persons for 48 hours ft 
weok An industry had to pass t brough ft > erv narrow 
mesh of conditions to si cure that exemption In 
a large number of cases an inquiry had bet n refused 
because a prima-facie case was not made out 
Altogether about Bixty representations hnd l»cen made 
by relatively important oodles in respect of more or 
less distinguishable industries, and a consldembh 
number from indhidual firms and smaller groups of 
employers There wero time cases In which regula¬ 
tions lmd been recommended nnd hnd already liecn 
issued In draft Tlie«c regulations provided that 
tho longer hours should onlj apply to those who had 
reached fifteen xears and upwards, except that lho*e 
at prosinfc employed should continue in the present 
hours In tw o other cases the rtcoimn* mint ion of t bt 
court hnd been in favour of making regulations mid 
these would shortU be issued in drift In tbL case 
of ono of these, tho textile blenching and dveing 
indiistr} the same proihlons as to hours had been 
made In the other case, that of printing and book¬ 
binding, thi recommendation wns (lint only one extra 
hour should be worked a wc<k—16 m pfnc» of M— 
by all juveniles under «dxt«* n The nmnl>er of 
soung persons employed m the fixe Industries in 
rvspcct of which draft regulation* lmd twn innd< 
or were goim, to be f«'nud wna U twain the nue*» o' 
fourteen nnd fifteen 2D 000, mid l**twinn fifteen and 
sixteen 44 , 000 —» total of 73,000 That \ns out of 
a total of about GOO 000 Juvi nfle workers unfit r mxWii 
in factory tmplmment IK claimed that the 
administration by the Home Ofllee of action 71 of th*» 
net lmd b» on fair nnd judicial 
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QUESTION TIME 
July 20-26 
M. & B. 693 

Dr. Sustmerskill risked the Minister of Health whether 
he would state the chief considerations which'led him to 
refuse to allow the drug popularly known ns M & B 693 
fo be generally used by medical practitioners for patients 
who were treated under the Xational Health Insurance 
Acts —Mr. Eihot replied: It is not correct that I have 
refused to allow M & B. 693 to be used for the treatment 
of insured persons Insured persons are entitled to this 
remedy in all coses in which practitioners responsible for 
their treatment consider that it is advisable Prescriptions 
for M. & B 693 have been given to insured persons ever 
since tlio drug came into use I greatly deprecate the 
suggestion that permission to use this remedy has been 
refused, as it might lead to medical practitioners with¬ 
holding it in cases where it would bo of use The 
suggestion may thus prejudice tho chances of recovery of 
insured patients Xo possible question even as to 
accounting can arise save in the small number of cases 
where the doctor receives a capitation fee for himself 
dispensing drugs, and then, if he considers that tho cost 
of using this remedy is more than should, be homo by 
'his capitation fee receipts, he may apply to the Minister 
for sanction for a special payment This also has been 
allowed in a number of cases. 

Dr SuMMEnsKm. • Is it not a fact that the Minister 
was asked if he would put this drug on the special list of 
expensive drugs by the committee which deals with 
national health insurance work and that he said ho could 
not allow that, but that in a year's time, when tho price 
of the drug was reduced, he would reconsider it ’—Mr. 
Elliot : Xo , tho hon. lady has no right to say that at 
all I have given the reasons for my answer I say that 
this drug is available, always has been available, and 
always will be available for insured persons and the 
suggestions that it is not are totally unfounded and, 
what is more, dangerous to the health of the insured 
public —Dr Summebskill . I must protest (Cries of 
■' Order ") May I ask whether tho Minister will give mo 
a direct answer “Yea” or "Xo,” whether he did not 
refuse to put this drug on the special list at the request 
of the British Medical Association, and is it not a fact 
that in the current issue of the journal of tho British 
Medical Association there is a statement that the minister 
has refused to put it on the special list and will reconsider 
it in a year ? Can I have an answer “ Yes ” or “ No "— 
Mr Elliot . Certainly I have refused to put it on the 
special list becauso it is obtainable under the ordinary 
arrangements for insured persons; and I have refused 
fo put it on the special list because arrangements are 
made for dealing with theso things separately It is a 
matter of accountancy The suggestion that this drug is 
withheld from insured persons is quite unworthy of the 
medical profession 

Dr Summerskiix asked whether the Minister was 
aware that manufacturing chemists possessed a monopoly 
of certain drugs, and by charging prohibitive pnees 
prevented poor patients from receiving the most modem 
form of treatment, and whether, m the best interests of 
the community, ho would take steps to remedy this — 
Mr Elliot replied If tho lion, member will give me 
particulars of tho drugs which she lias m mind, I shall 
lie hnppv to look into tho matter 

Dr Scmmerskill . Is the Minister aware that tho drug 
I have in mmd is the drug I referred to in my lost question, 
which ho has refused to put on tho special list, and Vlncli 
is being sold on the market at 7s Od for 25 tablets , and 
because ho has refused to put it on the special list it is 
being sold at a prohibitive price and is therefore unavail¬ 
able for poor people ?—Mr Elliot . I think I hov o 
dealt prettj thoroughly with the hon ladj-’s suggestion, 
and I am jicrfectlj willing to consider the question of 
theso drugs if she will bring tho facts to my notice But, 
as I nm informed, the actual cost of this drug is id per 
dose, and not the figure which she gave. 

Blood-transfusion Services 

Mr. M Minim asked tho Minister of Health whether the 
forms and other registration documents as used in the 


organisation of tho emergenej blood-transfusion services 
in tho London area could be made availablo for tho 
provinces, and whether, in order that the espenso might 
not fall entirely upon voluntary organisations, financial 
and othor assistance might be made availablo for tho 
organisation of those services in the provinces os well ns 
m London —Mr. Elliot replied : I hope to lie able to 
give some financial assistance, where neees«arv, towards 
the work of testing and registering blood donors m some 
of tho main centres in the provinces Forms and other 
registration documents similar to those used under the 
arrangements for London would he made available for the 
provinces 

Captain Plugge asked whether when the first supplies 
of transfused blood were exhausted additional supplies 
would be obtained on a similar system of bulk collection, 
or whether those registering for transmission would bo 
reqmred to travel to different parts of the metropolis or 
tho provinces for tho purpose of blood-transfusion — 
Mr Eluot repbed. 1 Tho arrangements winch arc now ' 
being made are for selecting and registering donors of 
blood, and those volunteers will not he asked to give any 
blood unless and until an emergency arises Their services 
will be required at tho places where they have been 
registered, or, if they have moved, at tho nearest hospital 
where the blood is being collected. 

Medicine Advertisements in Stamp-books 

Sir Arnold Wilson asked tho Postmaster-General hew 
many stamp-booklets had been issued, or prepared for 
issue, containing an advertisement of a proprietary 
medicine which promised immediate results to sufferers 
from rheumatism, backache, painful joints, and affections 
of tho kidney, bladder, and prostate gland, on what 
date the existing contract for this advertisement would 
terminate, and whether lus department had sought any 
expert advice as to whether or not it was in conformity 
with the restrictions proposed by tho Select Committee 
of 1912 —Major Tbyon replied The answer to the first 
point is 101 million, to tho second, that there is no standing 
contract, and to tho third, in tho negative Advertise¬ 
ments which specifically purport to cure any of the 
diseases mentioned in paragraph 58 (2) of the Select 
Committee’s report are rejected As the Assistant 
Postmaster-General stated in answer to a question on 
June 28,1 am looking further mto the policy of the Post 
Office m this matter 

Sir A Wilson asked if tho Postmaster-General would 
canvass the Government departments and the marketing 
boards with a view to pointing out the great opportunities 
offered to them by tho space in these booklets—Major 
Tbyon said that the whole matter was being considered — 
Mr Harvey asked if the right hon gentleman would 
consult tho Munster of Health on the matter of these 
advertisements.—Viscountess Astor If you cannot 
advertise a euro for cancer, why can you advertise a cure 
for all these complaints t—Xo furthei reply was given. 

Inoculation and Dental Treatment of Militiamen 

Sir Xaylob asked the Secretory of State for Bor 
whether it was intended that militiamen should he sub¬ 
jected to inoculation and/or vaccination, and whether 
thoy would be given the option of refusing without 
penalty —Mr. Hoee-Beusha replied • Militiamen will 
not bo compulsorily inoculated or vaccinated 

Captain Eluston asked whether, except in cases ol 
urgent emergency, militia recruits requiring artificial 
dentures might he directed to secure treatment in the 
manner authorised by the Xational Health Insurance Acts-— 
namely, by obtaining dental letters from their approved 
societies for presentation to any registered dentist.-—Mr- 
Hosr-BtLisuA, Secretary of State for War, replied 
Militiamen reporting sick on dental grounds during 
training will receive any necessary treatment from the 
armv, free of charge, including artificial dentures when 
they are essential While under trammer thev will net 
bo eligible for dental benefits under the Antionnl Health 
Insurance Acts Those militiamen who were insured 
persons under the Xational Health Insurance Acts before 
being called up for sen ice will continue to be insured 
throughout their training, the whole of tho contributions 
being paid from annj funds They will, therefore, re-enter 
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civil life in exactly the samp position with regard to 
dental benefits m their appro \ ed soctLtie* ns if tliej hod 
remained in insured civil employment 


Foreign Doctors 

Mr Gnoiior Strauss ashi-d tin? Horn* Secretory 
whether, in view of the fchoitaae of doctors that would 
arise in tho time of war, and the s* nous re&ults of that 
shortage in the treatment of air raid casualties and tho 
morale of tho ciMhan population, he would consider 
increasing the number of work permita to v all qualified 
refugee German and Austrian dot.ton. - Mr Ptaec, 
Under Secretary, Home Office, leplied After to Limitation 
with representatives of the medical profi ‘•'ion permission 
has been gi\en to a certain numb*” o* it reign doctors 
who liti\o come horo as refugees to p if tis ci take appoint 
meats in this country, but tltero » a hn.it tu tno Lumber 
of foreign pmctitionora who iffl pioncri> bo aJeorbed in 
tho medical profession T1 o m/wiirction wj ~ight hon 
fnend has as to tho piesen* position <!«'"• nr*, suggest 
that there is ftn\ such slioitu^o n* pio»p dive shortage of 
doctors'as would warrant env ■a’-,' rdlition to tho 
number of foreign practitioner* 

Insurance Benefits and Income-lur 

Mr Benn asked the Chart Jioi of + iu 1 xchoquer 
under what statntorv autloi *v *>n ui m u person was 
immune from income tax on bw otin pa d io him under 
the Xationnl Health Insmuruc A< ta -bN J d won replied 
Benefits under the Xationnl lfc.nl h Insutonto Acts oio not 
regarded as constituting imoine * nnl consequent 15 
as attracting income tax Fbc-e s no oxp’cm definition 
of u income^* m tho nets hut the ofiovr 4 rios 01140311 
been maintained in ndnuniatu ng two acts 


Milk in Industries Scheme 
Mr Robert Gibson atked the Minister of Vgnculture 
how man* finns had taken advantago of the milk m 
industries scheme, how mnnj worKp^opl' men and 
women, respectively were employed b\ thoso firms, 
how mans of these took advantage of the sehomo and 
if ho would «io tho names of the larger firms flint had 
recently joined tlio ache mo—Sir Room vtn Dormax 
Smith replied I am informed by the fretiTOOl Milk 
Publicity Council that at the end of Jium this year 7123 
firms m England and Wales rvere talting advantageiof the 
milk in mdSstr.es scheme There turns employ 2,237 COO 
persons, but I am unable to say turn mant of there 
actually tako milk under tlio scheme A similar relmmo 
w organised hi tlio Scottish Milk Mar holing Board in i 
uiea and I understand that about 1-00 , ™‘“’“'S 

adyoutngo of ll While I cannot say 
are deplored hy those firms lam intomed tluit ebout 
60,000 people mo consuming milk tmdretho scheme As 
regards the last part of the queat.on.I amtoldthot ho 
echemo lias recently been odopted in Enpand in tho 
tickers Armstrong works at Barrow m fu nny an d in 
Imperial Chemical Industnes mil* at!d O? nnd Sim1 n 
Scotland bv Messrs Brads'. Curio and Cb and Me-srs 
Stewnrt and Lloyds, boll, of Glmgow, and by Ale-.r. 
Bcdpotb Broira and Co of Edinburgh 

MUk for Civil Sonants 

Mr ItonEnT 

SSsssw*: g-L s-rxrs 

arrangements would blef a^d how 

bmes Of the day « ™ In avml tl.ems.lse. of 

many o.v.1 sonant a would» ” far ,Wrt 
the scheme — Ur Ecu or repot heme made ns 

roent is concerned “™nCom ' Hr „, irln , 0 n?al Wlatlsy 
indicated in the mKttomV'JZ pnhhcns Council Tim 
council through tho National ■ 11 . r IQ an s 11 A.M 
d-hseo of milk u .11 ha 'SSpato 71,e date 

h Sept 4 pithead Baths 

for Mine* how inan> 

Mr C\PE ivihed tho j. t j COf j i«nth« up to thi end of 
mine* were equipped with I" - am | tlio uurnUr of 
June, 1939, tho «*•?*"?,! both*—Mr Grorr»t\ 

men and l*ovs prov ulod for «« 1,1 


Lloyd replied 287 pithead baths until oecoramodation 
for 361,732 men and bova and 750 women had been 
completed up to tlie end of last month The} are dism 
buted equitably amongst all tlio coalfield district*, a«- 
shown m the published List of Pithead Baths (1939 
edition), ft copv of wluch I am sending to the hon 
member w 

Sulphanilamide Preparations 
Sir Johnston asked the Secretary of State for Scotland 
to wlint extent tho circular letter of Feb 1C 1938, from 
tho Department of Health for Scotland had stimulated a 
more extended use of sulplmmlanude preparations for 
streptococcal and unnarj infections, and if lie had am 
information as to tho hospital bed accommodation which 
might therein bo tnado available for war omcrgcuci 
purposes —Mr Colville replied The upq of these 
preparations b} the medical profession m Scotland is, 
X am informed, increasing, but some of the newer dema 
tucs particularly are still in the experimental stage 
Tho answer to tho last part of the question is m the 
negative 

Infectious Disease at Anti-aircraft Camps 
Sir Thohas Cook asked tho Secretary of State for V nr 
wliat arrangements had been made to deal with possible 
outbreaks of mfoctious disease at the anti aircraft camps 
at Vfcybourne and Slifikej and other M ar Office * atabhsh 
monts in Xorfolk —Mr Honr BrusiiA replied Arrange 
mont 8 have been made for casts of major infect ion* dnea«e 
to bo admitted to civil isolation hospitah, ami foi ctise« 
of minor infectious di6CAso to tie admitted to the Military 
Hospital, Colchester 

Pharmaceutical Services in Army and RAF 
Mr Thorne asked tlio Secrotnrj of State for \\ nr if he 
would consider setting up a committee, undtr the director 
general of Arinj Medical Services, with the object of 
organising an efficient pharmaceutical service for the 
Armj and tho Rojnl Air Force-—Mr Horn. Beltsiiv 
replied Mv right hon friend tho Socrotnry of State for 
Air and I are both satisfied that the dispensing require 
inents of the Armvnitd tho Rot al Air Force are adequateh 
mot by existing arrangements 

Production of Antitoxic Sera 
Mr Lrvcu asked tho Socrclary of State for Mar 
whether, in view of the valuable work rendered bj nrim 
horses, he wonld prevent (lie sale of those horses no 
longer fit for active service to manufacturing chemists to 
bo used for the purpose of producing antitoxin —Mr 
Hore Beumia replied Tlio production of antitoxic M-rn 
is a work of tho utmost national importaiio**, and I am 
advised that cast army animals ore for technical reax-on", 
tho most siutable for tins purpose, and tlx* process 
involves no crueltv to the animals 

Treatment of Disabled Ex-Service Men 
Mr Buret asked tho Munster of Pensions how mam 
disabled ex Service men had received treatment In the 
Ministry of Pensions during tlio Inst twelvo months, nnd 
of tlic«u bow manv received special full treatment nllow 
anccs, os laid down in article 0 of tho Boj al W arrant — 
Sir W Womtrsley replied Tlio number of disabled 
exStrvice men who received treatment at one time or 
another in the courso of the twelve months ended June 30 
1939, was 13,013 including 5037 cases in mental hospitals 
Tho records of inv department do not enable im to cive 
tho precise information asked for in the latter port of the 
question, but It mny be taki a that in tho great majorm 
of ease* full treatment nllowam-cn were pnvahle 


11 An old I m.l»*h plivsiewn Ins written 
• It is Allowed tliftt our fir»t n aster Hippocrates neve- 
showed more wisdom and grentnc** of mind than m 
confessing lu« mistake in ini ing o fracture of tin. tl nil 
for tie natural suture* Hippocratic put tint mw*aki- 
on n. cord, but wc on not told that be made the confisf* on 
of it to ins patient A doctor mnj hide his imsteKe* from 
his patients without lo-s of truth, l«t lie imi«( neM‘r 
cononl tliem from him«elf *—Prof ( jiauu-v MtVnit 
addressinc graduate* of tl»e UinveiMts of LdiuhurrJ on 
Juli 19 
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MEDICAL NEWS 


University of Cambridge 

At recent examinations the following candidates were 
successful:— 

d mbe 

Parti —B D Hownt and S R Reynolds 
Part II —H N Bhatt, J P Bostock, Predorio Bush, F M 
Crmrshan, W G S Harden, T M. Hennebry, O W Homcastle, 
K A K Kassem.O F aiacGnire.S A -Maddoeks.K T Marshall, 

G F Rees-Joucs, Zo6 C Rutherford, Eric Samuel, Ida B S 
Scudder, and WES Topping 

University of London. 

At recent examinations the following candidates vyte 
successful •— 

MS 

Branch I (Surgery) —F R Kilpatrick, Guv's Hosp.: W R 
Mcrrinjrton, BSo, Univ Coll Hosp , and J E Spalding, 

Gl Rmncft III (Ophthalmology )—C J F. BVumenthal, Guy's 
Hosp 

Dr. IV. 6. Barnard has been appointed to the university 
chair of pathology at St. Thomas’s Hospital medical 
school. 

Dr Barnard is 46 years of age He began to study medicine 
at the London Hospital, but ius studies were interrupted by 
his wnr service in France in the Field Artillery for two Years 
He was gazetted out qt the Army in ien in order to qualify, 
and in 1320 obtained the WRCS, L R.C P After holding a 
olinical appointment at the London Hospital he worked in the 
pathological institute there, becoming Junior asrisi^t director 
of the Institute From. 1923 to 1931, he was patbologiBt to 
University College Hospital and lecturer in morbid anatomr 
and curator of the museum in thq medical school . during 
this period he worked for six months in 1927 as voluntary 
assistant to Professor Aschoff In Freiburg In 1931 ho was 
appointed consultant histologist to the London County Council 
and pathologist-in-chargo of the Connell’s central histological 
laboratory at the Archway Hospital Ho has examined in 
pathology for the Conjoint Board for the fast three years 
Dr Barnard was elected to the fellowship of «■£. 
of Physicians last year He published a textbook entitled 
« Elementary Pathological Histology ” in 1928 and has written 
many other papers on pathological and medicolegal subjects 

The title of reader m medicine in the university has 
been conferred on Dr 13 P Scoiven m respect of the post 
held by him at St Bartholomew’s Hospital medical college. 

Dr. R M. Calder has been reappointed to the Graham 
scholarship m pathology for a fiirther period of one year. 

Applications are invited for the William Julius Jlidde 
fellowship of the value of at least £200. It will he awarded 
by the sonate to the graduate of the university, resident 
in London, who has done most to advance medical art or 
science withm the Inst five years. Further information 
will he found in our advertisement columns 

University of Edinburgh 
At a graduation hold on July 19 the address to the new 
graduates was delivered by Prof Charles Mebeil, The 
following degrees and diplomas were conferred — 

jlf d —p o Davie, tH L deWaal, I J Freedman, J A Guy, 

Rosrnn (in ai>sentia),Ma , Qd I Smith* and Hany StalKe 
CM—tO F W Illingworth \ 

f Awarded gold medal for the els 
iHighlr commended for thesis 
4 *Commcnded for thesis 

MB C)iB —■W J Abel, Catherine J. A Altken, Han 

B?nt rfroT/' Harriet, Beatrn, Thomas Black James 

mmsmMMi 

F^wS^dsfri 80 ! 1 ;! 

James Harper, A B Hegarty, A O S Hill, D w ^iorn, 

Anne H L^cWcJa M LonglVrah, Jean M M L-ron, Ca trion a C 

A S M’kWic, L M Mockrwir, Marjrarot D B 
I«obeI J ’NPLartr. Gilbert MacNouPhtan 

Macrae, If M. Mncme, Elizabeth 31 L 3fncWntt, Archibald 


Main, S E O Martin, H S Marwick, A K M Mozbar, J B. 
Menzies, Nancy S M Miino, J M Muir, V V Muir, D. F. 
Mcmgall, J A L Naughton, IV. W Park, J L M Parnell, 
I D Paterson, Hugh Pattinson.S S Pariilard.H J 8 Pcrahad, 
W B Preston. N H L Pringle. Margaret. E Quin. A S Qnntn. 



moss, u a moss, joud ztuenenora, j u u Serjeant, it p 
Seymour, D IV Shannon, T R Simpson, S. A Sincinir K A 
Slecm, Mora A Smcaton, A M Smith, W L Smith, Randal 
Stalker, Q D F Steele, William Storrar, Catherine M Suther¬ 
land, G B Tait, A W. 0 Taylor, A C P D Thomson, A M 
Turnbull, A J Varga, Ekkehnrd yon Kuenssbeig, Andrew 
Walker, D G Walker, G B. Walker. H W Whitriicr. G R 
Wlghtman, W. C Wightman, I D Wlllatt, D E Williams, 
T & Wilson, G B Young, and IV K Young 
*Witk honours 

B Sc —G W A Dick, M B , ana William Forbes, M B (with 
first-class honours in pathology) „ _ „ „ _ . 

BP H.—G F Anderson, C E S Bailey, E W Graham 
(in absentia), Alison M B Hamilton (in absentia), Betty O 
Hamilton (in absentia), M S Khan, R B Lucas, Edith M 
Martin, R M Ross (in absentia). Jasmine Taylor (in absentia), 
andR M. White (in absentia) 

BT 31 <£• B —H L de Waal, Thomas Evans, and 
Joan F M E Lomplugh - _ „, _ _ .. 

Biploma in Psychiatry — S I Ballard, Kathleen B Cobb, 
J J M Jacobs, IV W Laughlftnd, James Leokic, Antranlg 
Manugian, W 31 MtUar, and H M Young 

B 31R —W, N Brovm, and Joseph Phelan 

The following awards of prizes were made — 

Cameron prize in practical therapeutics to Gerhard Doiangk, 
Elberfeld in recognition of his discoveries which initiated tlic 
treatment of diseases of bacterial origin by compounds belonging 
to the eulpbonamtde group; Etties schqlarehip and -Leslie 
gold medal, R H Girdwood, M B , Scottish Association for 
Medical Education of Women prize, Leonorc S Cooke, MB , 
Mount scholarship in the practiceiof physic, D IV Burton, MB, 
Buchanan scholarstdp In midwifery and £Hin*:oloBJlBetty P 
M'OIements, MB., James Scott scholarship in midwifeiy mid 
cynteoology, Loonoro S Cookd and Nancy S M Mtoe, M3 , 
Dorothy <MlfUlan memorial Prize, Glenys M 31 Donaldson, 
M B Conan Doyle prize, D W Burton i BcAney prize 
in anatomy and surgery, Keith memorial prize in systematic 
onnrciT Roval Victoria Hospital Tuberculosis Trust gold 
meSnlfand Wightman prize in clinical medicine, R H GW* 
wood , Annnnualo gold medal in clinical sureery, Leonoro S 
Cooke : Murdoch Brown silver medal in cllnlcnl medlane, 
fHo-nr-s M M Donaldson, Sir Robert Jones prize in orthotircaic 

LactriolosyfYn therapeutics, an I In child life, R and health 



Health* iL A- Miner, weucuwo vr- 

ofmedlrineTH L de IVanl and Sarah H Graham, 31 B 

Royal College of Physicians of Edinburgh 
A meeting of the college was held on July 18, ^ 
Alexander Goodall, the president, in tlio chair. Dr Busd 
George Tonge Elmes (Nigeria) and Dr. Alistair Gib 
Stevenson (Durban) were elected to the fellowship 

Royal College of Surgeons of Edinburgh 

At a mooting of the college held on July 21, withi- 
W. J Stuart, the president, in the chair, the fol g 
were admitted to the fellowship *—* ™ _ t0 n 

Robert Randolph Mutr.c M D . Oucctfs Univ ^Ongstou. 

George Alexander Hay _ Adam, Barron, M D 

Baigcl, MB Cape T°wui, Artonr b Arthur Bickford, 

b|£L KCB^Williom 

Scott Charlton, MB Sydney; Stoey Joeij T „i s i 

Witwatorsrand, DaTia Huntcr Cutnmn , n Gordon 

Das, M B„P»njab , Edmund. Were> Doire^ « « a gimnay. 



>;f B . fs’V kSucu; 

sasuw WSrti | ?T «»bfas R gu n. 

Horace..Gordon Page, MB Ml*i . McGill. John 


Mannix ztoums. v oui«wI. 1, pnpi Kcnnetn 

at- And Jfax Leonard Slotover, L tt y i * * \r R £ and 

Attnoqunrvri mth Surgeon Rear-Admiral C 
several applicants 
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Society of Apothecaries of London 
At recent examinations the following candidates werd 
successful — / 

Surgery —M G Brnbam a N Coondoo M E Davies, 
E A Griffiths, I JI Monare O E 8 Myers, G J Pollard 
D Frysor-JoneB W E Roden and W N Vellacott 

Medicine —C V Arthur, J J Brenner A N Kalrn, S T 
NaUb, O J Pollard 8 A Schuyler \V Simpson and A. T M 

W llson 

Forensic Medicine —O V Arthur, N F Distal, J J Brenner, 
A N Kalm 8 T Nakib, O J Pollard S A Schuyler, 
\\ Simpson, S Smith, and A T Si Wilson 

Midinfery — B Galilean J N Xlnnt A G McPhllUpa, 
N A St O Marlcy, T Owen O 3 Pollard and D Pryeor Jones 

Tho following candidate^, having completed tho final 
examination, are granted tho diploma of tho soclotj 
entitling them to practiso medicine, surgerj and mid 
wifery — 

O V Arthur, St Mary's, N F Biahal, Rtrm and West 
London, A Is Kalra Unlv Coll Hoap I M Monare, Roy 
Colls , Ldin C J Pollard, Lpool and West London, S A 
Schuyler Charine Cross W Simpson St Mary's, and 
S Smith, Mane 

Royal College of Obstetricians and Gynaecologists 
At a meeting of the counnl held on July 22 Prof W 
Fletcher Shan was re-elected president, and Sir Eardley 
Holland and Prof Miles Phillips woro elected vice 
presidents The following officers were also elected 
hon treasurer. Dr J P Hedloy, hon curator of museum, 
Mr Aleck Boumo , hon librarian, Mr Frederick Roques, 
and hon secretary, Mr G V Gibberd 
Tho following woro admitted by tho president — 
Fellowship —Douglas Hamilton MacLeod (London) 
Mrw&cMftfp—J L Cameron (London) \\ At Capper 
(Bristol) Anthony Charles (London) Allro L Dickie (London), 
and C M Hopkins (Australia) 

Tho following wore elected to tho membership — 

R. I Ritchie (New Zealand) B H Anderson (Melbourne)) 
A. \V Andleon (Canada), G \\ Hlorafldd (Leeds), D R. Calm* 
(London), >V D A CnUam (Edinburgh), D G W Olyne 
(London) Gilbert Dailey (London) D 8 t Gteig (London), 
T N Hart (Bolton), MflUam Hawksworth (Now Zealand), 
W M Lemmon (Melbourne) G G Lennon (Birmingham), 
F n Lord (Melbourne), Ruvtn Lyons (Canada). T A 
MaolarJano (New Zealand) D M \\ Maxwell (Windsor) 
ShlrapraBanna Mlsra (Calcutta), C V Sa) Ubury (Sydney), 
Rvoroll »L Shippam (London), Richard do Holdenhoff (Lyme 
Regia), T A Thomas (India) G D Thomas (I ohoro), 8 L 
Town®end (Melbourne) J D Matt (Romford) and Lila 
Windoyer (Sydney) 

National Radium Trust 

Mr E 8 Hill has boon appointed secretary of tho 
Trust in place of Mr R Stanton, who lias resigned tho 
secretatyship on lus promotion in tho Ministry of Health 


London School of Hygiene and Tropical Medicine 
On tho resultB of tho DPH examination the Chadwick 
Trust pnzo has been awarded to Dr R C Woilndon 
On tho results of tho DTM AH examination tho Duncan 
modal has been awarded to Dr R J Riddell and tho 
Lnlcaca medal to Dr D A Cunnon 


Prize-giving at the Middlesex 
On Julj 20 Sir Eduard Mellanby l II S presented the 
prizes gained at the Middlesex Hospital nuriical school at 
tho Queen’s Hall Mr S A Courtauld, chairman of tho 
school council presided, and Prof W li Tuok delivered 
an nddn«s on tho chemical elcmtntB Dr H E A 
11 old fro the dean said that for the whole >cnr the work 
of the school had lieon earned on under the shadow of u 
national imergonoy Tho Government plan for tho treat 
inrnt of riiHiioJties had its advantages aa npard* clinical 
teaching in that Middlesex phieiemns and surgeons would 
bo attached to tin lanou* hospitals of sector 5, and 
students would 1* able to go to the same hospitals Tho 
preclinirtd students who had doiu two terms of anntomv 
and phj Biology woiihl go to a univcrsitj in the wMt of 
England anil their tcnehirs would go with them It had 
been a remarkable >car lie mid in tho wn\ of research, 
striking work having been don* at the Bland Button 
Institute under the leadership «f Profevx>r McIntosh, on 
MAR 0'i3 and nt the Courtauld Institute, under tho 
dm et ion «»f lVofi'Hnr Dodd* on slilbm^trol The new 
block nf t chool buddings was ntntiuk eomplrtion and 
would b« rends for occupation nt the beginning of mxt 
term A sum of 120 oon «hh null needed to par for the 
hew buddings 


University College Hospital 
The Bilton Pollard fellowship lias been awarded to 
Dr 3t L Rosenheim 

Postgraduate Orthopaedic Course in Paris 
A postgraduate course on 11 technique chirurgiealo con 
ccmonfc l’nppareil moteur *’ will be held at tho I acuity of 
Medicine m Pans from Oct 1G to Ko\ 4 Tho lecturers 
will include Prof L Ombr&lanno and Prof Paul Mnthieru 
Further information may bo had from Prof Mathieu nt 
Hfipital Cochin, Pans 

National Hospital, Queen Square, London 
Two courses of lecture demonstrations on neurologj 
will be held at this hospital, one from October to December 
and one from Jannarj to March Further particulars maj 
bo had from the dean of tho medical school 
International Council of Ophthalmology 
Prof J Mellor (Vienna) has been nominated president 
of the next congress of tho council, which is to bo held m 
Pons in 1940 on the day before tho opening of the annual 
meoting of tho Sociltd Franfalse d’Ophtalmologie The 
main subjects for discussion will be plaBtio operations on 
the ovoball and tho pathology of relinnl detachment An 
international standard for tho determination of tlio axes 
of astigmatism will also bo considered nt tho congress 
Royal Society of Medtdno 
Tho Royal Bocioty of Medicine has made the 
ninth award of tho William Gibson research scholarship 
for medical women to Miss Diana Kinloch Beck, who is 
working at the Radcliffo Infirmary, Oxford, for her 
proposed research on tho cerebral vascular system in 
relation to cerebral aneurysms and 1 heir surgical treatment 
Royal East Sussex Hospital, Hastings 
At a meeting on July 1L tho general coromltteo of thi* 
hospital docidod to close one largo and tlirco small wards, 
and soven dunes in the outpatient department The 
hospital has an overdraft of over £30,000 and on ultimatum 
haB boon roceivod from tho bank that this must be reduced 
by £2500 by the end of tho vear The moucj can only 
be found by revising tho ordinary expenditure Spcciat 
arrangements hate been mode in tho outpatient depart¬ 
ment to deal with members of the bontn olent fund and 
other contributory schemes, and the agreements With 
local authorities will also bo unaffected by tho changes 
A special committee has been formed to launch an appeal 
for funds Lost year's income was £28 000, a further 
£0000 will bo required aununlly if the wards antV clinics 
are to be reopened 

International Congress for Radiology / 

Tho sixth International Congress for Rndialbgy will 
tako ploco in Berlin from Julj 31 to Aug 4, 1940 JJenernl 
subjects proposed for discussion include special methods of 
examination in radiological diagnosis, nndthed*volLptneiit 
of thernpeutio methods, their achievement* nhd the 
demarcation of their indications A rones of lectufrc* will 
desenbe tho present state of knowledge as regardH the 
oiToct- of rays on tho living cell, and the development of 
radiophysic* Tho congress will also meet in the following 
sections radiological diagnosis; radiotherapy • radio 
biology physic* and technique, and electrology and light 
Furthtr information rony be had from the seert-tary 
general. Prof Dacnsch, Liehigstrasce 20 I-oijKug, C 1 
University of Basle 

On tho occasion of tho inauguration of tie m w tinner 
mty buildings tho honorary degree of M I> was confined 
upon Dr Max Hartmann of St Gail, chief of tho re*- arch 
laboratories of tho Cibn worl a nt Bn«)e It was Dr 
Hartmann** intenat in the chemical aspect of laological 
problems which inspired hi* activity m t/i« lleid of ef * n io 
therapy and led lum first to tho discover ortho prop rtic* 
of Cotnmme, then to tho isolation of tl e Lnrrnonm of tl o 
corpus lutcmn, and more recenlh to 4ho isolation of 
substance* rvgutatinc arterial tension Two denvntivtw 
of this latter group art* now available for clinical use 1 lx> 
metheal fiicultt of BA>tc hun recogmw><l t>e» high *e,rnUCc 
standard maintain! din tho ehenio plmrmAeeu*icalre«enrch 
Ialsjmtori'*s which has enabl'd them to rcnd<w t j»«al 
sirsic.* both to practical medicine and t)>« nd,ano ment 
of inejicut set* ncc 
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WILLIAM ALEXANDER POTTS 
M.A CA3IB,, M D EDIX. AXD BUIJI 


Dr W A. Potts, who died on July 23 at Ins homo 
* m'Edgbaston, Birmingham, at the age ol 73, -will ho 
chiefly remembered in his capacity as psychological 
adviser to the Birmingham justices. It was in the 
year 1919 that Sir. Gerald Blesley, deputy chairman 
of the Birmingham bench, suggested that a physician 
with expert knowledge of psychiatry should be 
attached to the court with whom the justices could 
take counsel. The suggestion was based on the 
example of Chicago where in 1914, at the instance 
■ of chief justice Harry Hobson, a psychopathic 

laboratory was insti¬ 
tuted under the direc¬ 
tion of W J. Hickson 
which demonstrated 
the utility of psyoh- 
iatric assistance in 
deciding on the treat¬ 
ment of offenders. 
Later that year the 
prison commissioners 
appointed Hambhn 
Smith whole - time 
medical officer to 
Buminglinm prison 
and Potts was at¬ 
tached to the court 
to advise where 
accused persons were 
remanded on hail or 
charged on summons. 
Thereafter, when an 
alleged offender was suspected of being mentally 
Subnormal, tho court agreed to postpone action until 
a\full medical inquiry had been made Potts was 
regularly to he seen about tbe police-courts offering 
advice m a difficult case and more formal evidence 
undels. mental-deficiency procedure To the casual 
glanceVlie was cold, aloof and official m manner hut 
the dour exterior scarcely bid a gentle and pains¬ 
taking spirit, anxious to relieve human distress 
By education and upbringing Potts was singularly 
qualified for his task Coming of a well-known family 
of brass-founders in Birmingham, 3ns father was a 
schoolmaster and he was himself tiained to be a 
pedagogue until lus father’s death when he was 23 
loft liyn free to study medicine He had been head- 
boy at Fettes under his father s headship, had taken 
honours at Emmanuel m the mathematical tripos, 
and pad taught at Bdton Grange, Rugby He won a 
Thomson bursary to Edinburgh and after qualifying 
m J89.> was house-suigeon to William Annandale, 
after which a year spent at the East Riding mental 
ho/pital gave the turn to his career, for he discovered 
there that the mentally defective was not unamenable 
to/moial suasion. After further resident experience 
a/ Edinburgh ho went into partnership at Edgbaston 
frith W. S Mann, whoso third daughter he married 
ill 1899 They had four sons, one of whom is now a 
doctor and one a schoolmaster. He had twenty 
years in busy general practice, becoming physician 
to the Matemitv Hospital and lecturing on pharma¬ 
cology m the University, and these years confirmed his 
growing interest m the mental and physical equip¬ 
ment of the adolescent and its effect on conduct 
"When tlio Royal Commission on the care and 
control of tlie feoble-nunded was constituted in 1904 
and it was decided to make regional investigations 
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into tbe incidence of feebie-mindedness m the general 
population in selected areas, Potts was chosen to 
carry out this survey m Birmingham and neighbour¬ 
hood Through the enthusiasm of Mrs Hume Pinsent, 
Birmingham had done pioneer work, before the 1899 
act, in tho education of feeble-mmded children, and 
m duo course Potts became chairman of the special- 
schools aftercare committee, where he was closely 
associated with G A Auden Tho commission’s 
report led to the Mental Deficiency Act, 1913, and 
it was then that Potts’s long experience and detailed 
knowledge marked him for medical advisei to 
the Birmingham mental-deficiency committee—an 
appointment which he held until within a few weeks 
of hiB death His energies were not confined to the ' 
routine duties of this office; he was m request as a 
speaker and lecturer, whether to teachers on the 
springs of delmquency or to parents on the adventure 
of adolescence. He collaborated with G E Shuttle- 
worth in the later editions of ’‘Mentally deficient 
Children,” his chief contribution being the chapter 
on the psychopathies of puberty and the severance 
of juvenile delmquency from the hazy notion of 
moral imbecdity He also acted as adviser to tlie 
Great Barr Park colony and to the mental wards 
of the Hallam Hospital Later he became consultant 
to the Royal Albert Institution at Lancaster and the 
Tavistock Clmic in London Everywhere ho was a 
courteous and kindly colleague who did his duty with 
a full sense of his responsibilities to the individual 
under examination and to the public whom he served 
—and this in spite of increasing physical disability 
from progressive osteo-arthntis 

Dr. Froize Stephens writes: “ To those who met 
Dr. Potts for the first time in the last ten years of 
his life his unfailing courage must have been a sonree 
of continual admiration, for often, when obviously 
racked with pain, he would insist on going a tiring 
journey to comfort some patient who had consulted 
him, or to attend a medical meeting on some topic 
dear to his henrt, or to support a young colleague 
reading his first paper to a learned society’s gathering, 
and on all those occasions to the anxious mquny 
of an older colleague would come the challenging 
reply. ‘There’s nothing wrong with me. I’m all 
nglit—quite all right ’ It was the same spirit of 
defiance which stood lum in good stead m those early 
pioneering days that he devoted so ardently to tbe 
welfare of the mentally defective and juvenile delin¬ 
quent. His courage and lus gentle forbearance of 
ignorance and ridicule were the outstanding charac¬ 
teristics of his life; he would never accept defeat, 
and when all seemed lost he would quietly marshal 
bis forces again and march them on to an abiding 
success Today we appreciate and value the results 
of those achievements in the surer understanding of 
the problems involved, in the better provision lor the 
institutional and community care of the feeble-minded, 
and in the humane clauses of the Criminal Justice 
Bill—we appreciate these successes and forget the 
disappointing delays, the long and tedious discus-ions, 
the patient bouts with wilful misunderstanding ana 
dull authority, and the interminable and often most 
unnecessary investigations and inquiries winch cmi- 
tunllv led to those triumphant results. In the light 
of what has happened it is interesting to note that 
Potts was successively a schoolmaster, an assistant 
medical officer in a mental hospital, a general prac¬ 
titioner of over twenty-years standing, and the 
chairman of the aftercare committee of the special 
schools of Birmingham before he decided to enter 
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the civic arena 111 order to gam statutory recognition 
for his psy chological ideals So long and patient 
an apprenticeship was surely worthy of a great 
psychologist, and a great psychologist ho war without 
a doubt Many an honour ho recened testified to 
this fact but his most treasured possession was the 
gratitude of his poorest patients, outcasts of llio city, 
to whoso homes a visit from Dr Potts made a day of 
splendid memorv Ho too delighted m thoso visits, 
and to tho end they remained his happiost actUlty ” 

HUGH NEVILLE TAYLOR 
SI A, CUIB , M D ntJBL , 1 R C 8 E 
Dr Kovillo Taylor died on Juno 28 at Newport, 
Mon , whither ho had retired three years ago from 
his life work at Ebbw Vale Born at Coltcshnll, 
Norfolk, and educated at Oundle, Tavlor gained 
first class honours in 1883 in tho natural sciences 
tripos at Cambndgo and went on to Edinburgh 
where ho qnnliflcd in 1801, later taking tho PRCSE 
After a further ponod at Trinity College, Dublin, ho 
settled in practice at Llondovcnr About 30 years 
ago be accepted nppomtmcnt as surgeon to tbc Ebbw 
Valo gcnoral hospital which was then run 1>\ tho 
workmen’s medical socioty of which he beeftmo 
provident This venture, which was at first in tho 
nature of an experiment, was attended with remark¬ 
able success and Taylor gradually extended his sphere 
of influence in tho neighbourhood On tho death of 
Dr J W Davies ho bccamo medical officer of health 
and school medical officer under tho urban district 
council, which lie induced to appoint a soparato com 
imttce for hoalth and sanitary matters Under his 
direction many important improvements took place 
including a reorganisation of tho water supply After 
giving up his official position ho was elected to tho 
council for tho contral ward, securing 1438 out of a 
total of 1600 votes, having conduotcd his election 
campaign without outside help He soon became 
chairman of the • health committeo and also of tho 
parliamentary committeo Early m Ins professional 
life Dr Taylor married Ethel Winifred Hughes 


Morgan and together they worked without ce ismg for 
tho betterment of one of tho most distressed areas 
in the country Some revival of industn has now 
corao to tho valley and it was a satisfaction to Tavlor 
that he lived long enough to seo tho beginnings of 
that revival. 

Taylor was a barrister at law and medical referee 
for tho Ministry of Pensions, during tho war lie 
served with the rank of major m the It A M C (T ), and 
m his early days he contnbuted a number of clinical 
notes on interesting cai-.es to (he medical journals 
His position at Ebbw Vale came under some criticism 
from colleagues who could not fail to reeogmso not 
only hts great ability bnt also lus high ideals and 
sense of professional ethic 

WILLIAM EDMUND COOKE 
MD uoon FBCr 

Dr Cooke, director of tho pafliologn nl department 
at Wigan Infirmary, and nil authority on diseases 
connected with coal mining, died suddenly on Julv 20 
at Euston Station He was tho son of Luther Cooko 
and was bom at Aspull, Wigan, in 18S1, bmug 
educated nt Bnlhngbatn Amploforth, and Liverpool 
University, wbero ho took hi* M B in 1901 During 
tho years before tbc war hi* main interest was m 
tuberculosis After a time at ’Walthamstow sana¬ 
torium lie was head of Ochil Hills sanatorium and 
Coppins Green industrial sanatorium, doing Rome 
original work on the pathology and radiology of 
phthisis Ho took the D P H and tho M R C P L m 
stato medicine in 1013, ami during tho war was first 
in chargo of tho isolation hospital at Aldershot and 
Inter Served in Egypt On his return ho took over 
tho pathological and bacteriological work at Wigan 
Infirmary, becoming also consultant pathologist to 
\anous sanatoria and borough conncils in tho neigh 
bourliood and lion roedu.nl advisor to tho Wigan 
mining and technical collcgo Dr Cooko was 
responsible for the section on nntliracosis, asbcstOHs, 
and kindred conditions in the Encyclopedia of 
Medical Practice 


PANEL AND CONTRACT PRACTICE 


MUItiamcn and Territorials 

Tun iUmstcr of Health hns decided that although 
militiamen are not entitled to medical benefit during 
tho ponod of their scrvico with tho forces their name* 
will not bo removed from tho lists of tlieir insurance 
practitioners Any question of reinstatement on 
discharge to civil hfo will not accordingly arise Tho 
necessary financial adjustments are being effected 
centrally h\ reducing tbc amount of tho medical pool 
Oflicorsand inon of tho resen o and auxiliary fori os 
who nr© called up for seme© and wore previously 
insured will continue to pa\ contributions at tho full 
employed contributor rate during their period of 
servici, ami wall remain entitled to all benefits 
Insurance x>ractitioners must accordinglv be prepared 
to provido treatment for nnv such nun included m 
their lists who may need it The period of service in 
thi Territorial Arm*, tho Enval Naval \olnnterr 
Ile^me and tho Auxiliary \ir Tore© will bo about a 
month, and in tho Army Redone the Royal Fleet 
Reserve and \ir Pone Ib^ono alKUit three month* 

Expensive Drugs 

Tho Muu>Ur of Health, as wo report on another 
page,denied tlmt hi li id refused toallow M A B 093 to 


bo used for tho treatment of insured persons Ho was 
oslccd if it was not a foot that when lio was requested 
to put this reined* on the special list of expensive 
drugs he had said that ho could not allow this but 
in a a cars time when tbo pneo of tho drug was 
reduced ho would consider it Mr I Hint replied that 
this drug is available, always has been a* nilabh and 
always will bo avadablo to insured persons, and the 
suggestions tint it i* not arc totally unfouiuhd 
and, what is more, d ingi rous to tho health of the 
public 

Tho main point a whether practitioners who 
dispinre for injured p.itunts must jiroanh this drug 
as p irt of their obligation or whether tbev should 1»© 
allowed to m ike a supplemental charge on the 
ground of itR cvjhiim* Vccordmg to tho report of 
the Juno meeting of the insurance act* commute! the 
Minister had been asked to iiirludc M A B <193 or 
nnv iipproied substitute in the list of drug* appended 
to the second part of the distribution t*clo lm This 
list B«r\es n twofold purj*o<© It nts out tin. dregs 
and appliance* which mav hi either pre-»<nl*d M or 
supplied bv pmetmnmrewho onlmareJ* i*.-uepi©*cnp 
lions and it w nhn n list of drugs and appliance 
wliuh if supplied be a dispensing dm tor are not 
regarded as falling within tin quartet h pavnient. 
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now 7 id per patient. Thus a doctor is entitled to bo 
paid for any of tlie items included In this list which 
he supplies to his patient whether he is a prescribing 
or dispensing practitioner. The/departmental view 
was that it was unlikely that the present price of the 
preparation would be maintained and therefore the 
question should be deferred for twelve months, but 
it was added that the Minister had in the past given 
and would continue to give favourable consideration 
for special payment In respect of the supply of the 
preparation. 


-Temp res asst physician,At rate 


V acamcies 

-.- ... - --- - _ s __ 

For further information refer to the advertisement columns 

Ashton-under-Lyne, Lake Soap —Res' obstet 0 , £350 
Bedford County Soap —First and second H S , at rate of £155 
• and £150 respectively 

Birmingham City Education Committee —Asst school M O , £500. 
Birmingham, Dudley Boad Hosp .—Jun M 0 . at rate ol £200 
Birmingham, Monyhvll Colony Mental Deficiency Institution — 
Med snpt, £1000 

Bristol Royal Infirmary and Bristol General Hosp —Locum 
tenons, at rate ol £500 

Bristol University —-Asst lectureship In pathology, £300 
Bucksburn, Aberdeenshire, Rowelt Research Institute —Head of 
■ physiology department, £800 

Cardiff, Stng Edward VII Welsh National Memorial Association 
Three half-time asst, tuberculosis O’s, each £250 Also 
asst res MO for Sully Hosp, £200 
Chester, Barrowmore Tuberculosis Sanatorium and Settlement, 
Great Barrow —Jun asst M O , £200 
Chester City Hosp —Jun. res M O , at rate ol £150 
Derbyshire Education Committee —Asst school M 0„ £500. 
Dorchester, Dorset County Hosp —H S, at rata of £150 
Dorset County —M OH, £800 

Dover,Royal Victoria Hosp —Two HHO'f, ench £140 \ 

Dudley, Guest Hosp —Res surg O , at rate of £350-£300 
Also H S , £150 

Dumfries County Council —County bacteriologist, £650 
Durham County Hosp —H S , at rato of £150 
Elizabeth Garrett Anderson Hosp , Boston Road, NW1 —Hon 
asst ansesthetlst, 10 guineas 

French Hasp and Dispensary, 172, Shaftesbury Avenue, IV 02. 
Res M O , £100 

Golden Square Throat, Nose and Ear Hosp , W 1 —House anes¬ 
thetist, £150 

Sts Majesty’s Colonial Service —Two health officers for British 
Guiana, each £650 

Huddersfield Royal Infirmary —Cas O , at rate of £200 
King Edward Memorial Hosp, Mattock Lane, Ealing, W.13 — 
Cas O and H S , at rato of £150 
Liphook, Hants, King George’s Sanatorium for Sailors —Asst. 
M O , at rate of £200 

Liverpool University —Demonstrator In physiology, £300. 

London Chest Hosp, Victoria Park, E 2 —H.P., at rate of £100 
London Hosp , E1 —Surgical first asst and Teg , £300 Also 
first asst andreg to oar, nose and throat depts ,£150 
London University, TV Cl —William Julius Mioilo Fellowship, 
£200 

Matda Vale Hosp lot Nervous Diseases, TV 9 —H P , at rate 
of £100 

Maidstone, West Kent General Hosp —H P and H S (each £175. 
Manchester. Christie Hosp and Holt Radium Institute, Wtthington 
Res M O , at rate of £150 

Manchester, Royal Children's Hosp , Pemdlebury —Res surg O 
and asst MO for outpatients’dept, each at rate of £150 
Manchester Royal Infirmary —Jun asBt M O for radiologiau 
dept. £350 Also asst M O for massage and electric dept, 

Manchester, Saint Mary’s Hasps —Res obstet O for Whit¬ 
worth Street Hosp, £150 Asst res obstet O for 
Whitworth Street Hosp and Jun res anesthetist, each 

at rate of £100 _ _ 

Middlesbrough County Borough —-Deputy HOH, £i50 
Newcastle General Hosp, Joint Committee's Clinic• —HB. and 
jun din asst, £250 

, Newcastle-upon-Tyne Hosp for Sick Children —H P and two 
H S *6, each at rate of £100 

Nciccastle-upon-Tync, Royal Victoria Infirmary —Re9 MO, 
£350 Also sen accident room HS ,£150 
Newport. Mon . Royal Gwent Hosp —Cos O , ofc into of £1 < 5 
Portsmouth Royal Hosp —Cas. O .at rate of £130 
Prescot. Whiston County Hosp—Sen res lip, £100 
Preston,Sharoe Green Hosp —Jun asBt res 310 .at rare of £100 
Queen’s Hosp. for Children, Hackney Road, E 2 — 3.8. and 

eas. O , each at rato of £100 _ , 

' Reading, Royal Berkshire Hosp—Res anresthetist, at rate of 
£250 Also res 310 , at Blagrove Branch Hosp and asst 
to pathologist {combined post), at rote of £150 
Rotherham County j Borough —Asst MOH, £600 
Royal Army Medical Corps —Vacancies _ _ - 

Royal Rye IIo*p . St George's Circus* SB l —Sen HS and 
tvro asst II S’s, at rate of £150 and £100 respectively , 
Royal Free Hosp , Gray's Inn Road, TT C 1 —Clin asst In 
irynfecoloirlcal dept Res eas O , at rate of £150 Also 
tlrsfc nsst in children’s dent, £100 
Royal Vara I Medical Service —Medical officers 
St Mary*^ Hosp , IT 2 —Jun asst radiologist, at rate o£ £i5. 


St Thomas's Hosp , SBl 
of £225 

—Abb t tuber O for Winter Street Hosp, £350 

Str al i i^ 1 otmi^l29 J and H0Sp ~ EeS HS to ophtu dept, 

Soffi7mmp/on_CMM«mMHosp and Dispensary for Women — Bcs. 
SouJAanipioji, Isolation Hasp and Sanatorium —Jun res il.0, 

Southampton, Rotial South Hants and Southampton Hosp —Sen 
HS, £200 Also res anesthetist and HS togcnml 
ofWl50 aQd ear ' noso and throat vords, each at rote 

Torquay Borough —Deputy M.0 H and asst. Bchool M O ,£000 
Truro, Royal Cornwall Infirmary —H P , £120 
Wakefield City —Jun asst MO., £500 
Walsall General Hosp —Res surg O , £300 
west Elding of Berkshire County Council —Asst bacteriologist. 
£650 < 


Anraoow. C B , 31B Mane, assistant school medical officer 
for Derby. 

Bode£t, Kathleen M, MRCS, DPH, assistant medic#! 

officerof.health and school medical officer for Hendon. 
Boll, j w p .liB Camb ,31RC P . D 31R , hon radiologist 
to the 3falda Vale Hospital for Nervous Diseases 
Cliff, Marguerite E, JIB Mane, DPH, senior assistant 
medical officer of health for Staffordshire 
Collins, G H., M B Gla»g, junior assistant medical officer at 
the Isolation Hospital, Romford 
Cope, It IF, M R a S , D A , omesthotist to the Chelsea Hospital 
for Women 

Ciudland, Nigel, B M Oxfd, D O , hon consulting ophthalmic 
surgeon to the Bognor Regis War Memorial Hospital 
•Davies, D O , M B Lend , F R O S , resident surgical officer 
at the Crumpsall Hospital, Manchester 
Evans, Barbara D. F, M R C S .assistant pathologist at the 
Elizabeth Garrett Anderson Hospital, London 
•Evans, W. G,5IB Camb , D P H , medical officer of health 
and school medical officer for Canterbury 
James, Ursula. M b Land , medical registrar at the Elizabeth 
Garrett Anderson Hospital, London 
Laurie, Edith, M B Edin , D P H , assistant medical officer 
of health for Stirlingshire 

Levshon, V N, 31B Lond, D P H , assistant medical officer 
of health for Bristol 

3IoLeod, 6 h, MB NZ, resident medical officer at (ho 
Royal Northern Hospital, London ,, 

NEWnb, G. H . M D Lond ,M R C P , assistant physician to the 
Princess Elizabeth of York Hospital for Children, London 
Peet, E W., M B N Z, F.R C S, hon assistant surgeon to the 
eg noso, and throat department of the Radcliffc Infirmary, 

Pratt, J S.3IB Camb, resident medical officer at the (Sty 
Hospital, Chester , . 

Reid. A O, MB, outpatient officer at the Royal London 
Ophthalmic Hospital . „ 

Ross, H. J T.LRCPE, assistant resident medical officer 
in the tuberculosis section of the public health deportment, 
Birmingham , 

Stallwortht, J A, MB NZ, FROS, MRCOG.hpn 
assistant obstetrician and gynaecologist to tho Radcuae 
Infirmary, Oxford . , „ . 

Stanford, Svdne v, M B Lpool, junior assistant medical officer 
at tho City General Hospital, Plymouth . , . 

Thompson. S 31, B Chir Comb , F R O S , surgical registrar at 
the Stanmore branch of tho Royal National Orthopamw 
Hospital, Loudon , ,, 

White, K. A , 31 R CS , resident medical officer at tho King 
George Hospital, Ilford . . . , , 

Wilson, A. H , M B Abord , D P M, medical superintendent at 
~ Meanwood Park, Colony, Leeds , _ 

Wiseman, D O, MB. Glasg, resident medical officer at * ,1C 
City General Hospital, Leicester ... . 

Woodward, V. J, M B Lpool, DPH, assistant county lnemcn 
officer of health for Derbyshire 

• Subject to confirmation 

**. . Tbs bad psychological elleots of overcrowding 
of passengers will place a limitation on the size of long- 
range transport airplanes, it wns reported at the s# 
Francisco meeting of the American Society of Mcchani 
Engineers . The most crowded condition is ropresen'ca 
by a trip of sis people in a small motor-car. AW 
114 cubic feot of space is available, or about 19 cubin reel 
per person. This is tolerable only for a group of friends or 
relatives with common interests and then only because 
tho scenerv is changing very rapidly near-by the. car. 
High overhead in an airplane the scenery frequently w 
monotonous except on those particular Ihglits which ma> 
traverse a mountainous region Over-ocean fiyiuR ' 
notoriously monotonous after the first few bouw i 
probable, aceordmg to experts, that 19 cubic feet of spore 
for each pnssongor is the lower limit at winch pas. enge 
can be attracted to nenni transport. —Science (suppi h 
July 14, 1939, p 8 
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HOLIDAY RESORTS AND EVACUATION 
Speaking at a conference of local authorities at 
Tunbndge Wells on July 10, Mr Walter Elliot said 
that he saw no reason to believe that evacuation 
would have to take place during the holiday season, 
but if it had special difficulties w ould arise in holiday 
resort8 The Government’s plan contemplated the 
dispersal of 3,000,000 people—mainly school-children 
with their teachers, younger children with their 
mothers, and expectant mothers—from the congested 
areas into relatively safer parts of the country in 
three or four days This operation was so gigantic 
and complex that one railway timetable—that of tlio 
Southern Railway for the e\acuation of 475,000 
persons from London alone—ran to 130 pages of 
close printing This timetable was only one of 
many To try to arrange for varying numbers of 
evacuees to he delivered to holiday centres according 
to the season of the year would, he said, introduce 
an unworkable complication People on holiday 
should not attempt to take their cliililren back to an 
cvacuahle area if an emergency arose, but all who had 
essential work to do would be expected to return to 
tlieir posts There w ould inevitably be o\ ercrowding 
in holiday towns at the beginning of an emergency, 
and for a short time the ordinary standard of one 
person per habitable room would lmve to bo exceeded 
The overcrowding would not last long because the 
evacuees would be redistributed 

The Minister said that the transfer of handicapped 
children, oxpectant mothers and blind persons would 
be possible only wlioro special arrangements for their 
reception had been made m advance, but difficulties 
were being surmounted For example, the London 
County Council bad non boon able to arrange for the 
reception in largo houses and existing institutions of 
practically all handicapped children in tlieir special 
schools Households s would not bo expected to 
accommodate expectant mothers exccnfc on the 
understanding that the confinement w ould tako place 
elsewhere 

OVARIAN SYMPATHECTOMY 
Bestiujction of the sympathetic ncr*e supply to 
the ovary, like many other operations on the sympa¬ 
thetic nervous system, has been practised on grounds 
rather of pious'hope than of exact knowledge For 
example, 11 D6nmrc7 and L Devos (Echo mid A ora , 
1030, 10, 233) base their ad\ocncy of sympathectomy 
for certain ovarian lesions, particularly for sclerocysl ic 
ovaries, on the roost meagre array of exp^imcntal 
evidence They admit that littlo or nothing Is known 
of the influence of the sympathetic on the functions 
of ovulntlon and menstruation, and on the blood* 
supply and sensibility of tlio o*nry , and that opera¬ 
tions on tho ovarian s>mpatl»ctic supply are often 
unsuccessful Yet the* then proceed to describe a 
large number of operations for the destruction of the 
ovarian sympathetic fibres either lnr section or bj 
injection Tlio reader cannot avoid feeling that a 
more critical attitude towards such procedures would 
sa*e a number of patents from unnecessary 
operations 

THE CHIROPODISTS* REGISTFR 
Cwnoi’om is now a full} recognised and appro* ed 
auxiliary medical ser\ice It lias a status equal to 
that of the chartered inn«scur or masseuse, radio 
grnpher and biophysical assistant A degree of 
recognition was granted by tho British Medical 
Association in July 193** Tlie details of control 
and supervision are delegated to the Board of 
Registration of Midical Auxiliaries Tills boor is 
compost d of repro^entatiyis of the British Medical 
Association, the Society of Apothecaries of London 
tho Chartered Society of Massage and Medical 
OymnnftirH the Society of Radiographers, tin Asso¬ 
ciation of DIbji* using Opticians and the Chiropody 
Group Council The council last named was formed 


AND ABSTRACTS __ 

by tho board to act as the qualifying body to control 
and regulate the entry of chiropodists to the National 
Register of Medical Auxiliary Services, which is 
published by the board 

In future, all chiropodists who satisfy tho require¬ 
ments of the board will be enrolled on tills register 
A minimum course of training of two academic years 
has been laid down to allow for adequate clinical 
experience ChiropodistB on tlie register have 
undertaken to confine themselves to their special 
subject, and not to treat anything below the ley el 
of the true skin, except under the direction and 
supervision of a medical practitioner Advertisement 
is forbidden to them, except 11 the insertion (subject 
to appro*al of the Chiropody Group Council) of 
announcements in appropriate approved newspapers 
concerning commencement of praoticc ” The regls 
trablo qualifications in chiropody nra member, fellow 
or associate of the Incorporated Society of Chiropodists 
(M I*S Ch , FI S Ch , and AIS Ch ), and member 
fellow or associate of the British Association of 
Chiropodists Of.BA Ch , T BA Ch , and A B A.Ch ) 
The register is supplied free to members of tbc 
medical profession, members of the public ran* 
obtain it on payment of 2s It is published by the 
Board of Registration of Medical Auxiliaries, B MA 
House, Tavistock Square, London, WOl 

TREATMENT OF LAMBLIASIS 
Research on the treatment of lamblia infection 
has been stimulated by a reahsation that tlio disease 
is by no means confined to tropical regions A paper 
by M Mafll {Arch Hal Set 31 cd colon 1930, 20, 70) 
describes many methods of treatment which lmve 
been in vogue m some of these the aim has been 
direct intestinal antisepsis, as by bismuth or quinine , 
in others, uso has boon made of tlio indirect action of 
such drugs as neoarsphenamino or metbvlene-blue, 
through tho liver and bile Mafll has de* eloped a 
Ecliomo whereby Atebnn is given by mouth in do c es 
of 0 30 to 0 10 g (according to body weight) daily 
for some five days He has had uniformly good 
results in man) cases, noting tho disappearance of 
lnmblixe, both vegetative and cystic forms from the 
fences The treatment has caused no discomfort and 
lie thinks that ntebrin is now the remedy of choice in 
lambUasis 

DOCTORS INTO MIDWIVES 
Tuerl. is, at the moment, n shortage of pupil- 
midwiyes, so we must welcome the sell* me of the 
3fulwives Department of (be Coordinating Com 
mittco foi Refugees for placing women refugee 
doctors in midwifery training schools They will 
train in these schools for two jears, after which they 
will work for two further years ns mldwivcs In rural 
districts The intention is that (he* should e* entunlly 
emigrate On starting tlieir training thej each need 
n good English textbook of mldwiferv, nnd doctors 
who no longer use tlieir standard works would lio 
doing a kindness b* forwarding them (o tlie chairman, 
Midwifer* Department, Bloomsbury House 1\ Cl 
Doctors with spare books hut no spare timo to des¬ 
patch them can drop a postcard to Bloomsbury House 
when arrangement swill be made to colh ct them 

GASTRO-FNTrRITlS RESEARCH UNIT 
A cosiurrrrr was appoint< d In 1037 by the Mt dienl 
Outer of Health for London to inquire into fh< 
ways of ram Inf* out clinical and pathological n ^ itch 
Into the rcfioIo.ry, transmission and treatment of 
gastroenteritis in children The committee fcu^g* Med 
that a sptcinl unit should be eMabllf-lied at a f *er 
hospital for this purpose Tills sucgi-tion was 
discussed at a confm nc# with reprrftntntt\c« of tlif 
Medical Rom arch Council in January of thi*» ) car and 
it was ncommended that a ns arch team should N 
formed at the North Lasti tn Hospital South Toltrn- 
linin, consisting of a wli«l< Hint mm re*ill nt iHnin m, 
a yyhok-tlme assistant pathologist and two laboratory 
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technicians. One of the resident medical officers 
Tvill also work with the clinician, and the pathological 
work will be tinder the general direction of the patho- 
logisfc of the group laboratory at North-Western 
Hospital, Hampstead. As the question of ward 
infection enters into the problem of spread, the unit 
will collaborate with Prof. H. D. Wright, of Liverpool, 
Dr. W. H. Bradley, of Cambridge, and Dr. Joyce 
Wright, of London, who are already engaged in the 
study of ward infections with the support of the 
Medical Research Council. Adequate laboratory and 
other facilities are already available at the hospital. 

ILLEGITIMACY AND THE LEAGUE ' 


.airiages andl DeafLs 


BIRTHS , 

Fixmax—O n July 22, the wife of Dr G A Fincgan of 
Southgate, Ml-a daughter b ’ 01 

R0B ^? & 1 ! \ s - nt L H t!o Waltham, Essex, the wife 

of Dr H D Robertson—a daughter 

Rofvey—O n July 15, at Scvcnoaks, the wife of Dr Alec 
Koffey—a eon 

On Jnly 14, tho wife of Mr J M Ridley Thomas, 
F.RCSE,oI Norwich—a son 

WiaaiXTOK —On July 15, at Eltham, tho wife of Dr D J 
Wigginton—a daughter 


The League of Nations has just published a short 
study on the legal position of the illegitimate child in 
the principal countries of the world. 1 In the last 
few years there has b'een a change, in public opinion 
on the illegitimate child, which is being regarded 
more as the innocent victim of the irregular position 
of its parents. It is being granted rights similar to 
those of the legitimate child, or alternatively social 
measures are improving its position. 

The study opens with a historical survey. This is 
followed by an analysis of the various laws on the 
civil status of the" illegitimate child, its name, 
nationality, and legal domicile, measures to prevent 
disclosure of illegitimacy m official documents, 
re-establishment of the legitimate status, and 
inheritance rights. There is a chapter on the 
unmarried mother’s rights, including her right to 
maintenance. The last part of the book deals with 
social insurance laws (which, in many countries, are 
definitely favourable to illegitimate children) and 
with special social welfare measures, including public 
assistance and preventive health measures. 

MEDICAL RESEARCH COUNCIL J 

The council invite applications for a fourth senes of 
studentships and fellowships in clinical science and experi¬ 
mental pathology intended to encourage young British 
medical graduates of special ability and onginal mind to 
become investigators in branches of medical science which 
ore concerned directly with disease os it occurs in human 
beings Postgraduate studentships are offered for medical 
graduates who hove already held house-appointments and 
ate strongly inclined to a career m clinical science or 
experimental pathology Each selected student will 
receive a stipend at tlio rate of £200 per annum, during a 
period not exceeding twelve months, for personal main¬ 
tenance while undertaking approved courses of study in 
this country to advance his training in methods of research. 
Tliis study may include modem languages and advanced 
physiological, pathological, and special clinical work under 
recognised teachers; but the approved course may not 
includo studies of which the purpose ,is to enable tho 
student to pass further examinations Tho council also 
offer research fellowships for candidates of similar quali¬ 
fications who have already had some experience in tho 
use of research methods Each fellowship will be tenable 
for ono vear at the ordinary value of £200 per annum, 
and will be renewable in approved instances at the rote of 
£300 per annum for a second year These fellowships are 
intended as probationary appointments for research in 
clinical science or experimental pathology under suitable 
direction m this country. Research expenses may bo 
provided in addition to stipend. Applications should be 
lodged with tho secretary of tlio council, 38, Old Queen 
Street, London, S TV 1, before Oct 1 


INDEX TO “ THE LANCET," Yol I, 1939 
The Index and Title-page to Yol. I, 1939, which 
was completed with the issue of June 24, will he 
ready shortly A copy will be sent gratis to sub¬ 
scribers on receipt, of a postcard addressed to the 
Manager of The Lancet, 7, Adam Street, Adelphi, 
AY.O 2 Subscribers who have not already indicated 
their desire to receive Indexes regularly a? published 
should do so now 

1 Study* on the Legal Position of the Illegitimate Child 
Document Scr. L o N P 1330 Pp 134 4s 


MARRIAGES 

CDoxoVan—G ill—On July 22. at St Colnmba’s -Catholic 
£r n^h, Sc l S r ao P> PonlBKcnry O’Donovan, M B , of Dublin, 
to Phyllis Marjorie Gill 

ROBiv-Cnorr—Dn July 19, at St Mary’s, Lambeth, Ian 
Gibson Robin, PROS, to Sholagh Marian Croft 

Smith—Bell—O n July 19, nt St - Mary’s Church, South 
Kensington, H S Cunningham Smith, MHOS, to 
Rosemary Bell 

DEATHS 


Co °K—On July 22, Herbert George Graham Cook, CBE, 
M D Lond , P R C S, of Cardiff 

Cooke —-On Julv 20, William Edmund Cooke, M D. Lpooi, 
FRCP, of Wigan 

Mahett —On Julv 22, Philip JonvTin Marett, M R C.S , iicut - 
colonel R A M O (retd ) 

MAhhiott—O n July 21, nt Leicester, Cecil Edward Marriott, 
MChir Camb, PROS 

Ports —On July 23, nt Birmingham, William Alexander Potts, 
M.A Camb , M D Edin , M D. Birin 

Robertson —On July 18, at Storrington, John Robertson, 
M A. Ellin, MD Lond, aged JO ' 

Taylor —On July 17, at Edinburgh, James Anderson Taylor, 
M A St And , M D Edto , late of Dunkcld 

Vallaj.ce —On July 21, at Lowcb, Herbert Vollancc, M R C S, 
aged 73 

Yotjno —On Jaly 23, at Glasgow, Archibald Young, T D , B Sc, 
MB Glnsg, F R F P B G , rcgius professor of surgery in the 
University of Glasgow 

AT B —A fee of 7 s ~6d is charged for the announcement of Births, 
' Marriages, and Heaths 


Sternal Puncture —Prof. John Plesch (London, 
W.1) writes “ In his article m your issue of June 17 
on this subject Dr. Martin Hynes gives a brief survey 
of the history of bone-puncture May I point out 
that in 1906 "there appeared an article in No IS of 
the Deutsche medizinischc Wochenschrtft, under the 
title * Probebobrung als Diagnostisches Hilfsmitfel,' 
describing tho method and its purposes ? ” 

Tho fourth annual general meeting of the Ethical 
Pharmaceuticals Association was held m London on 
July 14, with Mr. A W Edwards, tho chairman, presiding, 
who, in the course of his report, announced that three 
more firms had joined tho association during tlio past year 
He urged the importance of increasing the membership of 
the association still further if it was to play its part both 
in registering opposition to retrograde and unfair pm 
posals and undertaking constructive measures on its aim 
initiative m the mtorests of medicino and pharmacy in 
general and its own members in particular. 


“ . The Universities have unconsciously done an 
ill-turn to tho service of biology’ as a national asset by 
favouring research at tho expense of school teaching/ 
the best men are usually guided into the paths of scientific 
investigation, and second raters aro often looked upon as 
good enough for the services of scientific education n n “ 
the investigations it so badly needs Yet if there is any 
situation that requires reexamination in tho nations 
today, it is the chasm between scientific progress and the 
knowledge and spurt to uso that progress solely for the 
benefit of mankind No certain method of bridging this 
gap is evident. But any reasonable suggestion is wortbv 
of trial, and if, as has boon suggested, the national 
teaching of biology is likely to create a scientific attitude 
of mind such that appreciation of tlio social and moral 
implications of science becomes second nature, then uw 
best men and women are not too good for a task; ufR) 
which may depend the ultimate progress of humanity. — 
Nature, Lond July 22, 1939, p. 130 
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VISCERAL NEUROSES 
Bt Jons A Rtif, MI) Lond, TECP 

ncnicn PBOFEsaon op mvsic re the mrtfrnnsm op casibeidoe , 

COSSCX.TINO ntThlOIAN TO OOT’S HOSPITAL LONDOX 


I* 

An invitation to lecture before this College compels 
ft considered selection of subject, title, and material 
winch may in itself be held worthy of bnef analysis 
In my choice of subject I have been influenced partly 
by developing personal interest and by the nature 
and quantity of the material within mv reach, and 
partly by a desire to examine accumulated obser¬ 
vations in such a way as to clarify my own thought 
and, where possible, to assist the thought and practico 
of others I have always preferred the appeal of 
familiar phenomena to the excitation of the strange 
or rare, and rightly or wrongly, but as time and the 
opportunity of a physician’s life dictated, have set 
my training m recognition, description, and classifi¬ 
cation heforo the call to intimate or particular 
research In my clinical philosophy the general 
human problem and the special pathological problem, 
alike only in their complexity, have claimed, if not 
tho samo attention at least an equal regard The 
title of these lectures is borrowed from a distinguished 
predecessor at Cambridge, one of our own most 
scholarly Fellows, tho lato Sir Clifford Allbntt In 
1884 Clifford Allbutt gave his Goulstonian lectures 
on the Visceral Neuroses Many besides myself 
muBt have enjoyed and often reread tho slender 
booklet in which they wore later published The 
fifty five years which have smeo passed have witnessed 
great advances in the methods open to us for tho 
objective study of the normal and morbid physiology 
of the viscera, and, although many of Allbutt’s 
observations are as sound and instructive today as 
when they were first written, others would require 
revision in tbe light of our newer and more prcciB© 
knowledge Although his understanding of men, 
women, and temperaments may still servo to correct 
our over-mechanistic interpretation of certain visceral 
disturbances, modem chemistry, radiology, and 
endoscopic tcehmquo, had they been then available, 
would certainly have Traced some of bis 1 neuroses ” 
to an organic defect 

But wo have advanced not only in tbe realm of 
objective physical inquiry, for psychology too has 
begun to assist tbe elucidation of bodily discords in 
a more methodicil way Moreover, those pccultar 
humoral disturbances now commonly called allcrgio 
are today regarded ns capable of influencing other 
structures besides the bronchioles and the skin In 
tho scientific fit Id tho fundamental contributions 
of two great physiologists, Favlov and Cannon, 
ha\o thrown light in dark places and given us 
explanations and experimental proof of numerous 
phenomena which cluneal study alone could never 
liaae unra\tiled 

It seemed to m< thirtfore, that tho time was 
ripe for a reconsideration of Allbutts problem If 
I do no more than point tho waa to u clearer 
classification and understanding and a totter diag 
noetic of the functional nm-duneanour* of certain 
organ* »m ob«<nations ron> ><t serve a useful 
purpo-o mid suggest fredi linn for future study 

* Tlif t)r*t rrooiilnn Ircturr delivered at tL* Royal College 
of I Ur,lrinns on May is 1V3P 

um> 


My information has been mainly culled from tlio 
files of my pnvate cases Intimate personal histones, 
adequate family histones, careful symptom-analysis, 
and a systematic exclusion of organic possibilities 
ore a necessary preliminary to tho diagnosis of tho 
visceral disorders These evidences arc better 
obtained, m the atmosphere of the consulting room 
or the sickroom than m a ward or outpatient 
deportment It is probable too that tho visceral 
neuroses arc of more frequent incidence m those clashes 
which do not earn their livelihood or control their 
homes by manual labour Furthermore, tho disa¬ 
bility accompanying a visceral ncurosiB, although 
often prolonged and considerable, is not as a rule so 
severe as to call for admission to hospital Writing 
of tho colonic neuroses Hawkins (1000) Baid " Intes¬ 
tinal neuroses dummsh in frequency as wo descend 
tho social scale" Tho samo can he said of tho 
other vzscont] neuroses, although allowance rnnst 
always bo made for tho greater frequency with which 
tho prosperous classes seek medical advice and for 
their better aptitude for describing symptoms 

NATURE AND DEFINITION OP VISCERAL NEUROSIS 

Tho visceral neuroses may to held to embrace thoso 
disorders of visceral movement, secretion, or sensation 
which occur in tho absence of organic disease I 
shall not includo in my category mere anxiety about 
an organ in the absence of good evidence of such 
disorder It is not raro for patients to present 
themselves in a state of anxiety about on organ on 
account of symptoms having no connexion with it, 
or because a suspicion of disease affecting it Ins 
been created by the remarks of friends or an unwiso 
xncdioal opinion Although, therefore, anxiety may 
and often does cause or contribute to a visceral neurosis, 
and although a visceral neurosis may m turn main¬ 
tain nruocty, tho concept of such a neurosis should 
includo some real disturbance of visceral function 
To make our meaning more precise wo must also 
cxcliido tho operation of remote as well as local 
oigamc disease, for disease in one viscus may projiagato 
nervous impulses which disturb tho function of 
another viscus, and blood states or structural disease 
of tbo central nervous system may bo expro«ed by 
disorders of function in one or moro of several intact 
organs Of such disorders tho dvspepMa (as distinct 
from the pnmarv gall bladderpaui) which accompanies 
cholecystitis, tho cardiac dysfunction of awemia, and 
tho \omiting of tabetic crises are familiar examples. 

All the functional disorders of the hollow organs 
which wo have in mind can, broadh speaking, to 
regarded as due to an interference with the nervous 
regulation which derm3 from the sympathetic and 
parasympathetic systems and controls the rhythm, 
qualit\, and quantity of the contraction* in plain 
mn«cle and the secretions. Wood supply, and Fin«a 
tions of these organs Wo mu«t further refine our 
concepts when we como to consider dysfunction due 
to chemical stimulation Such stimulation must to 
accompanied bj local metabolic change although not 
hr organic disease in tho sen*© of pirating tissue 
modifications tho avoidance of which i* probably 
due to the counteraction or m creibilitr of a chemical 
change Chemical stimulation may he exogenous, 
as in tbe en«e of foods poisons, and dru?s, or c/ido 
g« nons, as in the « n e e of the secretions of the pituitary 
or tbo suprarmal glands \\c al*o accept, on 
the ba«ia of tho rc^tarrhe* of Lotwi and Dale 
and th»ir c*> workers, that the nerroun impulse 
r 
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itself, however initiated, is associated with a chemical 
disoharge 

Now, at is a remarkable but frequently confirmed 
observation that certain clinical phenomena, such as 
angioneurotic mdema and bronchial spasm, can be 
precipitated, on the one hand, by emotional causes, 
which presumably operate through the nerves, and, 
on the other, by an inhaled, ingested, or injected 
foreign protein, which presumably operates through 
the tissue fluids. So specific in type are these clinical 
or biological responses, that it is difficult to believe 
that the determining stimuli in the two instances 
are widely dissimilar. In other words, whether we 
regard certain disturbances (among which we may 
come to include some of the hollow-organ neuroses) 
as due to emotion or to allergy or sometimes to one 
and sometimes to the other, we can simplify our 
ideas by supposing in each case the immediate 
influence of a similar or identical chemical stimulus. 
A nervous subject is sometimes but not necessarily 
shown to be sensitive in the allergic sense. An allergic 
subject is frequently, perhaps, but not always shown 
to be sensitive in both senses. His sensitiveness may 
be increased or conditioned in many new ways with 
the passage of time. The immediate or determining 
stimulus, however, for his particular clinical or 
biological response may for the present be presumed 
to be specific and chemical. 

Finally, in so far as pharmacological counteraction 
of the visceral or vascular phenomena of emotion or 
of allergy is possible, we find that certain well- 
defined substances, such as atropine, eserine, and 
ephedrine, are the most effective. There are observa¬ 
tions available, as Gaddum (1938) and Fraser (1938) 
have lately reminded us, which suggest that the 
influence of these substances is intimately related 
with the interactions of certain endogenous substances 
now held to be the chemical determinants of the 
local muscular reaction to a nervous impulse. These 
substances include adrenaline with its counteragent 
amine oxidase and acetylcholine with its counteragent 
cholinesterase. 

Briefly we are coming nearer to an understanding 
of clinical symptoms (or biological responses) variously 
and loosely attributed m the past to nervousness, 
idiosyncrasy, and allergy. Whether we include 
these responses under the generic title of “ neuroses ” 
or invent a better name for them, we are finding 
experimental and clinical justification for considering 
them together and not separately and for regarding 
them, however originated, as dependent on specific 
physiological disturbance rather than hypothetical 
nervous influence or structural change With very 
rare exceptions the responses themselves, however 
frequently and for however long a period thoy may 
be repeated, remain uncomplicated by secondary 
structural change, for the most careful examination 
of the organs and tissues concerned reveals no lasting 
abnormality. In each episode, in fact, the oventual 
counteraction of an excessive chemical stimulation is 
complete and perfeot 

Analogies have been drawn between the visceral 
neuroses and stammering Sir James Paget (1879) 
in a classical paper on “ Stammering with other 
organs than those of speech,” in which he discusses 
the neuroses of the bladder m particular, wrote: 
“ Stammering, in whatever organs, appears due to a 
want of concord between certain muscles that must 
contract for the expulsion of something, and others 
that must at the same time relax to permit the thing 
to bo expelled ” The result, as with the speech 
stammerer, is inhibition or disorderly action with 
distress or, in the case of some viscera, actual pain 


The victims of visceral stammering are of kindred 
temperament with the speech stammerers. Visceral 
and speech stammering not infrequently occur m 
the same person. Again and again we can trace the 
symptoms of the visceral neuroses to a failure oi 
relaxation or to a too precipitate contraction of plain 
muscle, or to a loss of the normal tonic or peristaltic 
habit Kennedy and Williams (1938) havo,also drawn 
attention to the association of stammering and the 
allergic disorders. From this we must rather conclude 
that there is an association between nervousness and 
allergy than that stammering is an expression oi 
allergy. The terms “vagotonia” and “sympathico- 
tonia,” associated with the names of Eppingcr and 
Hess (1917), sought to explain liability to many of the 
visceral disturbances, but I am not satisfied that a 
simple separation into these reactive types fe clinically 
justifiable. 

FUNCTIONAL AND ORGANIC 

In considering, as we shall later do, the individual 
nature and symptomatology of the visceral neuroses 
it Bhould bo emphasised that, although generally 
distinguishable by careful clinical analysis, they can 
and do imitate organic disease sufficiently closely to 
lead again and again to erroneous diagnoses The 
recognition of a visceral neurosis depends largely on 
the recognition of its subjective phenomena, and we 
would here do well to remind ourselves that all 
subjective symptoms, whether due to structural 
disease or other physical cause or to nervous or 
chemical unrest, express only a disturbance of func¬ 
tion, and that a similar disturbance of function may 
result from any one of these causes. A symptom, in 
other words, is specific for a disturbance of function 
and not for its cause. A carcinoma or a nervous 
spasm may each cause colonic pain; m both instances 
the pain accompanies abnormal tension, perhaps 
with attendant ischsemia, m the muscle-fibre. Cardiac 
pain may be due to emotional stimuli, to antenna, or 
to sclerosis of the coronary arteries; in each of these 
instances we believe the pam to be related to chemical 
disturbance arising from anoxia in the cardiac 
muscle-fibre. 

To call an organic disease functional is an old and 
regrettable error. It may be as grave an injustice to 
a patient to call a functional disease organic. It is 
melancholy to contemplate the countless abdominal 
operations which have been performed and the 
countless physical treatments which have been 
prescribed in the past for disorders affecting the 
stomach, the bowel, the heart, the uterus, and other 
organs, which are no more “ organic ” than bronchial 
asthma, extra-systoles, blushing, or blepharospasm. 

Differential diagnosis must be decided partly, it 
is true, by the quality and degree of a subjective 
symptom, hut partly also hy associated phenomena, 
and hy temperamental assessments and routine 
objective tests Without a physiological interpreta¬ 
tion of symptoms, however, all diagnosis remains 
incomplete 

DISTORT AND LITERATURE 

To attempt to combine a condensation of porsonal 
experience with an adequate digest of the scattered 
literature of so wido a subject as the visceral neuroses 
would be a difficult task. In a largo but compact 
volume running into 430 pages and with a biblio¬ 
graphy of 150 pages Dunbar (1935) has lately renewed 
and abstracted the literature relating to tbo psycho¬ 
somatic disorders covering the period 1910-30. Oj 
this literature a considerable proportion is concerned 
with the emotional disturbances of the viscera, out 
it must be allowed that the advancement of knowledge 
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in a clinical regard within that period and sinco has 
been neither very methodical nor very extensivo 
Cannon and Pavlov have given us basic knowledge 
and a host of fruitful ideas, hut those have not 
influenced contemporary medical thought as they 
should have done 

In recent years important observations on the 
influence of the emotions on the organs hato been 
made by "Wittkower (1935) and his collaborators, 
who have employed psychological experiment in 
conjunction with physiological and radiological studies 
and the psychiatric approach Moro attention, 
however, is paid at present to the psychology and 
psychiatry of these disorders than to their morbid 
physiology, their symptomatology, and their differ¬ 
ential diagnosis from organic states* Careful descrip¬ 
tion and differentiation should surely anticipate or 
at least accompany therapeutic innovation Where 
psychiatry will bo as liable to failure as the thera¬ 
peutics of the physical school is m its omission to study 
the typo or mode of the phvsiological disturbances 
consequent upon omotion Furthermore it has not 
been sufficiently emphasised that numerous factors 
other than emotion may contribute) to the establish¬ 
ment and perpotuation of a visceral neurosis 

Perusal of the llteraturo and contact with the 
praotico of the last quarter of a century reveal stages 
of thought and changes of fashion m which sometimes 
tho organ, sometimes the norvous system, sometimes 
a mechanistic, sometimes an infective, omotional, or 
chemical hypothesis has focused attention for the 
time being Terms such as M vagotonia *’ or “ organ 
inferiority ” have replaced local pathological concepts 
such as 14 colitis/’ and in tho field of treatment surgical 
trial and error and other physical measures aro making 
way for psychiatno experiment With patient 
winnowing wheat may, it is truo, ho found among the 
chaff of much vaguo and unsatisfactory pathology 
From close clinical study, however, and from such 
study alone, emerges the prime necessity of observing 
and investigating the 44 whole man 44 if wo are to 
reveal the pathogenesis and paint the truo picture of 
a visceral neurosis and effectively to assess, for 
purposes of understanding and management, tho 
contributions of heredity, temperament, physiquo, 
environment, emotion endoenno dysfunction, allergy, 
and the conditioned reflex Together with such study, 
and not separately from it, wo slionld Seek, whenever 
possible, to employ such special methods as physiology 
and psychology can provo to ho offectivc 

CRITERIA or ALLERGIC PlirNOifENA 

In describing somo of tho visceral neuroses I shall 
hare occasion as alrcitly indicated, to consider the 
possible contribution of natural sensitivity or allergy 
Tho list of manifestations attributed to allergy has 
already been unduly expanded Slanj of tho newer 
additions havo been made with little justification 
Tho torm itself is pro\ iding a now cloak for ignornnce 
I suggest that no visceral, cutaneous, or vascular 
symptoms should ho held to be allergic unless some, 
and preferably so oral, of tho following postulates 
aro fulfilled 

(1) The symptoms should bear close comparison 
with symptoms observed in human annphylaxis or 
serum-sickne^s 

(2) Tlicro should be a liiston of "idiosyncrasy M 
in respect of some food, beverage, tobacco drug or 
other extraneous substance or n well defined response 
to specific cutaneous tests 

(«t) There should lm aborted in conjunction with 
tho suspect plicnomenon, whether coincidentally or nt 
Otlu r tunes, other accepted ntlen,icplienomeun,auchas 
ast 1mm, liny fever, urticaria, and angioneurotic oedema 


(4) There should be a family history of these 
disorders 

(5) The disturbances should show some such 
intcrmittency or periodicity as obtains in these 
disorders 

(0) Every care should have been taken to cxcludo 
the presence of Irreversible structural disease 

(7) As additional tests Hurst (1033) mentions a 
favourable response to adrenaline and tho presenco 
of eosinophilm 

Tho only final proof of allergic sensitiveness is a 
specific response to a specific allergen, hut wo must 
recall that this is by no means universally obtained 
even in such conditions as bronchial asthma and 
urticaria, hence its absence in other conditions need 
not be held to exclude them The clinical observations 
reported hereafter suggest that we havo latterly, in 
our clinical assessments, attached too much import- 
anco to the idea of Bpeciflo sensitivity, and that tho 
so called allergio responso is only one of many expres 
sions of a hypersensitiveness to adverse stimuli 
(whether physical, chemical, or psychological) which 
attaches to cortain types of human constitution It 
is a common observation that tho same individual 
may manifest tho same intestinal intolerance to a 
food-stuff, an cast wind, fatigue, or a mental problem 
Angioneurotic cedema, although it may be induced 
by a bee sting or the injection of a scrum, is often 
evoked by emotion Tho general and nervous health 
or balanco of tho individual at tho time of exposure 
to an adverso stimulus may also determine the 
appearance or non appearance of tho specific response, 
much as other forms of reflex activity may he 
heightened or diminished by an attendant but 
unrelated circumstance Nenous unrest and alloTgv 
aro often partners , both may bo cnpnblo of evoking 
tho same symptoms in the same patient, hut it 
remains for us to discos cr tho nature of tho relation¬ 
ship and tho reason for tho similarity of their offects 
The primary ovidenco for these statements is to ho 
found in tho daily experience of the clinic , tho final 
explanation of tho observed phenomena will only he 
attained by experimental methods 
SCITEME 01 INQUIRY 

I propose to confino myself to a consideration of 
functional disorders affecting certain of the hollow 
organs Of tho solid organs the liver part lculnrly may 
also have its nervous disturbances, but the so liavo not 
yot acquired dear definition, the rinturo of the dis¬ 
turbances w uncertain they aro rarely painful affec¬ 
tions or locally manifest, and tlioy seldom lend to 
Bonous misinterpretation* Xor shall 1 consider tho 
respiratory neuroses Asthma is too Inrgo a subject 
Other ihsturbances of respiratory, rate or rhythm 
under the influence of the emotions are scarceh 
visceral in tho truo sense Of tho hollow organs I 
shall roviow in turn the gullet, tlio colon, tho rectum, 
tho unitary bladder, and tho heart Tho uterus 
for lark of special knowledge, although its spasmodic 
neuroses are well known, 1 ha\e left out of account 
Omission of tho stomach may seem a peculiar decision, 
hut I havo to confess that, although much of my 
tiino and thonghl have teen devoted to go*trie 
physiology and pathology, and although past™ 
neuroses ar© common enough the difficulties o! 
separating them from organic state*, from a<weintions 
of organic change with functional super additions 
(including the effects of nt rophapy), or from reflex 
disorders of gastric function duo to organic ilww 
in neighbouring structure* mrnim so considerable 
that I havo preferred to concentrate on other vt«rrra 
Alvarer (10 tO) in America, with his sen«ibIo physi 
clsnly approach, has made a nimble contribution* to 
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the clinical study of the gastric neuroses, but they 
await a more intimate investigation. The organs 
chosen for consideration in these lectures are less 
liable than the stomach to inconspicuous inflamma¬ 
tions and ulcerations and to reflex disturbances and 
can be more certainly passed as free from organic 
defect by modem methods of investigation, "We shall, 
perhaps, be jn a better position to segregate the 
gastnc neuroses when gastroscopy has added to 
radiology and chemical analysis a more direct and 
reliable knowledge of the living mucosa. In the 
meantime the principles which should govern their 
clinical study differ in no essential from those to he 
described in the case of other organs. 

The descriptions and discussion which follow are 
based upon a perusal of the records of 33 cases of 
cesophageal neurosis, 321 of colonic neurosis, 15 
of rectal neurosis, 2 of serious bladder neurosis (the 
minor neuroses of the bladder being too numerous 
for analysis and not separately indexed in my files), 
and 63 of cardiac neurosis Many of the descriptions 
will he familiar; others may seem to have gained 
something through added detail and a closer symptom- 
analysis than is usually accorded them Among the 
visceral neuroses some are of indefinite type and 
some of more constant pattern. It is with the second 
group that my descriptions will he chiefly concerned 
The more constant the clinical pattern the more likely 
is it that we are confronted with a specifio physio¬ 
logical error To attempt an analysis of the indefinite 
types of visceral neurosis would scarcely as yet prove 
a fruitful labour. In classifying results I debated at 
first whether it would he better to take each organ 
separately and. to consider its important neuroses or 
under the several aetiological headings to consider 
examples of various visceral manifestations. The 
more I considered my case-histories the more pro¬ 
nounced became their setiological complexity, even 
though competence for the recognition and sifting 
of likely causal factors in the individual may he 
allowed to have increased with experience It was 
also clear that different stimuli repeatedly caused 
or appeared to cause the same response. Tor these 
reasons and because anatomical classifications m 
medicine still have their uses the first plan appeared 
the only reasonable one to adopt. Brief mention will 
he made, m passing, of organic states which may bo 
confused with the neuroses and particularly certain 
states which have recently been given distinctive 
portraiture by improved methods of objective study. 
Multiple neuroses often coexist in the same patient 
and are among tho best evidences of a general or 
emotional cause To these associated neuroses 
frequent reference will be made 

.ETIOLOGY 

Certain general rotiological considerations must 
daim our attention before the particular neuroses 
are passed in review When a patient presents 
himself with a complaining oigan, when no evidence 
of structural change in that organ is forthcoming, 
and when symptom-analysis and the circumstances 
of his life and temperament suggest that ho may 
properly ho regarded as a victim of a visceral neurosis, 
diagnosis in the full sense still remains incomplete 
until we can suspeot an exciting stimulus and have 
obtained demonstration or at least framed a reasonable 
physiological explanation of the mechanism of the 
neurosis Clinical, radiological, and other objective 
investigations have done much to explain the morbid 
physiology of the hollow organs and can discover 
or exclude organic states with increasing certainty. 
Intimate clinical histones and hypothesis based upon 


them and strengthened by the work of Cannon and 
by Pavlov's classical experiments on tho conditioned 
reflex can at least carry us a stage further in the 
study of mtiology and may at present be held to 
justify the following conclusions in regard to the 
ongius and perpetuating causes of the visceral 
neuroses. 

(1) The origin of a visceral neurosis may be found 
m a previous hut finally departed organio mjurr. 
Thus a past dysentery may leave in its wako a spastic 
or irritable colon, or a cystitis be followed by a nervous 
frequency In similar fashion a bronchitis is some¬ 
times succeeded by asthma, or a conjunctivitis l>v 
habitual blinking “ Conditioned irritability ” would, 
perhaps, be an apt definition of such a neurosis. In 
each example quoted the local inflammatory irritation 
has passed, hut the habit of irritability remains. In 
each example a central or peripheral irritation, some¬ 
times minimal and often far to seek, is required to 
determine the active dysfunction. 

- (2) The origins of a visceral neurosis may ho found 
in an inborn, or more rarely an induced, sensitiveness 
or allergy In such case the “ imtabihty " is condi¬ 
tioned by a “ humoral ” instability, while the active 
dysfunction is determined by specific stimuli. As 
with asthma, however, the passage of time may 
result in a more ready determination of attacks by 
both old and new stimuli The sensitiveness becomes 
less specific The active irritation, as distinct from 
the imtabihty, ib determined in new ways As will 
be shown, colonic and rectal neuroses, which are 
sometimes associated in the same individual with 
asthma, urticaria, hay-fever, or migraine, can rarely 
he traced to a single specific cause. 

(3) The origins of a visceral neurosis may he found 
in a psychological instability unassociated with the 
conditioning factors named above hut manifest as 
anxiety or other emotional unrest. Prominent among 
the perpetuating factors is the patient’s fear that the 
visceral symptoms may be duo to organio disease 

(4) As with bronchial asthma, so with the disorders 
of the abdominal viscera any or all of the provocative 
factors named may operate simultaneously or at ono 
time or another in the same individnal and may 
serve as reinforcing stimuli. A humoral state may 
provide the condition for an emotional reaction, or 
an emotional state for a humoral reaction An 
asthmatic tendency based on a native allergy, and 
the asthmatic attack itself due primarily to pollen 
or some other specific factor, may, as tho years pass, 
undergo aggravation or be occasioned by a variety 
of other factors, physical or psychological, and 
including dust, fatigue, locabty associations, or 
emotional repressions A similar evolution may 
eventually he found to he true for the ncnro'cs 
affecting the abdominal viscera. 

(5) Whatever conditioning or determining causes 
we invoke, wo have good reason to suppose from 
studies of temperament, physique, and family history 
that hereditary predisposition is a main foundation 
upon which the visceral neuroses are based Bot i 
conditioning and determining extraneous stimuli 
eg, a past inflammation or present irritation— 
operate frequently but with little or no effect in 
persons lacking the nervous or humoral predisposition 
or diathesis In most cases of visceral neurosis there 
is a history of nervousness on ono or both sides ot 
the family' The inherited tendency or diatflcsi* is 
best regarded as a biological variation Variations 
may be observed in degree as well as kwd Correlate 
variations, hero as elsewhere in nature, are common 

(G) Finally (although such cases cannot strictly 
come within onr category) an organic state incapable . 
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of producing symptoms under favourable conditions 
may, m the presence of anxiety, lead to visceral 
disorder Thus, I have seen achalnBia of the cardia 
with pronounced cesophagectasia causing Bmall incon¬ 
venience m quiet times or even under the crudest 
diotetio conditions in times of holiday, but under the 
worrying conditions of professional life, domestic 
infelicity, or international crisis occasioning a return 
of the usual troublesome dysphagia and regurgitation 
Anxiety may also perpetuate angina pectoris, which 
will again disappear with relief of mind, even though 
we havo good reason to suppose that the primary 
basis of thopain was organic coronary artery disease 

1 have thought it well to formulate theso views 
relating to utiology in advance of the evidence on 
which they aro based This evidence has been sought 
and must be sought again in clinical experience wmch 
Constantly checkB and modifies its own conclusions, 
in the frequent re-reading of cave notes, and, where 
possible, by " follow up M inquiry I believe and shall 
hereafter support the belief that the classification of 
causes outlined above, although it may stand m need 
of fuller proofs, is a useful one, if only as an aid to 
the management of oases and as a reminder that the 
visceral neuroses aro not all or wholly emotional 
in origin, not all or wholly implanted m allergic soil, 
and not all or wholly a consequenco of physical 
factors in tho shape of present or past organic 
irritation 

Tho whole man and his environment will remain 
an essential part of the study of tho visceral neuroses, 
whatevor refinements of knowledge may accrue from 
physiological, biochomical, or psychological inquiry 
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'* Tho world of loduj is Buffering from a crisis of 
disillusion and resentment against reason, simply because 
it believed too much in it before Human lifo can only 
stand one homeopathic doso of reason at a timo In Iovo 
witli logical perfection, and also afllictcd by t)io injustices 
and inequalities of overydaj life, tho men of tho mnotccnth 
century tried to foreo tho pace of human progress by 
establishing tho perfect pocictj ruled b) rationalist justice 
This noble ofTort was tho dream of tho French Revolution 
Under tlio Revolution itself human lifo turned with 
unheard of violonco against tho domination of rationalised 
logic, and tiro world saw this strango paradox the 
triumph of tho most unbridled irrationalism in tho namo 
of the most rigid reason Tills allliction has gone on in 
various forms during tho whole of tlio nineteenth century, 
mid it is even today tho keynote of manj happenings, 
both large and small which wo seo around us Rut 

RngUnd ne\ or took part wholeheartedly In this rationalistic 
mania of our epoch IIowov or much she might bo m 
lovo with ideas she always retained n certain reservo for 
tho unexpected tho errors of men, and tho ways of 
unfathomable nature A» an external and positive symbol 
or this attitude, England never gave tho first place in her 

C iblia hfo to Has inti licet uni or tho thinker But, actually 
cau*o of that, tlio intellectual and the thinker still 
occupy tlio high place in 1 ngland that tliev Im\o alwnvs 
had, While one a**ea them dithronrd and persecuted in 
countries that have suffered from an excess of intcllec 
tualism ami where political advance wav wont to l«e 
preceded bv philosophical stand aril bearer* —Salvador 
i*E Madariaga The 1-land of Common*cn*c, 1 in The 
Lvdtntr, Julv 20 1019, p UO 
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Numerous toxic manifestations are known to 
havo followed tlio use of sulphanilnmide Many 
of theso are not serious, for example cyanosis, 
dermatitis, febnlo reactions, nansca, vomiting, and 
enteritis Others, which are uncommon but more 
important, aTe aiuemias, agranulocytosis, andhepatitis 
Their cause seems to be an idiosyncrasy to the drug, 
for they dovelop very rarelv, and often after only 
small amounts of tho drug havo hcen taken Toxic 
effects on the central nervous svstem havo seldom 
been recorded In the two following cases symptoms 
of encephalomyelitis appeared after administration 
of small quantities of sulphamlamide 


The First Case 


A woman of 33 was admitted to the Southend on 
Sea General Hospital on Sept 7,1037 
History —Four years previously she lnd begun 
to suffer from arthritis of tho fingers, ankles and 
knees, and for this she was treated with gold injections 
Six months later she developed lupus erythematosus 
Examination —The lupus erythematosus affected 
chiefly tho nose, face, ears and back of the hands 
The rheumatoid arthritis involved the fingers, wrists, 
knees and ankles, and sho complained of pain in 
the affected loint* There was moderate nmcmin, tlio 
blood-count being •— 


Red cells 4 00G 000 

WWlo cells 6700 

HtCMftglnbin 05% 

Colour-index 0 8 


Polymorphs 70 V 

Lymphocytes . 20% 

Latge mononuclears 4 % 


Progress -—The temperature roso occasionally to 
00* or 100* F On Sept 28 treatment with sulphnoil- 
amide was Btartcd, and she was given 0 5 gramme 
twice daily Even on this small doso she became 
cy&nosod on tho second day, but ns sho was in no 
way distressed, administration of the drug was 
continued On Oct 11 tho temperature rose to 
101 6° and she had a slight headache Xext day the 
temperature was 101* and the headache morv severe 
Tho drug was stopped Two dajs later (Oct 14) she 
suddenly developed complete flaccid paralysis of 
both legs, her neck was a little stiff, the knee- and 
ankle-jerks and tho abdominal reflexes were absent, 
and the plantar reflexes were not elicited ‘Sensation 
for light touch was lost up to tho level of tlir* Hlne 
crests, and nenso of position in tho feet was also I os l j 
hut pnln and vibration sense remained 

Tho cerebrospinal fluid (CST) removed on Oct 14 
was turbid and under increased pressure C« lln 
10 000—almost all polymorphs, with n ft w red blond* 
calls Protein 100 mg p*r 100 c cm Chloride 000 tug 
Globulin, marked excess No tubercle bacilli inv-n, 
and culture aUrfl* I/uicoejtcs 4700 (polvmorph* 
70 per cent, lymphoc} tes 27 per cent , large mono¬ 
nuclears 2 per cent , eosinophils 1 per e* nt ) 

On Oct 15 son vat ion was completely lost up to 
the level of the llfth thoracic segment, nu«l retention 
of urine developed On the 17th the an.v«tlie*la liad 
ascended to the second thoracic segment ami tli**re 
was consolidation nt the bares of bath lungs M>e 
died on the ISth. 
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Pig. 1—Thoracic cord. Hmmatoxylin and eosm. Throm¬ 
bosis of two small vessels and a haemorrhage in white 
matter. (X 116.) 


Post-mortem examination .—There was hypostatic 
pneumonia of both lungs, with caseating hilar glands. 
The liver showed chrome venous congestion, with 
caseating glands at the hilum. The lumbar region 
of the spinal cord was softened and diffluent. The 
thoracic cord showed injected vessels and minute 
streaked haemorrhages. 

HISTOLOGY OP BRAIN AND CORD 
(DR. gilmour) 

Sections were made from the following tissues 
received in 4 per cent, formaldehyde. cerebral 
cortex, 3 portions; cerebellum, 1 portion; medulla, 
2 portions ; spinal cord, 4 portions (1 upper cervical, 
2 thoracic, and 1 lumbar). Paraffin sections prepared 
from all the tissues were stained with Ehrlich’s 
hsematoxylin and eosin, "Weigert’s iron hmmatoxylm 
and van Gheson, Hart’s modification of Weigert’s 
elastic method, and Loyez’s method for myelin. 
Frozen sections were stained by Herxheimer’s method. 
Weigert-Pal preparations were made from one of 
the thoracic portions of the cord. 

The medulla, two portions of the cerebral cortex, 
and the basal ganglia were normal histologically. 
There was a very slight desquamation of lepto- 
menmgeal cells forming round free cells with abundant 
cytoplasm in places on the surface of the cerebellum, 
and m the depth of a sulcus in the third portion of 
the cerebral cortex. These are of doubtfiil significance. 

In the upper cervical cord a few lymphocytes and 
round leptomeningeal cells were present about a few 
veins in the Jeptomeninges. 

In one portion of the thoracic cord three small veins 
in the leptomenmges showed recent thrombosis 
Some round leptomeningeal cells were present about 
vessels in the anterior fissure, and associated with 
some lymphocytes also m the adventitia of vessels 
in the posterior median septum. Three small vessels 
in the white matter were thrombosed (fig. 1 illustrates 
two of these) Fibrin was precipitated in a few, 
and htemorrhage was present (fig. 2) in many Virchow- 
Robin spaces. All vessels in the cord were congested 
One showed necrosis of its wall (fig. 1). Many scattered 
minute haemorrhages were to be seen in both grey 
and white matter (figs 1 and 2). The peripheral 
white matter in many places showed great ballooning 
of myelm sheaths by a clear fluid-like substance 
(fig. 3) The grey matter was slightly shrunken and 
oedexnatous, and the bodies of the neurones were 
usually very degenerate, and many had disappeared. 
Slight proliferation of rounded microglia cells was 
seen in the grey matter, and about some vessels in 
the deeper parts of the white matter. There had been 
some loss of myelin in the ballooned areas, in the 
grey matter, and about the vessels in the deeper 
white matter (figs. 4 and 5). 



^i°. 2—Thoracic cord Loyez Hemorrhages in substance 
and in sheaths of vessels in grey matter, (X 30) 


The other portion of the thoracic cord and its 
meninges were congested. Fibrin was present in a 
few, and hemorrhage in other Virchow-Robin spaces 
in the cord. (Edema, and degeneration and loss of 
many bodies of neurones were evident in the slightly 
shrunken grey matter. There was much ballooning 
of the peripheral white matter. In the grey matter, 
and around vessels m the deeper white matter, 
many rounded microglia cells were noted. The 
subarachnoid space was filled with crushed and 
softened cord Bubstance which had come from the 
lumbar region during the process of removal of the 
cord. In frozen sections one or two fat granule cells 
were present in the adventitia of a few vessels in the 
cord. 

The lumbar cord was collapsed from loss of much 
of its substance, and the pia was wrinkled. A small 
artery in the pia showed fibrinoid necrosis, thrombosis, 
and slight leucocytic infiltration and fibrin deposition 
in the adventitia A few veins in the leptomeninges 
showed recent thrombosis. There was frequently 
slight lymphocytic and leucocytic infiltration or 
hosmorrhage in the adventitia of the congested 
vessels within the cord. Some vessels showed necrosis 
and slight leucocytic infiltration of their walls. The 
cord substance was greatly reduced in amount, frag¬ 
mented and structureless. There was haemorrhage in 
a spinal nerve-root. Much fragmented structureless 
cord tissue was present in the subarachnoid spaces, 
derived from the cord by trauma during its removal. 

The pathological changes consisted of softening 
of the cord substance, and various vascular lesions. 
The latter consisted of congestion, haemorrhages, and 
thrombosis m small arteries and veins, and fibrinoid 
necrosis of the walls of small vessels The softening 
was shown by ballooning of tho myelin sheaths in tho 
superficial white matter, proliferation of rounded 
microglia cells and demyehnation around some 
vessels in the deeper white matter and in the osdenia- 
tous slightly shrunken grey matter, and by tho loss 
of many bodies of the neurones. This was seen in 
tho thoracic region, but softening had been so marked 
in the lumbar region that the tissue was semifluid, 
and readily escaped into tho subarachnoid space 
during removal of the cord. 

The Second Case 

A woman of 28 was admitted to the hospital on 
Nov. 4, 1937, complaining of painful red swellings 
on the legs. 

History .—For ten days she had had sore-throat, 
generalised aches and pains, sweating and fever. 
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Thera was no swelling of joints On the day 
before admission slio developed raised red tender 
spots on the front of both her legs Her past illnesses 
included rheumatic fever and frequent attacks of 
tonsillitis 

Examination —Temperature 102° P Acute follic¬ 
ular tonsillitis, and moderate bilateral cervical 
adenitis Numerous scattered lesions of erythema 
nodosum on the front of both legs Ileoit and chest 
normal Cranial nerves normal, knee Jerks, ankle- 
jerks, and abdominal reflexes present, plantars 
lloxor 

Course of illness —After five days 1 treatment with 
Ballcylatcs the temperature became lower and the 
lesions less conspicuous On Nov 0 treatment was 
commenced with sulphamlamide, 1 0 gramme thrice 
daily, and slight cyanosis de\ eloped after twenty four 
hours On tho 14th, after six day s’ administration 
of tho drug, her temperature rase to 103°, nnd there 
was a fresh extension of the lesions of erythema 
nodosum She complained of se\erc headache and 
vomiting, and there was severe shooting pain in tho 
right leg, which showed slight muscular weakness 
The cranial nerves were normal, tho knee-jerks and 
ankle-jorkB were much exaggerated, there w as bilateral 
anklo-clonus present, tho abdommni reflexes were 
absent, and the plantar responses wero flexor Lumbar 
ancture on the 14th produced a clear cerebrospinal 
uid, normal on examination, and not under pressure 

Sulphanilamlde was stopped Tho temperature 
returned to normal after four dav s, nnd tho headache 
nnd pain in tho log disappeared after a few weeks 
On discharge there was still somo weakness of tho 
right leg The abdominal reflexes were absent, tho 
knee-jerks and ankle-jerks were markedly exaggerated, 
and there was still anklo-clonus on the right side 

Discussion 

In these two ensos lesions of the central nervous 
system de\ eloped during treatment with sulphanil 
amide In case 1 the symptoms suggested an 
acute ascending myelitis, in case 2 the clinical findings 
were consistent with encephalomyelitis Tho out 
standing post mortem features of case 1 were tho 
perivascular demyelmation in the thoracio cord, 
the vascular damage, and tho massivo softening of 
tho lumbar cord 

(1) Tho perivascular demyelmation in of particular 
interest, because it is tho constant and essential 
lesion of postvaccinal and post infectious eneopbalo 
myelitis and tho encephalomyelitis occasionally 
seen after nntirabic inoculations It has however 
also followed arsenic injections (Bussell 1037}, 
although hero tho commoner picture is a hromorrhogio 
encephalitis without any perivascular demodulation 



I to 3—Tliomcic coni Love* Ballooning of rnyrlm 
dicuthn in superficial white matter (X 75 1 



F 10 5 —Thoracic cord Loyez Ballooning of peripheral 
white matter in places, perivascular demyelmation in 
deep win to matter, hrrmorrhngcs in grey matter nnd 
amorphous debris in subaraclmoid epaco derived from 
tho lumbar region during removal of tho cord (X 8) 


(2) Vascular damage was prominent Minute 
scattered hemorrhages were present, and there was 
thrombosis of small arteries and veins particularly 
in tho Ieptomenmges, and to a leaser degree in tho 
cord Some vessels showed fibnnoid necrosis and 
frequent slight leucocytic infiltration of their waifs 
In postinfections encephalomyelitis a few small 
thrombosed vessels are sometimes seen, but not 
inflammatory changes in the teasel walla of the kind 
hero apparent A case with \ cry similar pathological 
changes was described by Brain and Bussell (1037) 
following tho administration of a spinal ana*, 
tbotio There was massive softening of the cord 
extending from T12 to L2, and focal areas of 
demyelmation, not related to haunonhages in 
tho higher segments In tho affected areas reins 
showed cndopblebitia or thrombosis, whilo arteries 
showed kinds of acute necrosis or " nerrotismg arter¬ 
itis ” Similar vascular changes have been reported in 
encephalitis following arsenic injections (Scott and 
Moore 1028 and Baker 1035), although no destruction 
of brain tissue was noted 

(3) Massive softening of the cord lias been described 
in encephalomyelitis following smallpox (Troup and 
Hurst 1930), after antirabie inoculations (Babes and 



Fia 4—Thoracicconi Lems F<*riva«cu1nrdemyclii»fttlen 
in dwp white nutter (x 73) 
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Mironeseo 1908), and after spinal anajstLesia (Brain 
and Bussell 1937, Brook, Bell and Davison 1936). 

XOMEXCLATUBE 

The term encephalomyelitis has "been used in 
describing these two cases, but it is not used in any 
specific sense. The condition found has certain 
pathological features in common with recognised 
types of encephalomyelitis, but this does not 
necessarily mean that the lesions have a similar origin. 
In defining the alternative term “ myelomalacia ” 
Walshe (1937) says that it has been applied to localised 
softening of the cord secondary to diminished blood- 
supply, especially due to thrombosis of its blood- 
vessels, as distinct from local destructions which 
may result from inflammatory conditions But 
such a distinction, he holds, is not justified; for 
thrombosis and ischnsmia are a part of the pathological 
process of all traumatic, inflammatory and pressure 
lesions of the spinal cord, and may he terminal 
events in certain diseases of the cord in which vascular 
lesions of the cord are otherwise conspicuous hy their 
absence. In my case 1 the inflammatory changes 
in the vessel walls, and thrombosis of vessels, the 
perivascular demyelination, and massive softening, 
may all have been the result of the same damaging 
agent. 

It is possible that the massive softening of the 
lumbar cord was secondary to vascular occlusion, 
hut similar softening has been. reported in encephalo¬ 
myelitis following smallpox (Troup and Hurst 1930), 
when no thrombosis of vessels was seen Again 
in arsenic encephalitis perivascular demyelination 
has heen described when no thrombosis of vessels 
was present (Russell 1937), while others (Baker 1936, 
Scott and Moore 1928) have recorded cases showing 
vascular damage and thrombosis of vessels but no 
softening. 

TOXICITT OF SULFHANH-AMIDE 

Yery few affections of tbe central nervous system 
attributable to snlphanilamide have been reported. 
Buoy (1937) described a case of toxic optic neuritis 
apparently to be explained by idiosyncrasy-to the 
drug. A girl with osteomyelitis was given sulphanil- 
amide three times. On the first two occasions she 
had headache, cyanosis, diarrhoea and a choking 
sensation, and on the third she developed a toxic 
optic neuritis after taking a single tablet. "Whitby 
(1937), speaking of the toxicity of sulphonamide 
preparations, stated that one case where the central 
nervous system was affected had come to his know¬ 
ledge. Several cases of neuritis have been described 
following the administration of Uleron. 

Van VaTkeuburg and Kreustwendedich von dem. 
Borne (1938) reported a case of polyneuritis developing 
after 16 g. had been given in two periods with a 
week’s interval. 

Alder and Markoff (1938) described two oases of 
polyneuritis after administration of uleron 

Schubert (1938) reports a case of a man, aged 21, 
developing extensive softening of several segments 
of the thoracic cord after the administration of 15 g. 
of uleron, and later 16 g. of Diseptal B, with six days’ 
rest between the courses. He appeared to be com¬ 
pletely cured at the end of the course, and the 
svmptoms of myelitis did not begin until fourteen 
days later. He had a fall while ski-ing, and sprained 
his" knee. The next day he noticed numbness of the 
feet and weakness of the knees. It was considered 
that the fall was probably a factor in precipitating 
the lesion, but was not wholly responsible for it. 
The cerebrospinal fluid did not contain any blood, 
and there was no bonv lesion, and nothing was found 
post mortem to suggest it could have been traumatic 
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in origin. The gonococcal infection appeared to have 
cleared up completely. ' 

It appears that patients suffering from lupus 
erythematosus and arthritis, and from aoute rheuma- 
-tism, are especially susceptible to ,the toxic effects 
of sulphanilamide. 

Barber (1937) reported two cases in women with 
lupus erythematosus and arthritis. The first developed 
fever (102° 3?.) and diarrhoea, after taking 1*0 g. 
t.cLs. for ten days, and the second developed toxic 
symptoms after taking 0 6 g. t is. for ten days. 
After a rest mom treatment, another attempt to take 
the drug immediately provoked the same symptoms. 
Both patients seem to have become sensitised to the 
drug. 

Swift, Moen and Hirst (1938), after treating 8 
cases of rheumatic fever, concluded that its toxic 
action in this disease outweighs any benefit obtained. 

In both my cases the toxic effects, if due to the 
drug, must he asonbed to idiosyncrasy rather than 
overdosage. The first patient, with lupus erythema¬ 
tosus and arthritis, had a total of 14 g, and the second, 
with tonsillitis and erythema nodosum, had 18 g. 
There is evidence also that the encephalomyelitis- 
following arsphenamme injections ib independent 
of the dosage. Cornua (1936), studying the records 
of 136 oases in which encephalitis was a seqnel to 
arsenic injections, found that it usually developed 
after the second injection. It is not due to a 
Herxheimer reaction, since it has been seen in 
non-syphilitic subjects (Globus and Ginsberg 1933) 

An emulsion of cord from the fatal case was inocu¬ 
lated intracerebrally into a monkey and 2 gnmeapigs, 
2 rabbits and 12 mice, with negative results, and this- 
is in keeping with the fact that encephalomyelitis 
showing perivascular demyelination has never heen 
transmitted to animals No known virus causes this 
pathological picture, and there is at present little to 
support Hie theory that the encephalitis is caused, 
by activation of a virus latent in the body. , 

It is known that certain persons develop nnnsnal 
reactions after taking small amounts of some drugs 
The toxic manifestations they show are not those 
usually seen in overdosage from the particular drug- 
The cause of the idiosyncrasy is unknown. 
Occasionally, the symptoms appear after the first 
dose, and there seems to he a constitutional factor. 
Often, however, they come on only after a number of 
doses, and here sensitisation to the drug seems to have 
taken place'. Once they become sensitised, a minute 
dose of the drug will bring recurrence of the symptoms. 

It is possible that the encephalomyelitis following 
sulphanilamide and arsenic is the result of such a 
reaction affecting the central nervous system. 

The possibility of postinfectious encephalomyelitis 
being due to sensitisation has been suggested. 

Summary 

1. Two cases of encephalomyelitis following the 
administration of sulphanilamide arc described, one 
of which ended fatally. The total doses taken were 
small (14 g. and 18 g.) and if the drug was responsible 
the patients must have been more than ordinarily 
susceptible to it. 

2 There is evidence that patients suffering trom 
certain illnesses—including acute rheumatic fever 
and lupus erythematosus—are especially liable to 
develop toxic manifestations after taking snlphami- 

amide - 

3. Yascular changes are seen in some eases oi 
encephalomyelitis and their relation to the dcmyelinai- 
ing lesions is discussed. 
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LOCAL TISSUE ANOXIA AND ITS 
TREATMENT 

WITH 8PECIAL REFERENCE TO RHEUMATIC MYOCARDITIS * 


place , (2) Campbell (1925), after injecting air beneath 
the skin and into the peritoneal cautv of animal* 
found that tlio partial pressure of 0 x 3 gen m these 
collections of gas was increased hr breathing oxygen 
(3) Belmhe et al (1934) found that under high 
oxygen pressure tlio mixed venous blood contained 
more oxygen than thero was in the artenai blood 
when the animal was breathing air, showing that the 
hcomoglobin had probably undergone no reduction 
at all as it passed through the systemic circulation, 
tissue respiration being carried out entirely by means 
of oxygen in solution, and (4) Krogli (1922) has 
pointed out mathematically that oxvgen consumption 
m muscle depends on the difference between the 
capillary oxygon pressure and the tissue oxygen 
pressure and is least in parts removed from open 
capillaries where there may bo a temporary lack of 
oxygen Breathing oxygen must cause a ri*o 111 
capillary oxygen pressure and facilitate the absorption 
of oxygen, as shown by Hill, Long, and Lupton (1924) 
during musculnr work in man and bv-HUl ami FlaoR 
(1909), who found that athletes were able to improve 
their performances Bootliby (1038) has compared 
the volume of oxygen dis«ohed in tlio plasma when 
tlio subject breathes oxygen with that combined a* 
oxyhccmoglohm, but volumes do not enter into 
Krogh's formula Oxyhemoglobin is to ho looked upon 
merely as a store from which the body obtains oxygen 
without too great a fall of partial pressure 


By E P Poulton, D M Oxfd, FRCP 
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Local Tissue Anoxia 

Nothing is commoner in special pathology than 
to asonho to lscluumia from arterial disease tho fatty 
degeneration, necrosis, or fibrosis of organs Isehromia 
presumably acts by producing want of oxygen (local 
tissue anoxia), and yet no one has examined this 
problem systematically by obsen mg the effect of 
breathing a high concentration of oxvgen over a long 
period, even though benefit might be expected from 
such treatment 111 suitable cases There are tlireo 
reasons for this omission (1) The term local 
tissue anoxia implies normal saturation of the arterial 
blood with oxygen, othorwiso all tlio tissues w ould 
be anoxio, tho frequent use of tho term nnoxromia 
for tins condition has obscured the problem (2) Until 
tho last few years there lias been no convenient method 
of giving oxygen in high concentration for more than 
a few hours at a timi, anil it has been considered 
inadvisable (Boothby 1938) (3) Most important 

of all, it has been argued that, liecttuso the normal 
arterial blood is 05 per cent saturated with oxygen, 
110 good would ho obtained by completing the Batura 
tion to 100 per cent One well known author speaks 
of anoxicnun as the ‘ kind of oxygen want that m 
capable of relief ha ox>gtn inhalation’* ns if the 
other kind could not ho relics ed in this way This 
is perhaps a fair presentation of the % lews of cluneal 
workers in thi*» field up to date, though, to judge 
from a lecture givui on "'fay 1 1039, bx Dr « 
Lovclaco at Guv’s Hospital, soiuo American opinion 
15 fast coming round to the mows advocated in this 
paper 

There nr< nb-rrvations prosing that breathing 
oxygen can nlievr local anoxia (1) Campbell and 
Hill (1031) ami 1 im ct a! (1930) have shown that 
when man breath** oxTgtn nitrogen 1 * dmru out 
of the body ami i»xvc f> » must presumable take its 

• \ piper rra0 before the \ 'octet lob of l'hj>Ki«lj« 


CORONARY THROMBOSIS 

Although there lias been no systematic studr of 
tho uso of oxygen in local tissue anoxia, observations 
are avaiUblo in three instances- (1) Hill (1921) 
claimed that there was considerable improxement 
m two cases of chrome nicer of the leg with local 
codcroo , ( 2 ) it has boon suggested that certain drug* 
—0 g , alcohol and cyanide—act bv preventing tho 
coll* from absorbing oxygen—" lustotoxio anoxia ’— 
and Barach (1934), among others, has shown that 
oxvgen £h certainly boneffcial m acute nfcohofistn 
While admitting the benefit, some havo doubted 
tho anoxic hypothesis which would explain it, and 
certainly the fall in concentration of alcohol in the 
blood under oxygen (Robinson and Selcamok 1035) 
suggests another possiblo explanation—c g, an 
oxidation of the alcohol which is poisoning tho cells 
It is desirable to obtain further proof that local tissuo 
anoxia can exist 

(3) Coronary thrombosis —Low and Barach (1930) 
treatcd with success four patients m an oxygen 
tont, and I described benefit in ono ease (Campbell 
and Foulton 1934) Tho rapid cutting off of tbo 
arterial supply, the secondary Infarction, and the 
intermixture of blood-clot and injured mu*olc fibre* 
from subsequent lmnorrhage all suggest local tissue 
anoxia and the donation of tlio S-T intoml from 
the i*» electric lino in tho electrocardiogram (H C O ) 
provides a proof for this physical sign indnatc* 
local want of oxvgen (Diet rich and Schwiegh 1933, 
Bfichner 1938) fn spite of thf«, ox\c* n phj« prac¬ 
tically no put in the treatment of tin* i-unditioii m 
this country It is not mentioned in mans tsxtbook* 
or in discussions at medical societies (Lumvt 1930) 
It is because 111 my experience oxvgen is the most 
valuable drug we post-c** for coronary tbroml*o-f* 
unprm mg the heart’s action and relies ing pain that 
these further two case* are described 

CAFr l —A nu.es room attendant, «g»d *>9, had 
had somites 12 and 31 \<.nrs ago and mild attacks 
tor the Last 20 ytars nil*r bind muscular work Th* 
namptoms w» n niusa, swtflinc of !!»*• 

iln *t ’ (const net Ion) sweating, mul malnew of the 
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legs. On the present occasion he staggered to a bench 
and lay down, remaining conscious. 

On admission to Guy’s Hospital under Dr. R. T. 
Grant at 1 F.u. on Nov. 25, 1938, there was pain m 
the chest and a sense of dissolution; the radial 
pulses and apex-heat were impalpable ; the heart-rate 
was 130 and the heart’s action irregular. Bv 1.40 p.ar. 
he was in a tent with 76 per cent, oxygen. When 
examined at 11.15 p.h. he was better, the heart-rate 
was 80, and the radial pulse was just palpable; 
blood-pressure 100/81, rising to 120/70 on the 27th 
and 140/00 on the 29th, when the tent was removed. 
There was a polymorphonuclear leucocytosis and 
variations m the P and T waves of the E.C.G. 
indicating coronary thrombosis. There was no S-T 
deviation, possibly 'because he was imm ediately 
treated with a high concentration of oxygen. He 
was discharged on Dec. 20. 

Case 2.—A lady, aged 82, had had a severe attack 
of what was evidently coronary thrombosis in about 
1912 and anginal^ pains for the last two or three 
years, especially when walking against a wind. 
There were two severe attacks at night on Oct. 1 
and 14, 1938. ' On the 16th the blood-pressure was 
170/110. On the 23rd at 10 A.ai. she had a severe 
attack of pain and was pulseless, and immediate 
death was feared. She was m a tent with 45-50 per 
cent, oxygen by 6 F.M. and stayed there for the night. 
She improved, her blood-pressure bemg 105/70. 
On the 24th the E.C.G. showed S-T deviation, most 
marked in lead 3, which was much less on Nov. 3. 
The other changes were compatible with the diagnosis. 

For the next six months she had oxygen, mostly 
at night, with a tent or forked nasal tube. Its effect 
u raising the blood-pressure and relieving pain was 
observed many times. In February, 1939, the blood- 
pressure varied between 100/75 and 145/95, according 
as oxygen was given. In the day-time she led the 
life of an invalid but was wheeled out of doors and 
went for drives. The value of the tent over the forked 
tube was illustrated by her last severe attack of 
pain twelve hours before she died. She was uncon¬ 
scious, dyspnoaic, and cyanosed after morphine, in 
spite of a flow of oxygen at 6 litres and later S litres 
a minute. As soon as the tent was applied with 
70 per cent, oxygen, she became conscious and then 
had natural sleep for about six hours. According to 
present experience a higher concentration of oxygen 
and a longer continuous period in the tent at the 
outset are indicated. 

LOCAL CEREBRAL ANOXIA 

It will he evident, from what has been said so far, 
that local tissue anoxia may play an important part 
in clinical medicine, and its treatment with an 
“ airtight ” tent may produce on occasions brilliant 
lesults The airtightness of the tent must, be 
emphasised not only because oxygen is economised 
but also because a constant high percentage is more 
readily obtained. It would serve no useful purpose 
merely to enumerate those diseases in which on 
theoietical grounds this treatment might prove to 
he of value, without producing experimental evidence ; 
this is a subject for future investigation. However, 
there is one condition I must mention before 
nppioachmg the main subject of this paper If 
coronary thrombosis causes local anoxia of the heart 
muscle, will not cerebral htemorrhage, thrombosis, 
or embolism produce local anoxia of the brain, 
particularly since it is now recognised that the central 
nervous system has a high basal requirement of 
oxygen ? So far I have treated half a dozen cases 
More are necessary for the purpose of estimating the 
prognosis, with and without oxygen ; but two of tho 
cases show points in its favour. 

Case 3.—A girl in the Downs Hospital, aged 12, 
with rheumatic heart disease, had a sudden attack of 
aphasia and lemiplegia, which remained unchanged 


for four days, after which an oxygen tent was used: 
two days later improvement in speech was noticed 
which continued m the tent. 

' _ Case 4.— A fish-porter, aged 39, was admitted to 
Guy’s Hospital on Sept. 28, 1938, semiconscious, 
with right hemiparesis; blood-pressure 210/130 
He gradually became unconscious, and the paralysis 
increased till on the 30th he lay like a log. At 6 i>.n. 
an oxygen tent (60-70 per c*ent.) was used. The 
next morning he came round sufficiently to want 
to sit up and could answer “ yes ” and “ no.” Incon- 
tinence was noticed. On Oct. 3 ho was fully conscious 
and could move his right arm and leg. The oxygen 
was lowered to 40-50 per cent, at 6 P.M. The next 
day he was taken out of the tent, he could talk 
normally, the right side of his face was weak, but 
improved, and he was still doubly incontinent. 
He remained in statu quo till the night of the I9th, 
when he became worse. He had difficulty jn speaking 
at 8 A.ir. on the 20th and was restless and unconscious 
in the afternoon, when he was put hack in the tent. 
He died at 6.45 A.ar. on the 21st, and at autopsy 
there was a black organising clot obliterating the 
left internal capsule and no recent haemorrhage. 
Tho improvement with oxygen, after the progress 
downhill during the first three days m bed, and the 
relapse from the effect of the original haanorrhage 
fifteen days after removal of the tent both suggest 
that oxygen,was valuable but was not used long 
enough. 

Rheumatic Myocarditis 


The points in favour of a local tissue anoxia in 
rheumatic myocarditis are as follows:— 

(1) The histological picture of Aschoff node forma¬ 
tion in the myocardium, so often described, has been 
epitomised as a panarteritis with thrombosis of the 
lumen in places and peri-arterial fibrosis (Gadrat 
1938). Associated with this there is cloudy swelling, 
diffuse or in patches, later fatly metamorphosis of 
the muscle cells, and latest of all a dystrophic change, 
seen best in the auricular wall in mitral stenosis, 
where the muscle substance disappears, leaving a 
delicate web of sarcolemma Coombs (1924), who 
described these changes, ascribed them to inflam¬ 
matory toxins i hut why should not they he due to’ 
anoxia secondary to the panarteritis t 

(2) Asphyxia in cats causes lengthening of the 
P-R interval, missed beats, and 2 to 1 heart-block 
(Lewis 1925), conditions met with clinically in acute 
rheumatism, and recently the S—T deviation from the 
iso-electric line, which is also commonly met with in 
acute rheumatism, has been attributed to want of 
oxygen (Dietrich and Schwiegk 1933, Buchner 1938) 

(3) Repeated small blood-transfusions are beneficial 
m rheumatic myocarditis (Horvath 1938), and 
these would increase the supply of oxygen m a disease 
characterised by a low htcmoglobin percentage. 


LACTIC ACW 

If there is anoxia of the heart muscle, an increased 
production of lactic acid would bo anticipated This 
might show itself in an increase of tho blood lactic 
acid and/or of the amount excreted. An investigation 
took place at the Birmingham Children’s Hospital, 
and Dr. E M. HickmanB, biochemist to the hospital, 
has kindly allowed me to quote some of the conclusions. 
Tho patients were afcbnle and in bed ; 94 estimations 
of blood lactic acid at about 10 A.>r in rheumatic 
cases and 62 in controls were made by Friedmann s 
method and 26 in rheumatic cases and 11 in controls 
by tho method of Avery and Hastings The lactic 
acid of the urine was determined 103 times in 
rheumatics and 68 times in controls, usually for a 
period of twelve hours. Tho average percentage or 
lactic acid in the blood by both methods and in tlie 
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twin© excreted in twelve hours and 
tho range (highest and lowest figures) 
were the samo in tho two groups , 
but the distribution curves differed 
There were more high and low 
values fdr the blood lactio acid in 
tho rheumatic senes than in the 
controls Thero were also moro high 
values for the excretion of lactic 
acid in the rheumatics than in tho 
controls There was therefore a 
difference m tho metabolism of 
lactic acid in the two groups, which 
might be explained by an increased 
production of acid m Bomo cases of 
acute rheumatism 

A further investigation on the effect of oxygon on 
the metabolism of lactic acid is now being earned out 
in London, and Mr H J Taylor, PhJD , working on 
behalf of the Empiro Rheumatism Campaign, is kindly 
collaborating with me He has allowed mo to quote 
the following typical case — 

Case 5—A man, aged 39, was admitted to 
Lewisham Hospital on March 0, 1930, with acute 
rheumatism, pleurisy, and pericarditis The anti¬ 
streptolysin titre was 1260—ten times the normal 
Thero was a considerable fall in blood lactic acid 
while the patient was in the tent—l e , from 19 2 mg 
to 0 0 mg per 100 c cm —and a considerable rise 
on tho day after coming out—i o , to 23 1 mg — 
when the pulse-rate and temperaturo were above 
normal, with a gradual fall later on 

This suggests that the oxygen relieved the local 
anoxia of the heart muscle As might bo predicted 
from tho work in Birmingham, such striking changes 
do not take place in all cases of rheumatic myocarditis, 
nor are thoy present m tho controls 

OXYGEN THERAPY 

The remainder of this report is based on a study 
of 20 * rheumatic patients (16 in their first attack), 
treated with oxygen for periods varying from about 
a week up to eighty two days, at Guy's Hospital, 
Lewisham Hospital, Queen Mary's Hospital, Carshal- 
ton, and the Downs Hospital, Sutton The attempt 
was made to keep tho oxygen percentage in the tent 


• A further description of theso coses in tabular form will bo 
sent on application to tho author 


at 00-70, this could not bo effected in a leaky 
tent The patient usually remained u the tent 
continuously , but aftQr two or thTce weeks some 
patients were allowed out onco a day for an hour to 
prevent boredom In wards where the technique 
was unfamiliar tho patients came out twico a dav 
for washing A control senes of 33 cases of nente 
rheumatism (17 of them in their first attack) it 
available for comparison, theso cases were mostly 
at Queen Mary's Hospital In 17 out of 10 coses 
treated with oxygen tho anti streptolysins of the blood 
weie abnormally high, emphasising tlio relationship of 
acute rheumatism to tho lnunolytio streptococcus 
Subedits clinical condition —In 17 of tho 2G cases 
clinioal improvement was noticed The patients felt 
hotter, they wore moro active and ate more, and 
cyanosis disappeared, one conld “breatho better u 
The improvement was most obvious in very ill 
patients, such as on© with pcncanlitis, nephritis 
and purpura, who was so ill that a note was mode 
that oxygen had probably saved his life, another 
who had made but little recovery from n pericarditis ; 
and another with pneumonia and pericarditis All 
theso were children Improvement was noticed 
whether the acuto rheumatism was a first attack or 
accompanied by an old-standing cardiac lesion Adult 
patients also felt better—e g , one with purpura and 
pleurisy besides an old mitral stenosis, ono with 
pericarditis, pneumonia, and nephritis, and one 
with pleurisy and pericarditis 
In 8 cases there was no clear subjective improve¬ 
ment 4 patients did not feel unwell beforehand 
Another patient, who developed 
tachycardia after tonsillectomy 
fiftj three days previously, did not 
respond and onfj showed a tem¬ 
porary fall of pulse rate Another 
patient's appetito failed, though 
thero was a favourable effect on 
the pulse and ho was taken out 
after fifteen days Two patients 
had severe heart failure Baruch 
and Richards (1931) noticed that 
oxygen did not cause much Im 
provement m tlm typo of ease, 
though ono of their patients col¬ 
lapsed after removal from the tout 
and had to be put hack 
Thi* distinction was noted in a 
cn«e in wlucli an cnLveed cardiac 
shadow indhated pericarditis On 
Aug G, 1938, at Gm’a Hospital, tho 
patient did well in the teqt, hut 
the a at tie of prolonged treatment 
iris nut realised and he wa« taken 
out after two days Two ami a 
p 2 
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lalf months later, at Queen Mary’s Hospital, lie 
Tras put m the tent for thirty-five days; there 
vas massive oedema, scanty urine, and an enlarged 
liver ; he died soon after coming out. Hence oxygen 
should not he left till the last stages of rheumatic 
heart disease. In 2 cases -without pericarditis radio¬ 
grams showed that the width of the heart became 
smaller after treatment with oxygen. 

Temperature and pulse-rate .—In 14 cases there was 
no fever at the time the tent was used, though in 
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Fig. 3—Electrocardiograms in a case of acute rheumatism i 
(a) 29 xu 38, showing 2 to 1 heart-block and fall of S-T 
m lead 1 slightly below the iso-electric hne , (b) 3 i 39, 
heart-block and S-T deviation have disappeared 


most cases there had been recent fever. Fever was 
present in 12 patients, and all reacted with a fall of 
temperature m the tent, though in 2 the fall was 
slight. A striking example iB illustrated m fig. 1. 
Salicylates and sulphamlamide, which might cause 
a fall of temperature, were not given in 8 of the 12 
cases In some the temperature rose again on 
removal of the tent, and it may rise again before 
the tent is removed. The temperature fails in pneu¬ 
monia when a patient is at first treated in a tent, 
though it usually rises again later. This fall of 
temperature in two unrelated diseases suggests that 
tissue anoxia may bo a factor in the formation of 
metabolic products responsible .for fever. 

A fall of pulse-rate was not brought about so 
readily as a fall of temperature (fig 1), but it was 
observed in 22 cases, though in some the fall was 
slight. In 18 cases the pulse-rate rose on removal 
of the tent The rise in 2 mild cases is shown in fig. 26 
and c ; it began within an hour of leaving tho tent. 
After this rise tho pulse-rato may settle down again 
to a normal figure in tho course of a week or so. 
In 1 case there was littlo or no rise of pulse-rate 
when tho tent was removed (fig 2a). Presumably 


the treatment had been carried out long enough in 
this case. 6 

Alteration of murmurs with oxygen treatment was 
noted in 16 cases—11 with a first attack and 4 of 
old standing s (1) there was a diminution of intensity 
or a disappearance of a systolic and/or mid-diastohc 
murrnnr in tho tent in 10 cases, and reappearance 
with increased intensity outside the tent, (2) the 
first sound became louder in the tent; and (3) tho 
quality of murmurs changed. For instance, a systolic 
squeak disappeared, though it became faintly audible 
on occasions later on, while the patient Was Btill in 
the tent. There was also a tempoiaiy disappearance 
of a squeak in 1 case during the second treatment. 

In 10 cases no change was noted. In 4 the murmurs 
were either very soft or absent; 6 were of old standing, 
and in 1 pericardial sounds overshadowed the 
murmurs 

Electrocardiograms .—More than one E.C.Gr. and 
sometimes serial E.C Gr.s were taken m 18 cases 
Only occasionally was the E.C.G-. taken with tho 
patient in the tent; this is not so important, for the 
effect of tho oxygen probably lasts some time after 
the patient’s removal from the tent; at any rate 
there is not much rise in pulse-rate for half an hour. 
E C.G- s were taken, unrelated to oxygen treatment, 
in a control senes of 27 rheumatic cases 

The rheumatic patients treated with oxygen and 
the controls showed improvement in the same 
proportion so far as low voltage whs concerned, 
hut this sign is rather uncertain, for it ib readily 
produced by drying of the electrodes. There was 
frequently slight deviation of tho S-T interval, which 
is taken to mean local want of oxygen (fig 3a) It 
was always much less than that commonly observed 
in coronary thrombosis or m old-standing myocardial 
disease In all the 4 cases in which it was present 
it improved with oxygen, and in only 3 out of the 
16 cases of the control series in which it was present. 
One case Bhowed slurring of the S wave, which 
became normal after five days in oxygen The 
change from upright to inverted T waves and 
vice versa took place in 12 per cent, of patients 
treated with oxygen and m 30 per cent, of control 
cases during the period of observation. 

In 16 oases treated with oxygen tho P-E intervals 
could be compared. A length up to 0-18 sec has been 
allowed as normal for a child and 0 20 sec for an 
adult In 8 cases tho interval was normal. In 6 it 
was long and became normal with treatment Oao 
of these patients, just before going into tho lent, 
had classical 2 to 1 heart-block with increasing P-E 
interval and pulsus bigcminus (fig. 3a). Five dajs 
later, in oxygen, a normal P-E interval was obtained 
(fig. 36) The pulse was regular and normal in rate 
three days after going into the tent; hence the 
heart-block may have disappeared by then. In ¬ 
cases the P-E interval was long and became normal, 
but on one occasion in each case lengthening w !1K 
again observed. Both of these patients havo so far 
done well clinically. A study of the P-E interval 
was possible in 17 control cases. It was normal Jn 
7 cases. In 6 it was too long, and in only 2 of these 
did it become normal—a contrast to the cases treated 
with oxygen. In 4 cases it was variable, lengthening 
and shortening at different times. Tho conclusion 
is that oxygen produces improvement m the electro¬ 
cardiogram. ' 

Eater tmproicmcnl with oxygen treatment —Tor tins 
assessment it is better to avoid cases with permanent 
cardiac damage but to consider patients in their first 
attack, in winch improvement or recovciy is more 
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likely Ab the time since oxygen treatment is abort 
—two to ten months (average four and a half)—the 
conclusions are provisional Only 7 of the 15 cases 
in their fust attack arc available, as in the others 
the time of observation since treatment has been 
shorter than two months The result ib considered 
to be good if (I) only a soft systolic murmur was 
preseut beforo treatment and this has disappeared, 
or ( 2 ) a cantor rhythm or diastoho or presystoho 
murmur or a third or fourth heart sound (McKee 1938) 
or a loud blowing or musical systolic murmur with a 
weak first sound has disappeared and the only 
auscultatory signs remaining are a soft systolic 
murmur -with a good first sound and/or an accen¬ 
tuated and sometimes reduplicated pulmonary 
second sound, the reduplication being usually heard 
towards the end of inspiration, or (3) a pulse, 
rate previously rapid now remains normal not 
meroly as charted but also when the physician 
examines the patient With these criteria the 
resnltB in 6 of tho 7 oases are good Tho seventh 
patient, who was only in tho tent thirteen days, has 
a rapid pulse rate with a systolio murmur after 
two and a half months—a poor result These were 
all sovero cases when first treated, and tho time in 
the tent was too short m 2 oasos Ono patient, 
who writes happily from Eire and wants to oome 
back as wardmaid at Guy’s Ilospital, is not mduded 
in this senes 

A control scries of 16 cases at Queen Clary’s 
Ilospital observed over tho same period tells a 
different story In 2 patients with systolic murmurs 
tho cardiac condition cleared up m less than a month 
in ono and in eleven weeks in the othor Another 
patient began with nodal rhythm, ventricular escape, 
and presystoho and systolic murmurs, aftor two 
mouths there were a systolic murmur and good first 
sound, and tho pulmonary second sound reduplicated 
on mspiratiou These 3 results are good The 
remaining 13 aro poor r in 2 soft systohes appeared 
and have persisted for nearly nine months in one and 
over two months in the other, and in 2 there wero 
loud systolic murmurs and weak first sounds, in 6 
thero remained mid diastolic murmurs or thoir 
equivalents, m 2 thero remained aortic diastoho 
murmurs, and in 2 there was taohycardia, with a 
late blowing systolic in ono Most of tho patients 
treated with oxygen were more acutely ill than tho 
controls, this is also suggested by tho anti-streptolysin 
titres, whioh wore on tho average G30 and 268 in tho 
two senes Tho mimbors nro small, and this section 
should only ho looked on ns an appendix to tho rest 
of tho paper, but tho number of good results is so 
vdifferent ui tho two sones that oxygen may have 
made a difference to tho prognosis Turther work 
along these lines is required 

Conclusions 

(1) The importance of local tissue anoxia and itB 
treatment with 0 x 3 gen has not hitherto l»een 
recognised, except that success has been claimed 
for oxygen therapy in \anco«o nicer with local 
ciMlomn, poisoning with alcohol, and coronary 
thrombosis 

(2) The inhalation of a high percentage of ox\geu 
may have a wide application m treatment, its usn 
iti cerebral li'Dmorrhage, thrombosis, and embolism 
is suggested 

(3) The c\idenco tbit thero is local anoxia in 
rluumatic myocarditis is (<i) a changed lactic acid 
metabolism, and ( b ) clinical irnprosement on treating 
pntleni* with oxvgen, resulting in fall of temperature 
and pul-crate, alteration of murmur*, diminution 


in the size of tho heart, and electrocardiographic 
changes Oxygen treatment In early cases appears 
to ho of permanent benefit, but iu this connexion 
further observations are required 

I wish to thank Sir Frederick Menzies for allowing 
me to quote cases fit LCG hospitals, Mr E M. 
Hickmans,PhD , andDrs N GrayIlill,George Melton 
and E W Todd for their cooperation, and the Medical 
Research Council for an expenses grant 
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TESTS FOR ATHLETIC EFFICIENCY* 


Br Sm Adolphe Abrahams, O B E , 
3ID Oarnb,P11CP, 

PHYSICIAN TO OCTPATIEHTH, TYESTMINSTEr hospital, 
LONDON 1IO. MEDICAL orPICTIl TO THE 
INTFIINATIONAL ATlILtrno HOARD 


Tub subject of physical fitness is aery much m 
tho air The Government has considered it desirable 
to institute an elaborate in\ cstigation Our profession 
will naturally bo consulted, ouropmionwillfrequently 
bo requested, on very rare occasions it may even 
bo paid for That is my excuse for bringing forward 
so elementary a communication 
I bavo to restrict myself to a atry limited aspect 
of tho subject rh y weal fitness and athletic efficiency 
aro not bv any meins the sime thing Fitness I 
concetto to bo satisfactory adjustment to ones 
environment, tho term Ik mg used in tho widest 
echbc A man may l*e fit to climb the Matterhorn 
yet quite unfit to endure the strain of city life, fit 
to row from Futnoy to Mortlako yet quite unfit to 
undertake the duties of a resident iu a fever hospital 
And clearly tho reverse ul«o holds good The assump 
tion of “fitness” invoht* a nunilxr of factors, 
some of which cannot bo as*e«wd at all I 

restrict myself to tht. subject of athletic eflieuncy, 
which is to tonic extent at any rate directly 
mcmnreaMo 

nraroshc 01 circulation to 1 rroi f 
Tor practical purposes the <omparatn<Iy simple 
niithoits m loniinon uso to c«(imnte the physical 
cfllcieney of the lit lithv athlete aro proUtl) a* 
satisfactory ft-* tin won. «liberate uu c-tigatintis 
which arc, afti r -ill. oulv «xlen*ion» of fundi* 
mental principle*. In general we depind on tlic 
retipom^ of the circulation to effort, a* tVnoltd 
bv cardiac new lent ion or b\ \arntion in Mood 


* K pij*»r rest b* f nte tb* it*-* i*t J< a «»f Phr«i 
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obampton’s table of numerical standards of fitness 


Pulse- 

rate 

increase 

Systolic blood-pressure (mm) 

10 

8 

Increase 
6 4 

2 

0 

2 

Decrease 

4 6 8 

10 

0- 4 

100 

95 

00 

85 

80 

75 

70 

G5 

00 

55 

50 

5- 8 

95 

90 

85 

80 

75 

70 

05 

60 

55 

50 

45 

9-12 

90 

85 

80 

75 

70 

65 

00 

55 

50 

45 

40 

13-16 

85 

80 

75 

70 

65 

60 

55 

50 

45 

40 

35 

17-20 

80 

75 

70 

65 

00 

55 

50 

45 

40 

35 

30 

21-24 

75 

70 

05 

60 

55 

50 

45 

40 

35 

30 

25 

25-28 

70 

65 

60 

55 

50 

45 

40 

35 

30 

25 

20 

29-32 

65 

60 

55 

50 

45 

40 

35 

30 

25 

20 

15 

33-36 

60 

5j 

50 

45 

40 

35 

30 

25 

20 

15 

10 

37—10 

55 

50 

45 

40 

35 

30 

25 

20 

15 

10 

5 

41-44 

1 50 

l 

45 

40 

35 

30 

25 

20 

15 

10 

5 
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pressure ; and since the reaction of the vasomotor 
system is the essential criterion, it may he regarded 
as sufficient to ascertain the alterations which occur 
m changing from the horizontal to the vertical 
position, even if effort is entirely eliminated by 
strapping the subject to a tilting table. In a fit 
subject the vasomotor system quickly adjusts itself, 
and the increased vasomotor tone is demonstrated 
•by a small nse in blood-pressure; in the unfit the 
veins fill first and the cardiac rate accelerates by 
way of compensation for the sudden fall in arterial 
pressure—doubtless a carotid-smus reflex. 

O. Ward Crampton has constructed a table which 
gives a numerical standard of fitness based on this 
change of posture (see the accompanying table). A 
perfectly efficient circulation would be denoted by 
the 100 mark; at 0, unconsciousness would result on 
the assumption of the erect attitude. 

On the whole, I believe any method into which 
blood-pressure estimations enter to be fallacious. 
The influence of emotion is often considerable in the 
highly sensitive nervous type not infrequently 
encountered among track athletes 

40 MILLIMETRE TEST 

The “ 40 millimetre test ” is particularly favoured 
by the Royal Air Force Medical Service. In this test 
the subject sits with his nasal respiration occluded 
with a clamp, and, by expiring through a suitable 
mouth-piece, sustains a column of mercury at the 
height of 40 mm so long as he is able Meanwhile the 
observer takes the pulse-rate during eaoh succeeding 
period of five seconds In a satisfactory test the pulse- 
rate remains almost unaltered for a minute or longer; 
in bad results the duration is brief and the pulse-rate 
fluctuates It is not exactly clear what is actually 
tested. One explanation is that tone of the abdominal 
walls is the important factor, another supposes that 
positive pressure on the thoracic contents impedes 
diastolic fillin g, and that the state of the ventricular 
wall is thus tested. Yet I doubt if the ventricular 
musculature has anything to do with it—-I am con¬ 
sidering, of course, the athlete in whom pathological 
ohangcs are presumably absent. Probably anoxia 
resulting from deficient .circulation is the essential 
factor; and, ns wo know, people differ enormously 
m their reaction to anoxia 

In my experience with athletes this test is of little if 
any value: the fittest men sometimes exhibit extremely 
bad results, and good results are often encountered 


in subjects who arc not particularly athletic, however 
suitable they may be as aviators. I am reminded, 
however, hy the Air Force authorities that the test 
is far from foolproof; it requires practice hy the 
subject and some experience and skill on the part 
of the observer to produce a legitimate result. With 
a little practice and proper cooperation between 
subject and observer repetition of the test may lead 
to such a degree of improvement as to prove how 
'much depends on technique in its performance 

DECELERATION 

The relation of the cardiac rate to exercise is so 
obvious a criterion, and its investigation is so simple, 
that it must naturally make the strongest appeal as a 
test of efficiency. It must beremembered that, although 
the heart looms largely as a superlative factor m exer¬ 
cise (in my opinion far too largely), it is only one of 
the elements concerned m a problem mto which also 
enter the lungs, the blood, the skeletal muscles, the 
akin, and the nervous system (including the higher 
centres), besides a coordinating factor which ib 
probably within the province of the biochemist. 
But, since the object is to estimate physical efficiency 
in me healthy subject, the isolation of any one factor 
is of no importance 

Any method which provides a form of muscular 
exertion may be utilised as a system of graduated 
exercise to afford a measure of the work done and 
the stress imposed. Among methods m common nse 
are the lifting of a weight through a measured distance 
a prescribed number of times, and the uso of a pulley 
for the same purpose Again, the subject may run 
up and down a flight of stairs in an approximately 
fixed time, step on and off a chair of standard height 
at a given rate, raise and lower the arms, hend the 
trunk, or pedal’a stationary bicycle. It is a pity 
that those of ns who are interested ip tests of efficiency 
have not agreed on a standard effort. At present 
eaoh of us employs his own method, so that results 
are not comparable I am considering in thi6 con¬ 
nexion only perfectly healthy subjects, and to 
estimate this condition of training I apply as violent 
an effort as I have been able to devise to occupy 
twenty seconds The degree of cardiac acceleration 
I do not consider to he of any great consequence; 
for, after all, cardiac output may he increased in one 
subject mainly by acceleration and in another by 
increasing the stroke volume. But the rate of 
deceleration I believe to he a valuable index of fitness. 
As a rule, deceleration begins within 10-16 sec of the 
cessation of exercise and continues regularly with 
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a return to tho resting rate within 45 sec But in a 
few outstanding examples, of whom the leading 
British runner of the present day is one, a different 
result has been noted the tachycardia persists for 
approximately $ min and suddenly yields to the 
Testing rate It seems as if the circulatory system 
works on two gears, so to speak There must ho 
somo “olickmg over” of a nervouB regulatory 
mechanism, hut I cannot find a satisfactory physio 
logical explanation This simple test I have found 
to he an adequate guide to fitness during training, 
a had result encourages a search for the causo, usually 
a toxin. Incidentally, I may say I am appalled at 
the carelessness of the average athlete in elementary 
hygiene (septio teeth and tonsils, neglect of the bowels, 
hods, and various skin eruptions) 

A striking example was a recent champion quarter - 
miler Although occasionally brilliant Ins form was 
erratic, and I found corresponding variations m this 
exercise tolerance test The only physical disability 
identifiedwas pruritus am, for which he had undergone 
much treatment, including Ball's operation A 
surgical colleague discovered an intermittent dm* 
charge from a congenital fistula Apparently, occlusion 
from time to time led to absorption of septic and toxic 



Fio 2—Deceleration after running distances from 
100 yards to 10 miles 


material, and a free discharge to discomfort hut to 
relative athletic fitness After appropriate surgical 
treatment the oxorciso-tolernnco test at onco became 
satisfactory and constant, and correspondingly his 
efficiency was practically demonstrated by a record 
performance 

RUNNING TEST 

Now, although the various efforts mentioned are 
satisfactory for a short experiment, their psychical 
value is exceedingly low t in their continued per 
formanco boredom rapidly on bugs, and they are not 
applicable beyond a comparatively short damtion 
To extend this physiological investigation to any 
desired extent I selected tli© exorcise of running 
Granted n constant velocity, it remained only to 
ran over a senes of measured distances to obtain 
a mathematical representation of the exorcise taken 
An experienced runner can develop an nutomaticity 
wliioh within Ins natural limits is almost perfect I 
have seen a good middle distance runner undertake 
to complete three miles m 15 mm and exactly 
achieve this porfommuco with a variation of not 
more than ? sec. in each quarter mile 

In my own case manv tests under differing conditions 
led to the conclusion Clint—at the time during which 
tho observations were mode, not, alas, at the present 
day—my autoraaticUj provided no greater error 
than 0 8 per cent over n maximal distance of ten 



Time elapsed since end of ixircise (minutes) 


Fia 3—Comparison between fixed automatic rate (a) and 
extreme effort (6) of running 

miles at a rato of 0 mm 23 see for each mile (Of miles 
in tho hour) With this speed as tho fixed rate, 
such orthodox distances were run as 100 yards, 
220 yards, quarter, half, and one mile, two, fivo and 
ten miles, and observations of tho pulse rato were 
taken 

Two assistants were employed, one to count tho 
pulse and report at tho end of every 5 sec to his 
colleague, who noted tho figures Iho fall in rate 
is bo rapid (fig 1) during tho first 2 min that such 
brief intervals must not be exceeded, afterwards it 
suffices to count for 15 sec every $ mm , then every 
alternate } mm and later for 1 mm every 5 mm , 
until during tho protracted observations following the 
long runs tho pulse rato is noted at half hourly 
intervals 

Fig 1 shows that, whatever tho duration of tho 
exertion, tho rato of immediate deceleration is always 
very rapid After tho shortest effort—>100 yards— 
the resting rate has already been reached after only 
14 mm rest, and even in tho case of tho ton miles 
run a substantial reduction can by this time be 
noted As the duration of tho exercise increases, 
tho return to tho resting rate becomes correspondingly 
prolonged Thus, m regard to tho ten rnfics run, 
although tho pulse rato has fallen to 05 nt the end 
of U hours (fig 2), it is not untd another 7§ hours 
has olapsed that tlio normal is reached. 

As a supplementary exponment thoso results may 
ho compared with those obtained after extreme 
exertion Tlio application of this experiment is 
necessarily limited, for no man can bo expected to 
put forth tho extreme effort of which ho is capable 
over more than a certain rang©, depending partly 
on his natural ability and partly on his nthletio 
expenenco In my case, half a mile was tho limit, 
hut, since for scientific observation it was impossible 
to repeat such experiments upon many occasions, 
results are appended corresponding only to the 
distances of 100 and 220 yards. 

In fig 3 a comparison between the fixed automatic 
rato (a) and tho extreme effort (6) is shown, and from 
thoso it becomes ovident tbat deceleration of cardiac 
rato is no absoluto guide, inasmuch as the seventy 
of running a furlong at full speed, as judged sub 
joctively by tho sense of exhaustion and distress, 
is greater than that experienced after a ran of *ov« ra! 
miles at tho slow automatic rate Belayed deer lrm 
tion, then, is related to duration nf excreta which 
m somo way must lead to a block upon vagus 
inhibition, unless it is of purely cardiac origin— 
exhaustion of its glycogen supply, for example, with 
subsequent functional d!*abilitv 

•rnr surra athlete 

I inally, a word on tho super athlete It 15 natural 
to desire to identify somo factor which make' for 
supremnev, it is onlv to be expected, however. 
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that any such search -will he disappointing. After 
all, although the objective superiority on the track 
of the super-man (the Olympic champion) over the 
generally accepted “first-class” athlete is very 
striking, numerically considered it amounts to only 
perhaps 4 per cent. Such a difference, if depending 
on anatomical conformation making for hotter 
leverage, would be outside the range of accurate 
measurement, furthermore, the difference might 
be some tiny superiority in muscle chemistry or 
other biochemical factor. When all is said and done, 
it is a question of coordination of all the various 
factors working in harmony. Even so mechanical 
a structure as a motor engine presents the same 
problem: the perfect chassis is produced when all 
the parts concerned m locomotion are exactly right 
at the right moment. And when, as in the case 
of the human machine, vital phenomena are added, 
it is not remarkable that no one outstanding criterion 
can be identified. 

summary 

(1) Athletic efficiency is usually tested by the 
response of the circulation to effort or to other factors 
influencing cardiac acceleration or blood-pressure. 

(2) Every test involving blood-pressure is fallacious, 
because of the emotional factor. 

(3) The rate of cardiao deceleration after a short 
intenso effort is a valuable index of athletic fitness. 

(4) For investigation of the effect of prolonged effort, 
the ordinary tests are impracticable. Stunning various 
distances is suggested as a more satisfactory method, 
and examples of its application are given. - 
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The oostiogonic activity of the synthetic substance 
4:4'-dihydroxy-Y: S-diphcnyl-«-bexane (hexcestrol) 
has been described by Campbell, Dodds, and Lawson 
(1938) They found that doses of 0 15 jig adminis¬ 
tered to ovanectomised rats gave an oestrus response 
in 60 per cent, of animals, whereas a dose of 0 1 (ig. 
gave a 20 per cent, response It appeared that this 
substance, therefore, was more active than either 
diethylstilbmstroi (Dodds, Lav son, and Noble 1938) 
or 4': 4'-dihydroxy*Y : 8-diphenyl-{l : 8-hexadiene 
(Dodds, Golborg, Lawson, and Robinson 1938) in 
producing vugmal oestrus In tlie present paper 
the oestrogenic activity of licxasstiol has been com¬ 
pared with these other substances and its general 
biological effects bare been studied 

BIOLOGICAL ACTION 

Babbit uterus —The action of hexcestrol on the 
uterus was determined m ovanectomised rabbits. 
It was found that 100 pg of this substance given 
over seven days sensitised tho uterus so that sub¬ 


sequent injections of progesterone were followed bv 
typical uterine proliferation. Hexcestrol m largo 
doses (10 mg.) caused uterine hypertrophy without 
proliferation of the mucosa 

Mammary growth. —Male gmneapigs about 200 g. 
in weight were injected subcutaneously every other 
day for twenty days. The total dose of hoxcestrol 
was 200 jig. Growth of the nipples and development 
of the mammary tissue were observed. 

Anti-implantation —It was previously shown that 
stiibcestrol would effectively prevont implantation 
of the embryo m rats (Parkes, Dodds, and Noble 
1938) The hexcestrol was tested, therefore, in a 
similar manner. Female rats wore allowed to mate, 
as shown by the vaginal plug, and on the following 
three days received various doses of hexcestrol in 
oil by mouth The total dose and 'the effect on 
implantation are shown m table I. A total dose of 


Table I —effect 

OF HEXCESTROL ON 

O 

I 

I 

No 0 1 

Total dose of 

PreB- 

rats 

(.hexcestrol Us ) 

Dnncles 

10 

0 

3 

5 

1 

. 5 

5 

10 

.. 2 

5 

25 

1 


25 jig. of hexcestrol prevented pregnancy' in 4 out 
of 5 animals, and 10 jig. was effective in 3 out of 5 
rats This substance, therefore, appears to be as 
equally effective by mouth m preventing implantation 
in the rat as was stiibcestrol. 

Other effects —In preliminary experiments hexcestrol 
was found to produce effects similar to those produced 
by stiibcestrol (Noble 1938) when administered to 
rats for twenty-eight days These were characterised 
by a reduction of body growth m adult rats and by 
a severe atrophy of the gonads with a secondary 
atrophy of the accessory organs in the male. 

oestrogenic activity 

Immature rat uterus —Immature female rats weigh¬ 
ing 40-45 g. received subcutaneous injections twice 
daily for three days and were killed on tho fifth 
day. The synthetic cestrogens were made up in 
alcoholic solution and diluted with water to the 
required concentration. At autopsy tho uteri were 
dissected and fixed m Bouin’s solution and later 
weighed after removal from a 70 per cent solution of 
alcohol Tlie results obtained with stiibcestrol and 
hexcestrol are shown in table II Although the 


Table II —comparison of (estrogenic activity of 

HEXCESTROL AND STILBCCSTROL ON IMMATURE RAT 
UTERUS 


] 

No of t 
rots j 

Total 


Arcing® 

Substance : 

dose 

<#»£) 

Vagina 

weight of 
uterus (d>K) 

Nil I 

5 

0 ! 

Closed j 

20 2 

| 

(1 

1 5 

0 05 

1 Closed j 

41 3 

Stillioestrol -j 


5 

01 

** j 

CBS 

1 

1. 5 . 

0 5 

4 open | 

14. 0 

j 

n 5 . 

0 05 , 

Closed j 

no 

Hexcestrol . i 

« • ‘ 

01 | 

i 

" j 

77 0 

1 

t* • : 

05 1 

3 open 1 

123 4 


number of rats used was small,. it is apparent that 
there was no great diflerence in the activities 01 
the two synthetic cestrogens 

Vaginal eesfrus —Ovanectomised adult rats were 
used for assay purposes. Tho subcutaneous injections 
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■were given twice daily for three days, and aqueous 
solutions were used throughout A positive oestrus 
vaginal smear was considered to he one composed 
exclusively of keratimsed cells The animals received 
an active substance every two weeks One batch 
of 60 rats were used to compare the activity of 
Btilbrostrol with mstrono and the hexadiene substance 
(4 4' dihydroxy-Y 8 diphenyl ^ 8 hexadiene) In 


Table HI —effects of subcutaneous injections of 

(ESTROQENS ON VAGINAL CESXBUS 


Substance 

Total it oeo 
(Mr) 

(E«tnis 
(per cent) 

IU pere 

r 

0 6 

t 26 

1 

(Estrone 

0 7 

1 50 

MOX 10* 

l 

0 8 

j 80 

1 

Jlcraillcne | 

0 3 

30 

} 20x 10* 

l 

04 

1 o* 



03 

1 2! 

\ 



1 47 


Stilbocstrol 


1 

-23X 10* 


0 3 

! M 

f 


0 3j 

00 

) 


0-3 

1 33 





28 x 10* 

\ 

0 25 

55 

J 


another batch of 30 animals the activity of stilbocstrol 
and hexrestrol was determined The results and 
tlio calculated number of international units per g 
aro listed in tablo III, which shows that hexrostrol 
w the most activo substance, being 2 8 timeB more 
active than cestrono when assayed under the described 
conditions All threo synthetic substances, however, 
are two to threo times more potent than tho naturally 
occurring coBtrone 


in 6 out of 10 rntB, and when hoxcestrol was used 
G out of 10 rats showed an co«tru5 smear 


SUMMART 


The synthetic oestrogenic 6ubstanco 4 4'-dihydroxy - 
Y 8 diphenyl-n-hexane hni been found to sensitise 
tho uterus of the ovancctomtscd rabbit to tlio action 
of progesterono and to stimulate the nipples and 
mammary glands Implantation in tho rat was 
prevented by oral administration of tho oestrogen 
Seduction of body growth and atrophy of the gonads 
followed its prolonged use in rats 
The uterus of tho immature rat was increased 
in weight by stilbocstrol and by hexoestrol, tho 
changes produced indicating that the activities of tho 
two substances were approximately equal 
"When assayed by injection into ovaricctomised 
rats, hexmstrol was found to bo moro active than 
BtUboostrol, and both were two to three times more 
actiro than ocstrone Stilbocstrol and boxcc'drol 
showed approximately the same degree of activity 
when givon by mouth and when applied mtra 
vaginally 

nrFERENCE8 


Cnmnbcl] N H Dodda r C , and Laweon, \\ (1038) A ature 
Land 143,1131 

Dodds, T C, liolbcnri L Lmvson, M , and Robinson, It 
(IMS) Ibid, v 34 

— Lawson w , and Noble XI L (103*0 Lanrel, 1, 1381) 
Noble R L (10381 IMrf, 2.ltt 

Rnrk.cs, A S, Dodds, i C and Noble R Ii (1033 ) lint mtrt J 
2 337 


Clinical and Laboratory Notes 

BILATERAL TUBERCULOUS EFFUSION 
Dr miliart tuberculosis or longs 

Bt Georoe IIorrell, M T) Durli, D PII 
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Table IV— c wtc t s or iestroofns oiven bv 

MOUTn ON V VGINAL (ESTRUS 


Sabstnneo 

No ot 
rata 

1 Total do*e 
(MR) 

f (Estrug 

(ptr cent) 

Hexadiene { 

5 

1 !0 

20 


5 

1 3 > 


Rexa'«trf>l | 

5 

2 0 

• 20 

£ 

30 




1-0 

| 20 

SUlbtrxtrol ! 


30 

100 

1 

5 


The tlirco rj nth otic cestrogcns also Iiave been 
administered by mouth to small groups of unstnnd- 
ardtfcd ovaricctomised rats Tho substances wore 
dissolved in sesame oil and 1 c cm was given bj 
Rtonmcli catheter once ilmlv for three days Tlio 
results aro shown in table IV All three sub^tnnees 
showed a lijgh degree of activity aiter oral adnunis. 
tmtion (Estrone tested under similar conditions 
was relatively inactive by month for a dose of fiO pg 
gavo an nstrus response m 1 out of 5 rath and 75 jtg 
a rcsponno in 2 out of *» animals 

Some preliminary experiments were oondintod on 
the mtrai aginal application of svntlntic (estrogen* 
hi o varied united rat** Tlir*o were given in two 
doses each of 0 01 » cm oil by a micro syringe, one 
in tho esthing anil one on tlie following morning 
It was found that n total d««e of *tilhce*trul 0 001 pc 
per rat gas o an n*tnis smear in each of 5 rats A 
similar do«c of hexadiene produced a positive *.mear 


E r DawsonWalket*, MD Durh, DPH 

medical iiupi minxsnrNT of the errr hospital for 
infectious nisrASEs, vrwcisrLr-os-Trvr 


Tin. following case appears to bo wort ha of record 
m that a search of recent medical publications has 
not brought to light ono of a similar nature 
Tho patient, aged 20, a carpenter, died from on 
acute bilateral tuberculous effusion with a very 
recent miliary spread in the lungs secondary to tho 
pleurisy IIo was seen by ono of us (Or 11) in his 
homo at the request of Ins doctor on Jnn 17, 1919 
Tlioro was no family history of tuberculosis, and the 
patient’s health had hi en good until September, 1033, 
when he had an attack of influenza <mco that time 
ho had never really been well and had been definitely 
worse during December, 1078, ami January, 1939, 
nnd from tho beginning of the latter month ho lind 
been confined to bed kYhen seen Ids clnef complaints 
wore of cough and dyspnoea He looked hectic and 
had been running an evening tempiratun about 
101° r for the last threo weeks Physical examina¬ 
tion showed on intensive effusion m tho right clicst 
On admission to the City Hospital for Infectious 
Diseases Newcastle on Tvm, on Jnn 18, bis general 
condition was good, apart from hi* hectic appearance 
T< nip# ratnre 99 4* V pul e rate 120, nnd respiration 
rate 14 Tim nglit died wo* dull throughout, with 
faint breath round* and diminished local fritmtus 
auil resonance Ids heart Ik mg displaced 1 m to tlm 
left k radiogram of hi* efctot vbnwcd, in the rlgl t 
liemitborax, a ma-^ive iffusmn, winch on ex pi nr alien 
proy ed to ronnst of eh ir *1 raw eo’imrt d fluid 
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Two days after admission ho became worse and 
was delirious for a short time His temperature 
began to swing, ranging from D8 4° F. in the mornings 
to 102° F. m the evenings. On the 26th the breath 
sounds in the left lung were found to have altered 
and become jerky. A radiogram of his ohest showed 
that the effusion in the right side was clearing 
and a new effusion developing at the left base. 
On the 28th friction sounds were audible over the 
pericardial area, and on Feb. 1 a coarse pleural rub 
had developed anteriorly in the left chest. The 
condition of the right chest improved, the dullness 
decreasing in its upper half and the breath sounds 
becoming faintly audible over the same area. 

For the next week the temperature continued to 
swing and became remittent, reaching 104° F. in 
the evenings, while the general condition slowly 
deteriorated. The patient, however, insisted that ' 
he was domg well and would soon be up and out of 
bed. On the 10th the right chest, on physical examina¬ 
tion and on radiography, showed further clearing, the 
effusion being limited to the lower third j but tlie 
effusion in the left chest continued to increase The 
next day a blood-culture was taken which was 
negative. Pleuropericardial friction sounds were - 
audible at that time and the respiration-rate increased 
to 44 The last radiogram, taken on the 16th, 
showed bilateral effusions, that on the left side being 
the larger. On the 17th both sides of the ohest were 
explored, and clear straw-coloured fluid was obtained 
from each. The patient died on the 21st. 

The fluid obtained from the right chest on Feb 7 
contained lymphooytes but no tubercle bacilli. The 
fluids obtained from the right and left sides of the 
chest on Feb. 17 contained lymphooytes and tubercle 
baoilli. Sputum examinations throughout were nega¬ 
tive for tubercle bacilli Scanty pneumococci were 
obtained from the sputum by mouse inoculation 
but did not react to any of the type sera. 

On post-mortem examination the following naked- 
eye appearances were seen. When the sternum was 
raised the pericardium was seen to be thickened and 
surrounded by an organised exudate. The right 
pleural space was obliterated by thickened gelatinous 
exudate. The left pleural space contained an effusion 
with some gelatinous strands in it, and the left lung 
was partially collapsed. 

On section no naked-eye evidence of tuberculosis 
was seen in either lung. The interlobar Beptum on 
the right side was thickened and contained one 
caseous nodule A smear made from this con- 
tamed tubercle bacilli. There were some enlarged 
mediastinal glands, and a few scattered tubercles 
were seen in the spleen and liver. 

Portions of these tissues were sent to the University 
of Durham pathological laboratory for examination, 
and the following is the report received from Prof. 

A. F. Bernard Shaw.— 

(а) Right lung.—Tins consists of a piece of lung 
3 0 by 2 0 cm., the pleura of which is thickened 
(0 4 cm.) by a white organising exudate. Micro¬ 
scopically this shows an organising tuberculous 
pleurisy. Tlie underlying lung shows partial, collapse, 
oedema, and some miliary foci of tuberculosis. 

(б) Left lung .—This piece shows a similar appear¬ 
ance to (a), but the pleura is not so thickened. Micro¬ 
scopically there is organising tuberculous pleurisy 
with collapse and oedema of the lung, in which are 
recent miliary tubercles. 

fc) Splenic lymph-node .—This is enlarged (1 0 cm.) 
and shows microscopically actively necrotismg 
tubercles of allergic typo. 

In this material the pleurm show the oldest lesions, 
while elsewhere the lesions are secondary and recent. 


SUMMARY 

A case is recorded m which a patient suffering 
from pleurisy with effusion on the right side developed 
a similar condition on the opposite side Both 
effusions were clearly shown on radiography. During 
the illness the original effusion was clearing up. The 
illness lasted eleven weeks. A terminal generalised 
miliary tuberculosis was discovered post mortem. 

We are indebted to Dr. J. A. Charles, medical 
officer of health, Newcastle-on-Tyne, for permission 
to publish this case ; and to Professor Bernard Shan 
for permission to use his report. 


INTUSSUSCEPTION DUE TO SARCOMA 
' By A. Graham Afley, M.B.Lond. 

SENIOR HOUSE BURGEON AT THE ROYAL VICTORIA HOSPITAL. 
FOLKESTONE 


Attention has been drawn in recent surgical 
reports to sarcoma of the intestine in children. Tho 
case recorded below presents certain cunous features 
differing from the now well-recognised clinical and 
pathological description. 

A sarcomatous mass growing from the gut wall into 
the lumen of the intestine is an obvious predisposing 
cause to intussusception; yet Speese (1914), who 
collected 74 cases of intestinal sarcoma, found it in 
only 14 Simpson-Smith’s (1938) examination of 
the published reports of thiB condition m children 
revealed a 24 per cent, probability of intussuscep¬ 
tion, though only in about a third of these 
cases was the intussusception an early feature, it 
usually following the recognition of a palpable tumour 
by weeks or months. 

The following are some of the well-established 
facts pertaining to the condition. Intussusception 
occurs in some 30 per cent, of small-gut tumours 
(Joyce 1934) but most of these are benign (Raiford 
1934), being lipomata, adenomata, and the like 
The ileum is the commonest site for a sarcoma 
(68 per cent.), and only 8 per cent develop in the 
jejunum. There is a high incidence of secondary 
deposits, though a few cases have been recorded in 
which none was found. Clinically, the commonest 
features in order of frequency aro a palpable abdominal 
mass, a decline in the general health of the patient, 
and persistent vomiting Several patients with 
recurrent intussusception due to a tumour underwent 
a number of operations before the true cause was 
discovered (Ougbterson and Cbeever 1929) 

CASE-RECORD 

The patient, a somewhat undernourished boy, 
aged 9, was admitted after having had colicky 
abdominal pam for five days. This had come in 
attacks lasting about ten minutes at a time, ana, 
though nausea had been absent most of the time, 
there was vomiting on one occasion. 

In bed he was rather fretful and looked ill, with a 
furred tongue, temperature 99® F, and a pulse-rate 
of 110. The abdomen was slightly tender all over, 
but especially so over McBurney’s point, and the ngnt 
lower rectus presented some guarding. There was no 
suspicion of distension, nor was there any PJ‘P j ® 
mass. Rectally ho was a little tender on both sides 
and there was no blood on the examining finger. 

A diagnosis of appendicitis was made, but as 
operation the appendix was found to be only sligntiy 
inflamed No other abnormality was seen or leic 
m the abdomen. His condition subsequently deterior¬ 
ated, the pulse-rate and temperature rising, and some 
twelve hours later he voided copious greenish-brown 
vomit. On several occasions after this he vomitca 
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in an effortless fashion, though he never complained 
of pain or became distended Despite continuous 
intravenous infusion because of his dehydration, his 
condition continued to deteriorate and he died 
twenty-six hours after operation 

At necropsy two large dark-red polypi were found 
in his gut Each was about 1$ in in diameter and 
situated in the jejunum some 0 m and 12 in from 
the duodenojejunal flexure respectively The proximal 
of these formed the apex of an intussusception which, 
because of well-formed adhesions, was evidently old- 
standing Both tumours appeared to be about the 
same ago, and the intervening gut looked normal 
No secondary deposits were found Microscopic 
section showed each of the growths to be a small 
round-cell lymphosarcoma 

discussion 

This case had several unusual features — 

(1) It presented as an acute abdomen, though 


there were no clinical features to suggest an intus 
susception 

(2) The intussusception was so situated that v ife 
recognition at operation was highly improbable 

(3) It appears to be distinctly uncommon to find 
two such growths with no secondaries elsewhere, 
though the possibility must be borne in mind that the 
distal growth arose by implantation of cells from the 
proximal 

I wish to thank Mr J W D Buttery for per¬ 
mission to publish this case and Dr I B Morris for 
assistance regarding its pathology 
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SECTION OF PUBLIC HEALTH AND HYGIENE 
Dr James Mackintosh, chief medical officer to 
the Department of Health for Scotland, presided over 
a discussion on 

Medicine and the State 

Public health, he said, was more and more coming to 
be regarded as social medicine and Scotsmen had 
played a pioneer part in the development of this 
newer outlook The names of J D Bussell and 
Ballantvne, and more recently Parlaue Kinloch and 
Sir John Orr, came readily to mind 
Dr Andrew Topping (London) proclaimed himself 
at the outset an advocato of the salaried medical 
servico A review of the present situation, both in 
medical education and practice, revealed much that 
was unsatisfactory Ho thought that a salaried 
sorvico would appeal to tbo majority of practitioners 
The medical curnoulum was criticised as devoting 
ranch tirao to non essentials, such as the watching of 
difficult and specialist operations, whereas far too 
little time was devoted to infant feeding, midwifery 
and other important parts of general practice Tho 
position of tho general practitioner was highly unsalw 
factory Ho had no hospital appointment was not 
froo for postgraduate study, and had little time for 
medical reading, general practico was becoming 
instead of a high sonlcd profession a rather unethical 
trade Tho wrong tjpo of doctor was often more 
Ruccesaful than his painstaking and conscientious 
neighbour Consultants and specialists too were in a 
fnlso position financial assets woro often more 
important than medical capabilities, success was 
iroblcraatical and not measured by ability Public- 
icalth and social service, s suffered liken mo from man} 
dlsidv antages Man} local authorities were unable 
to provide tho son ices thev should, so that tho scope 
of those working with them wn limited Tho time 
had com© to consider how best improvement could be 
obtained The medical profusion mis a thinking 
serious part of tbo human race, anxious for tho 
welfare of tho people It was ino>t tit <irable, if not 
indeed essential, that doctors should have a feeling of 
security and l»o able to devote themselves unstint* 
ingly to their work Them would obv wu*lv be 
ditllculths in achieving an ideal service but it was 


absurd to regard them as insuperable Tho history 
of the many services already introduced showed what 
could be dono He would liko to see a careful selection 
of students m tho first placo, a modernised curriculum 
and a reduction of the expenses of medical education 
Every graduate should have a period in hospital and 
all should havo salaries commensurate with ago and 
knowledge Tho hospital should bo tho contro of tho 
medical region, the organisation radiating ont from it 
Ho did not believe that work would become slack 
nndor a salaried system, but rather tbo reverse 
Control of tho servico must be entirely non political 
and should in hia viow bo in tho hands of medical men 
Dr W G- Boom (Boston, Lines ) said that a new 
outlook on medicino had sprung from tho great 
increase of scientific knowledge in tho last contury 
and from tho education of tho masses Ho believed 
that the growing awareness on tho part of tho 
working peoplo of tho growth of medical knovvledgo 
inado them dissatisfied with the limitations of national 
health inRurancc An effort had been made to provido 
for tho deficiencies by public-licaltli measures, such 
as mother and child welfare acts Development lnd 
been on tho public health side rather than in tho 
practitioner service Tho difficulties associated with 
this development tended to stimulate the posse^sivo 
and acquisitive instincts of the practitioners Under a 
controlled medical service tho attitude would lie 
different ns the patient would bo in relation to tho 
state Ho reminded tho meeting of Bernard 8haw's 
dictum that there is no greater danger to the public 
than n poor doctor Some form of stoto medieil 
scrv ice wan inev liable lie considered that encroach 
mciit on tho work of practitioners would have been 
even greater had not tho medical officers of health 
restrained local authorities, and it was not Iikilv to 
become less Tho general practitioner if ho were 
wise would prc J s for a state service a* quickly as 
possible Ih fore encroachment wiped him out nlto 
gel her Wliilo the British Medical Association was 
strong it should push forward with suggestion" 

Dr II J Bae (Vbenlccn) spoke of tin public 
health services in the north ia«t of Scotland from the 
end of the late war to the pre-rnt tunc lie pnuilvd 
out how the various amalgamations in the form of 
regional services had overcome the shortcomings 
inevitable In having too Binall area* of administration 
The Meal unit in nlation to the provision-* of the 
l/»c\I Government Act vn one with i population of 
a quarter to half a million The At* fdeen region 
with its population of some 310WO fell within thc*« 
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limits. In the county there were divisional officers at 
the periphery, in the city there weie medical specialists 
in bacteriology, fevers, tuberculosis, and venereal 
diseases. The services of these officers were whole- 
time and available throughout the areas. In much 
of the work general practitioners were closely asso¬ 
ciated, more in the country than m the city. In the 
counties a liaison committee consisting of lepre- 
8entatives of the county division of the B.H.A and 
public-health officers met periodically to discuss 
matters of interest 

Dr. E B. C Walker (Aberdeen) said that efforts 
must be made to agree on’ basic principles The 
Scottish committee of the B M A. some five years 
ago had arrived at the basic propositions that 
medicine is essentially the application of human 
biology and that the health of an individual at any 
time is the measure of his success in reacting to his 
environment. If the development of the state was 
considered also from the standpoint of evolutionary 
biology, it could bo regarded as an instrument devised 
by man favourably to alter Ins environment. Since 
medicine was by definition the art and science of 
restoring and maintaining health, it followed that 
the function of medicine was inevitably a concern of 
the state. Prom these propositions it followed also 
that the basic provision must be a corps of men and 
women skilled as health advisers. The wisdom of 
preserving freedom of choice as far as possible seemed 
to follow on this conception. Looked at in this way 
medicine was essentially a service and not a business 
and as such would seem more fittingly remunerated 
by salary than by fee The emoluments and condi¬ 
tions of the service should be such as to attract young 
men and women of high qualifications. Kise in the 
scale of salary should take place early; this would 
encourage early marriage and the raising of healthy 
families so that the dootor’s precepts could he 
reinforced by example. The service should be a 
national one and on balance a regional organisation 
with corresponding ad-hoc administration seemed 
indicated. 

Dr. Waiter Asten (Bournemouth) said that the 
idea of a state medical service had the unfortunate 
effect of retarding the improvements for which all 
were looking. The word “stato" was a bogy, 
especially in the profession What was wanted could 
never be obtained under the existing system. In 
spite of the provision of the Local Government Act 
only about half the public-health committees had 
succeeded in implementing the intention of the act to 
absorb and improve the poor-law medical services 

Dr. Saggar (Dundee) said that public-health 
machinery was needed to dispose of the causes of 
disease The doctor was not only a medical but also 
a social and political unit. He did not believe.that 
free choice of doctor was very important and pointed 
out that the absence of free choice in education was 
not seriously resented A stato medical service would 
bo much less costly than the present arrangements 
and the work of the doctor under it would be better 
and less arduous. 

Dr Laurence Kilroe (Bochdale) said that the 
general practitioner was painfully aware of his short¬ 
comings ; they wore made clear to him from all 
sides He was impressed with the possibilities of a 
salaried service and thought that on the whole com¬ 
petition did more harm than good. Ho agreed with 
Dr. Walker that m the present stato of world affairs 
there was plenty of timo to work out a good scheme. 
Ho emphasised the necessity for cooperation between 
the B M.A. and other bodies in such work. 


Dr Wickremesinghe (Ceylon) commented on 
tho unanimity of opinion so far at the meeting. In 
Ceylon they had a salaried service and he thought 
there were many disadvantages in a stato service 
A servant of the state had to go where he was sent 
and when he was sent. He favoured reducing the 
difficulties of private practice by throwing open 
-medical centres for use by practitioners, thereby 
improving their service to the community. 

Dr. Topping in his reply urged that more con- 
sidoration should he given to tho subject generally. 
Financial and other detailed arrangements should he 
worked at. Ho believed that a state servico would 
he self-supporting m a few years by reason of the 
effect it would have in eliminating overlapping and 
in the improvement of health. He criticised the 
B.M.A. as seeming often to put tho interests of the 
members before those of the community. 

Dr. Mackintosh, summing up, said that construc¬ 
tive cuticism was needed. He pointed out that the 
distinction between a salaried and a state service was 
not a fine one hut a broad and deep one. There was 
a great difference between a state service as exemplified 
by a civil service and a salaried sorvice such as the 
education service. In the latter there was freedom 
of the individual members to form associations for 
the promotion and protection of their interests and 
freedom from direct governmental control. 


SECTION OF SURGERY 

With Prof. J B. Learmonth (Aberdeen) in the 
chair, this section discussed 

Venous Varicosities 

Prof. Lambert Bogers (Cardiff) said there were 
three factors m tho production of varicose veins. 
First there was a congenital element, for example, 
m varices of pial veins over the cortex Secondly 
there was a congestive factor as in pregnancy. Lastly 
posture was a very definite cause Varicocele was 
a transient condition of adolescence and did not 
require any operative treatment Before any treat¬ 
ment was begun the patency of the deep veins must 
ho ascertained. Ligation combined with injection 
was the method of choice in most cases. Pregnancy 
was an indication for conservative treatment 
Becurrences after injection alone were high. It was 
important to perform any ligation high up on the 
saphenous vein above the entry of any tributaries. 
Small varices, especially in pregnancy, might, 'he 
treated by injection alone, and large venous poachings 
were better excised As a sclerosing agent ho used 
that described by Biegelseisen m 1037, monoetbanol- 
amino oleate (Ethamobn) in benzyl alcohol Thcro 
was less danger of perivenous irritation than with 
other substances He concluded with a plea for 
more surgery in tho treatment of varicose veins 

Mr. W. B Gabriel (London) said that, in tho 
treatment of haemorrhoids, it was important to 
decide whether they were external or internal, whether 
there were any other ano-rectal conditions present 
and tho degree of prolapse. External haemorrhoids 
were covered by skin. Examination of the anal canal 
might reveal a prolapsed haemorrhoid or surface 
ulceration above tho obvious lesion Acute anal 
haematoma was treated by excision of the hocmatoroa 
along with a pear-shaped piece of skin and any skin 
tag present An internal pile was covered by rectal 
mucosa which might become epithelmliscd. X&ero 
was always a groove between the anal skin and tno 
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pile mass Thor© were three atagos of internal piles 
according to the degree of prolapse, and it was 
important to ash the patient to Btriun down as tho 
speculum was being withdrawn to see tho degree of 
prolapse Other ano rectal conditions must he excluded 
by complete proctoscopy and sigmoidoscopy Treat 
ment was expectant, by injection or operative Over- 
indulgence in aperients was a common cause of 
haemorrhoids In inflammatory conditions expectant 
treatment, rest and cusol compresses gave good results 
Portal pyaemia was a very rare complication Injec¬ 
tion was ideal in first-degreo piles which did not 
extrude oven on defalcation, hut was of lcs3 value in 
more advanced forms It w ns important to make the 
injection with 6 per cont phenol in almond oil at 
tho uppor polo of tho pile The patient ought not to 
feel pain during the injection Operative excision 
was recommended in tho third degree of prolipse 
Low spinal or local anaesthesia was better than 
inhalation anaesthesia, as tho relaxation of tho 
sphincter was more completo Tho operation ho 
preferred was tint described by Milligan and Morgan 
The pile was pulled down and tho muco cutaneous 
junction cut with scissors Tho subcutaneous 
sphincter was exposod, and also tho longitudinal 
muscle Tho pile mass was ligated using No 3 
chromic catgut after transfixion The pilo was then 
excised No attempt was made to approximate tho 
6 km closely Recurrences were mostly due to 
incomplete excision or faulty technique 

Mr E T C Milligvn (London) gave statistics 
of a large series of cases treated at St Mark’s Ilospital 
Injection was of most valuo iu first degree hemor¬ 
rhoids It was less uro in tho othor degrees, hut 
patients preferred it as it did not interfere with tlicir 
normal lifo Ho discussed local factors m the produc¬ 
tion of hmmorrhoidR Tho longitudinal muscle of tho 
bowel was tho mam factor in maintaining tho pile 
in its normal position "When it became stretched 
nn irreversible change had taken place Secondary 
fixing structures wero tho elasticity of tho anal 
mucosa and suhmucosa and tho blood vessels them¬ 
selves Sclerosing injections replaced the secondarv 
structures only At oporntion all tlio abnormal 
structures wore removed, so that recurrence was 
almost impossible Successful treatment gave amaz¬ 
ing comfort and relief to the patient 

Mr Pmur Turner (London) described tho opera¬ 
tion of excision of aaricoso veins as tedious, futile, 
and bloods The weak spot was tho saphenous 
opening whero stasis was encouraged by tho three 
superficial tributaries entering in a downward direc¬ 
tion mid by tho occasional pressure of an enlarged 
lymph gland At operation it was advisable to 
ligate all tho tributaries and to remove tho lymph- 
gland 

Mr J B Oldham (Lnerpool) suggested that it was 
useful, when combining injection with ligation, to 
pass n ureteric cntlieter down the vein and inject 
through it while it was being withdrawn The 
operation for varicocelo was uscliss and ought not 
to ho made obligatory before entering th< Senn.es 

Mr N E W ati iu illd (London) advised st ret clung 
of the anal sphincter at operation to relics post- 
operatne pain 

Mr II J McCuimieii (London)spoke of tht empti 
a cm technique of injection 'VNith it good results 
were nlitanted without the formation of a hard tender 
cord Inunediatch aft»r injet turn 

Mr G GoituoN-TATi-on (London) had found 
Tutifktenburg «• operation a ten* good one provided 


the saphenous vein was tied flush with tho femoral 
vein Ho also agreed that operation for varicocelo 
was unnecessary 

Mr J H F Jatasuiuta (Ceylon) said that varico¬ 
cele duo to filanasis was common m Ceylon Veins 
wero grossly dilated and lymphatics blocked Secon¬ 
dary streptococcal infection was common but Yielded 
to sulphanilanude Operation was tho best treatment 
for this condition 

Prof Lambert Rogers, in reply to a question, said 
that he used monocthanolamino olcnlo in doses of 
about 6 ecm Ho had not used tho craply.vein 
technique, but thought that it seemed to ho a good 
one 

Mr W B Gabriel thought that stretching of tho 
anal sphincter depended on the amcsthotK. used 
If it wero tight after proper spinal or local anes¬ 
thesia it must have some fibrous contraction and must 
ho stretched or divided in the middle lino posteriorly. 
His operation was not followed by stricture It was 
important to examine the anal canal digitally on 
tho seventh day, and again after a low weeks 

Radiotherapy and Surgery for Cancer 

With Mr G Gordon Taylor (London) in tho chair, 
Mr Ralston Paterson (Manchester) said that 
malignant growths could bo divided into three groups 
Tho first wero curable or at least treatable The 
second responded to palliative radiotherapy and tho 
third group wore so far incurable Into tho first, 
group catno malignant disease of uterus and vagina, 
skin, breast, and mouth and tongue Thcso wcio 
ooBdy diagnosed and could bo successfully treated 
if attacked in the early stages Incurablo malignant 
disoaso occurred in liver, pancreas and lung lien 
oven palliativo radiotherapy was useless Radio¬ 
therapy was contra indicated in cancers of Ilia g istro- 
intestinal tract and connective tissue anil ostco- 
genetio sarcomata and moro advanced malignant 
disoaso It was ofton difficult to persuade doctor* 
that in theso radiotherapy was unsuitable Oven ns a 
palliative measure Radiotherapy had a limited 
value in carcinoma of tho pharynx, bladder and 
prostate, oesophagus, lung and brain, but it occa¬ 
sionally relieved symptoms for months or eu*n years. 
It was tho treatment of choico in embryonal tumours, 
some tumours of tho thyroid and sain nn glands, and 
tumours of reticuloendothelial origin Them wero 
cases wliero radiotherapy could be helped hy surgery * 
such ns growths of tho mouth, skin, bladder, cervix 
and. antra Cases whero surgery was the dominant 
treatment, and radiotherapy of valnc, wero growth* 
of tlio breast, lymph glandR and body of uterus, and 
giant cell tumours of bone Somttunf a borderline ease* 
could bo mnilo operable by dw p X ravs, for example, 
mixed tumours of the parotid gland Early diagnoM* 
and treatment of tlio curable cancer* of the breast, 
mouth, uterus and ohm wero essential The pnblla 
should be educated to rc<.ogni«o the early symptoms 

Plastic Surgery and racial Injuries 

Mr A H Mclxnoi (London) said that what the 
motor ear did today war might do tomorrow I a-lv 
treatment o£ facial injiirns was moat important and 
frequently preaiiited gravt permanent disfigure¬ 
ment Injuries could lu divided into tlio*e with no 
grogs loss of substance and thorn with eonsidrrahh 
tissue lo*s requiring some sort of graft liter JViu* 
ment in the second typo was palliative Ahri«mn* 
with ingrained grit or powdtr should lie treat'd by 
immediate removal of all tie foreign material with 
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a sharp curette. D&bridement was less important in 
the face than elsewhere thanks to the very profuse 
blood-supply. Heavy suture material should he 
avoided as the suture marks were very difficult to 
remove. Eyeless needles should ho used. Fractures 
of the zygoma and nasal bones wore extremely dis¬ 
figuring and demanded immediate treatment He 
described an emergency splint for the upper jaw made 
from a dental impression tray and interdental 
wiring for fractures of the mandible. The treatment 
of gross compound injuries was palliative and no 
attempt to graft tissues should be made until the 
danger of sepsis had completely vanished. 

Surgical Treatment of Hypertension 

Prof. J R Leabmonth introduced Dr W. McK. 
Craig (Mayo Clinic) who said that there were three 
factors in the maintenance of the blood-pressure— 
viscosity of the blood, propulsion, and peripheral 
resistance Of these only the third could be altered 
surgically. Recently hypertension had been arti¬ 
ficially produced m animals by compression of the 
renal vessels In 85 per cent, of patients hyper¬ 
tension was primary; in the rest it was secondary 
to some other condition such as coarctation of aorta, 


chronic nephritis or suprarenal tumour. In primary 
or essential hypertension heredity was an important 
factor. . Cold water and Pentothal sodium tests could 
be used to determine the upper and lower limits of 
the blood-pressure. Potassium thiocyanate treat¬ 
ment was useful especially after sympathectomy, hut 
it was a very toxic drug, and must be used with 
extreme care. In 237 cases treated surgically tlicro 
had been no operative mortality. Many cases which 
were now treated by operation might he tieatcd 
medically within the next decade. 

Mr. L. R Broster (London) thought that there 
was not enough cooperation between physicians and 
surgeons in dealing with cases of hypertension 

Mr. J. B. Oldham (Liverpool), in his expericnco of 
adrenalectomies, had found that the blood-pressure 
rose again after a time Denervating the kidney did 
not make any difference to the blood-pressure. 

Mr. Norman Lake (London) had done sympa¬ 
thectomies for other reasons and found that the blood- 
pressure had risen after some years. 

Dr. Craig described the operation of subdiaplirag- 
matic sympathectomy in detail, and illustrated it with 
a short film in colour. 


MORAL REARMAMENT 


A reception was held in Aberdeen on July 22 
by Sir John and Lady Orr and Dame Louise Mcllroy 
at which Sir John Orr presented the following 
resolution:— 

We, members of the British Medical Association, 
believing that many diseases and much physical and 
mental suffering are caused by morbid fears, worries 
and hatred, by bad housing, bad diet and anxiety 
due to poverty, and believing that moral rearmament 
will create a new spirit of justice, love and respect 
for the dignity of the common man which would 
lead to the abolition of these diseases, resolve to 
equip ourselves morally and spiritually and to give 
full support to all efforts to apply the resources of 
science to the building up of a new world in which 
men will be able to attain their fullest inherited 
capacity for physical, moral and spiritual develop¬ 
ment. 

Evidence was given of moral rearmament applied 
to medical practice and a film was shown which 
illustrated the effect on youth of a new physical and 
moral fitness 

Dr. E. E Claxton, of Folkestone, laid stress on 
the part the profession could play in the inter¬ 
national sphere Medicine, he said, _ knows no 
national barriers, and our training in accurate 
diagnosis and treatment could he applied to the 
world’s unrest as much as to disease The doctor, 
with his natural access to the homes of the nations, 
could in fact tackle these problems at their source.— 
Dr. Donald Court, registrar to the children’s depart, 
ment of Westminster Hospital, showed how moral 
rearmament had produced a new kind of contact with 
the staff, the patient and the general practitioner, 
and enabled him to deal effectively with the nervous 
child —Dr. Alexander Mudkiiead. regional medical 
oflicor of health, gave instances of the new coopera¬ 
tion between both colleagues and rivals in Eastern 
Scotland which had resulted from moral rearmament, 
and Dr. Mart Macnicol, of Edinburgh, spoke 
especially of its application to general practice — 
One of the guests, Mr. Roland Wilson, of Oriel 
College, Oxford, showed how moral rearmament was 
rapidly becoming a world force and exerting a con¬ 


structive influence on national pohey both in Europe 
and the Far East 

A message has been addressed to American citizens 
at the World Assembly for Moral Rearmament at the 
Holden Gate Fair, San Francisco. 

In the continuing uncertainty of world affairs, it 
says, medical practitioners in common with others are 
deeply concerned to restore the security essential to 
normal living. It is vital to create confidence during 
an emergency, but even more urgent to prevent 
catastrophe and to lay the foundation of a just and 
lasting peace. Science has made great advances, 
but without corresponding moral progress we risk 
losing even the benefits already achieved. Behind 
much disease as behind world unrest are fear, self- 
indulgence, jealousy and resentment. These arc 
problems for which Medicine might provide a radical 
solution. It is still our privilege to enjoy unrivalled 
contact with the homes and people of the nation. 
Our immediate task is to teach men that health is 
not the mere absence of disease but includes a moral 
and spiritual foundation for life and the replacing 
of conflict and apathy with a purpose that claims the 
whole personality in the service of our fellows. 

A growing body of people in many countries is 
calling for this “ moral rearmament ” to provide the 
discipline and the direction needed by both individual 
and nation. Our profession can give a lend to such 
a programme which is m accord with the highest 
ideals of our tradition. To achieve it we realise that 
the highest standards of honesty and unselfishness 
must he the touchstone of our professional and private 
lives Only tlirough insistence on these spiritual 
values will the resources of science be liberated and 
a new world built in which men can attain to their 
inherited capacity for physical, moral and spiritual 
development. 

This manifesto is signed by : Dr. G. C Anderson, 
Sir Thomas Barlow, F.R S., Lady Barrett, 
Sir Henry Brackenbury, Dr. H. Guy Dain, Mr • 
McAdam Eccles, Dr. Thomas Fraser, Prof. John Hay, 
Lord Horder, Prof. Geoffrey Jefferson, Prof. 
E W. Johnstone, Prof. John Kirk, Dr 
Colin Lindsay, Sir Ewen Maclean, Dame 
Louise Mcllroy, Sir John Orr, F K.S., Pro £ 
Leonard G Parsons, Dr. Donald Paterson, 
Prof Lambert Rogers, Sir Humphry Bolleston, 
Sir. Cecil P. G. Wakelcy, Sir Beckwith Wlntehou«e, 
and Prof. Samson Wright. 
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Royal Northern Operative Surgery 

By the Surgical Staff of the Royal Northern 
Hospital London H K Lewis and Co 1030 
Pp 551 42s 

Like all multiple-author hooks the standard of 
writing and of the selection of matter for inclusion 
varies very much, but it can bo said with confidence 
that tho average is high The hook is an attompt to 
describe one reliable oporativo procedure for each 
common surgical condition Rarely performed 
methods and those under trial are not in the main 
described This is ono pomt we would select for 
special commendation The newly fledged surgeon 
is saved from tho dilemma of choosing a suitable 
operation from a number of what may appear to 
him equally desirable and effective procedures 
There are two sections which are particularly 
helpful and practical, those on affections of the 
rectum and on thoracic surgery Horo the authors 
give cosily followod directions for carrying out tho 
operations they describe, hut this cannot bo said 
of all the contributions One suspects that mucoclasis 
of tho gall bladder described by Thorek is Boldom 
performed at tho Royal Northern Hospital Tho 
follow-up of gastric cases does not appear to have 
been dono very carefully, since a simplo separation 
of tho jojunum from tho stomach for gastrojojunal 
ulcer finds a place m tho treatment of tins serious 
complication of gastrojejunostomy for duodenal ulcer 
Tho operation of partial gastro duodenectomy, wliioh 
for years has now been established as a more reliable 
operation than gastrojejunostomy, is not even 
mentioned In tho chaptor on kidney operations 
there w an excellent description of subscapular 
nephrectomy—in Swift Joly’s own words It is 
questionable whether resection of the pelvis in 
hydronephrosis operations is gonoraHy desirable A 
surgeon seeking for information about auricular 
fibrillation after a thyroidectomy will incot with a 
disappointment for ho is told, in all simplicity, that 
“ a physician should be summoned ” Thore is a 
curious omission of the name of R E Norrisli in 
tho list of contributors on one of tbo front pages, yet 
in the preface ho is thanked for invaluable assistance 
and for bin own contributions 

Apart from a few such criticisms thoro can bo 
nothing but praise for this new book Particularly 
will it bo helpful to surgeons early on in thoir career 
Tho methods doscribod are practical, sound and 
reliable Oporativo instructions are clear and tho 
illustrations very good 


Angina Pectoris 

Nerve Pathways, Physiology, Symptomatology , ami 
Treatment B> Amman*, It Hiuni,M.D .attending 
physician, Sydenham Hospital, associate attending 
physician, Slontcftoto Hospital, New York City 
London BaUliisre, Tindall and Cox 10J0 
Pp 275 15s 

Dr Miller has approached angina pectoris from an 
anatomical rather than from a physiological pomt 
ol mow, for lus chief interest lies in tho nervous 
pathways by which cardiac pam is transmitted 
Tho justification for tlu* interest lies in tho success 
of attempts unde to relievo angina pectom bv surgical 
interruption of the afferent nerves from tho heart 
Tlio book contains 31 valuable charts illustrating tho 
compile Itcd anatomy ol cardiac innervation, and 
also a useful discussion of tho various surgical 


manoeuvres which have been employed in tho treat¬ 
ment of angina pectoris But tho stressing of the 
importance of the nervous pathways has resulted m 
tho comparative neglect of the factors fundamentally 
responsible for the pam Tho consideration of tho 
actual cause of cardiac pam occupies but two and a 
half pages of tho book, and acuto myocardial infarction 
is hardly distinguished from an attack of angina 
pectons This anatomical bias, however, is a 
corrective for thoeo who regard angina pectoris os a 
question of muscle isohtomia and hypothetical “ F " 
factors Tho hook ends with an attompt to study 
individual experiences of pam and reactions to it, 
a problem which must occupy anyone who has seen 
unbearably painful cardiac infarction in ono case and 
tbo same thing apparently painless in another 


Civilization, War, and Death 
Selections from three works by Sigmund Freud 
Edited by John Hicksian, M.D Camb London 
Hogarth Press, and Institute of Psycho Analysis 
1030 Pp. 102 3s 0d 

Tun publication of theso selections at the present 
time is peculiarly appropriate The book shows 
Freud as an essayist rather than as a psychologist, 
and, as the original works wero intended for tlio 
layman, tho extracts can bo read by thoso who have 
no special knowledge of medical psychology There 
is much in them which reveals tho profound thinker 
and humanitarian, with a mind aloof from nationalism 
Freud presents tho motives of mankind ns ho sees 
them without emotion Dr Rickman’s choice of 
selections shows that ho has a deep knowledgo of tho 
work and a smeoro regard for the writer, and he is 
to ho congratulated on tho skill with which tho choice 
is made Tho original German has been translated 
into readable, litoroiy English 


Physiology of Exercise 
(3rd cd) By James Huff McCurd* , AM, 
MD,MPE, director of pli> steal education course 
in Springfield College, Massachusetts, 1805-1035 , 
and Leonard A Larson, BA., BPC, MEd, 
Pb D , professor of health and physical education 
at the college London: Henry Kimpton 1030 
Pp 310 17s 

It must bo a Bourco of mystification to our American 
colleagues that thoro is nothing analogous to their 
organisation for tho scientific study of athlctus in 
this Bport loving country In tho United btnt< s tlio 
universities and other centres of education miunt tin 
tlieir professorial chairs and their directorships of 
physical education with faculties, degrees ami 
diplomas Here, on tho other hand, any investiga¬ 
tions arc left to n fow voluntary enthusiasts And 
yot wo arc entitled to claim contributions to tho 
subject of tho pin Biology of cvorei«o which nro far 
from insignificant The late Profiler Bnmbrnlgi, 
for example mij just!} bo regarded as having 
established fundamentals which will stand for all 
time 

Willi subsidised research, a large 1 hh 1\ of worker#, 
and unlimited material, it is not surprising that an 
immense literary output Ls forthcoming from the 
United States, and an outstanding fo iture of tins book 
is tho number of references to American work Its 
full bibliography is perhaps its chief recommendation, 
for, after the interesting introductory chapter*, much 
of the material set out will be of little value « xcrpL 
to tho re-o.ueh worker The jerky staccato stale 
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makes study difficult. Nor is a souse of proportion 
maintained. Thus eleven tests for cardiovascular 
function are fully described, not one of which has 
any advantage over the simple observation of the 
effect of change of posture on the cardiac rate and 
blood-piessure (mentioned in Sir Adolphe Abrahams’s 
paper on p. 309 of this issue), and twenty pages are 
devoted to figures dealing with “organic efficiency 
tests,” whereas “stitch,” which is of the greatest 
interest to many athletes, is dismissed in nine words, 
in an explanation which is almost certainly incorrect. 
An oxygen debt of roughly 3J- litres per minute is 
said to have been incurred during a four-mile boat 
race. This would mean a total oxygon debt of over 
70 litres, whereas A. V. Hill has shown that the 
maximum debt ever estimated in a very exceptional 
subject was about 20 litres Such statements show 
a lack of critical scrutiny which is both surprising and 
disappointing in such authorities. 


Protein Metabolism in the Plant 
By Albert Charles Chibnall, Sc.D. Camb., 
F.R.S, professor of biochemistry. Imperial College 
of Science and Technology, London. London; 
Humphrey Milford, Oxford University Press. 
1030. Pp. 306. 18s. 

This hook, which is the twenty-seventh volume in 
the senes published by the Silhman foundation, 
maintains the high standard set by previous writers 
Professor ClnbnaU has divided his subject in a natural 
manner into the protein metabolism of the seedling, 
and that of the leaf After a histoncal review of the 
earlier researches, he emphasises the effect on the 
course of protein synthesis according to the form of 
nitrogen provided In dealing with the leaf, he 
describes the reactions involved m his ether-water 
method of isolation This method has revolutionised 
the chemistry of leaf proteins, and is an example of 
the truth that advances in science depend upon the 
evolution of new methods. In dealing with leaf, 
protein metabolism the author has allowed himself 
a certain latitude and may not find other workers in 
this field agreeing with him. He includes also a 
discussion on the reason for the difficulties encountered 
in isolating proteins from the leaves of pasture 
plants His description of the course of protein 
metabolism in the leaf, including as it does data 
obtained from detached leaves as well as those kept 
in the dark, is highly stimulating The labile character 
of the proteins of leaves is well known, and the 
chapter on the regulation of the metabolism in the 
leaf provides much food for thought 

The value of the hook is enhanced because the 
author, while using his skill as a chemist, has con¬ 
sidered his material as living material The hook 
should therefore appeal to all biologists and especially 
to the physiologist 


Endocrinology in Modern Practice 

(2nd ed ) By "William Wolf, M.D , M.S , Pb D., 
endocrinologist to the French Hospital; attending 
endocrinologist to the Misencordia Hospital, Now 
York City. London : W. B. Saunders Company. 
1030. Pp. 1077. 45 s. 

In this hook the author has successfully compressed 
tho vast and diverse information available on the 
endocrine glands, and has produced what is perhaps 
tho best general textbook on tho subject in tho 
English language Thanks to rapid experimental 
advance, largo sections of a book on endocrinology 
may bo out of date in ns short a time as a year. So 


in this second edition, extensive revision has been 
necessary. Among the new subjects arc sections 
on zinc-protamme insulin, the hypoglyctemio states 
and endometrial suction biopsies. Perhaps owing to 
the peculiarity of examinations the student is well 
acquainted with the rarer disease syndromes of the 
anterior pituitary or the adrenals, hut knowledge of 
obesity, the menopause, sterility and menstrual 
disorders is often very slender. Dr. Wolf gives these 
important practical problems the space they deserve. 

The book has one senouB omission; in all its 1077 
pages there is not a single reference to the literature 
Inevitably this leads to dogmatism on controversial 
matters, so that in places it is difficult not to disagree 
fundamentally with the author. It is not suggested 
that a complete bibliography should he presented in 
a volume of this sort, but a critical selection of tho 
more important papers would have been of great 
value, and might well have replaced the rather 
useless summaries at tho end of each chapter or the 
33 pages devoted to symptom diagnosis. 

As the title implies, this book is written mainly for 
the practitioner, hut it will appeal also to the student 
wanting a general introduction to endocrinology 
For either audience, however, it seems a mistake not 
to put all sideB of the question at a time when the 
therapeutic application of endocrine preparations is 
_ fraught as much with danger as with advantage. 


NEW, INVENTIONS 

A CLOT-EVACUATING CATHETER 
For severe cases of clot-retention tho Bigelow 
evaongtor is of unquestionable utility The technique 
of this generally requires the operating-theatre and a 
general or spinal ansestlietic 

I have used the instrument here illustrated long 
enough to have proved its value It was made to 
my design many years ago by the Gemto Urinary 
Manufacturing Company Essentially it is a catheter 
which can easily be passed after Novocain has been 
injected into the urethra and is made m two sizes, 
24 Ch and 27 Ch It has two very largo laterally 
placed windows (22x6 mm ). A flexible lobster-tail 
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obturator, which fits snugly hut not tightly, closes 
the windows and allows introduction without trauma 
Tho most important function of the obturator is to 
act as a suction pistoD, for on sharp withdrawal solid 
clots can ho evacuated in rather a remarkable and 
unexpected way. Perseverance m this, with occa¬ 
sional introduction of an ounce or two, gradually 
increasing as the bladder becomes freed of clots, of a 
1 in 10,000 solution of nitrate of silver with a Thomson- 
"Walker syringe, will eventually clear the bladder 
completely. A preliminary injection of morphine will 
increase tolerance, and no further anaisthesia other 
than novocain locally is required. The whole per¬ 
formance can easily ho earned out in tho patients 

Many a time I have cleared a bladder distended to 
the umbilicus with apparently almost solid clot, inth 
far less constitutional disturbance than that associated 
with the requirements of the Bigelow’s evacuntor; 
it is also much simpler. _ _ „ 

John Everidge, F.B C.S. 
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THE MESS OF MEDICAL LITERATURE 

Ik a recent book H G Wells tells of an amazing 
man who attempted to tidy up the mess of funda¬ 
mental thought throughout the ages His hero, 
William Burroughs Steele, gave his life to the 
exposure of “habitual piecemeal thinking” and 
being frustrated took an overdose of sedative, 
leaving as his dying messago tlio words “ We make 
a pattern better than we know Keep on with 
it “ It is a story that may well haunt the student 
of medicine who is perpetually frustrated, in his 
urge to fit his own work into a general scheme 
of knowledge, by the mess of medical hteraturo 
A lively correspondence m our own columns 
was opened by Professor MoDowall with the 
statement that the present state of medical 
literature is chaotic to a degree that leads young 
and enthusiastic investigators to waste their 
energies on doing work wluch would bo unnecessary 
but for lack of coordination m presenting the 
work of others Ho was the more entitled to Bay 
this, having himself made a bravo attempt to 
provide 1 a sign-post to one section of medical 
knowledge—the physiology of the circulation 
Tho various librarians who ha\o taken up lus 
challenge agree in tho urgency of the difficulties 
if not in tho method of their solution, and it may 
bo the time has come to consider possible solutions 
of a problem wluoh faces writers and librarians 
and rcadors alike Tho problem itself was stated 
in a leading orticlo not long ago 5 
A beginning might bo made in three directions 
(1) somo measure of control over tho volumo of 
medical periodical literature, (2) an effort to 
ensure complete indexing of tho contents of medical 
periodicals and books, (3) cooperation botween 
abstracting journals to secure completeness with¬ 
out overlapping Whcno\ er an author is following 
up work already published Sir Wiluam Braqo 
has suggested it would generally bo enough to 
print n summary instead of a full dress article, 
provided that a typo-writ ten or photostatic copy 
(or oven a lmcropliotographio film) is available 
for other workers in tho samo field who alone 
require tho details IIeduction in tho number of 

circulating periodicals would require an inter¬ 
national con\ention with tho power to cluninato 
and to act a* a court of reference on tho need for 
a now periodical Utopian though it may appear 
this would l>e the rational method of reducing 
tho 'volume of scientific literature, and tho timo is 
approaching when on nttempt along there lines 
must bo made Without waiting for this time 
someone should get on with an indexing journal 
of medical science nnd practice which would list 


all periodical literature and notice all now books 
published At tho present time wo are indebted 
to the United States for the two great indexes 
the Quarterly Cumulative Index Medicus and the 
Index Catalogue of the Smgeon General’s library. 
But the Index Medicus does not include all existing 
medical periodicals nor the titles of all the articles 
in the indexed periodicals The Index Catalogue 
is even less complete, invaluable as it is for early 
records If the Index Medicus is to continue as 
our mam reference to scientific hteraturo, there 
Bhould be international codporation to ensnre its 
completeness, with a subsidy from every country 
proportional to the number of titles listed from its 
journals 

The thud part of tho problem is more difficult 
Tho cost of abstraot-journals is high, a complete 
sot would cost a library at least £300 a year 
Actually there is muoh overlapping and tho com¬ 
plete medical field is not covered Eleven of the 
abstract-journals dealing with clinical medicine 
are duo to tho enterprise of one German publisher 
and their total cost is slightly more than half 
of the cost of all the abstract-journals published 
in the world Hero is an equally clear caso for 
international cobperation, without it tho investi¬ 
gator cannot hope to find tho abstracts within & 
reasonable tune of publication But e\on if the 
investigator had a complete indexing tool and a 
complete range of abstract journals at Ins disposal, 
ho would still need ft specialised directory, on the 
lines of the general" Subject Index to Periodicals," 
to toll him where each of tho periodicals ho wishes 
to consult is to bo found Each country should 
possess a complete collection of all medical 
periodical literature or, if not a complete &ot, 
an arrangement whereby somo photographic 
reproduction of tho article in tho missing journal 
can bo secured, nnd no country in the world 
at the present day has such a set In Great 
Bntam no existing library could afford to tako 
on tho task The universities and research section 
of the Library Association is liowov er attempting 
to compile a directory of what is avmlablo here 
and there in tho United Kingdom Tins is an 
extension of what was begun by Professor Leitlr 
fifteen years ago, but unless tho necessary funds 
are forthcoming soon the project roust fail In 
London, ns lias been noted m tho correspondence, 
four medical libraries ha\o agreed to a common 
policy m order to rcduco duplication nnd to pool 
their resources for tho benefit of investigators in 
the four institutes We may hope before long to 
ha\o a bst of tho periodicals available in the**, 
four libraries, other London libraries will then 
no doubt enter tho common pool. Tho critical 
factor is the povertv of medical libraries Tor 
half a century the bunion on their staffs and 
budgets has been piling up Small staff* and small 
budgets kad to inefficiency ami waMo I lie 
medical hbrnn is ns essential a tool in the ad\ anec- 
ment of medical knowledge as Is tho research 
laboratory In a rMt-o it is the master key. 
lo clear up tho me-* of medical ktmturo two 
things are needed—the pioneering spirit and a 
reckless lx ni factor 




322 the lancet] 


YOUNG ADULT PHTHISIS 


[AUO, 5, l§39 


YOUNG ADULT PHTHISIS 

During the present century young adults have 
not shared in the general decline of the death-rate 
from respiratory tuberculosis This disquieting 
exception, noticeable especially among young 
women, has attracted much attention, but without 
as yet any satisfactory determination of the factors 
responsible—though the features of modem life 
incriminated have been numerous. In the last 
few years the reports of the Registrar-General for 
England and Wales have shown a distinct turn 
for the better. Eor young adult males the renewed 
decline m their phthisis mortality has been such 
that in a few years the death-rate may be as low 
as if no set-back had taken place m the war and 
post-war years Young adult females also show 
a material fall in mortality since 1931, but their 
death-rate is still considerably higher than it 
would have been if the trend of the latter half of 
the nineteenth century had been continued. 
Compared with the males the set-back in their rate 
of mortahty was much more severe and, it is 
important to realise, certainly took place before 
the war. Between the decades 1871-80 and 
1891-1900 the recorded death-rate from phthisis for 
females at ages 15-24 years was halved ; between 
1901 and 1931 it showed scarcely any improvement 
at all; in the war and post-war years there was 
a considerable rise. Even if the present more 
favourable trend should be continued, it is clearly 
of interest and importance to elucidate the causes 
of the previous set-back, for which the exceptional 
conditions of the war years cannot be held wholly 
responsible. Obviously no simple solution is likely ; 
many factors may well have phiyed a part and 
the difficulty lies in determining then relative 
importance This is the particular merit of the 
statistical study made by Dr. D’Arcy Hart and 
Professor Payixng Wright , 1 now published with a 
commendatory note by Sir Arthur MacNalty. 
Their work has developed along two lines. 
T aking England and Wales as a whole they have 
first set the mortahty experience of the two sexes 
at various ages against the measurable changes 
in social conditions which have occured in the last 
90 years. Secondly they have made a more inten¬ 
sive examination of the differences m mortahty, 
particularly in that of young women, experienced 
between one urban aggregate and another during 
the past quarter of a century. 

Under the first heading they have examined 
the trend of phthisis mortahty at different ages, 
between the years 1850 and 1936, in relation to 
the course of real earnings They show that the 
mortality curve for young women matched the 
latter curve most closely, while that for young 
men came next. Prom this they conclude that 
young adults and especially young women may 
bo particularly sensitive to changes in the standard 
of living and suggest that this may be the effect 
of combined environmental and biological causes 


Tuberculosis and Social Conditions in Rngland: with special 
reference to young adults A statistical study by P D'Arcy 
Hart, M D , F11C P , and G Paylinjr Wright, DAI, 
XIIS O p London : National Association for tho Prevent ion 
of Tuberculosis Pp ICS 3« 


—“ the stress and strain of industrial occupation 
during the important formative period of adoles¬ 
cence and early adult life,” Laok of comparative 
data prevents them bringing the standard of 
housing into the picture before 1891, hut they 
note that the check to the rise in the standard of 
living that occurred m about the year 1900 was 
accompanied by a set-hack in the improvement 
in general housing conditions. At much the same 
date there was an accentuated increase in the 
industrial employment of young women. A better 
examination of the possible importance of these 
factors lies in their second hne of inquiry—into 
local differences in mortality and environment, 
Eor this purpose Hart and Wnght have investigated 
the experiences of the county and metropolitan 
boroughs. It has been pointed out by previous 
workers that such local differences may in part 
be due to the selective migration of young adults; 
for example in the north of England the death- 
rates of the towns might he artificially raised by 
a reduction in recent years of a physically fit 
immigrating population and an additional loss of 
the more healthy members of the population by 
their emigration in search of work. Such effects 
would obviously weaken the comparison between 
recorded death-rates and environmental conditions. 

Erom various statistical tests the authors, 
however, are satisfied that migration could not 
fully account for local differences in mortahty, 
and that between 1921 and 1931 it can have played 
relatively little part in producing the very con¬ 
siderable differences in mortality shown by the 
English county boroughs. Such differences are 
found to he related, as might be expected, to 
general measures of poverty, and subdivision of 
those measures puts most weight on the prevalence 
of inferior housing, implying differences in closeness 
of personal contact. The special effects of housing 
on young adult fetnales are suggested by the 
following percentage changes m phthisis mortahty 
between 1911 and 1931: females, all ages, best 
housed towns, decrease of 34 per cent., worst 
housed towns, decrease of 26-30 per cent.; females 
aged 15-24, best housed towns, decrease of 
22 per cent, worst housed towns, increase of 
10-14 per cent. The influence of housing con¬ 
ditions on the improvement in phthisis mortality 
of young adults is further shown in the finding 
that m two groups of badly housed towns one had 
shown over 40 years a distinctly greater rate of 
improvement in its housing and a concurrently 
greater decline in its phthisis mortahty at ages 
15-24 than had the other. The authors, therefore, 
conclude that differences m housing conditions 
from one loeahty to another are a very important 
factor m producing the differences both m the 
present levels and in the recent changes in phthisis 
mortahty among young adults in the English 
county boroughs In London this association with 
housing is very slight but it is probable that the 
housing index of a metropohtan borough is not 
an adequate measure of closeness of contact for 
an age-group, many of the members of winch 
spend a large part of the working day elsewhere. 
Published data derived from the special surveys 
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of poverty and social conditions in London made 
it possible, on tlie other hand, to relate tho phthisis 
death-rates of its areas to such other components 
of the standard of living Tho information suggests 
that other factors in poverty, such as inadequate 
nutrition, aro also influential On the whole, 
however. Hart and Wright incline to tho view 
that a working man with an increase in incomo 
would better guard his family against phthisis by 
spending the oxtra on improving their housing 
rather than on their food At tho same time they 
are careful to point out that no single cause will 
explain the present incidence and previous retarda¬ 
tion in decline of phthisis mortality in young 
adults There is undoubtedly a complex inter¬ 
action of a number of factors, though amongst 
them Hart and Wnght aro not inclined to placo 
the alleged decreased tuberculisation in childhood 
with a resulting reduced immunity in ndolescenco 

Put very hriofly their general conclusions may 
be stated thus At about tho turn of tho century 
tlie lack of improvement in the standard of living, 
and in housing, and the increase in the industrial 
employment of young women had a deleterious 
and selective offeot upon the phthisis mortality 
of young adults , the sharp deterioration in tho 
standard of living, and the food shortage, of the 
war years converted the already slackened rato of 
decline into an actual increaso , theso unfavourable 
reactions wore unevenly distributed and can bo 
shown to have been especially sovoro where social 
conditions, and most particularly housing, were poor 

THE DEBT OF SURGERY TO THE MAYOS 

In tho artists’ room of tho Mayo Clinic there is 
a skeleton At first sight it seems a commonplace 
object, nn artist’s model, but, if one knows its 
history, it expresses something of tho romanco 
which centres round tho “ Medical Mecca of 
Minnesota ” Tho skeleton is that of an Indian 
chief who took part in an attack on Rochester 
at tho tirao when tho father of William and 
Charles Mayo was tlie doctor of tho little town 
The doctor’s portrait is there too—a sturdy 
bearded figure driving in his buggy through tho 
elmok-lincd street of a typical settlement of the 
Middle West How great is the change today! 
Rochester is a town given over to tho pursuit 
of medicine Great buildings house its clinics 
and nccommodnto its patients , great halls provide 
tho auditorium for lectures and graduations, 
there are experimental farms and magnificent 
laboratories , and in all tlieso ore men and women, 
gathered from many lands, paying a tribute by 
their presence to tins American creation 

But tho May os did something more than create 
a great medical centre . they Inid down a principle 
Disease may have its beginning a* a single and 
indn ldual thing, bnt it hoon has repercussions , 
mid today nil agree that tho ideal estimate of 
serious illness should imply a re\ icw of all system* 
—n cottectiM study centring on tho local error 
Hus conception did not originate with (he 3L\\os 
but it was they who first established tho organisa¬ 
tion ne< ded to act on it consistent^ And tlwy 
did more, for they brought its benefits witlun the 


reach of all, whatever their status and position. 
By applying tho rule of payment according to 
means they maintained their patient’s indepen¬ 
dence while ensuring the economic ancccss of 
thoir experiment, and the plan was one that 
commended itself to their individualist and demo¬ 
cratic fellow citizens On tho professional sido 
an csential element m their progress inis their 
ability to pick out, and attract, young moil of 
promiso and distinction, and in so doing they built 
up a team and a succession of teams that ba\o 
maintained the standard first set Today tho 
surgical world lias many leaders who owe their 
training and their efficiency' to the lessons learnt in 
the Mayo Clinic, thanks m part to the system of 
fellowships and scholarships established there by 
the characteristic generosity of tho founders 
Of their individual contributions to surgery' it 
is difficult to writo Their motto might well bo 
tibique, for at ono time or another they influenced 
and advanced a great variety of surgical conditions 
and procedures Tho name of W J Mayo will 
always bo associated with tho surgery of duodenal 
ulcer With tho late Lord Moyniiun ho may bo 
Baid to have crystallised current knowledge of tins 
condition and to have put its surgery on a sound 
and reasonable basis, in the same w ay- his work 
on diverticulitis will bo remembered as a model 
of ohmcal accuracy and scientific reasoning 
Charles Mayo’s name is attached particularly 
perhaps to tho surgery of tho thyroid gland, 
which he popularised in tho United States; 
but among such a plethora of contributions it 
seems futile to discriminate there seems no end 
to the record, and to get an idea of tho versatility 
of those two men it is onlv necessary to turn over 
tho pages of such a hook ns Blnney’s “ Operative 
Surgery ” Tho real debt of surgery to tho May os, 
however, is not so much in advances of technique 
or clinical observation as m something bigger In 
matters surgical thoy made tho wilderness blossom 
as a rose, and thoy liavo left behind them high 
ideals, sound principles, useful methods, and a 
body of mon enlivened by their courage 


NEW white cm 

London's biggest landlord tho L C C, has hunched 
a project worthy of socialist Yu.min On the site 
of tho old Whit© Citv exhibition a new town of homes 
for more than 10,000 peoplo h taking shape In 
1935 tho council decided to acquire the site for 
housing purposes Of tho 62 tore'*, 45 have been s* t 
aside for flats, in all 2160 flat* m five *tory block* 
arc contemplated Ono year ago construction began 
On July 21 tho Muu-Ur of Ilenitli opened tho first 
section—1193 flats, with 3910 room*, for GS00 
people Accommodation Tarn a from ono to fivi 
rooms Tho larger flats lia\o tin ir own sun b itcnnu* 
and fitted Litchuis conneituig with the living room* 
by sliding door** Gas water h< aters gas cooktrs and 
gas ignited coke grati* are Installed Kents will 
range from 6s M {exclusive of rate-* and water 
thnrgcsj for n mie room flat unlading kitchen 
recces bathroom and lavatorv, to 17* for a fin 
room flat As an integral pirt of tin schtme th» x* 
will be school* and pins ground*, a clinic and ft doctor ► 
house, churchan inn chops, a co amumty Crntre, 
an tidmumtration bmldi ig and reading rooms 
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A WOMAN FOR THE G.M.C ? 

“Justice,” said Lord Darling, “is, like the Bitz, 
open to all”; and membership of the General 
Medical > Council is open to -women. Indeed one 
woman was elected to it some years ago as a direct 
representative of medical practitioners in England 
and Wales, though she died before taking her seat 
As was pointed out at the B M A meeting m Aberdeen 
last week, any electing body can choose a woman, 
and if a woman is wanted the machinery for her 
election is fully available. No doubt that will 
satisfy the formalists; 'but in actual fact the 
immediate chances of a woman being elected to 
succeed Christine Murrell on the GMC. are little 
better than those of a woman succeeding Elizabeth 
Blackwell as a student of St. Bartholomew’s Hospital. 
The B M A. was assured by several representatives, 
including the only woman speaker, Miss Beatrice 
Turner, that females desire no more than equality of 
opportunity, which (it was said) they alieady possess 
How far this self-mortification is really prevalent 
among women doctors we do not pretend to judge , 
but we are not enamoured of machinery that does 
not work, and to any practical person interested m 
making the GMC more representative it must seem 
an anomaly that in a profession with 6000 women 
members (out of 60,000) there should not be a single 
woman in the council of 39 which directs its education 
and discipbne. All questions of administration and 
politics concern women as much as men; they are 
equally interested in the welfare of the community ; 
and there is no doubt that their judgment and 
experience would be of value in the penal and 
disciplinary work of the council Women are often 
called as witnesses; many of the complaints may 
be against women ; and in all the really difficult 
cases women are concerned in one way or another 
Of the existing council 27 are nominees of 
licensing bodies, which are unlikely to put in a 
woman, however eminent, as their only representative, 
and 7 are elected as direct representatives of practi¬ 
tioners in the several parts of the United Kingdom. 
Dr. Murrell was herself chosen as one of these 
representatives • before her election she had been 
a member for fifteen years of the metropolitan branch 
council of the B M A. and had presided over it; 
for eight years she had been a member of the B M A. 
council and she had served on fifteen of its com¬ 
mittees and subcommittees Her record of public 
work was outstanding and it may well be beyond the 
compass of later candidates At all events the 
B M A. meeting, despite a motion that ono of the 
nominees of the association should be a woman, 
decided at Aberdeen on male candidates, Mr. Bishop 
Harman and Dr. E A. Gregg, for nomination to 
vacancies in the near future for direct representatives 
There remains the fact that the Piivy Council has 
the disposition of 5 seats, which it allots to supply 
the council with members from branches of the 
medical profession not otherwise represented there. 
It was the Privy Council which, m response to 
pailiamontary pressure, and very wisely, appointed 
a lay member of the council, and wo hope it will 
take the next suitable opportunity to fill this other 
conspicuous gap 

OCCUPATIONAL THERAPY 

The latest addition to tho facilities for occupa¬ 
tional therapy in Bristol is the Allendale Curative 
Workshop where equipment has been installed for 


treating patients, both “hospital” and private 
at all stages of physical disabilities caused by accident 
or disease. The workshop, which is under the care 
of the staff of the Dorset House school of occupational 
therapy, will ultimately be developed into a full- 
time rehabilitation centre and a number of patients 
from the local fracture ch'nics have already passed 
through it. Lnst year Dr. Elizabeth Casson (Ifed 
Pr. 1938, 197, 266) outlined tho work that has been 
done in this field for patients suffering from nervous 
disorders at Dorset House, for cases of rheumatic 
heart-disease and other medical conditions at Bristol 
General Hospital and Soutlimead, for cases of pul¬ 
monary tuberculosis at Ham Green, and for ortho- 
psedio cases at Bath Orthopaedic Hospital She 
laid down four principles on which the use of occupa¬ 
tional therapy is based First, it must he prescribed 
by the patient’s medical practitioner m categorical 
terms Secondly, the prescription must take due 
regaid both of the individual patient’s mental and 
physical make-up and of the nature and extent of Ins 
disability. Thirdly, it must be carried out by a 
specially framed therapist who has the necessary 
knowledge of anatomy, physiology and psychology, 
and a wide experience of crafts and occupations 
Fourthly, it must be sufficiently engrossing to direct 
the patient’B attention away from his disability. 
Dr. Casson urged that, apart from its use in hospitals 
and institutions, there is a wide opening for occupa¬ 
tional therapy among private cases, where it can bo 
provided by the hour in the patient’s own home, 
in the same way that massage is given. 


CONSTRICTIVE PERICARDITIS 


Four years ago a paper by White 1 m these pages 
excited considerable interest in tho syndrome of 
chrome constrictive pericarditis, and since then a 
number of operations have been performed for tbo 
relief of an otherwise incurable cardiac disability. 
The publication by Heuer and Stewart* of seven 
consecutive and successful operations of this kind 
merits attention because it brings out several new 
pomts m both diagnosis and treatment. The improve¬ 
ment they describe and illustrate by photographs is 
so striking that their paper should also help to remind 
the practitioner of the existence of the syndrome and 
the necessity of taking it into account in all cases of 
persistent ascites The presence of a pericardial scar 
should always be suspected where there is ascites and 
enlargement of the liver m the absence of the 
commoner causes of congestive heart failure The 
diagnosis is established by direct measurement of the 
venous pressure, which is always increased, and by a 
senes of other findings, which includo a pulse that is 
small m volume and an electrocardiogram of low 
voltage. The radiograms show a cardiac silhouette 
that is either smaller than normal or at tho most 
moderately enlarged, and in some cases deposits of 
calcium may be clearly seen especially m the lateral 
now. Under the fluoroscope it may sometimes be 
observed that contraction of the several chambers of 
tho heart is much diminished. In the cases recorded 
by Heuer and Stewart careful medical treatment 
preceded operation, the measures employed including 
complete rest in bed on a diet low in salt-content 
but with a high protein component Paracentesis of 
the ascitic fluid was also carried out, and free fluid 
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m tlio tissue spaces was eliminated as far as possible 
by giving Mercupunn intravenously The operations 
were douo under oxygen and etber by tbo intra. 
tracheal mothod, so that positive pressure urns 
available in the event of laceration of the left pleural 
refloxion The pericardium was oxposed by resection 
of the second to the fifth costal cartilages together 
with short segments of the corresponding ribs on the 
left side, and it is Heuor’s practice to preservo tbo 
perichondrium and periosteum He finds it possiblo 
after freeing the pleura from tho left surface of the 
pericardium to obtain access to tho right surfaco of 
the heart by depressing the heart so that there is a 
spaco betweon it and the sternum Tho pericardium 
is incised over tho left ventricle This chamber is 
freed and then the dissection is carried out over the 
right ventricle No attempt is made to freo tho 
pericardium above tho level of the auriculo ventricular 
sulcus The wound is closed without drainage 
Several interesting facts emerge from the detailed 
case histones In one inatanco microscopical examina¬ 
tion showed that operation had been done for a 
tuberculous pancarditis, yot contrary to gonoral 
oxpenence the patient was cured In another patient 
improvement was gradual and tho cardiovascular 
dorangement did not completely disappear for a year 
hut more usually tho effects of tho operation were 
immediate This is ono of the few procedures, either 
medical or surgical, capablo of transforming a bod- 
ndden patient into a man fit to engago in Mgorous 
athletics 

NERVOUS COMPLICATIONS OF SULPHON AMIDE 
THERAPY 

Advances in chemotherapy seem inevitably to bo 
followed by a tale of sporadio mishaps and the 
aulphonamides have not enjoyed exemption in this 
respect A variety of complications have been 
reported ranging from blood changes, such os pulp 
hsomoglobimnmia, acidosis, anumia and Joucoponia, 
to shin rashes of different kinds with or without 
leaturcs suggestivo of serum sickness and these hare 
lately been roviowcd by Holman and Duff 1 Their 
comment that tho nervous Rystom in man is m general 
littlo affected by these drugs is undoubtedly correct, 
but Dr J H Fisher and Dr J It Gilmour show in 
their paper on p 301 of thiB issue that tho central 
nervous system is not immuno Their fatal case is 
of considerable pathological interest m that the spinal 
cord, which alone was affected, showed changes that 
have previously been described After nntirnluo treat 
inont and spinal anicsthem and in encephalomyelitis 
following smallpox Fonvascular areas of derayc- 
1 In at ion were a conspicuous feature That those 
were secondary to vascular damage is strongly 
suggested by the necrosis and inflammatory infiltra¬ 
tion of cor tain of tho thrombosed vessels Tho 
massive softening of the lumbar enlargement w thus 
explicable ns an infarct and the term my olomalncia 
is a suitable term for this condition rather than 
myelitis, which implies a primary inflammation 

Why such a pathological sequence should crop up 
as a rare complication of some disease or form of 
therapy it is difficult to understand, m attributing 
it to idiosvncrasy wo advance no further It has 
been argued that such reaction* aro allergic While 
this explanation does not cover all tho observed 
facts in the reported ca*e* it may reasonably be 
advanced in connexion with Fisher’s two patients 
In those symptom* of nervous complication* arose 


14 and G days respectively after the administration 
of sulphonatmde was begun, a period at which an 
antigen antibody reaction might bo anticipated Tho 
possibility that the sulphonamides may have some 
antigenic effect can hardly bo doubted m viow of the 
demonstrations by Laiidstcincr and his co-workcrs 
of such properties in. organic compounds of relatively 
simple composition notably tho arsphenammes Tho 
pathogenesis of tho encephalomyelitis that mnv 
complicate vaccination, smallpox and measles has 
never been satisfactorily elucidated Efforts to 
demonstrate virus activity by transmission expon 
monts havo failed and havo failed once more in 
Fisher’s first case The possibility that all these 
conditions are dependent on sensitisation has been 
suggested on clinical grounds and deserves further 
consideration 

JOHNS HOPKINS JUBILEE 
In May, 1889, the Johns Hopkins Hospital was 
opened and fifty years later its famous Bulletin 1 
has reprinted tho addresses given at tho opening by 
tho three men who translated HopkmB’s ideas into 
fact Johns Hopkins, as Francis King, John Billings 
and Daniel Gilman told their audience, wished that 
his hospital should compare favourably with any 
in his own countiy or Europo Ho was careful to 
leave his trustees almost entire freedom in their 
mothods and designs In two things only ho antici 
pated their decisions, he provided a splendid site 
and willed that his hospital and medical school should 
constitute tho medical department of his university 
The board of trustees wero worthy of his confidence 
As wo look back on this half-century and read m 
their own words tho hopes and aims which injured 
them there ri*e again to our minds the old familiar 
phrases— 14 Wisdom hath huifdod her hou«c , she 
hath hewn out the Bcvcn pillars through wisdom 
is an house budded, and by understanding it is 
established, and by knowledge shall tho chambers 
be filled with all precious and pleasant riches ” The 
fame of Johns Hopkins has gone out Into all land*, 
and the aims and inspiration of the founder and his 
trustees havo proved a beneficent stimulus to medicine 
throughout tho civilised world Johns Hopkins 
dreamed a dream, as did Kahcre m an earlier ccntun, 
and his dream has been translated to tho great hos 
pit'll which, like Milton’s eagle, now “mows Ids 
mighty youth ” 

BILATERAL PLEURAL EFFUSION 
At any stage of tuborculosis bilateral pUnrnl 
effusion may occur, but sotting a«idc tuhcrrulou* 
polyserositis and winter influenzal outbreaks m 
tuberculous persons the condition bus not often bctu 
described As a complication of chronic pulwonarr 
tuberculosis it is rare, because the pleural cavil \ 
becomes partially or wholly obliterated b\ adhesion* 
from repeated attacks of dry pleurisy Wnnv years 
ago Wilson Fox noted that 4 per « nl of hi* cans of 
phthisis had bilateral plcurisv "\\ il«on * 1ms recently 
reported ten instances of bilateral pleural cfluMon 
accorapanvuig putmonary tutu rculo*w m s* no* of 
1552 persons admitted to the Gavford Firm ‘Nina 
tonuui, Connecticut, during a ten ytar period 192<i-3s 
In seven there was definite involvement of both luiir* 
beneath, three having pericardial involvcmi nt, one 
a peritoneal effu*fon also, and nnotlwr conromitant 
boue and Joint tubcrcnlosis A coincident effusion 
into tho piricirdi&l sac i* not surprising and mrrelv 
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indicates that death is not far off. Wilson also 
noted m his series four instances of bilateral effusion 
■without involvement of the lung parenchyma, one 
accompanying a tuberculous knee-joint, another a 
tuberculous kidney, a third intis and a fourth acute 
arthritis of fingers and toes, though the tuberculous 
aetiology of the last two cases was considered doubtful. 
It is remarkable that so few examples have been 
recorded as complications of artificial pneumothorax 
treatment. Wilson states that Forlanini never 
met with one among the hundreds of patients that 
he treated, that Saugman had none, and that Braun 
and Spengler failed to find any records in the litera¬ 
ture. The modem practice of producing a bilateral 
partial collapse may possibly lead to this embarrassing 
complication. , 

Bilateral pleural effusion appearing like a bolt 
from the blue in a previously healthy person is of 
course another story and fortunately a very excep¬ 
tional one. In the present issue wo publish a record 
of such a case by G. Hurrell and E. F, Dawson- 
Walker, m which death followed from terminal 
miliary tuberculosis, the pleura showing at autopsy 
the oldest lesions. Here the pleural effusion occurred 
early No Ghon focus is recorded, unless a caseous 
nodule noted in the right interlobar septum bo 
regarded as one; but the so-called primary foci, 
often multiple, are common m the subpleural region, 
and those pleural effusions which usher in a tuber¬ 
culous illness probably result therefrom. The word 
allergy is misused and overworked. Employing it 
in a broad sense to include exudative lesions of 
serous membranes in all post-primary stages, there 
may be an early phase soon after the formation of the 
primary focus and an intermediate one complicating 
a later lesion, besides those direct extensions to the 
pleura in the final stages of the disease Bacterio¬ 
logical and immunological characters of the fluid 
often differ in these three phases 

SUPPLY OF MIDWIVES 

The annual report of the Royal College of Obstet¬ 
ricians and Gynaecologists contains a memorandum 
by Mr. Arnold Walker on the staffing of maternity 
institutions This was drawn up at the request of 
the college owing to the difficulties experienced by 
voluntary maternity hospitals in obtaining an 
adequate supply of midwives and pupils The 
memorandum points out that there is no shortage of 
midwives in the country—tlie number on the roll is 
far in excess of requirements—and any difficulties 
experienced in obtaining applicants for vacant posts 
can only he due to the greater attractions that other 
forms of employment offer to the state-registered 
nurse who is also a midwife. Mr Walker compares 
the prospects, responsibilities, and social and recrea¬ 
tional amenities enjoyed by a nurse who takes up a 
career in midwifery with those of one who remains a 
general nurse, or becomes a health visitor, and shows 
clearly why there is no rush to join the midwifery 
profession 

With regard to pupil midwives, the factors to which 
lie ascribes the shortage in voluntary hospitals in 
paitieular are, first, the increase in the number of 
cases admitted to municipal maternity beds from 
60,000 to 123,000 in seven years , secondly, the new 
training rules of the Central Midwives Board; and 
tlurdly, the introduction of tho 4S-hour week for 
nurses. Tho increase m the number of municipal 
beds has naturally resulted in a corresponding increase 
in tho number of pupils trained In municipal hospitals. 
But tliis has not been accompanied by any falling off 
In tho number trained in voluntary hospitals, the 


number of pupils trained each year has steadily nseu 
m both groups of hospitals roughly m accordance 
with tho work done. Under the now lules which camo 
into force last summer the length of training of a 
midwife was doubled, and it was only to he expected 
that a large number of pupils would come forward to 
complete their training before that date. Roughly 
half a normal year’s supply of pupils was used up m 
this way. The slump in entrants that followed was 
less serious than many had anticipated, and, as. 
every pupil now spends longer m the wards than 
before, the units of labour represented by tho pupils 
entering the schools had almost reached tho 1936 
level by May of this year. Their distribution, how¬ 
ever, between municipal and voluntary schools bIiows 
a definite trend towards the municipal. London 
voluntary hospitals m particular have done badly. 
Tho explanation is undoubtedly financial, and if 
voluntary institutions aro to obtain tho pupils they 
require they will have to offer terms comparable 
with those offered by municipal institutions Tho 
training is now divided into two periods taken at 
different schools Tho first period is taken entirely 
m the larger hospitals and roughly corresponds io the 
old training The second may bo described as an 
apprenticeship and entails at least three months on 
the district. Though in order to register as a midmfe- 
both parts must he taken, the first is all that should 
,be regarded as necessary for the higher nur6mg posts 
which do not involve the regular practice of mid¬ 
wifery If this is generally realised the new rules- 
should not place any additional burden on the 
majority of students and should Save but little effect 
on the staffing of institutions Mr. Walker pomts- 
out that tho Midwives Act, 1936, can have had no 
adverse effect on the supply of pupils It has done 
much to improve the conditions of tho midwifery 
profession and should be the means of attracting 
pupils rather than the reverse 

Mr. Walker concludes that although the immediate 
shortage of pupils is temporary, there is likely to be 
a more permanent shortage on account of the great 
increase in institutional confinements which demand 
a corresponding increase in nursing 6taffs To meet 
this shortage, which includes both trained midwives 
and pupils, the conditions of service for both must be 
made more attractive. The suggestion that maternity 
nursing should form part of the training of every 
general nurse is, he thinks, subject to grave objections 
when considered in detail. 

YELLOW FEVER BY MOUTH 

Up to the present time the only insect vectors of 
yellow fever which have been found naturally 
infected are Aedes ccgypti in Africa and South America 
and A. leucocelaonus and Hwmcigogus capncornt 
m South America The mosquito can apparently 
only bo infected by sucking blood from an infected 
man or monkey' during the comparatively short period 
that the virus is circulating in the peripheral blood¬ 
stream. This fact, combined with the short life of 
the mosquito, makes itr very difficult to account for 
the persistence of yellow fever in certain rural areas 
during dry seasons, whon mosquitoes aro cither 
absent or present only in small numbers. It ba« 
therefore been suggested that other insect vectors of 
yellow fever may exist which either live longer than 
mosquitoes or transmit the virus hereditarily. Recently 
Findlay and MacCallum 1 have shown for tho firs* 
time that it is possible to infect both the Indian 

1 Findlay, G M., and MncCallmn, F. 0., J Path. Had 1039, 
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rhcstiB monkey (Jfacnea mulatto,) and. the African 
guenon ( Cercopithecus athiops) by putting yellow- 
fever virus into the gastTO intestinal tract through a 
stomach tube They have also found that virulent 
pantropfo yellow fever virus can survive for at least 
16 days in the cockroach, Blatclla germanica Taking 
these two findings together, non biting arthropods 
must he considered as possible vectors of yellow 
fevor, especially as many species of monkeys are 
known to eat grubs and insects in addition to their 
mainly vegetarian diet 

Since the first isolation of the yellow fever vitub, 
continually improved methods for the immunisation 
of human beings against the disease have heen 
evolved The inoculation of dead virus, even in 
largo quantities, has heen fonnd to ho quite ineffective 
either in protecting experimental animals from the 
disease or producing iramuno bodies in the blood of 
humans The aim has therefore been to scciiro a 
strain of living virus sufficiently attenuated to pvo 
satisfactory immunity without producing marked 
reactions Snch an attenuation was found to occur 
after many passages through tissue culture with 
minced chicken embryo, hist earned out by Lloyd, 
Tbeiler and Ricci 8 At first it was thought necessary 
to give large amounts of immune Rcrum at the same 
time as the virus This was highly unsatisfactory, 
both because of the dwcomfoit to tho patient and the 
difficulties of obtaining largo quantities of human 
immune serum Tor over two years now tho virus 
has been given subcutaneously without immune 
serum both In America and London with good results 
and little aftereffect However, the finding of 
Findlay and MacCaUum that monkeys cau bo im¬ 
munised by oral administration of their rai cine virus 
opens up*the possibility of human immunisation 
by this route This would greatly facilitate tho 
administration of tho vaccine especially under jungle 
conditions So far attempts at human oral immunisa¬ 
tion have failed, probably because tho vitub is 
destroyed by hydrochloric acid 

MARGARET SANGER 

Tew of us are so lacking m the spirit of adventure 
that wo cannot enjoy rending about the work of 
pioneers Margaret Sangor, pioneer of birth control 
in tho United States, was born to poverty ami roombor- 
ship of a long family From an artistic and erratic 
father, a friend of Robert Ingersoll, sbo early imbibed 
a political philosophy essentially radical in outlook. 
Later, under hard and primitive conditions, she 
trained as a nurse This oxpuru nco, coupled with her 
early upbringing and subsequent work in tho slums 
of New York provided an ideal culture medium for 
tho growth of feministic and other “ advanced M 
ideas Convinced that family limitation was an 
urgent and necessary step in tho progress of human 
welfare, she set to work, in defiance of the law, 
to Rprcad information about birth control nuiong 
working c]n«s mothers Such conduct naturally 
brought her to grips with tho Twleral Government, 
and, to avoid trial and imprisonment, she fled first 
to Canada and later to Europe where she continued 
her work In Lowland carnally she received much 
sympathy and encouragement from many ills 
tinguiahcd p\r*m»s among them Havelock Tllw, 
II G Wells and Lonl Dawson of Fenn So domin¬ 
ated was slit hi the importante of her task that sho 
lieearoo r-dnnged from her husband—who in«i- 
dentallv sutftml imprisonment for forwarding one 

2 Llord. \\ Ttiflkr, 3L, nn«! JUccl, N J„ IVu*# JL Soc trvp 
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of her pamphlets through tho post—and was obliged 
to remain separated from her three children to whom 
she was devoted After visiting China, India and 
Japan, she returned at length to the United States 
where Blie stood trinl and waa put in gaol rather 
than abaudon tho cause she had at heart These 
are a few of the facts rev oaled in an autobiography 1 
written with skill, modesty, humour and simplicity 
It is tho story of a long and ultimately successful 
fight for an idea, waged with quiet persistence by a 
physically frail woman who hated the limelight 

On Aug 11 Prof G- Guet Toiler of tho British 
Postgraduate Medical School, is sailing for South 
America on behalf of the British Council, winch 
endeavours to promote professional contacts with 
foreign countries He will visit Buenos Aues 
Rosario, Cdrdoba, Montevideo and Chile, and will 
return in October via Canada and the United States 

At a meeting of tho council of the Royal College 
of Surgeons of England held on July 31 it was 
decided to apply for a supplemental charter to give 
tho college power to grant a higher dental diploma 
entitled “ master surgeon dentist ” The college will 
also ask for power to elect annually to tho fellow 
ship uot more than four members of tho college of 
20 years’ standing 

Tho death is announced of Prof Ricardo Jorge, 
professor of ^oology and anthropology in the Univer¬ 
sity of Lisbon, and formerly president of tho public 
health council of Portugal For inunv years ho wa* 
Portugal’s delegate to tho Oificc International 
d’Hygi&no publiquo and ho was recognised as au 
authority on smallpox and postvaccinal encephalitis 
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Prom (he evidence of Sir Atttey Cooper t*fo re <i 
parliamentary committee on medical education 

“ If I had a son to educate to the profession I should 
givo turn a preliminary education, which should continue 
to 18 year* Besides what bov* are generally taught, 
that preliminary education should comprehend Latin 
suflletcnt for incdicnl purpws enough Greek for him 
clearly to understand the derivation of the term* employed 
in science fas it facilitates cxreMinglj tl*e acquirement 
of JOrtllcnl knowledge), and mathematics to n eertom 
extent, to teaeli him how to reason Having thus educated 
Win in a pretiminarv way, 1 should put, him for 
seven vent* to eoim hospital * * * Whilst In* vs* 
engaged m » pupd I should b" dupovd to *. nd lum fo¬ 
il season to Edinburgh principally with a \ if\r to In* 
follow mg A course of elmic-d teaching 4 * • After h »\ 

a »wn at Edinburgh. U *1 ouM *p*-ru\ Ian 
disposed to think,tho seventh or Jut j* nr of hit Muratum 
abroad , and that vryu’d Imng him to the ojo «f ?5 , . 
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BRITISH MEDICAL ASSOCIATION 

MEETING IN ABERDEEN 
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Tiie association’s plan for a general medical service 
for the nation brings into health insurance not only 
the dependants of those now insured but also everyone 
of similar economic standing and everyone now 
attended under public assistance. Some of the 
Scottish divisions are not sure that contributory 
insurance is the best means of providing medical 
care for so large a proportion of the population. 

Capitation Fees or Salaried Service ? 

At the representative meeting Dr. Margaret 
Martin, for Edinburgh, suggested that it might be 
better if the work were paid for directly by the 
Government. She objected to the present contri¬ 
butory insurance, with its per-capita payment, 
because it does not cover the family as a unit, because 
it mixes financial and medical benefit, because it 
offers no advantage to the doctor of special ability 
or long experience, and because it makes no provision 
for pensions or superannuation allowances for prac¬ 
titioners. The insurance principle, she said, is suited 
to a limited class and a limited risk, hut it becomes 
less and less applicable as the risk covered grows 
greater The only alternative to capitation-fee pay¬ 
ment that had so far been proposed was a whole-time 
salaried service; but part-time salaried work might 
prove a solution, compatible with the ideals of the 
profession and meeting the needs of the public In 
the Highlands and Islands Medical Service Scotland 
could show good results from partly salaried practice. 
Having worked both for salaries and for capitation 
fees she had found no difference as regards her inde¬ 
pendence ; indeed m insurance practice she had been 
much hampered. A salaried service, preserving free 
choice of doctor, could vary remuneration according 
to ability and experience and could offer pensions. 
Its management, Edinburgh thought, should he based 
on hospital regions, and should be in the hands of 
specially constituted health committees rather than 
committees of the local authorities 

Dr E. R C. Walker, for Aberdeen, pointed out 
that a great many intelligent people, both lay and 
medical, are interested in plans for a more compie- 
hensive medical service. Opinions differed among 
doctors as among laymen, and it would be unfor¬ 
tunate if the B.M.A. were to take a haid-and-fast 
line. He sometimes found it awkward to defend the 
association's policy, because the arguments m favour 
of its decision to advocate extension of insurance 
with per-capita payment had never been set out at 
length The type of administration recommended 
was held by some to be unworkable, and there was a 
large body of opinion m favour of alternatives. The 
association would suffer m reputation if at this stage 
it got into a position from which it refused to move. 

The Chan man (Dr. H G. Dain) said that the 
finance of the general medical service scheme is 
already being considered by a committee, and to 
give them fiesh instructions might be inadvisable 
Dr. A. II Mackein, on the other hand, believed the 
association should encourage constructive critics to 
work out their ideas more fully. Dr. W. J. S 
Cameron fouud it significant that the views put 
forward last year by Glasgow should now be supported 


by representatives of Edinburgh, Aberdeen, and 
Dundee—the other three big cities of the north. 
His explanation was that Scotland has learnt from 
its opening skirmish over the national maternity 
scheme. There was a feeling that the plans for a 
general medical service sacrifice too much to “the 
general-practitioner principle.” 

Sir Henrt Brackenburt remarked that though 
these plans, for historical reasons, do not recommead 
ad-hoc administrative * bodies for England there was 
no reason why different arrangements should not be 
devised in Scotland. As for finance, it was no business 
of dootors to decide how the state should raiso the 
money paid them, but only how it should distribute 
that money. For twelve years the association had 
consistently opposed the grading of the profession 
into a civil service paid by salary; for such a change 
would alter the character of the service given. Why 
should the council be asked to inquire into the ments 
of a policy that was the direct opposite of tho one 
the association had adopted ? Dr Waeker replied 
that if the council is convinced of its rightness it 
should not object to giving a reasoned statement of 
its opinion. If the B M.A. were to entrenob itself in 
one position, heaven help it. This was no rime for 
dogmatic ex-cathedra statements, and it was vitally 
important that the association should run no risk of 
a split. 

The meetmg agreed with Dr. Walker that the 
council should he asked to consider and report on 
the following modifications •— 

1. Remuneration of medical personnel by graded and 
adjusted salary with pension 

2 Organisation of tho medical service on a regional 
basis, centred on base hospitals, as designated in the 
B M.A. medical policy. 

3. Ad-hoc administration corresponding to the regional 
organisation; 

and to remit to the Scottish committee to report similarly 
on the application of such modifications in Scotland 

Attempted Suicide and the Law 

Dr. J. A. Pkidham, for Dorset, contrasted the 
sympathetic attitude of the law towards successful 
suicide with its behaviour towards people who tried 
to lull themselves hut failed. To attempt suicide was 
a misdemeanour; the police waited at the recovering 
patient’s bedside to take a statement, and ho might 
he brought before the magistrates and punished. 
Recently the chairman of the bench at Weymouth 
had publicly protested when confronted with a post¬ 
encephalitic who had several times attempted suicide 
On being told of this case the Home Secretary had 
expressed full sympathy with the magistrate’s view, 
and agreed that suicide as a rule calls for protection 
and sympathy rather than punishment. He had 
asked his correspondent for suggestions for alteration 
in the law, and Dr. Pridhnm believed the tun® 
opportune for the council of tho B.M A to put 
forward such suggestions. If something could bo 
done tho B.M A. would reap the gratitude of the 
public 

Dr. R G Gordon (chairman of tho mental-health 
committee) said that such an inquiry need not 
necessarily take much time, for tho National Council 
for Mental Hygiene had already collected much 
information Sir Kate Le Fleming (chairman of 
council) also accepted tho proposition, but did not 
view it lightly, since tho principle concerned is 
applicable to other grades of offence. “Wo are 
coming rapidly to agreement,” ho said, “that in « 
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largo section of wrongdoing from suxcido eten to 
tlie difficult boy at school, wo are dealing with a 
mental imbnianco of some kind where medical help 
is most likely to bo of practical service ” Suicide 
was near ono ond of a very long scale 
The council was asked to report on the advisability 
of altering the law 

, Psychotherapy by Laymen 

Dr Gordon reviewed the pros and cons of recog¬ 
nising mental treatment by trained laymen A very 
largo number of people, he said, would benefit from 
psychotherapy, and comparatively few medical men 
and women wore able to give it Many of the 
patients at presont untreated could ho helped by the 
trained layman working under tho supervision of the 
doctor Tho clergy wore often peculiarly fitted for 
such work, and applications for guidance had come 
from tho churches—especially the Anglicans and the 
Free Churches, for the Roman Catholics and Church 
of Scotland, though they thought their clergy should 
bo instructed in psychology, did not want them to 
set up as psychotherapists So many non dootors 
were now in psychological practice that it might ho 
well to secure some control of the stream before it 
became a flood Ono objection to any sucli recog¬ 
nition of lay psychotherapists was that thoir work is 
essentially tho Ramo as the medical psychotherapists’ 
(Whereas chiropodists do what doctors don’t) It 
was Baid they might multiply and squeeze tho profession 
out of this part of practico, but their training could 
bo mado stiff, and no genoral admission was con¬ 
templated A second argumont was that to authorise 
such work by layman would lower tlio status of 
psychological medicine at tho aery moment when its 
importance as “tho othor half of medicine” is being 
realised It was also said that as tho experts have 
not agreed about tho training of medical psycho 
thorapistB, they will novor agree about tbo training of 
lay ones Hero again tho answer was that there w 
no need to mako tho courso of instruction easy, it 
might last two yearn, or it might last more , indeed 
it might bo rondo so difficult that entrants would 
prefer to qualify aa doctors Having considered these 
facts tho mental health committee asked tho repre 
sentativo body to approve tho following principles — 
(I) No Iqj psychotherapist should undertake treatment 
unless (a) the patient has been recommended to him by a 
registered medical practitioner, or Iim hod his case imcsti 
gated by such a practitioner at the request of tho lav 
psychotherapist, and (b) tho lay psychotherapist ha* 
undergone a prescribed ond approved courso or training 
(h) No medical practitioner should recommend a patient 
to a lay psychotherapist unless (o) tho medical practi 
tioncr is himself a specialist in psychological medicine or 
has referred tlio caso to such a specialist and (b) tho 
medical practitioner fuu satisfied himself that tho lay 
psychotherapist has undergone a prescribed ond approved 
course of training , , 

(ui) Where treatment is undertaken by a medical prne 
titxoncr and a lay psjehotherapist in cooperation, tbo 
responsibility for tho cose should He with tlw medical 
practitioner ond there should be consultation from tune 
to timo b» tween tho medical practitioner and tho Ia\ 
Psychotherapist 

It further inked tho representative body to oxpre*«s 
tlio opinion that “lay psychotherapists should 
undergo a special training of at least two years’ 
duration on tho bash of a curriculum to lie agreed 
upon bj tho responsible bodies , and that the assom 
tion take tho initiative in putting tnarbmerv in motion 
lor the establishment of approved coursea of training ” 
Dr Mona MacN aught on, for Newcastle on Tym 
proposed that no action should l*o taken till a fa rthy . 


report was received Tho principles were too 
important lor rapid decision, and meant another 
restriction on tho work of general practitioners Dr 
A A Eagqer, supporting, disliked the wider opening 
of tho door to lay competition If there was a 
shortage of medical psychotherapists the BMJV. 
should concentrate on means of inducing more 
students and doetors to tako up this work—e g , bv 
courses at universities and by increasing salaries 
The aim should be to raise its status, whereas the 
present proposals would lower it He added that 
patients with mental disorder almost always have 
physical disorders demanding attention Sir Hr\irr 
Brackenbury commended tho proposed rules, not 
as a statement of principles but as a guide to conduct 
They had been endorsed by tho psychological- 
medicine group, and others outside The association 
was being asked to say where it stood, and the 
question was becoming urgent After Dr Gordon 
had spoken of tho risk that other bodies would take 
action if the B M A did not do so, the meeting 
expressed its disapproval of more postponement 
Maryiobono, through Mr A M A Moore, then 
tried to amend tho proposed principles by omitting 
tho proviso in section ( 11 ) that no practitioner should 
recommend a patient to a lay psychotherapist unless 
ho is himself a specialist in psychological medicine 
or has referred the patient to a doctor who is Mr 
Moore did not want to see tho general practitioner’s 
hands tied; hut Dr Richard Eager did not want 
to see tho medical psychologist surrender oue of his 
few perquisites Sir IIenry BuACKTvntmr wo* con¬ 
vinced that the primary place of medical psychologists 
must bo preserved, and that it is not within the com¬ 
petence of tho general practitioner to ecloct ca*es 
suitahlo for lay psychotherapy Dr Gordon, whilo 
subscribing to the goneral principle that tho registered 
practitioner is competent to do anv kind of medical 
work, regirded this ns an exception Tho practi 
titioncr was not to Mamo for the inadequacy of 
teaching in psychological medicine when ho was a 
student some years ago , nor for tlio general lack of 
opportunities later But in fact bo had seldom had 
a chanco to fit himself for tho very difficult task of 
deciding which patients (if any) are suitable for lay 
psychotherapy —Marylebone’s amendment was lost 
Dr JosEPn Nun an was worried by the process of 
sanctification of vanous kinds of lay practice that 
began somo years ago with tho registration of medical 
auxiliaries and continued with the recognition of 
chiropodists These latest proposals suggested a lo*s 
of self confidence in tho profession and i readiness to 
admit incompotcnco ami failure Dr Trank Giur 
said that if doctors as a whole have not yet had 
adequate training in psychological medicine, was 
tins n reason wli} other people should 1 m gnen it T 
Dr IIaurt Stalkxh* pointed out that the mental 
conflicts of a normal person are not readily distal 
gmebablo from early symptoms of disease 'The lay 
psychotherapist must nccc«anly run count*r to 
modern thought 1m*i atuo he must dissociate mind 
from body The pastoral psychotherapist with lus 
religious background could not approach hi* patimt 
in an altogether unemotional and * biological” was, 
and might cau*e distress Mr Moorr said tint tl» 
medical section of the British IVyrhohigieal Society 
strongly cniuleuitit d the proposal* l)r J! S Howl! 

V oot> referred to the need for a very high standard 
of profc“«ional integrity In nil who undtrtike psycho 
therapy, and Mr L It Bro-tit thought tint ns 
endocrine disorder is a common eau«o of (notional 
change a training in endocrinology as wi U a* p*yeho 
required bj the lay psychotherapist 
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He agreed that much nervous illness goes untreated, 
but he thought laymen should facilitate modjoni 
treatment instead of undertaking treatment them¬ 
selves 

Dr. Gordon, concluding the case for the mental- 
health committee’s proposals, said that, before 
voting, the representatives should ask themselveB 
three questions: (1) Are we doing our duty to the 
public at large if we confine the treatment of neurotic 
people to the small number of medical psychotherapists' 
available now or in the next year or two ? (2) Are 
there a number of these people whose disability 
largely turns on spiritual problems which they have 
to refer to their spiritual pastors; and, if so, ought 
these pastors to have some sort of medical training ? 
(3) Is it desirable that the large body of lay psycho, 
legists already existing in this country should go 
forward without any medical control ? 

The meeting however had already made up its 
mind not to countenance lay psychotherapy on the 
terms proposed, and it rejected the draft principles 
by 102 votes to 75. 

Subsistence Allowances for Representatives 

Those who represent the divisions and branches at 
the annual meeting of the association go at their 
own expense. On Swansea moving that they should 
be paid a subsistence allowance. Dr. J. C. Arthur 
said he calculated that attendance cost him 7s 6d. 
an hour, and since he was paying as much for his 
seat as for a theatre stall he would certainly not be 
prepared to apologise to the chairman if reproved for 
temporary absence. Dr. George Laurence spoke of 
the need for attendance by younger men and the 
greater choice of representatives that would he 
possible if some of the expenses were covered. Dr. 
Gray defined "younger” in this connexion as 
“ under 50 ”; this was the time of life at which 
men were usually meeting their heaviest expenses in 
the education of their children; and incidentally 
attendance at a meeting at the end of July usually 
prevented a holiday with the children. Dr. W. N 
Le.uk also supported the proposal, but another 
speaker thought the riper wisdom was found in the 
later age-groups. Dr. S. Nor Scott asked where the 
association would stop. Would it offer salaries to 
the council? And pensions? He feared a descent 
to the level of the House of Commons Dr. Dorothy 
Mason said that St Pancras would bo glad if repre¬ 
sentatives were paid, but hoped the annual subscrip¬ 
tion would not be raised —The motion was lost 

Publicity 

Dr II. G. Dain, as chairman of the propaganda 
committee, reported that despite difficulties much is 
being done to improve relations between the public 
as a whole and the profession as a whole. The 
committee was trying to get a better atmosphere 
“ not for the association but for doctors ” Dr. T. A. 
Morrison criticised the spending of money on a 
conference on nutrition and on publicitv for snfe 
milk; this was work for the Ministry of Health and 
not for the B M A Dr. A. TV. Gardner was also 
dissatisfied, but Mr. Zachary Cope thought the 
prestige of the association was rapidly Tising Dr. 

S TV. Swindells spoke of the value of tho nutrition 
eoufcicnce, which cost the association £200 Ho 
kept an advertisement of tho B.M A cookery-book 
m lus consulting-room and had sold about 150 copies j 
Ins patients said “ it is good of you doctors to take 
an interest in things like this for us.” Dr H. S. 
Howie Wood had noted the failuie of some of the 
older practitioners to distinguish between advertise- 


[AUG. 

ment on behalf of the profession and advertisement 
by individuals. To issue information about the safety 
of milk or the stocking of emergency larders was 
useful because the public knew that here the doctor 
had no axe to grind. Dr. A. S. Wilson suggested- 
that money might well he spout in developing an 
inexpensive method of pasteurising milk efficiently 
and in showing the farmers how this could he done; 
many farmers and milk distributors were antagonised 
by the propaganda of tho association. Dr. Dain 
pointed out that if the B.M A. said that unsafe milk 
should not he sold the people who produce and 
distribute it must inevitably he annoyed Dr. T. H. C. 
Deriiasi urged that doctors Bhould become members 
of their local corporations and insurance committees, 
for they could thus influence people who knew and 
trusted them and believed what they said. Dame 
Louise McIirot said that governments would listen 
to voters when they would not listen to the medical 
profession, and the propaganda committee should 
try to interest the general public in picrention 

Proprietary Medicines 

A joint conference of representatives of the B M A. 
and the Pharmaceutical Society has been studying 
the possibility of making an approved list of pro¬ 
prietary medicines, but tho council has reluctantly 
decided not to go forward with this at present Tins 
decision was criticised by Bournemouth, which 
considers action overdue, m view of “ the constantly 
augmented flood of circulars now delivered daily by 
post “ Dr. Walter Asten said that unfortunately 
both practitioners and consultants were unduly 
suggestible, and an authoritative list was badly needed 
Sir Kate Le Fleming replied that the lowest 
estimate of the cost of a limited scheme was £2000 a 
year, and the Pharmaceutical Society, being (like the 
association) committed to large expendituio on new 
buildings, could not contribute-a penny Dr N C. 
Simpson proposed, but did not press, an amendment 
from West Suffolk suggesting a limited investigation 
of hormones, vitamins and barbiturates ; he thought 
the B.M A', would much better spend money on a 
useful object like this than on propaganda _ Sir 
Ewen Maclean (chairman of tho science committee) 
said that the work of the council of pharmacy and 
chemistry of tho American Medical Association, despite 
the gratuitous service of experts, cost £ 10,000 to 
£14,000 a year; and the American public was still 
ridden by proprietary medicines It would not be 
wise to finance inquiries out of payments by drug 
manufacturers, and the council felt that nothing 
more can at present be done —The representative 
body regretfully concurred 

Radiographers: Radiological Reports 

Two resolutions affecting radiologists were adopted. 
The first declares that, while there is no objection to 
doctors employing non-medical radiographers to fate 
films, tho responsibility for interpreting such films 
must rest with a radiologist or other qualified incoica 
practitioner Tho second, which concerns reports 
required by insurance companies, or for other purposes 
connected with litigation, runs as follows:— 

1. A radiograph token in hospital is part of tho hospital 
record of the case and is tho property of tho hospital 
It should not bo used for any other purpose without tm 
consent of tho hospital, the patient, and the radiologist. 

2 Radiological reports aro intended for use in 
treatment of tho patient and should not bo communicatee 
to a third party without tho consent of the P at ‘ cn * : 
rules of the hospital should show clearlv wluoli officer* 
charged with tho duty of making reports on ho'pu** 
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cases to outsido bodies or persons and the responsible 
officer should, in every case m which a radiological report 
is involved, consult and socuro the assent of the radiologist 
boforo making lus report 

3 Tho person or body requesting the radiological roporfc 
should pay an adequate fco to the radiologist 

4 Ke-ozamlnation for medicolegal purposes should bo 
conducted by n radiologist in his private capacity 

In introducing these principles Prof A H Burgess 
{ chairman of the special practice committee) said 
that Benior resident officers, oi members of the staff 
of hospitals, often use—as tho basis or most important 
part of their reports—the findings of a radiologist 
The latter complains that he is seldom even consulted, 
far less paid a fee 

Local and Notional Health Insurance 
Many divisions submitted resolutions urging 
development and extension of tlio public medical 
«erviccB established by the profession These rcsolu- 
turns commended the services as a means of main¬ 
taining tho position of the genonl practitioner, of 
, implementing the association’s policy, ami of prepar¬ 
ing tho ground for tho projected general medical 
service One speaker felt that tho council, in its 
■advocacy of the larger scheme, has lost its enthusiasm 
for tho local public medical services , yet these were 
tho sttUfttlon of tlio practitioner and their failure 
would he interpreted by the Ministry of Health as 
©videnco that tho public no longer wants tho privato 
doctor, preferring clinics Dr J W Bone (chairman 
of tho general practice committee) maintained that, 
on tho contrary, tho council has fostered the^o services 
m every possiblo way, and Sir Kate Le Tlemixo 
was astonished tint anyone could doubt it 

As chairman of tho insurance acts comraittco Dr 
E A Gregg accepted a motion from Leeds doinamling 
further consideration for the provision of consultant 
and laboratory services to insured persons 

Dr G he Swiet, for Kensington wanted tho 
representative bodv to express misgivings about 
friendly societies His motion referred to inequitablo 
distribution of benefits by tlio societies, their cumber 
somcness, and their tendenev to hoard money, and 
he thought their multiple administration expensive 
and their selection of members incompatible with a 
truly comprehensive scheme Dr Dain, however, 
said that the association has no control over friendly 
societies, and tlio meeting was not at the moment 
disposed to discuss Dr do bwiot * strictures on tho 
ptosent arrangements 

Dr C W SouruvuLE for Hie Lothian*, suggested 
that a conference of Scottish pant l committees and 
divisions should bo held each year Ho spoke of tlio 
remoteness of London and tlio apathy or antipathy 
tluit it engenders among mail) Scottish practitionors 
Dr E K MiCkENzn supported lnm with passion, 
and, though Dr J B Miurr thought tlmt more 
repn sentntinu would niLrewc tho difficulty of dis- 
< ov enng the wisht s of those represented, tho suggestion 
was referred to tlio ronnci! 

Short or Long Postgraduate Courses ? 

Tho povtgradu ito liistrtu lion of panel ptoilitiontrs 
was dob ited «n a motion ltj Tunbridge Wills tccohi- 
mending extiiuUd murse* of sludv at local hospitals 
•in n supplcniriit to intensive eunrrca at icntral 
schools. '1 In plan ipprovod m Kent, said Dr A M 
PouotK m to hold sivcral comics a yc ir, each 
consisting of twthe nrokh legions of time hours, 
div tiled into mie hour periods ui ov Inch d* lmmstratmn* 
talks arc ^i\in with opportunity for dinu-^ion In 
Kent tinio \m rt t>iM» ttmitranci doi tor- of whom onlv 


40 last year found time to go to the intensive courses , 
and some who went felt that so much was crowded 
into tho fortnight that in six months all was forgotten 
The local course had tho merit of promoting contact 
between practitioner and specialist, it obliged the 
teacher to brnsh up Ins knowlcdgo before addressing 
a critical audience of colleagues in general practice, 
and it was ebeapor since no locuras or railway tickets 
or subsistence allowances or lecturers* fees were 
required 

Dr J E Stacey said that for many years such a 
course has been held in Sheffield every bIx months, 
it lasts eight weeks with two H hour sessions twice 
a we ok Comparing tho results with those of the 
intensive courses lately started ho thought tho prac 
titioner gets xnoio benefit from the latter The eight 
weeks* courso beginning with CO atienders was apt to 
end with 7 or 8, whereas people folt it incumbent 
on them to attend throughout tho fortnight of an 
intonsirc course In a fortnight tho practitioner could 
renovate his knowledge of all branches of medicine, 
whereas a long course was apt to turn him into a 
COQBUltOld 

Dr Gregg said that the British Postgraduate 
Medical School has arranged an extended courso for 
London practitioners, and next year four raoro would 
bo undertaken in tlio provinces Ho was sure tlio 
Ministry of Health would listen to suggestions 

Fees and Kates of Pay 

The vexed question of tho feo payable to tlio 
anesthetist at a dental operation on an insured 
person has been before the general practico committee 
and Dr Bone put forward a tariff that may bo sum¬ 
marised as follows — 

When the practitioner prouder the gas and apparatus —■ 
For administration of nitrous oxido or a similar an nut Ik tic, 
censing when tho operation licgins, 10a Od for ono patient 
or 7s Od per patient if moro than ono is treated "For 
other administrations, whatever tho anaesthetic, the fco 
should bo ono guinea ” 

IV/iere the dentist provides the gas and apparatus — 
Extraction of 1-8 teeth, 10s GJ (or 7e Od if more than 
one patient is trented), 0-12 teeth, 12* Gd , 13-1C teeth 
17s Od , 17 or more tooth, £i Is 

Dr A 8 Wigiield dfcltkcd variation of tho fee 
according to tlio number of teeth removed, the 
doctor should ho paid for administration of an nn»s 
tbotio and not on piecework—But tho meeting 
accepted tho tariff 

A motion also wn* passed saving that a minimum 
fco of a guinea should ho payable for nu hours 
loathing m nursing and hjgient for ambulance 
lectures, and for first aid lecture* to A K V workers 
Mr G V LANGLrr wanted to excuse officers of the 
fet John Ambulance Association and similar bodies 
from demanding a fee from thur own organisation* 
hut Dr If C Pin ci r Smith thought tho could 
return it and Dr Bosr said there was no obligation 
to accept It 

As regards tho remuneration of tnedn U men and 
women engaged in whole time teaching i»r lnlmratorv 
work the count il was mithorwd, for the tune bung,* 
to give effect to the following scale — 

Grade III (junior workers emplojcd on a tempnrorv 
bnai* (a) workers cijiploved In teaching or reN-aith 
institutions with ojiportnmtifM for Mudv io w tin lnckr 
digre.'H nr for rt**vireh m a we-ll-cquipp d 1‘iborMoTV j 
(6) workers not provided with xueh opportunity-*) — n«* 
minimum «d\r\ fur priula Ill (a) <*U«H N» £2*0 jx* annul; 
for a practitlon< r without errant nee end £3*»o per om»u n 
for ft practitioner wlm ! as 1 1 id a n « dent )<A«plin) nrpunl 

in nt Tl*» minimum Ml«r> foe enul- lit jf.) *|,ali 
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£350 No person shall be employed m grade III for a 
total penod of more than three years. These salaries 
■shall not apply to appointments limited to a term not 
exceeding one year and not renewable. 

Grade II (workers who have had three years’ experience 
in grade III or in work of an equivalent character) —The 
minimum commencing salary shall be £450, rising by 
annual increments of £25 to £700. Previous service in this 
grade shall be reckoned in calculating the appropriate 
salary of a worker transferred to another university or 
institution to fill a similar post m the same grade. 

Grade I (workers whose qualifications, duties and 
responsibilities justify a position of seniority in status and a 
higher remuneration, such as the reader or senior lecturer 
or senior assistant or non-professorial head of a depart¬ 
ment)—The minimum commencing salary shall be £750 
and suitable increments shall be given for capability and 
length of service. * - 

ANNUAL MEETING 

At the formal annual meeting on July 25 Dr 
Thomas Fraser, C'B E, D S 0., D.L, of Aberdeen, 
■was invested with the president’s badge by his 
predecessor. Dr Colin. Lindsay of Plymouth, and 
Sn Beekwith Wlutehouee, president-elect, said a few 
words about Birmingham preparations for next year. 
At the resumed annual meeting held the same evening 
delegates from the Canadian Medical Association 
(Dr. F. & Pedley) and the American Medical Asso¬ 
ciation (Dr. Boger I. Lee) were introduced, together 
with foreign guests (Prof Einar Meulengracht of 
Copenhagen, Dr. W. McK. Craig of Bochester, Minn, 
and Dr. Chevalier L. Jaokson of Philadelphia) and 
repiesentatives and delegates from the Empire 
overseas. The gold medal of the association was 
presented to Dr C. O Hawthorne (chairman of the 
representative body from 1928 to 1931), the Sir Charles 
Hastings clinical prize to Dr. Helen Jardine of 
Leyton, and the Middlemore prize to Mr. L. P. 
Jameson Evans The President delivered his annual 
address (published m our last issue) and Dr. Dam 
moved a cordial vote of thanks 

Earlier in the day the University of Aberdeen had 
conferred the honorary degree of LLD. on Dr. 
Praser, Dr. Dain, Professor Meulengracht, and Sir 
James Elliott, F.B.A.C.S. 

THE ANNUAL DINNER 

An immense company sat down to dinner on 
July 27 m the municipal cafd near the beach, hut m 
due time rose again to greet the Haggis, which was 
preceded by a piper but served, alas, as a very small 
savoury. The speeches began with the toast of 
Town and Gown by Dr Hawthorne, with responses 
from the Lord Provost (Mr. Thomas Mitchell) and 
the Chancellor of the University (Lord Meston), after 
which the local alumni surprised their guests by 
singing a verse of Horace’s Integer Vita) Mr. 
Frederick Martin was frank but friendly in pro¬ 
posing The British Medical Association, coupled with 
the name of Mr. H. S. Souttar, the new chairman of 
council, whom he claimed as the son of an Aberdonian. 
Mr. Souttar, in his reply, produced evidence that the 
Government and the profession have confidence in 
the B.M A. As for Mr. Martin’s personal praises he 
recalled the reply of the spinster on the announce¬ 
ment of her marriage : “ the rumour was untrue but 
she was grateful for the rumour.” Prof J. B. 
Learmonth, speaking of The Guests, was glad that 
year after year overseas delegates come to the asso¬ 
ciation’s meetings, subordinating sometimes race, 
sometimes creed, and sometimes even political 
opinions, because above all they wished to serve the 
cause of health throughout the world. Mr. B G. 
Boothbt had asked a fellow M P. what he should 
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say j and received the reply “That depends on 
whether you want an anaesthetic m childbirth.” Sir 
James Elliott wished that those who hold the 
oitadel of the Empire would get to know'more of 
those who hold the outposts Finnlly Dr. H. 
Edgar Smith, in a speech of graceful and gratefni 
appreciation, proposed The President. Emphasising 
bis urbanity (remarkable in a rustic bom outside the 
12-mile limit of Aberdeen) and his lack of insularity 
(despite his preoccupation with the islands of 
Langerhans before the war and the isles of Greece 
during it), he summed up by saying that no-one 
better conforms to the policy of the B M.A. that the 
general practitioner should be the keystone of the 
arch between the layman and the specialist 
At the end of the dinner Dr. Phaser gave the toast 
of Bon Accord (the Aberdeen motto): “ Happy to 
meet; sorry to part; happy to meet again ” 
During more than a week of gatherings—large and 
6mall, splendid and homely—Aberdeen expressed this 
hospitable spirit, and many members of tho asso¬ 
ciation must now add affection to the respect they 
previously had for Aberdonians. The charm of tho 
city and countryside made it easy to understand, if 
.not to share, the Lord Provost’s ill-concealed belief 
that it iB the best place on earth. 

(Seports of scientific sections appear on p. 315 ) 


APPOINTMENTS FOR HOSPITAL 
OUTPATIENTS 


Mr. Alfred M. Lyons, a retired business man of 
Sydenham Hill, calculates that he has waited 300 
hours on an outpatient bench in the past five years 1 
Mr. Lyons’s case is by no means peculiar. To the 
great loss of working time which ill health steals from 
the nation must be added no small amount lost 
waiting in the outpatient departments of the voluntary 
hospitals of England. Among the ancient “ chronics ” 
an afternoon in outpatients has become a social 
occasion. For the working man and woman, how¬ 
ever, it has all too often meant the loss of a job 
In the past, from time to time, efforts have been 
made to devise outpatient appointment systems, 
but few have survived to become an integral part oi 
hospital life. For these falls by the wayside numerous 
causes have been given. Doctors are said to take no 
notice of them in sending their patients up to hospital. 
Patients are said to prefer to travel at lunch-tram 
when cheap tram and bus fares can he got. It has 
even been argued that the chronic refuses to forgo 
her waiting. On at least one occasion a carefully 
thought-out system has been blackballed by medical 
conservatism. For the past five yearn however the 
Manchester Jewish Hospital has been working an 
extremely successful system of outpatient appoint¬ 
ments About 80,000 appointments are now 
made each vear and general practitioners are 
encouraged to make first appointments for their 
patients over the telephone. Not more than 1 or 
2 per cent, of patients fail to keep their appointments 
without letting the hospital know. The system m 
greatly appreciated by patients, employers, ana 
even the honoraries, many of vrhom frequentlyTing 
up the hospital to find out how long their outpatients 
are likely to last, so that private work cau be arrangca 
accordingly. Tho system has enabled tho hospital 
authorities to avoid an extensive reconstru ction ot ta c 

1 Kars Chronicle, July 20 
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outpatient department as there are now seldom more 
than ten or fifteen patients waiting at one time 

On July 18 University College Hospital introduced 
a similar system Before starting, careful investiga¬ 
tions were made to find out how many patients each 
honorary 6ees on on average in half an hour It was 
found that surgeons aveiagcd three and physicians 
two Bootings are accordingly made at half hour 
intervals for two or three paticntB At first the 
system was applied only to old patients, who at each 
attendance hooked an appointment for their next 
% visit It proved completely satisfactory and was 
‘therefore extended to now patients, and ib now 
working for twenty ono outpatient clinics m all 
PaticntB reforred from casualty attend the appoint 
ments clerk and book a time to see the appropriate 
specialist New outpatients may themselves nng 
up or write to the hospital suggesting when they 
would like to bo seen and their convenience is as far 
ns possible studied In addition privato doctors 
aro invited to *nng up Enston 5050 and a*h for tbo 
appointments clerk at any time of tbo day or night, 
but preferably between 12 noon anil 8pm, and already 
increasing numbers of doctors are availing themselves 
of this convcmenco for their patients Waiting is 
not absolutely eliminated but is reduced from an 
average of three hours to under half an hour Tho 
appointments list for tho day enables tlie records 
department to put out on tbo doctor’s desk tho notes 
of all the patients expected and if any fail to appear 
tho presence of tho notes provides an automatic 
means of follow up Patients who attend without an 
appomtmont aro placed at tho end of the appoint¬ 
ments list So far the system is giving complete 
satisfaction 

Why has it taken so many years for this very 
obviouB reform to reach fruition 1 Tho University 
College Hospital system will probably cost tho author¬ 
ities betweon £400 and £500 per annum in clerical 
fees, phono calls, stationery and postage Attempts 
to operato an appointments system without spoon] 
officers in charge is, wo fed, doomed to failure And 
in the past tbo unsatisfactory attempts which have 
been made to eliminate outpatient waiting hare 
probably beon wrecked by the attempts of hospital 
authorities to work tho systems without spending 
money In these days of planned utilisation of tho 
nation’s man powor, time saved for industry is 
national wealth Mouev, then spent on cOlciont 
hospital appomtmont systems is money well spent 
indeed Already at St Thomas's, ns noted in our 
columns, an appointment system for old patients 
hns Tvccn introduced In tho new Westminster a 
complete outpatient appointment system will bo m 
operation shortly , at St Mary's Hospital, Manchester, 
an appointments scherno has been in force since tho 
beginning of tho Year 

It is to bo hoped that tho other voluntary hospitals 
will follow these excellent examples Tho Emergency 
Bed Service has proved that tho ontsido doctor is 
ready to cooperate with tho hospitals for his acutely 
ill patients The experience of University College 
suggests that ho will do the same for Jus Ie*s urgent 
but no less important diagnostic problems 


“ Wo ma-\ safely say that m tbo ease of well 
over JiMf or all tho children educated In our elementary 
schools, their school life is something quito opart from 
their ordinary hfe bearing about as much relation to ft 
ns nn ordinary biismcw man’* churchgoing bears to his " 
—Dr JlAiunr RonnnTS, -New Slatwnan, July S'*, 1930, 
r H2 


WORLD CONFERENCE ON CRIPPLES 

LONDON, JULY 10-22 


Lord Nuffield and Mr Paul Kino, president 
of tho International Society for Crippled Children, 
welcomed the delegates to this conference at tho 
official opening on July 17, when Mr Walter Elliot, 
Minister of Health, reviewed the rapid development 
of orthopaedics in this country since tho late war 
Ho said that existing legislation, together with 
voluntary and municipal organisations throughout 
tho country, had brought the solution of tho problem 
of tho ordinary cnpplo well tnthin sight But tho 
industrial cnpplo presented moro difficulty, and this 
was why an interdepartmental committee had been 
set up to inquire into tho problem The committee 
urged that fractures, the most important group of 
mdustnal injuries, should receive specialised treat¬ 
ment, and that additional rehabilitation centres were 
also required 

Mr R C Elmslif, opening a disouwion on preven¬ 
tive orthopaedics m childhood, traced the diminution 
in the incidence of gross deformity during tho 3D y ears 
since he first attended the orthopaedic department of 
8t Bart's as a student Thrco classes of deformity 
stood out—those duo to rickets, scoliosis, and tuber¬ 
culosis of tho spine With rickets it had been less 
tho growth of our knowledge of tho disease than tho 
mfant-welfare movement and an adequate milk- 
supply which liad achieved success Physical cduca 
tion was responsible for tho present comparative 
rarity of bcoIiobis, for this wo were first indebted 
to tho Scandinavians Although knowledge of tho 
cause of tuberculosis failed to bring tho much needed 
specific romedy, it stimulated Robert Philip to found 
tuberculosis dispensaries in 1887 and led to statutory 
provision for treatment of all forms of tbo disease, 
Tim had undoubtedlv contributed to tho steady 
reduction in crippling due to tuberculous Finally, 
orthoptcdic services had enabled surgeons to treat 
crippling conditions before deformity has actually 
developed 

Contributing to a discussion on tho education, 
vocational training and subsequent employment of 
the crippled cbild, Mr Cfcil Maudslay (Board of 
Education) described the British system, and Dr Paul 
Guild vl spoko of lus life long oxpenonce of work 
in Denmark. Ho Raid that what mattered was 
intelligent application of the system to tho individual 
The risk of comprehensive legislation is that it may 
produce undue segregation of phvsically handicapped 
children, so making them outcasts from normal 
society Whenever pomiblo tho pro school cnpplo 
should bo cared for nt home so that family tics and 
affection m ly develop in the normal way * Crippled 
school children should be day-scholars unless their 
disability was such that travelling became a major 
problen/ Thero should be separation of montallv- 
defective cripples from those of normal mentohty 
Vocational training should be pushed dunng the school 
period, since the crippled child’s pchool life is, on 
account of the treatment he must receive, alwnvs 
shorter than tho normal period Resident institu¬ 
tions oucht to bo as homelike as pos*ibl« and tho 
children should go homo for their holidays In short, 
evety effort should he mnde to give the cripple tho 
outlook of tho normal citizen 

The case of the industrial cripple wns tibcuurd by 
Dr LcKtrARDT and Dr LAnr reach, who described 
the excellent system notr prevailing m Germany and 
Mr Maurice Stack, of tho International llxtwjur 
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Office at Genera, renewed existing legislation and 
methods in Europe and the Americas. The position 
seemed to be that no one country had a perfect 
system (the perfect system was probably indefinable 
at present), but enough was known, and had been 
worked out in practice, to enable any country to 
frame laws that would give the industrial cripple the 
benefits he undoubtedly deserved Progress depended 
less upon procedure than upon the spirit in which it 
was pursued. “ The disabled of the industrial army,” 
said Mr, Stack, “have,a right to the same public 
concern as the war disabled. Industry cannot 
operate and produce its fruits if men are not willing 
to risk their lives and limbs in trades some of which 
are hardly less dangerous than battle itself.” 


NORWAY 

(FROM OTIK OWN CORRESPONDENT) 

STERILISATION OF WOMEN 

The Norwegian sterihsation law reflects pretty 
accurately the ethical standards in vogue when it 
was framed. It permits sterihsation as a prophy¬ 
lactic of mental disease and of senous bodily disease 
in the prospective progeny, and when there are 
reasonable grounds for assuming that the woman will 
ho unfit to care properly for her offspring The possible 
medical indications include neurasthenia, . antenna, 
pulmonary tuberculosis, heart disease, mental disease 
and much else, and such social indications as unem¬ 
ployment or drunkenness on the part of the husband 
are also included. A careful study has been under¬ 
taken by Dr. Bernhard Paus of the 68 women 
sterilised at the Sauda Hospital between 1926 and 
1938 In only II were the indications strictly 
medical, 6 of these being obstetrical or gynaecological 
cases and the remaining 6 cases of pulmonary tuber¬ 
culosis. A follow-up study showed that in 15 cases 
sexual activity was diminished while in. 7 it was 
increased, the increase being attributed as a rule to 
freedom from the fear of a new pregnancy. Mental 
conflicts with religious scruples often followed the 
operation, and m two cases the husbands were assailed 
by penitent aftei-thoughts, based on “religion” or 
frustiation, the wife’s sexual activity having become 
much leduced. There were four women who reported 
that they had lost much of their capacity for and 
pleasure in work. A surprising number of the p atients 
replied of their own accord that healthy folk ought 
not to undergo the operation 

WEIL’S DISEASE 

Until lately Weil’s disease was looked on as a 
pathological curiosity m Norway, and only three 
cases have hitherto been published in which the 
diagnosis was confirmed by the demonstration of 
tho loptospira But the disease which seemed rare 
yesterday because it was overlooked has become 
almost common today. In the Ullevaal municipal 
hospital of Oslo seven cases have been observed 
since I93G, the diagnosis being confirmed bacteno- 
logicallv m five. As in other countries, tho disease 
seems to he much more common in men than m 
women or childien, doubtless because their employ¬ 
ment exposes them to infection. Of tho seven 
Ullevaal cases despnbcd by Di O. Svaar-Seljesaeter 
in SorchsJ; J/cdioni, six were adult males In one 
case tho disease followed the bite of a rat, and 
some of the other patients had worked m rat-infested 
buildings The highly polluted watei of tho Aker 
river, into which two of the patients had fallen, may 


well have been the source of the infection in them 
It seems that we shall continue to harbour this 
disease as long as we harbour rats 

VERTEBRAL FRACTURES IN CONVULSION TRERABT 

Prom Dr. Dedichen’s private asylum—one of the 
few in Norway—come disquieting reports as to the 
frequency of fractures of the spme as a sequel to 
Cardmol-shock treatment of various psychoses 
Dr Dedichen’s first case was that of a patient who 
had been given cardiaaol shock before his admission 
and who had suffered from such severe pam in tho 
back that treatment had had to be discontinued. 
A radiological examination revealed three Severn 
compression fractures This observation set Dr, 
Dedichen examining all lus cardiazol-treatcd patients 
for similar lesions In a short time lie had found 
as many as 6 such cases among 80 patients treated 
Now seriously perturbed, he sounded one of liS' 
colleagues attached to another hospital where con¬ 
vulsion treatment had been given to several bundled 
patients “Oh, yes,” this doctor replied, “We 
have often had patients complaining of pam between 
the shoulders, but it is of no importance, and it is 
confined to the muscles.” The tell-tale radiograms 
came as a disquieting shock. It is suggested that 
this accident can he prevented by never allowing 
the patient to double himself up during the treatment 

VACCINAL ENCEPHALITIS 

Dr. P. M. Holst, who is in charge of Oslo’s fever 
hospital, considers that the danger of vaccinal 
encephalitis has by no means passed, just because 
it enjoys less publicity in the press In 1936 there 
was no such case m Oslo, hut m 1937 there was one 
case which proved fatal, and m 1938 there were 
two cases, one of which ended m death Between 
1929 and 1933 there were eleven cases out of about 
15,000 vaccinations in Oslo In 1936 there were 
two fatal cases after only 355 vaccinations 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 

DTNAIHCS OF CROWD INFECTIONS 
In a Honyman Gillespie lecture in Edinburgh last 
week Dr. A. G. McKendnck said that random move¬ 
ment of human beings is a fundamental factoi m 
epidemiology. Movements of individuals m a crowd 
may themselves he purposeful hut the mass as a 
whole may be unpredictable. Most contacts in a 
crowd are random, but the behaviour of tho whole 
human mass may depend on the same laws which 
govern the movements of tho mass of molecules of a 
gas. The law of mass action seems to apply to 
human problems. The growth of organisms m broth 
is another example of mass action. Tho organisms 
increase m size by absorbing food, and divide by 
fission when they reach a certain size Tho rate oi 
the “ reaction ” depends on the number of organisms 
and tho amount of foodstuff This phenomenon is 
also scon in tho spread of contagious diseaso and 
indeed in the spread of ideas. 

The spread of disease through a community depend* 
on many chance circumstances, including the random 
meetings of units of the community. In studyine 
tho course of epidemics it is possible to abstiait the 
essentials, reduce them to diagram form and apply 
mathematical technique Tho number of new case* 
of disease is proportional to tbe numbei who arc sick 
and the number who are susceptible The chances 
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ol recovery and tho chnnces of death are both pro- 
portionnl to the number of cases, though, of course, 
this excludes many important factors such as varia¬ 
tions in susceptibility and crowding Each disease 
has a certain threshold density in the population 
necessary for the development of an epidemic If an 
epidemic is allowed to run its course in an isolated 
community, that is, one m which there are no births 
and no immigration, the curve of the number of 
susceptiblcs falls With the appearance of cases, 
crossing the threshold at the point at which the 
maximum number of cases occurs Thereafter the 
number of oases decreases, but the curve of the 
number of susceptiblcs also continues to fall, until it 
straightens out as far below the threshold level os it 
WDs above it bofore the epidemic started The 
cpulcmio exhausts itself long before all Rusccptibles 
are affected or the organism loses virulence When 
now members arc added to a commumtv by birth or 
immigration the course of an epidemic is different 
The curve of Busceptibles fluctuates about tho 
threshold level, falling below it when cqbcs increaso, 
this fall reduces tho number of cases, then with tho 
introduction of more susceptiblcs there is anolhor 
increase in tho number of cases Tho oscillations 
would theoretically go on indefinitely, but actually 
tho\ gradually become smaller and dio away as tho 
epidemic ceases Each disenso lias its own threshold 
of susceptibility If tho mfcctiwty is low tho 
threshold is high and vice versa The threshold of a 
commumtv may bo increased by cutting down tbo 
clmnccs of infection by public health measures, but 
continuous rigorous control of this artificial resistance 
is necessary, for if it falls an epidemic may bo rapidly 
precipitated 


CAMPAIGN AGAINST RHEUMATISM 

Tho idea of a national rheumatic service received 
a set-back when a deputation from the Scottish 
council of the textile trade unions was received by 
Mr John Colville, 51P, secretary of stnto for Scot 
land Tho deputation urged that, in view of tho 
suffering and economic lo*s caused by rheumatism, a. 
nation wide system of rheumatic climes should ho 
established According to tho reports of the Depart¬ 
ment of Health for Scotland, rheumatism was 
responsible for about one eighth of the total incapaci¬ 
tating sickness among tho insured population Air 
ColviUo, replying, said lie was aware of the sue of the 
problem Much was being doneby voluntary and muni¬ 
cipal hospitals and other agencies It was not possible 
to establish a national Borneo at present, but ho would 
consider what could bo done to extend existing work 
LANARKSHIRE HOSPITAL SCHEME 

A scheme for a great general hospital and maternity 
and infectious diseases hospitals in Lanarkshire has 
been project oil by tho county council together with 
tho town conncils of Ruthcrglcn, Coatbridge and 
Hamilton in collaboration with the commissioner for 
special areas in Scotland Tho original cost wo* 
estimated at about £000,000, but the figure has now 
been raised to £1,166,000 Tho commissionerwas asked 
if he would provide an additional grant in view of 
the increased cost, bathe suggested a cheaper modified 
scheme—namely, to increase Ills percentage grant, 
wliilo retaining the maximum of £500,000, conditional 
on work being begun before March 31, 1010 The 
joint committee of the councils concerned]now think 
that the project may haro to bo abandoned or at 
least greatly modified 
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Under this heading appear wceh by t eeel the unfettered thoughts of doctor* t» 
ranotiff occupations Fach contributor is responsible for the section for a month , 
7*18 name can be seen later In the half-yearly index 


PROM DOCTOR DON 
I 

As usual I linvo takon too much on and tho 
prospect of Grams and Semples, the B M A meeting 
in Abordccn, and sovoral lectures, all to be completed 
before I Bail to America on Aug 10, fills mo with 
dismay Tho kind of thing that will Blip easily off 
your pen, said Mrs Kettle, but things which do that 
turn me hot and cold when I re id them in print 
The older I get the more I refuse, and yet tho more 
life seems shaped bv obligations and forces from 
without rather than by some inner plan or persistent 
purpose And so I Ucp grumbling, and thinking 
if only I can finish this anil get out of that, I shall 
really bo nblo to do my own work and have lotmire 
to be happy Life at prest nt has tho negative virtuo 
of not presiding <trough leisure to bo unhappy, 
though 1 suppose according to Schopenhauer one 
can expect no more A few years ago a lady wrote 
a l>ook that solved all these difficulties Just keep 
a diary of every one of your activities, note which 
left you happy and which didn’t, and within aslrott 
time* you would learn where sour happiness lay 
I liaao toyed with the idea and it won t work A 
superficial studs of the autonomic nervous system 
shows that the mine stimulus at differ*nt time* 
produces entirely different result*- and the mlact 
organism is a great deal more unpridictablo than 
the autonomic nervous system In most of us tho 


emotions are rather liho tlic weather, though some 
enjoy a more equable climato than others Wo 
know that with a south east wind it will ram long 
and with n north east it will be cold, but most day 8 
we cannot foretell when happiness will break in liko 
sunshine I am bo busy that I never lack something 
to do, and am always looking forward to tiino for 
relaxation and hobbies One i* haunted by tho 
fear that the dftv may be gone and the zest for tho 
gamo departed before one gets out The beauty of 
transient things takes on a poignant qualitv, but at 
any rato one is apart*! preoccupation with the problem 
of leisure 

• # * 

What fnn it would be to have a fngue -a Rnmhlo 
in Aphasia os O Hennr wvmevv hat inn* curat 1 1 v entitled 
Ins short story on ffn* theme Thin I should know 
nliat Ido would have born like If l had goun into 
tho insurance business at 17, though mllv I should 
prefer something tven simpler thin tint *av a 
tobaceomst’B shop One's wants vet m *nnll—good 
food, a comfortable bed, and time to <ut m tiro sun¬ 
shine or to feci tlio lull wind on om’s Ijc» —and 
whv should one worl so hard to riti*dv them • Would 
there hare to he a Mrs Chalice 1 *tt» combination 
of a good landlady and n brdMUr* i< undoubtedly 
appealing, but I think tb* mljv «mce<*dul ramblers 
m aphasia (whether it is railed l!ro Kingdom of 
Ucavin or tho lotus Mind) juef hive to leave tiro 
wife and kids at borne Its lore tint nnW* th* 
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world go round, and if you want life to stand still 
you must cut out the sex interest. 

“... the end for -which .they work, > 

Beasts coupling with the groaning beasts they capture. 
And all this dirt for just three minutes’ rapture.” 

I interrupt my writing to go across to the children’s 
school prize-giving. Fortunately it was just not 
raining after violent storms earlier in the day. One 
very small boy told liis father he thought they’d had 
enough thunder and lightning and would he tell it 
to stop Father’s failure marks the beginning of his 
descent from Olympus, and after his brief enthrone¬ 
ment he can only look forward to a future of paying 
bills and being expected to cut up well. What a pity 
such exquisite children must one day grow up to 
look like us—homely, battered, raddled, edentulous, 
kyphotic parents but again I am expecting life to 
stand still like Keats’s Grecian urn. 

* * * 

A less pleasant reminder of our mortality was a 
funeral service in a college chapel. In such sur¬ 
roundings the Church of England funeral service 
attains its full majesty, and he must be hard indeed 
who can hear without emotion the choir chanting 
“As soon as thou scatterest them they are even as 
a sleep ; and fade away suddenly like grass . .” 
Funeral services in hospital chapels are often sadly 
unimpressive. The congregation is whipped up from 
somewhat unwilling students and predinical teachers 
and a forced-labour battalion of nurses The 
obsequies are mechanically chanted by a chaplain 
who did not know the deceased and has taken no 
pains to find out anything about him. So disgusted 
was I by my early experience of these services that 
I decided to add a codicil to my will forbidding one 
over me My first experience of a more fitting cere¬ 
mony was Ryle’s address at Rowlands’s funeral, and 
I have since become more and more firmly convinced 
that such a tribute to a colleague by a man who 
knew and loved him is the best arrangement for 
these melancholy occasions. Others of the same 
quality were Nelson on Melly, and all too soon 
afterwards, Roberts on Nelson—poor Nelson gone 
like a soldier on Armistice morning before we knew 
what sulphonamide could do. South of Durham 
there is no church more beautiful than St. Bartholo¬ 
mew the Great, and Roberts’s address was that of a 
master over his favourite pupil. All these were men 
who died young or in full career, but most of us 
feel that sudden death in the late fifties is much less 
tragic than survival beyond our powers Cerebral 
atheroma is a long-drawn out tragedy for the audience 
with no relief before the curtain falls Only a little 
less pitiable are the withered females, relics of 
departed husbands or parents, who clutter the hotels 
of this and other countries, and form one of those 
elements of forgotten England which the tourist 
rediscovers. In ancient days these old bodies would 
have drifted to the edge of the herd and been picked 
off by marauding beasts The fast car inflicts its 
toll on them today, but the majority linger on, till 
one day tho dinner-gong calls to them in vain and 
a few days later a casual group of relations arrives.to 
strike tho right note between decorum and festivity 
at lunch after the funeral. 

Talking of forgotten England, a phenomenon which 
has been insufficiently discussed is the disappearance 
of tho dummy When I went to school as a boy, 
every doorstep had its baby with a dummy, but now 
they have become as infrequent as tho Norfolk jacket 
and the bea-rd Like many of the innovations of the 


paediatrician and the trained children’s nurse—whom 
I blame almost entirely for the decline of breast- 
feeding—this move has not been altogether for good 
The hygienic gam does not weigh with mo, as babies 
have an ineradicable tendency to pick up and eat dirt 
from the floor. In the days of the dummy an opoch 
came, at about 3 or 4 years, when the dummy was 
banned and the child put away babyish habits of 
sucking. If babies don’t suck a dummy they suck 
their fingers, and you can’t take away fingers; so 
now children go on sucking their fingers and cherishing 
their sleep fetishes till well into school life. If I 
may voice another grievance against the march of 
modern hygiene it concerns the disappearance of tho 
chamber pot. I am not referring to nocturnal 6 carche 3 
round strange houses for the bathroom—or to that 
memorable evening in the residents’ quarters when 
we had a wonderful if expensive curling match with 
these articles. Nor Bkall I discuss that difficult 
transitional period when it was there, but not used, 
a mere insurance against some sudden emetic or 
diuretic catastrophe. Merely as a gardener I lament 
the disappearance of that invaluable commodity, 
Household Slops, and all our modem fertilisers and 
auxins cannot quite replace the loss. The Esquimaux 
store all their urine in a tub and wash their long tresses 
m it before their dancing. The chemists extract from 
it the basic principles of virility and femininity, and 
I cannot but feel that here lies the clue to the 
difference between the wonderful blooms of the 
Chelsea show and the starvelings of my garden 

* v * 

John Mellanby’s death is a major disaster for the 
Oxford medical school. Only a few weeks ago I was 
sitting next to him at dinner and he was being, as 
usual, the advocatus diaboli, suggesting that all 
human conduct was actuated by selfish motives, and 
that such ideas as service to humanity were utter 
cant. I agreed with him, arguing that my own 
activities were designed merely to release personal 
inner tensions and to forget for a time that I was a 
miserable human hemg, conceived in sin and horn to 
trouble as the sparks fly upward But we wore in 
the minority and the angels won, as well they might, 
when John was a living contradiction of his own 
statements His zest in life was great and he com¬ 
municated to us his joy in Herodotus and Cellini 
But it was his unselfishness and common sense which 
were so valuable, when the Oxford medical school 
had the difficult task of administering a Iaige sum of 
money with its hands tied. Nor are these universal 
virtues I am constantly surprised by the amount of 
jealousy in academic (not merely medical) circles 
and the extent to which professors will misuse their 
privileges and block the careers of their subordinates 
Mr. A G. H Dent says that large-scale organisations 
suffer from numerous diseases—“ committcc-itis, 
departmental astigmatism, Napoleon complex, pass¬ 
ing the buck and so forth ”—and one can cortainlj 
find all those m a university. The Germanic con¬ 
ception of the professorial status and of tho out¬ 
standing importance of one’s own department, 
subject and researches, fills me with mingled wrath 
and amusement The wife of a minor member of the 
species grumbled for a time at her treatment in 8 
nursing-home, “ hut as soon as they found out who 
I was, thin gs wore quite all right.” Why the inflated 
self-esteem of die Gelehrtent A man needs to M 
verv great before be can afford to be without humility 
and the milk of human kindness In our youth, saw 
one of my cynical teachers, we choose science, anrt 
later on we' wish we had chosen money Most 
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acadomio "workers have no escape road and in the 
effort to make tbo most of what they have got, they 
sometimes lose their poise and exaggerate John 
Mollanby, on the other hand, was the happy warnor, 
who had done great things and was perfectly happy 
in lus position and ncluevements 
* * * 

When I analyse my own position I often feel it a 
false one My scientific leanings are those of a student, 
with an interest in the synthesis and application of 
knowledge rather than discovery My opinion of 
clinical science is diffident and I xcel that in its strict 
meaning of bedside science there 16 not much to ho 
dono 2300 years after Hippocrates except applied 
psychology and therapeutics (though that is quit© a 
lot) It is, however, a necessary evil, for there must 
always ho a province where the patient and the 
fundamental sciences como into contact Like other 
unhappy lands, Palestine and the Low Countries, 
whose fate it is to lie between great powers, clinical 
science has been tho scono of much warfare I confess 
to having written editorials on both sides, but it has 
begun to get rather tiresome and I am all in favour 
of declaring it a neutral zone What then is my 
armour of righteousness T I suppose tho facts that 
I am here by invitation and fed others must shnro 
tho hlamo, that I linvo “chanced my arm” often 
enough in tho past to show I am prepared to do so 
in the future, that I lm\ o earned quite a respectable 
living outside the academic fold and could venturo 
out again And so I thank God for tho station in 
lifo to which ho lias been pleased to call mo, until tho 
fato of these wretched refugees pricks mv conscicnco 
When I read their curricula vit-n I feel, Tlioro but 


for the grace of God go I How many of us would 
survive the same scrutiny 7 The leaves of yesterday 
clutter up tho bound volumes of the Lancet and tho 
Quarterly Journal of Experimental Physiology, and 
how much lias it all rotted down to t In tho groves 
of science, kissing goes by favour, and a good manner 
and an elegant trick of presentation will advance a 
man far along tho road A self made Lancashire man 
told me that tho secret of success in business is to 
got into tlie “ right click,” and many of us can count 
ourselves lucky to have got fairl} early into tho right 
clique We are apparently torn between tho desires 
of having tho refugees hero to bind up our wounds m 
time of war and of preventing them from eating our 
bread m time of pcaco. Shall I gn e my solution T 
Ono day, I hop© not very far off, w© shall have to 
prondo proper, conservative dental benefit for an 
msuranco panel that will include dependants as well 
as workers— lo, the bulk of our population Wo 
shall then have nothing Hho onough dentists to go 
round If refugees with medical qualifications were 
encouraged to do tho practical training necessary to 
qualify in dentistry, thov might fill this gap and net 
as a medical reservo for times of war 
m * * 

Now comes a circular announcing that tho Ministry 
of Health views with disapproval visits to Canada 
and USA beforo tho ond of September, oven though 
thoy aro for tho purpose of attending suentilio 
congresses Well, it would havo been n great rush 
as wo had arranged it, a mere tumbling out of railway 
trains and planes and lecturing (in tho special]} air- 
conditioned theatre) and moving on ngam So 
perhaps nnothor year wo shall has© raoro time 
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ON THE FLOOR OF THE HOUSE 
By Mldioos, M P 

It is ono of tho duties of a Member of Parliament 
to attend at their Lordships' House to tabo part 
m tho ceremony of tho giving of tho royal assent 
to acts of Parliament Whon tho representatives 
of tho Houso of Commons march in procession through 
tho lobbies to tho Houso of Lords tlioy do so after a 
summons by a nouso of Lords official known ns Black 
Bod And when Black Rod comes to tho IIouso of 
Commons to bring lus summons tho door to tho 
chamber is hanged in his face and lio knocks cere¬ 
moniously tlirco tunes—with his rod—to demand 
cnlr\ which is at onto accorded Tho procession 
for tho Houso of Lords goes straight from the IIouso 
of Commons, tho mace piecedmg it and tho Speaker 
following it Then the fuithful commons, or such 
of thorn as have gouo there stand in a congested 
crowd behind tho bar of tho Houso of Lords to hear 
tho roial as**cnt given Usually it is gnen "bj a 
eouimkwion of three peers seated in their robes with 
hats on tinir heads and after tho document signed 
by tlio King “with his own hand M lias been read 
which gi\ es them authorit} to act a list of hills passed 
by both houses is read and in Norman French tho 
clerk bows and declare s Lo Boy lo vcult" 

On Friday last there w is ft long list of snob bills 
which by the ceremony betamcactsof Parliament-—tho 
member* of the commission representing the King, 
members of the Utilise of Lord* and meinl»riR of tho 
House of Common* prest nt constitute “ ParlLnnenl " 
n« an entity Amorq, them was tho rinanco A«t 


which rivets taxation on our necks for a year, 
various bills promoted by local authorities for sower 
age, bridges and similar objects, a bill to prevent 
damage by rabbits, a bill to develop agriculture ami 
a bill described ns “Prevention of "Violence (Tern 
porarj Provisions),” otherwise the I RA. BUI This 
bUl passed its final stages in both Houso of Lords and 
Houso of Commons on Tnda}, and, ns the Speaker 
said, it was a good thing to let the world know that 
m an emergency Parliament can net with great speed 


It is perhaps also a sign of tho times that the 
IIouso of Lords on Thursday of last week demoted 
aomo timo and some plain speaking to the Milk 
No 2 BUI who*© passage through tho 2Ion«o of 
Common*, not unchequered with criticism, lias been 
nlreada recorded Lord Fevcrsbain In introducing 
tho bill, claimed credit for tbo go\cntmcnt in that it 
provided £250,000 for milk for mothers nud young 
children in 1038 and increa«cd the sum this year 
still further Ho mcrelv mentioned that tho nmne} 
had not been spent and the mdk nut provided, 
but announced tbnt “within the list few days” 
agreement had bcin reached with the Milk Marketing 
Board Tho purpose of the scheme i* to enable the 
local authorities to pro\ido infik for maternity and 
chi! it-welfare arrangement* at 2d n pint, a llttii 
moro than half tho onltnan retail price. Tho eobt 
of milk supplied at los* than 2d a pint will fall on 
the local authorities fund* but thi Virhequir grm t 
will be etiftJncnt to bring the Milk Marl ctuig Hoard's 
ruurns up to It £«? a gallon in tho \eir The 
distribution unrein will be not more than a 
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gallon and the Minister hoped that distributors 
would cooperate, hut he did not mention that the 
Government had been unable to arrange for this 
coopeiation from July, 1938, to July, 1939, 

Lord Onslow raised the question of clean and safe 
milk, instancing the outbreak of typhoid at Poole 
and referring to the refusal of the Government to 
allow Poole and also Glasgow to promote local 
legislation for pasteurisation of milk Lord Snell 
spoke of his “almost continuous desire to avoid 
milk because of the dangers which were associated 
at least at one time ” with its consumption. And it 
is worth noting that Lord Snell began Ins working 
- life as a small boy on a farm. 

Lord Luke drew attention to the vital question of 
milk for hospitals and said that every hospital bed 
needed lg pints of milk a day, a total of 7 million 
gallons per annum out of the 1100 million gallons 
consumed m the whole country. Lord Luke asked 
for milk for hospitals at a lower price Milk , he said, 
now accounts for a quarter of the total cost of hospital 
provisions and they could use more if the milk were 
cheaper. The cheap milk for making butter and 
cheese was mentioned—it may be as cheap as 6 <f. 
and Id a gallon—but not the cheap milk for umbrella 
handles, luxury chocolates and other industrial 
purposes The Earl of Eeversham said that the fact 
that hospitals are domg beneficent work is surely not 
a reason why producers of milk should give them 
preferential treatment to the extent of soiling their 
milk at an unremunerative level. His lordship 
might have been asked if a greater consumption 
of liquid milk m hospitals at a cheap rate, subsidised 
if necessary like the milk-m-schools scheme, would 
not be saner economics than selling it at starvation 
prices for industrial purposes or, as sometimes 
happens when an ice-cream factory finds itself with 
a surplus, using it to flush the drains. 

So neither Lord Luke about cheap milk nor Lord 
Onslow about safe milk got any more satisfaction 
in the House of Lords than did anyone in the House 
of Commons. 

* * * 

The debate on old-age pensions m the House of 
Commons was a debate on a very live political issue 
The increase m the average age of the population 
is making itself felt electorally and many thousands of 
old-age pensioners fiom all over the country have 
recently presented petitions to Parliament asking 
for an increase of the present 10 s a week to 20 s. 
The Labour Party proposal for contributory old- 
age pensions of 20s. for a single man and 35s. for 
man and wife has attracted the attention of the country 
and the censure of Government supporters, who say 
that in these times of financial stringency when we 
are spending 750 million pounds this year on arma¬ 
ments—only 250 million of which is paid for out of 
revenue—the Government cannot afford the 

29 millions which increased old-age pensions would 
require during the first ten yeais But the contrast 
between the scale of armaments expendituie and 
that of old-age pensions has upset the psychological 
balance of contentment with things as they are, and 
many Government supporters as well as members 
of tlio Opposition are strongly in favour of a change 
The fact that piescnt old-age pensions involve m 
maiiv cases an appeal for additional help from public 
assistance has brought the local authorities into the 
controveisy On the day of the debate the Minister 
of Health received a joint deputation from the 
Association of Municipal Corporations, the County 
Councils Association and the London County Council 
iepre»enting the views of eveiy local authority m the 


country and piessmg the Government to take action 
Mr. Arthur Greenwood for the Opposition and the 
Prime Minister for the Government were the chief 
adversaries but neither went to the heart of the 
matter which lies, as was suggested in the debate, 
m the creation of a ministry of pensions and" 
msurance which would i coordinate under a single 
roof all pensions and msurance schemes. Old- 
age pensions are worked at an expense-ratio of 
about 6 per cent., national health msuianco costs 
24 per cent., and industrial insurance 32 per cent 
Immense sums aie paid out each week foi various 
kinds of insurance Annual premiums on bunal 
policies total £65 millions, of whioh at least £20 millions 
could be saved by Government administration. 
And there are great capital assets wlnoh the Govern- 
ment could take over also A real and compre¬ 
hensive msurance and pensions plan is feasible if 
the assets available are used. The obstacle is not 
money even at the present time it is wasteful 
admmistration of existing services. 


FROM THE PRESS GALLERY 


Marketing of Milk Products 


In the House of Lords on July 26, when the Milk 
Products Marketing Scheme, 1939, was approved, the 
Earl of Eeversham said that it sought powers for 
the regulation of the marketing of butter, cheese, 
condensed milk, condensed skimmed milk, dried milk, 
dried skimmed milk, cream and sterilised cream. 
It would set up a board elected by producers of the 
various milk products, and the mam objective would 
be to secure stability in the market for milk products 
Earl Howe called attention to a report that a 
company which made ice-cream had Applied to the 
Brighton town council for permission to pour 1500 
gallons of milk down the dram. He was sure that 
many people would give a good deal to obtain some 
of this milk —The Earl of Feversham said he under¬ 
stood that the milk in question was skimmed and 
therefore unfit for human consumption. It would 
receive the approval of the medical officer of health 
under the cheap-milk scheme. He agreed that every 
effort should be made to use such milk, but unless 
it was to be dried or condensed it would not come 
within the provisions of this marketing scheme, 
which covered only processed milks, or butter and 
cheese.—Lord Addison cordially agreed with the 
scheme, but hoped it would not be directed on lines 
limiting the supply. The incident to which Lord 
Howe had called attention was only one of many 
If there had been a scheme for the proper utilisation 
of milk products this scandalous waste would never 
have occurred. 


Tin the House of Commons on July 27 Mr Tuobxe asked 
ie Minister of Agriculture If lie would take notion to prevent 
;he Hovo Dairy Company from Pouring into the Brighton out- 
:all sewers 1500 gallons per day of milk which was the redone 
rom the manufacture of ice-cream; andif he was awaro that tne. 
jorough engineer stated at the council meeting that this tail 
\as perfectly good—Sir Wabteu wowsbsley 
mderstand that an application was made to the Bright® 
Sowers Board by the dairy company in question tor permission 
o discharge separated milk Into the outfall sewerup to a man 
num of tho quantity stated in the question, in order to rover 
i ho contingency of tho companj not being able to handle or 
Lispose of such supplies in the ordinary course of trade w 
uformation is that at no time have the company.Ijouredll»“' 
rsillons of separated milkinto tho sower, that no ntpre^L 

icing disposed of in this way, and that in the past only 
larativelf small quantities have been so dealt with The 
ink Marketing Board is in touch with the company with a vie 
o tho avoidance of any wnsto of separated milk in future I 

Lord Eltisley said that representations had 
epeatedly been made to the Ministry of Agncultutv 
s to the need for standardising cream He recennv 
ame across a case where cream was supplied contain 
ag *>3 per cent butter-fat Suddenly, without any 
ntimation to the public, it was altered to 10 or 
ent and the purchasers still believed they were 
ettmg the same quality of cream. He suggested 
bat they might have a standardised 50 per cew 
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cream in ice-cream products and probably also a 
23 per cent butter-fat cream 


In tbo House of Lords on July 28 the House to 
House Collections Act received tbe ro\ al assent 

QUESTION TIME 
JULY 27-Atro 2 
Midwives and Analgesics 
Sir Edmund Findlay asked the Minister of Health 
what were tho analgesic preparations used by state 
registered midwives and/or certificated nurses on their 
own responsibility in cases of childbirth —Dr Summer 
skill asked whether Ins attention had been drawn to 
tho resolution passed by tlio British Medical Association 
deprecating tlio nse of an analgesic bv rnuhmes, and 
whether, with a view to countering any ill effects of this 
resolution, ho would make a statement to reassure the 
public as to tho complete safoty of tho administration of 
gas by midwives—Atr Elliot replied I will take the 
opportunity of stating tho position with regard to tho 
administration of analgesics by certified midwives In 
January, 1930, following a careful investigation the Hoyal 
College of Obstetricians and GyntceologiatB reported that 
the administration of nitrous oxide and air by Dr 
Afinnitt’s apparatus was safe for use by midwives under 
specified conditions Tho Ccntial Midwives Board in 
October, 1030, accordingly passed a resolution recognising 
as treatment within tho province of a mids ife the adnunis 
tration of gas and air by Minwtt's or Bimdar apparatus 
for tho purpose of producing analgesia during labour, 
subject to the following conditions, winch aro thoso 
specified by the college (1) that she has, either before 
or after enrolment, received at an institution approved 
by the board for the purpose special instruction in tho 
essentials of obstotnc analgesia, and has satisfied tho 
institution that sho is thoroughly proficient in the use of 
the apparatus , (2) that tho patient has within one month 
before hor confinement been oxamined by a registered 
medical practitioner who lias handed to the midwifo a 
certificate in writing that tho patient is in a fit condition 
for gas-and-air administration and (3) that one other 
person, being a state-certified midwife or a state registered 
nurse, or a senior medical student, or a pupil midwifo, is 
present at the time of administration m addition to the 
midwife in chargo of tlio ease Tlio ruling of the Central 
Midwives Board ib tho ruling of tho statutory authority 
responsible and it will bo seen that it allows tho adnunis 
tration of analgesics by mid wives in cirouiostanccs regarded 
as safe by tho Hoyal College of Olwtetncians and Gynasco 
legists Under such circumstances I think tho public may 
bo completely reassured as to tho safety of tho adnunis 
tration of gas by midwives 

Miss Hatitoone Will tlio right lion gentleman 
undertako tluit this merciful practice of allowing midwivcs 
to administer an analgesic will not bo interfered with by 
tho selfish attitude of a certain portion of tho medical 
rofcssion who oxpressod their views tlio other day *— 
Ir Elliot i It cannot bo interfered with, that is tho 
ruling of tho Control Midwives Board wlucli is tho 
statutory authontv 

Sir Edmund Fxkdlav Will any action lie against a 
midwife without this authority who administers an 
analgesic, notwithstanding the iact that a doctor might 
be some 20 miles away ’—Mr Elliot A certified mid 
wife enn administer an analgesic under tho conditions 
winch I have stated and which I think can bo complied 
with by midwives oven in distant ports of tho country — 
A iscountcss Abtor Even to ignoring tho presence or a 
doctor ? botnetun< *» thev cannot get another person 
Air Elliot It is very desirable tliot soino other person 
liesidu tho mid wife should be there 

Dr Summ rnsuiLL naked whither the Minister would 
state the numlx r of local mitlionties prov idmg a mtmicipat 
mid wifir> »emco who tuw trmnuig nudwivis in tho 
administration of nnalgesics and how mnnv were n from 
ing from using tlieir powtrs—Air Elliot replied} 
Acconhnp i«> tht return*' made to me bv local supervising 
nuthontus up to l>ce 31 11*1*1 29 of the 188 authorities 
concv rned had made armngctui uts approved hj the Central 
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Midwives Boartl for the instruction of midwives in the 
administration of analgesics 

Old-age Pensioners Receiving Relief 

Air Tinker asked tho Alimster of Health the number of 
persons in receipt of old-ngo pensions who were also 
receiving poor law relief m January, 1D30, whether this 
showed an increase over tlio figures of January, 193S, 
and, if so, what was the percentage increase —Air Elliot 
replied On Jan ], 1939, there were 250,291 old-age 
pensioners in England and Wales who were m receipt or 
poor relief, representing an increaso of 8 5 per cent on the 
corresponding number on Jnn 1,193S Tlio proportion of 
old ago pensioners in receipt of poor relief to tho total 
number of old ago pensioners lias accordiuglv also nsen 
slightly, from 10 04 on Jan 1, 1038, to 10 5 on Jan 1, 
1939 

Nurses for Civil Defence 

Mr Rostrov Duckworth asked the Minister of Health 
the measure of response to his appeal for extra nurses 
and auxiliary nurses, respectively, who would be needed 
in cose of war—Air Elliot replied By June 30 over 
9000 trained nurses and assistant nurses hod been enroll oil, 
and 46,000 women had applied for training ns nursing 
auxiliaries In addition about 24,000 immobile nursing 
members of voluntary aid detachments ha\ c been released 
from their service obligations with a v icw to their becoming 
avallablo as nursing auxiliaries, and enrolment of these is 
now proceeding 

Captain Elustov asked whether he, tho Minister, could 
maka an announcement as to the puy and conditions for 
trained nurses and assistant nurses of tho Civil Nursing 
Reserve in wartime—Mr Elliot replied Acs, Sir 
Trained nurses supplied by tho Civil Nursing Reservo will 
in war timo receive for whole time sorvicc a flat rnto of 
£00 per annum, plus board and lodging Tho correspond 
ing rato for assistant nurses will bo £65 Trained nurses 
in chargo of wards will have an additional allowance of 
£20 per annum In ccrtnin cases an assistant nurse mnv 
rccoive up to £65 per annum To these rates will bo 
added freo laundry or 3s Cd per week in lieu These 
rates have been recommended to mo by tho centralinur 
genoy committoo for the nursing profusion, winch includes 
representatives of tho pnncipul organisations concerned 
with nursing, including tho General Nursing Council, 
tho Royal Collego of Nursing, tho voluntary hospitals and 
tho local authorities AVhero trained nurses or assistant 
nurses are not provided with board and lodging an addi¬ 
tional sum of ono guinea per week will bo payable As 
already announced, tho rate foe nursing auxiliaries will 
bo £2 a week non resident for whole time scrv ice 
Register of University Teachers 

Mr Silktv asked tho Alimster of Labour whether the 
register of universitv teachers referred to in the National 
Sorvico Handlwok had been compiled, and what forms of 
service they would bo called upon to undertake—Mr 
Ernest Brown replied Members of staffs of universities 
have recently been recirculansed to ascertain their 
willingness to bo enrolled on tho central register of perrons 
with special qualifications and the bulk of tire replies 
havo now been received Tho object of the reglvti r is to 
provide a ready means of si looting qualified persons for 
vacancies in wartime as and when they niav anw , i* 
is not, in general, pos&iblo to specify these vaennere* in* 
Advance, nor {b any guarantee given tliot a post will 1« 
offered — \sked what kind of employment they would h« 
called on to undertakt, Mr Brown said he'could not 
answer that in reply to a supplementary question 1 lien 
was a wholo rangti of scientific and special forme of 
employment available 

Professional Women and National Service 

Air Stuns asked tbe Lord Pnw Seal whether he wav 
aware that there were many professional women enxtour 
to render national service but were incapable of taking 
up physieallv strenuou* work and wittier ho would 
make known tho forms of national rervict* in wl i<h tbe 
training and expert* nee of »urh vomMi could b** ntih««*d 
-—Sir Jons \vnrr«ov replied Alonren with tjuvia] 
profit-** rinnal amntiire or icrhnirnl qualification* win 
would l«> prepared to undertake wrrk of e .*>j»^ialut 
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character in. the event of emergency should communicate 
vith the Ministry of Labour, which is maintaining a 
central register of the names of persons so qualified who 
would he available in time of war to meet the needs of 
Government departments and industrial concerns for 
additional technical and professional staff. 

London University Students and Evacuation 
Mr. Silken asked the parliamentary secretary to the 
Board of Education whether he was aware that students 
of Queen Mary College, London University, were to be 
evacuated to Cambridge in the event of a national emer¬ 
gency , and whether, as they would be required to pay 
£2 a week, he would say what steps he proposed to take 
in the case of those students who had not the means to 
pay this sum —Mr. Kenneth Lindsay replied : The 
evacuation arrangements affecting London University 
students are being made by the appropriate university 
authorities, who will be responsible for considering any 
necessary financial measures. 

Diphtheria Inoculation in Guernsey 
Mr. Groves asked the Home Secretary how many 
children who had been inoculated agamst diphtheria m 
Guernsey, over eight weeks, had contracted diphtheria 
since the immunisation scheme was started, and how 
many inoculated children, less than eight weeks after the 
inoculation, had contracted diphtheria smce immunisation 
started —Sir Samuel Hoare replied: I am informed 
that the numbers are 23 and 17 respectively. 

X-ray Apparatus 

Mr. HorjON asked the Minister of Health if he was 
aware that a portion of a large number of X-ray units 
for civil hospitals m time of emergency now being con¬ 
structed for or on behalf of the Ministry of Health was 
being fitted with X-ray tubes of British manufacture and 
a greater portion with foreign X-ray tubes, although 
British tubes were available and efficient; and would he 
recommend that only British X-ray tubes be fitted in all 
such units ■—Mr. Elliot replied: The majority of the 
tubes for mobile X-ray apparatus ordered for the emer¬ 
gency hospitals ore to be British and the remainder 
American The orders were placed with the British 
X-ray Engineers’ Association and allocated by them to 
all the firms in the industry in this country. In the 
present state of the industry it would not be practicable 
to insist upon the exclusive use of British tubes. 

Unemployed Men and Keep-fit Classes 
Mr. Thomas Williams asked the Minister of Health if 
he was aware that certain keep-fit classes for unemployed 
men were unsatisfactory because members of the class 
become hungrier than usual as the result of exercise and 
they could not afford any extra food; and what steps were 
being taken to remove tins disability —Mr. Elliot replied : 
I have no information about the matters referred to, but 
they do not appear to fall withifi the province of my 
department. 

Drug Traffic in China 

Sir John Haslam asked the Prime Minister whether 
the Japanese government had yet been approached with 
regard to their failure to control opium dens in the 
Japanese-occupied area surrounding Shanghai, and the 
distribution of heroin and other drugs m the various parts 
of China m their occupation —Mr. Butler, under-secre- 
tarv for foreign affairs, replied The reply is in the 
negative, but His Majesty’s Government have under 
immediate consideration possible representations to the 
Japanese government on the drug situation in the occupied 
areas of China. 

Milk for Expectant and Nursing Mothers and 
Children 

Dr. Haden Guest asked the Minister of Agriculture 
when he anticipated that the plan for providing cheap 
milk for oxpoctant and nursing mothers and children under 
five years of age, as provided under the Jlilk Amendment 
Act of 1038 and under the Milk Bill of 1030 would come 
into operation.—Sir Reginald Dorman-Smith replied: 

I am liappy to say that a scheme for the provision of milk 
to local authorities in England and Wales at reduced 
prices for consumption by expectant and nursing mothers 
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?i n f under flye years of age was submitted by 

the Milk Marketing Board and approv ed by me on Julv *>B 
The scheme comes into force ns from todav and I hope 
that it will be possible to lay it before Parliament within 
the next day or two. My right hon. friend the Minister 
ot Health will issue at the same time a circular lotter 
and an explanatory memorandum to local authorities 
with whom tho initiative will then rest I cannot at 
present say how soon it may be possible to bnng the 
arrangements into operation in any given district. 


Disability Pensioners 

Mr Ellis Smith asked the Minister of Pensions how- 
many men were in receipt of disability pensions for injuries 
received during the great war , and the number that were 
pensioned at 100, 80, 60, SO, 40, and 20 per cont respec¬ 
tively —Sir Walter Womersley replied • The number 
of officers and men in receipt of pension for disablement 
caused by wounds and injuries, as distinct from diseases, 
on March 31, 1939, was approximately 227,900 The 
records of my department do not enable me to give 
separate figures in respect of wound and injury cases for 
the various rates, but the total numbers of all classes of 
disability cases pensioned at tho rates specified were os 
follows:— 


100 per cont 
80 „ 

60 „ 


26,703 

14,010 

33,088 


GO per cent. 
40 „ 

20 „ 


GO,911 
GO,253 
112,600 


Mr. Ellis Smith asked what number of pensioners had 
died during 1938; how the figures compared with thorn 
of the civil population; and how many of the widows 
were in receipt of a pension under the royal warrant — 
Sir Walter Womersley replied: If, as I presume, tho 
hon member has disability pensioners in mind, the reply 
to the first part of his question is the number of deaths 
from all causes of this class of pensioner of non¬ 
commissioned rank, m the financial year ended March 31 
last, was 7480 This represents a death-rate of 18 9 per 
1000 pensioners. The death-rate for the corresponding 
age-group in England and Wales was approximately 
12-9 per 1000. The records of my department do not 
enable me to say how many widows of tho men who died 
during the period concerned are now in receipt of pension 


Blood-transfusion Volunteers 
Mr. Viant asked the Postmaster-General if he was aware 
that members of his department offering themselves as 
blood-transfusion volunteers were to bear the cost of 
substitution if called for service, and no sick-pay was to 
be allowed for sickness arising out of an operation; and 
whether he would, in the interest of national service, 
reconsider these conditions.—Major Tryon replied 
I assume that the hon. member is referring to the emer 
genoy scheme for blood-transfusion volunteors So far os 
the clerical staff is concerned there is no objection whatever 
to their volunteering and no difficulty would arise about 
their being relensod for actual blood-transfusionB. The 
remainder of the Post Office staff are for tho most part 
engaged on the maintenance of national services and their 
release for actual transfusions would necessarily be 
dependent on the exigencies of the service The pre¬ 
liminary blood-tests can usually bo undergone outside 
official hours of duty and no payment for substitution 
would be required m tho case of volunteers released for 
actual blood-transfusions in time of national emergency 
I have considered the position as regards sick-pay. In 
future this will be allowed, subject to the ordinary rules, 
m the event of sickness arising out of blood-transfusion. 


Voluntary Hospitals and Civil Defence 
Sir Irving Albery asked the Minister of Health what 
complamts he had received from the voluntary hospital 
concerning the proposed Government contribution m 
case of war casualties, and what action ho propo«*> 
to take m this matter —Miss Horsbruoh replied: D* 
matter is now undor negotiation but tlio Government 
have accepted full responsibility for tho cost of treatment 
of war casualties in v oluntary hospitals, Tho Government 
propose to make payments on account, subject to odjus> 
ment at a later date Tho preciso basis of tho payment* 
and points ariBing out of the proposals are under discussion 
with the British Hospitals Association 
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MEMORIAL TO SIR ROBERT BOLAM 
Sm,—For a considerable time beforo Lib death 
many friends and colleagues of Sir Robert Bolam in 
tlio University of Durham and in the hospitals 
associated -with King’s College had been considering 
the desirability of making a presentation to him in 
the form of a portrait There is now a widespread 
feeling that such a project should he proceeded With 
as a memorial to him 

As is well known. Sir Robert in addition to his 
recent activities with the now buildings of the medical 
school had a vory long association with the former 
College of Medicine and with tho Royal Victoria 
Infirmary Ho served both of those institutions m 
vanous capacities In tho College of Medicine he 
was in turn lecturer on physiology and pathology, 
joint lecturer on physiological phyBics and chemistry, 
'professor of medical jurisprudence, sub curator of 
tbe musoum, while in the Infirmary ho was assistant 
physician and pathologist, later becoming tbe first 
honorary physician in oharge of tho skin department 
and held this post until his retirement from tho 
Infirmary staff in 1931, when ho was appointed 
honorary consul ting physician to tho skin department 
Tho accompanying lecturoslup in dermatology in tho 
College of Medicine he held from 1914-37 Ho also 
sorvod with distinction as the University of Durham 
representative on the General Medical Council and 
waB well known, for his activities on othor bodies, 
notably the British Medical Association, of which he 
was for some time chairman of council In recent 
years ho devoted much of his timo to tho administra¬ 
tion of the College of Medicine and to the general 
work of tho university, acting as registrar to tho 
college and Inter as president and chairman of 
council, he was also m 1935-37 vice-chancellor of 
the umvorsity 

Since the reconstitution of the university oir 
Robert’s mam energies wore devoted to tho erection 
of tho now buildings for tho medical school and as 
chairman of tho building board ho was able to Reo 
tho completion of that task,. It seems fitting that as 
the last president of the College of Modicum and as 
one who dovoted so many years to tho mtorests of 
medical education lus name should ho perpetuated 
by a suitable memorial It is proposed therefore to 
raise a fund, to winch subscriptions nro mvited, to 
bo dovoted to tho following purposes — 

(1) A portrait in oils 

(2) A memorial tablet to bo placed in a suitable 

position m the medical s» hool # 

(3) To augment an existing fund tho interest of 
which is to ho applied as a prise in dermatology 

Wo art, Sir, yours faithfully, 
Londonderry, Ralph Mortimer, 

J p Dujft, H J Willan, 

Eustace Plrct, J* C Ptbus, 

Arthur M Sutherland, R B Green (Dean) 

Joseph Rrrn, 

Tho Medical School- KlDR's CoHcffc Newcastle- 
upon Trno, JalE 20 

A NATIONAL COUNCIL TOR MFNTAL HEALTH 

Sm,—In a out summary last week (p 274) of tlio 
report of tho Iovcndmra committee, referring to the 
proposed new National Connell for Mental Health, 
you state " it appears that the Mental After Car© 
Association has not yet seen its way to cooperate” 
It trim that this nwociatiou has resisted tho verv 


strong pressure put upon it to become part of a 
limited liability company by means of wliat tbe 
report calls **a complete merger, each contributing 
society losing its identity in the corporate whole *’ 
It is, however, misleading and inaccurate to describe 
this difference on principle as a refusal to cooperate 
Tho Mental After-Care Association, which fa by a 
vory long way tho senior of the organisations con. 
corned, has mado unceasing attempt at friendly 
cooperation with nil of thorn in every possible way 
and, m paiticular, by following the principle of 
“mutunl assistance without interference” which xs 
a golden rule for fellow workers m tho field of 
mental health In my dealings with tho Fovcrsham 
committee on behalf of tho association I have every 
reason to believe that my endeavour to maintain a 
friendly and cooperative attitude, without abandoning 
principle, was not entirely unsuccessful The general 
policy of tho association was fully expounded at its 
annual meeting last spring, when, after an admirably 
impartial review of tho whole situation, our chief 
speaker Lord Blaneshurgh summarised our attitude 
in three words “ Cooperation , not amalgamation ” 
In these circumstances I am sure that you. Sir, 
will appreciate my desire to removo any misappre¬ 
hension which tho phrase in your summary may havo 
caused —I am. Sir, yours faithfully, 

Hevpt Yellowlees, 

Chapman of Council Mental After-Care Association 
Grand DalldingR Trafalgar Square, W OS, July 28 

RESTORATION AFTER EXCISION OF MAXILLA 
Sm,—In your issue of May 27 Mr Greer Walker 
writes on tho application of prosthetic apparatus 
after excision of tho maxilla As regards function 
ns well as time he distinguishes botween appliances 
inserted immediately and thoso constructed and 
adapted much later, when healing is complete I 
suggest that this distinction is not only unnecessary 
but will lead m manj cases to difficulties of tho kind 
ho describes In a communication written with the 
late Mr C H Bubb (Tint mrd J 1010 I, 208) 
it was shown that separation of tho nasal from tho 
oral cavity, restoration of tlio masticating surface, 
and restoration of facial contour, could and should 
ho secured at ouo and tho same tunc, provided that 
the apparatus was insorted soon after operation— 
preferably after an interval not longer than three to 
four weeks This question of functional and cosmetic 
restoration after destructive operations on the jaws 
was further elaborated by tno in your own columns 
(Lancet, 1920, 2 845) A point hitherto not raised 
fa tho possibility in selected coses of hinging the 
mucoporioatcum on the oral Rurface of the hard 
palato and throwing it upwards anil outwards to 
lino the raw surface of ohcck above tho level of the 
buccal sulcus—I am, Sir, yours faithful!;, 

uimpolo street, \v l. A** i Pfrciv al V Cole. 

bitot's sroxs 

Sir,—D r Nirholls in your jmuo of June 2f 
suggests that there tnav be two forms of xtroMi of 
the bulbar conjunctiva an acute and a chronic form, 
and that onlv In tbe former do Bitot’s spots apjnnr 
to l«s cost red with a white foam During a rcoul 
investigation into vitamin A reserves in African 
natives ft was rov good fortune to see several ra*c-i 
where native* who were normal!v accustomed to a 
generous and well balanced «Ue| had been forced to 
subsist on a diet completely lacking in vitamin A 
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These consisted of native police and servants of 
prospectors and surveyors who had been in the hush 
for some considerable time, living almost exclusively 
upon maize-meal and beans Other cases occurred 
among a group of school-children who were boarders 
at a school where the diet provided was essentially 
similar. .Bitot’s spots appeared in about 25 per cent, 
of the cases of night-blindness that occurred, usually 
between 6 and 9 weeks after the commencement of 
the deficient diet The foammg type was almost 
general and was accompanied by excessive lacrima- 
tion Contrary to Dr. Nicholls’s experiences with 
what he suggests is the chrome form, these lesions 
healed up a few days after treatment with large 
doses of vitamin A had started. Further, night- 
blindness invariably pieceded the development of 
the spots. 

This evidence appears to support strongly Dr. 
Nicholls’s suggestion as outlined above 

I am, Sir, yours faithfully, 

Alan McKenzie 

The Government Hospital, ilorogoro, July 20 
BRUIT DE FOUET? 

Sib,— We have come across an unusual physical 
sign which we have not seen recorded in the literature 
The patient concerned was a Zulu male, suffering from 
pulmonary tuberculosis. He developed a severe 
pam in the right side of his chest and abdomen. 
When he was examined a loud leathery pleural rub 
was evident. We diagnosed a fibrinous pleurisy 
Diaphragmatic extension would account for the 


abdominal pain Five days later when the patient 
was feelmg much better, the pleural rub had gone 
and normal breath sounds were audible When tlio 
patient gave a cough a loud crack was heard, as if 
someone had flicked the end of the stethoscope with 
a finger The sound recurred every time the patient 
coughed. We think the explanation was as follows 
The cough suddenly tore many sticky fibnnous 
adhesions, which remained glued together during 
normal respiration We have not heard this sound 
befoi e We would like to know if it has been recorded, 
and if our explanation is correct 

Wo are. Sir, yours faithfully, 

C. A H. Watts, 

B M. Watts 

Bishop Roach Memorial Hospital, P O Nkandbla 
Zululand, S A, July 21. 

PROFESSOR BLEULER 

Sib,—Y our annotation last week on the death of 
Professor Bleuler prompts me to recoid a little story 
of the great psychiatrist When nearly 80, after 
he had retired from the directorship of the Burghobh 
Mental Hospital, he took up motoring His efforts 
as a chauffeur were at first distinguished more by 
enthusiasm than skill. One day, as he was puisumg 
an erratic course down the main street of Zurich, 
a cabby shouted at him, “ The place for you is the 
■Burgholzli ’’ To this, Bleuler shouted back, “my 
friend ! I have only just left it ” 

I am. Sir, yours faithfully, 

Aug 1 L Dbiveb 
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Royal College of Physicians of London 

At a meeting of the college held on July 27, with Sir 
Robert Hutchison, the president, m the chair, the follow¬ 
ing fellows were elected officers for the ensuing year:— 
Censors • Sir Maurice Cassidy, Prof W E Home, Dr 
Anthony Felling, nnd Prof F. S Langmcad Treasurer- Sir 
Chnrics Wilson Registrar Dr H L Tidy Hnrvelan 
Librarian Dr Arnold Chaplin Assistant Registrar: Dr 
Reginald Hilton Library Committee Dr Herbert Spencer, 
Sir Adolphe Abrahams, Dr J D Rolieston, and Dr Charles 
Newman Finance Committee • Dr A U. E Gray, Dr J. P 
Hedley, and Dr H E A Boldoro 


The following were elected examiners •— 

Chemistry Mr J E Facer nnd Prof W B Took, D So 
Physics Mr J H Brinkworth, D So, and Prof F L Hopwood, 
D So. Materia Medica and Pharmacology Dr E iB Verney, 
F.R S , Prof E J Wayne, Dr H, A Dunlop, Dr J W de W Gray 
Thornton, and Prof J H Gaddum Physiology: Prof BA 
McSwiney and Prof R J Broeklehurst Anatomy • Prof 
R D Lookhart Pathology • Dr Geoffrey Bourne, Dr F J 
Nattrass, Prof- J H Dibie, and Prof G P Wright Medical 
Anntomv and Principles nnd Practice of Medicine. Prof 
G W Watson, Dr George Graham, Sir Charles Wilson. Prof 
F E Tylecote, Dr R A Rowlands, Dr J A Drake, Dr Arnold 
Stott. Dr Geoffrey Marshall, Dr R A Hiokling, Dr D T 
Davies, Dr Kenneth Harris, and Dr H H Carloton Mid- 
■writers’ and Diseases peculiar to Women: Mr Clifford White, 
Prof A Leyland Robinson, Mr D W Roy. Mr Frederick 
Roques, and Mr Arthur Gray Public Health- Part I, Dr 
J M HamiU; Part II. Dr James Ferguson Tropical Medicine : 
Prof Wnrrington Yorke, F R S , and Lieut -Colonel J S Knox 
Bovd Ophthalmic Medicine and Surgery. Dr J Purdon 
Martin Psychological Medicine. Part I Dr Eric Strauss r 
Part II, Dr C P Symonds and Dr G W B James Laryngo¬ 
logy and Otology. Mr Lionel Colledgo Radiology- Prof 
Sidney Russ, D So., nnd Dr Russell Reynolds Aniestbetlcs: 
Dr C L Hewer <3hild Health. Dr H O Cameron and Dr 
Norman Capon Mnrchlson Scholarship (1910): Dr Terence 
East nnd Dr H K Goadby 


Dr H. L Tidy was re-elected representative of the 
college on the Genoral Medical Council Lord Horder 
was appointed Harveian orator for 1940 and Prof Henry 
Cohen Bradshaw lecturer for 1940 The Moxon medal 
for researches and observations m clinical medicine was 
awarded to Sir Arthur Hurst , the Baly medal for physio¬ 
logical researches to Prof C H Best, F.R S. (Toronto); 
and the Webor-Parkes prize nnd medal to Sir Pendrill 
Vnrner-Joncs for Ins work on tuberculosis at the Papworth 


Village Settlement. The Murchison scholarship was 
awarded to Dr A J M Drennan (Edinburgh) 

The following candidates, having satisfied the censors’ 
board, were admitted to the membership — 

D R Allison, M D Leeds: I M Anderson, M B Gin's, 
H C Aston, MB Birm , D A K Black, MB St And , 
CRB Blackburn, MD Sydney. W A Brand, MD Lond , 
M E Chinner, M D Adelaide . J F C O Coblcy, M B Sydney ; 
D R Davis. M.B Camb , R B Evans, M D Lond , Major 
J C Gilroy, It.AM O, M B Edin , Raymond Lewthwaite, SID 
Oxfd, B J Malley, MB Dubl . S F Maruood, MD Lond . 
W M Philip, MB Lond , W N Pickles, MD Lond., D £ 
Scott, M B Comb , Ralph Southward, M B Glasg ; J * 
Stokes, M B Camb , Monty Toohey, M B Dubl , Joseph 
Walter, SI B Oxfd, H T H Wilson M B Camb , and 
Roger Wybum-Mason, M B Camb 

Licences to practise were conferred upon the following 
202 candidates (185 men and 17 women) who have passed 
the final examination of the conjoint board — 

Stephen Ackroyd, Camb and Sliddlesex, G A. S AhereTjb 
St Bart’s, T D Ap Ivor, Univ Coll , R H Armin, Cam' 
and St Thos , J W Ashlev, Oxfd and Sliddlesex, A B 5 
Atkinson, Sliddlesex, E H Bailey, Westminster, J P » 
Ball, Westminster: Rosalind S Barclay, Stone , P H 
Guy’s, A D Bell, Guy’s, A J S Sell Tawse.Camb and 
Middlesex, O J Blntcliffe.St Bart’s, Theodore Bliss, Cbaria, 
Cross, A D Bone, St Thos .Irene SI Bower, Mane , hr 
Boyd, Guy’s. J O Bryce. Univ Coil ,F R„ B " c y cr ’JSL 
J L Cardwell, Camb nndf St Bart’s ,D M F Carton Go™. 
H A C Chalmers, Westminster, Praknsh Chandra, 

Lond and Prince of Males C KColc, Guy s, 
Constable, Univ Coll , J F Cooper, CharingCro's, J = 
Crabbe, Birm , R P Crick, King’s Coll , J S Crone, Gnrs- 
G S Cross, §t Thos , Barbara Cunningham, ,Cnrab_ 1 »s ,t 



JtnniCK. j1JQ(1IC5"a • *» P -L/uaiu> uu, wuiuiu * 

Drew,Guy’s, F L Dyson. Cniv Coll , P SI Elder,St Bart*- 
Elefc, it George’s ,„J, H ^Pl^LljooI^B G =«&’ 


sex, *. 

Fuller, 

G aura In, St BartY, - 
Birm , P A Glmson, 

Glover, Camb and Lohuwu, « « 7 * w—- - fln ,j 

Graham, Camb ami St Bart’ f, R N\ 6 ranL fMnlrjffli 
“ - J.H Grave'. St Thos . R A JSrogory. Lniv Cob ; 


6; SI « Hammer, oi 
,’s, J H Gibson, Birm ; P W M. GiffaK- 
ison, St Bart’s: F X GJover, Gu> 3 , J f. 
d London, N G Godfrey, Sydney. O fl P 


j ar GriinS; UnTv"Coif: Tehran>rimtto,7 Cardiff, PC«> 
Griffiths, Univ Coll , Snndow Grodd, ^\est Lond , 
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Oubbny St George's, Cyril Hnrawee Mane B J Harried. 
Untv Coll » U 1 Hay, BItiu , K. M Hay, Camb and 
Pt Barts, M R Hayes, St George's. G O Haywood, at 
Matys G A nelpa, London, David IIewspear Mane. 

J R Holden, Middlesex, b T Holman Mane, and Bath 
Hannah Horton, Matte , G t* Howatson, Middlesex RuthM 
Hmvitt. Canto and King's Coll J R Hudson, Middlesex, 
1 R Hurforil, Brlst , J P I Hummel. Leeds J O A 
lanes, London K O Irving Comb and St Bart s P M 
Ida a o, Camb and St Bart s . S A James, Middlesex , J W \\ 
Jar, at Til os GUI* John Camb and St George «, G M 
Jones Charing Cross J A Jones, Guy b E J O Kendal) 
Camb and London D S Kliatri, Bombar It R Klein, 
icing's Coll Thomas Kramer London V C Lawrence 
tiny 8, (1 C Leo St Titos A k Leigh W eat Lond I) C 
Lewln, Guy's, Katharine I Liebcrt Mono , J S A Linton, 
ist Bart *, L ]I Llthtnan Charing Cro^s J A Lorimcr, 
Camb and London Frank Lnckott King a Coll H F Lunn, 
Gut all) MacDonald, St Thos V M ilcGown, Camb 
and London GW* McKean Camh and St Mary a, Arthur 
Mackler, King 8 Coll , P D MacLellan Camb andUniv Coll , 
L A. U McShlne at Bart s J b Maleolm, St tad R M 
Marshall, Cardiff P W M Martin M ( cort.e * VP 3Iass|e 
ilanc ZetaM U Matthews Unlv Coll v J May, Middle 
Sex W R. May, St Mary’s Ivor Mazaro Charing Cross 
H R. Miller St Mary a DA Mlln 1 ondon I L Moll, 
tiuy'B .ROW Moore, 8t Mary s AD Newsholmo. St 
Thos , James “North St Bart s J R O Dowd.BIrm A O A 
Ohanncntian St Bart's C V Osborn St Thos G A Owen 
Westminster Jeanne L O Palmer West Lend I It Patel 
Ed In , Eleanor M Pearson, Lpool H N Peyton St. Bart a 
C n Phillips Guy’s F B 1'hllps 1 niv Coll M F Pilcher 
Lnlv Coll J W Pooler Blnn I) P Porter 8t Marys 
B WT Powell Camb and St Thos Harry Pozuer.UnlvColl 
C I, Pretre London. Tom Price Lpool, T G Pritchard, 
Ouy n, Margaret P Rhodes Roy I roe J F Richardson, 
London P 11 Riley St Thos Basil Robinson, Cardiff 
Benjamin Badltl, Mane Kenneth Rostron Lnool David 
Rumney, Unlv 6oll R D Rutherford St Thos B W 
Sanderson, St Thos , P T Savage London, Margaret M 
Scholcfldd, Leeds F W Schnlenburg Cape and London, 
P D Scott, Camb and London Israel Segal. Unlv Coll 
D B Seym our-Price Guy b H V M Sualbany Mane 
1 S Shcpnerd, St Mary b Hyman Shepherd London • D W 
ShlUds King's Coll Joyce II Simmons Roy £reo O 8 
Smalley, St Mary 8 F 31 S Smith Westminster, A TO 
Rpcln King’s Coll WAR Stevenson Oxld and St Bart’B 
It V Stoll, W estmlouter Thomas Sutton Conlson Oxf d and 
Middlesex. Edith Taylor King? CoU S F Tujlor, Orfd and 
Kings Cofl , L J Temple Unlv Coll H I Thacker 
Mane. T D G Thomas bmv Coll O N J Thomas,Otti 
R O Thomas, Oxfd and Gnr s, Margaret L Thwnyte^ Durh 
J C Townley,Middlesex W 0 Tm.en.mrm , J O Tumbril 
Unlv Coll , D P It Turner. Lpool II D Venning, Gny a 
J S H Wade. Camb and linly Coll . J 3 D Wnkchain. 
GUT'S, D. B\< nillB.Camb and Lpool H R EWallis,Comb 
and King's Coll ferlo Wardle Lpool Manmw B Webb, 
Birm ,8 E White Westminster Francis W hit well St Thos 
G S Wirier Guys a F William* .Mam. Lmrys VmI lftuns 

Guv’s, Y D Williams,lllnu N N Wilson London O I W 
Wolstenholme. Camb and Middlesex It W Wood King’s 
Coll I A I* S Wood St Thos J C Wyatt St. Thos 
and W J Zorab King b Coll 

Tho following diplomas were granted jointlv with tlio 
Roval College of Surgeons to tho following *— 

DTM AH —It It W Ikanett H I Druoe V A 
Cannon, A J P Ooetzec W W t owen J F r “«.jorra 
C 31 Hopkins, h A Hunter L ll Jumcs UnanBeo 
Kmatmchne, Amedeo Llmentam J M LHton. K J Mann 
P L O Manson Bohr, Ha Maung It W I>M«»dl M « 
prow D It I’rcm R J Riddell Mariam P San 10 ' 1 ^ M 
Sanghvi D K SuudarMon 3 I TownsemliindSI K Wostl 
. VO MS— O U BonerJI, C J V Dlumenihol O K Burr 
W G L Flnther J H George S N Gupto J L Hart, H G 
Hill, R G UodUtr.A L Isseumou T J' P.Kcnvlck Anne L 
Maobonald, Annnbclia McGarrlty T P Myle«. I K li 
W D rimer I > I’lltar, J1 B Porteons. It L Raymond, 
Bridget t It lord an A > I Shield*. *11 SIn«.lair, II M 
Hingh \\ Iv broitci. Edith M Spenetr Harris Stango, H M 

fa WH“l L M llliuugham Mmtbi^Uilan Das ^Uchacl 
Gelfaud, and It D Huuston 

Diplomas m aiuratliftiot public lienltli ps>cliologieol 
medicine nnd IorjTigoU>g> atidololugj oero nl*o conferred 
on tlio cniulidatis named nt tin mwtmgi of tlio Itovnl 
Collcgu of Surgeons reported in Tiif Lancit Juno 17, 
|* l US ami Juh 22 p 2Vt . „ 

Tin* collect- Ims closed for clmnink and will reopen on 
&pt 11 


Royal College of Surgeons of Tnglund 

\il onlm«r\ met tun. of tin rmnuil of tin* college wns 
held on JnK 31 until Mr Hugh 1 a ti, the pnwulent, in 
th elimr Mr L It Hmsti r ui»s n.-ileet«l n rrn mlier of 
tin court i»F t. xuunnen* 

IV Alan, Mt netted nos eb*ct«d to an eToimnerrhii) 
f«u the diploma m child health nnd r tlu conjoint Hoard 
Mr G K llain-'OtiwHart appointed a Leiwliulme sdiolsr 
for n **0001 id M*ur 

llu count.il diuletl to nppU for Hie pmnt of n supph 
mint ill chart* r to j,ive «1» colKce imwcr to t,mnt n lupl^r 


dental diploma entitlerl “master surgeon dentist/’ nnd 
for power to elect annunllj to tlio fellowship not mon 
than four Members of tlio college of twenty wars’ standing 

A heonco m dental surgen wns granted to T C Henn 
Diplomas of momberslup and diplomas in tropical medicine 
nnd higiene, ophthalmic medicine and surgery, nnd 
medical radiolog\ were granted to the candidates men¬ 
tioned abo\e »n the report of the meeting of tho Royal 
Collego of Fliysicinns 

Tho following hospitals were reoogm°ed for the six 
months’ surgical practice requited of candidates for the 
final oxammntion for the fellowship — 


Rcilhlll County Hospital, Fdgwaro (tho house ^urgeous to 
the two wnlor surgeons) (under Bjiednl conditions), Grimsby 
and District Hospital (resident surgical officer) 


University of Oxford 

On Julv 20 tho following degrees were conferred — 

J M Coucltmon LEG Davies, It G Fngcr, ami N V 
Kctllic 


University of London 

At recent examinations the following were successful ■ 


Branch I (Mohclnc) —I S Buchanan M 1 Csnsntcr 
J b Cates, O S Darke (university mednij, R H Evnnn A C 
Kananr David Landsborough, DUO MacQunide J H 
J W Pierce Hugh Ramsay J C Robert* U R 


Phillips J W Pierce Hugh Ramsay J ' 

Royston F H Scudding, and J W Todd 
Branch IV Vthitcifcry and Diseases of Women) —Mary A M 
Digby nnd C \V F Barnett 

Branch V (Uvaiene )—J D Kershaw, V N Leyshnn J I* 
McOladdcry, nnd It. O W oflmlLn 


FINAL EXAMINATION* FOR TflC PEOUEE OP DPR 
J C Hancock (with honour*) Unwell Rccs, and D L 
RuggEawy 

Oraup J —K It. TItford 
Group II —W J Head 


Scottish Conjoint Board 

Tho following candidates, hn\ing passed tho final 
examination, were admitted licentiates of tho Royal 
Colleges of Pltysictans nnd Surgeons of Edinburgh, and 
tho Royal Faculty of Physicians and Surgeons of 
Glasgow *— 


Gerald Ahromowltz W S Alrd, Tom Akroyd, Georgu 
Vltcrbnum * * O VmtMfo, I) A Rlrti Milton llrogmnn 
O F Calvert R.M 1 Chnrlcs W J Curran W N Darling 
Edward Dcngrorc. Gerald DJson Carl Drnyer Edith M Drnitt 
ll 8 l-dliijrton A * Fletcher W SI Giants H 1 liardy 
Manr K Hargreaves Barbara J Hawke, David Hnrhnmn 
J A. Hunter, Philip Jardlue IRK Keathy ThomiM 
Khnttar. R L Lawrie, A 8 C Mnlck W A W Maney, * 11 
Markc JOB Mnrer 8 R A JIe«sih lan Mis kelly, Henry 
Mullen, A J Maelvrr W T II itcAUMer, C W Orr II If 
l*oct L U IMtchett Nathaniel I’cnrl T J Rclil Mnry 
Robertson A W W ltob|o«on, A 1 Roxenblatt Cyril ltiulrt 
Louis ltyterband O FabrJn C i) balmond Mlltou 
bcbneider, N 31 Segal R M > Smith T J blent I L 
Theron ti A Thompson, C 31 V aunin-egaram nnd l> K 
W Indrum 


Tlio following gmduatos of recognised foreign turner 
Bit tes were also admitted Hcentintes *— 


Ahrnbam vdler A 11 \lexnnder D It Barry, V*iulf Beck 
Mar Cameo, Waller Cohn Wlodtmtr tlriffel, >rlrti (,mtmitiTi 
Erwin HnUrfelit I A IUImann, IL 1 II lllnrichwu. 3Iiriam 
Lanlrr Win Halms Levi Chain l’*ree, 1 1 H<w nthal, and 
Italph Spin 


Association pour la documentation photographique 
ct clnematojjraphlque dans les sciences 
Tlio sei’enth congroBS of this nsMtcintion will l*' Iield In 
Pans on Oct 12 and 13 Mi inlnra will meet on tin* lir»t 
ilny at the Palais do la D&ouicrtc (Grand PalnfuJ a\rnu< 
de S< Ives, nnd on the second at tlw Mu***k> ]V<i«g«q iqin* 
do 1 Ftot, 2 1 ) ruo <1*1-1 in *urth«r information rna\ U» 
had from Dr Ctuirks Claou3*) r»*« peleffir. Pun*, If 


Kathleen Schlcslngcr Fellow ship 
The MMical lte«* arch Count il lm\© ap|*ointeti I»r 
Gw» niron Gnfhths to this Mlowship for tin* \i <vr 
The ft Ron ship j* prowded from a fund • vtnUjshpfl Irt t) e 
late Mr 1 uccn 31 i*chleaimp r and 3trs S* Mi in 

m* rnorv of their donahtcr and is given for Hived ig it writ 
of evst* of the Inrun or allied conditions It is orditnrdv 
trniihli nt th« Natioral llo>jttid for l)i«'H*eri of tl r 
Nervous System Qu'-'-n ^quvrv I oudon 
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St. Mary’s Hospital 

The annual dinner of the medical school will be held at 
Clandge’s on Saturday, Sept. 30. Dr Walter Broadbent 
will be in. the chair The annual postgraduate course, 
which is open to all practitioners without fee, will take 
place on Sept 28, 29, 30, and Oct, 1 

Industrial Health Research Board 

The Medical Research Council have appointed Dr. Donald 
Hunter and Mr Harold E Clay, national secretary of the 
passenger services group of the Transport and 'General 
Workers’ Union, to be members of their Industrial Health 
Research Board m succession to Prof J A Nixon and 
Mr. R Coppock 

Evacuation and Billeting 

The Minister of Health is urging local authorities to 
stress tho importance of registration of children to be 
evacuated House-to-house canvassing, it is'suggested, 
should as far as possible be done in the evening when 
both parents are at home. Appeal tribunals are to be 
set up in an emergency in each district, to which house¬ 
holders aggrieved by billeting requirements may appeal. 
Each tribunal will have three members, of whom one 
would be a woman. Evacuating authorities are to see 
that enough nudwives are sent with the expectant mothers 
Arrangements are also in hand ibr extra isolation accom¬ 
modation for infectious illnesses and for midday meals at 
school for evacuated children Prepaid postcards are to 
be supplied on which the children and mothers may 
inform their famihes of their new address 

War Neuroses 

On July 3 the Minister of Pensions summoned a con¬ 
ference of specialists m nervous diseases and representatives 
of tho Services to discuss the mental and emotional dis¬ 
turbances liable to arise in war-time, and to advise him 
ns to the basis on which treatment and compensation for 
“ fear-neurosis ” would best be applied in a war. The 
chair was taken by Lord Horder and those present 
included Sir Hubert Bond, Sir Earquhar Buzzard, Dr. 
Bernard Hart, Dr Gordon Holmes, Mr. J. H. Macdonald, 
Dr E. Mapother, Dr. H Crichton-Miller, and Dr W. 
Aldren Turner, the directors-general of the medical 
services of tho Air Force, Army, and Navy, and medical 
and other representatives of the Ministry of Pensions 
A subcommittee was appointed to put forward a practical 
scheme and this held its first meeting on July 31. 
Nursing Conditions 

The Minister of Health has issued a circular to local 
authorities drawing attention to certain suggestions made 
with regard to conditions of work m hospital nursing by 
the Atlilone committee. Tho accommodation in the 
nurses’ home, the circular points out, should reach a proper 
standard of comfort Permission to live oil the premises 
of the hospital might be more freely given, particularly 
if married nurses are m future (as is proposed), more 
widely employed. Nursing staff, including probationers, 
should as far as possible be relieved of domestic work 
through the employment of ward-maids and orderlies 
Hospital rules should be revised in order to securo the 
removal of unreasonable restrictions which have often 
caused dissatisfaction All hospitals Bliould have a tirne- 
tablo showing on-duty and off-duty times for at least a 
fortnight m advance, and nurses should have at least 
four weeks’ annual leave, with proper notice woll in 
advance. The standard of catering for tho staff should 
bo improved and more care should be devoted to tho 
nurses’ health Reforms of this kind are desirable not 
only in order to ovorcome tho shortage of recruits to the 
nursing profession, but also because they promote the 
primary object of nursing caro, tho well-being of tho 
patient, by ensuring tho health and contentment of the 
nurse 

At the meeting of the council of the Roval College of 
Nursing on July 20 Miss Coode, the vice-chairman, 
reported that the J funster of Health had given sympa¬ 
thetic consideration to tho proposals of a deputation 
from tho collego dealing with tho control of tho assistant 
nurse, negotiating machinery for the nursing profession 
and pensions The deputation asked that the Govern¬ 
ment would promote legislation for the licensing of oil 


"who nurse habitually and for gam ” so that the public 
and the state-registered nurse will be protected against, 
competition from unqualified persons and tho public 
cannot be served by on “ assistant nurse ” when thov 
think they are employing and are paying tlie fees for a 
state-registered nurse. The college advocated one general 
national pension scheme and proposed that tho federated 
superannuation scheme for nurses and hospital officers 
(contributory) should be adopted for this purpose. Hus 
would permit complete freedom for every nurse to move 
from one service to another as her career advanced and 
would benefit nursing as well as the individual 


TINCTURES BY THE TON 

The supplies department of the L.C.C. has to 
cater for the physical and mental needs of 113,000 
patients, inmates and staff of the LC.C. institutions, 
not to mention 800,000 teachers, students and school¬ 
children who for part of each day are in the council’s 
hands. It is responsible nob merely for obtaining 
estimates and making purchases, hut also for storage, 
delivery and stocktaking Its story for 19384(0 
is told by W. T. Wilson, the chief officer of supplies, 
m his annual report. No less than 459,064 orders 
were given to the contractors in the course of the 
year. In the 1938 crisis the department arranged 
to buy and distribute ampng other things about 
200 miles of black Italian cloth, IS 0,000 Rawlplugs, 
250,000 yardB of wire, 28,800 night-lights, and 
54,000 candles. The medical supplies section thinks 
in astronomical terms. No less than 266,000 sulphon- 
amide tablets, 1,284,000 cascara extract tablets, 
2,800,000 aspirin tablets and 11,000,000 “tablets, 
various ” found their way into the L.C.C ’s capacious 
dispensaries, if not into their hungry patients’ maws 
Other staggering figures are 11,400,000 units of 
insulin, 330,000 c cm. of ethyl chloride, 531,312 corks, 
,79,006 pairs of surgeons’ gloves, 30,315 clinical thermo¬ 
meters, 351,012 X-ray films, 16,897,000 yards of 
bandage and 1,556,000 sanitary towels. It is pleasing 
to see that administrative expenses amount to onlv 
1*88 per cent, of the total value of supplies (compared 
with 1’54 per cent, m 1936-37), while costs of receiving, 
storing and issuing amounted to 8‘2 7 per cent, (com¬ 
pared with 9 21 per cent, in 1036-37). 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DUBING THE WEEK ENDED 
JULY 22, 1939 

Notifications ■ —The following cases of infectious 
disease were notified during the week s Smallpox, 0, 
scarlet fever, 1925 ; diphtheria, 870 ; enteric fever. 
21 (59 “ expected ”); pneumonia (primary or 

influenzal), 474; puerperal pyrexia, 104; cerebro¬ 
spinal fever, 28 ; acute poliomyelitis, 16 ; acute polio¬ 
encephalitis, 2 ; encephalitis lethargies, 4 , dysentery 
30 ; ophthalmia neonatorum, 02 No case of cholera, 
plague or typhus fever was notified during the week. 

The nnmbcr of coses in tho Infectious Hospitals of the London 
Comity Council on July 28 was 2900. which Included S<WK 
fever. 767 , diphtheria, 501 (carriers, 19) i; measles, 17 
cough, 740, puerperal fever, 8 mothers talus 5 habieiL 

encephalitis lethorgico, 3°° jj Others) with 

garct’e Hospital there irero 19 babies (plus 8 mothers; 
ophthalmia neonatorum 

Deaths— In 126 great towns, including London, 
there was no death from smallpox or enteric fever, 
2 (0) from measles, 1 (0) from scarlet fever, 8 (2 from 
whooping-cough, 13 (2) from diphtheria, 36 (11) fro® 
diarrhoea and enteritis under two years, and 
from influenza. The figures in parentheses axe tho-e 
for London itself. . 

West Ham reported 2 deaths from whooping-cough_ J™* 1 
case*of diphtheria were scattered oyer 10 great towns, B 
ind Manchester each reporting 2 Portsmouth and Birmingham 
each had 4 deaths from diarrhara 

rho number of stillbirths notified dining the week 
was 213 (corresponding to a rate of 34 per 100 
total births), including 40 in London 
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! ARCHIBALD YOUNG 

jr b , b sc olasg , rrrps, r a c s , d l , jp 

Archibald. Young, -wlio died on July 23, aged 05, 
■was for fifteen years professor of Burgers In tlio 
University of Glasgow In the regius chair lie was 
in tlio line of Hacleod and Maeowon, his lifo was 
consciously directed to enbanco its dignity A gift 
for teaching was stimulated and developed by a 
wealth of experience collected in many lands He 
had a natural affinity for study and maintained to 
the cud a strong and lively interest in the welfare of 
students , during his 
tenure of the chair 
ho kept ever before 
bun the advancement 
of scientific surgory 
by collaboration with 
other workers and 
by fostermg m his 
assistants the spirit 
of research It was 
no small achievement 
for a man of his 
temperament, for as 
was well said by the 
Principal of the uni¬ 
versity, when accept¬ 
ing Young’s portrait 
a week boforo his 
death, ho had not 
been very skilful in 
the art of com¬ 
promise There was, 
the Principal surmised, hardly anyono present in that 
distinguished gathering who had not been at some 
timo or other Young’s opponent And Young himself, 
m returning tliankB, said ho could remember tlio 
time when members of Ins hospital staff wore barely 
on speaking terms with ono another, ho felt ho had 
himself played Bomo part in turning unhealthy rivalry 
into helpful exchange of views What touched him 
in lus own portrait was a suggestion of kindliness 
which ho did not think liw fnco could ever portray , 
it was, however, tho verdict of his colleagues that, 
although a bonnic fighter, no one with whom ho had 
been brought into contact lmd ever been Ins enemy 
Archibald Young was bom in Glasgow on Nor 10, 
1873, nnd was educated at the high school and 
university where lie graduated in science before 
starting on medicine, bis particular interest then 
boiug vertebrate anatom) Qualifying in 1895 lie 
held house appointments and took a voj age os ship’s 
doctor before becoming pruoto assistant to Contes 
in tho department of pathology and spending two 
loirs as senior assistant to Mnccwcii Then tho 
bouth African war claimed him as civil surgeon nnd 
he found an interest m pcuplienl nerve injur) which 
never Kft linn llis work is published in the official 
s»i?.ic*il report of that war Tin ntv-flrc vein* later, 
at the auKgrition of the Medical Ri scrub Conned, 
lie was attached a** neurological expert to the Scottish 
Command at the 4th Scottish GenCriJ Hospital 
Tho results of his war studied were embodied in a 
paper retd to tho International Congress of ^urgerv 
in 1953 and nt tho Cairo congrrs* of 1035 lie summed 
up whit ho lmd learned of sympathetic surgerv 
l*eriarte ml m urrctoiu), which had in Ins hands 

? ‘raided t»*i pir e<nt of siucowe*, had lie felt fallen 
uto undeserved nedect Vmng was optimistic on 
tho uses of gangliwm tmnv in Rivnand’s disease, hi 


Hirschsprung’s disease and even in chronic arthritis, 
although other surgeons failed to verify his success 
nnd doubted tho ability of penartenal sympathec¬ 
tomy to relieve many types of peripheral pain 
Young hod hiB own left brachial artery stripped as 
one step m tho treatment of chrome X raj dermatitis 
with ulceration , tho first operation relieved lus pain 
and grafts Bumved on tho ulcers, but further inter 
vcntion a year later failed in both respects 

Young was on the surgical staff of tho Western 
Infirmary for 37 years, he was professor of surgery 
at Anderson College from 1013 and for many rears 
dean of tho college At various times ho was president 
of tho Royal Medico Chirurgical Society of Glasgow, 
of tho Association of Surgeou 9 of Great Britain and 
Ireland and of the Royal Faculty of Phjsicinns and 
Surgeons of Glasgow Many foreign distinctions fell 
to him, ho was ono of tho few foreign members of tho 
Royal Academy of Physicians in Rome nnd his 
intimate knowledge of Italian nnd French brought 
him many contacts not only with tho work of foreign 
surgeona hut with tho surgeons themselves At 
Strasbourg, whoso university made him an honorary 
graduato, he was a familiar figure Latelj ho had 
completed a translation of Lcncbo’s " Surgery of 
Pain ” 

Professor Lenche writes “Le stoicisms di*crct 
d’uno fin douloureusc, qu’il a vu venir do face, a 
claircmcnt inontrd Pcxceptionnelle lumicur mornlo 
do cot homme loyal et droit, qui fat un travoilleur 
obstmd, do cct hommo do caract&ro qm cachait 
sous uno npparento reserve, parfois iromquo, uno 
fino sensibilitd et nil grand charm© d’esprit Lo 
2 juillet, il m’dcnvait son diagnostic impitoyahlc 
' J’ai dtd houreux/ ajontoit-il, ’fl’avoir pu temr 
jusqu’nu bout do l’anndo univonutaire I have 
managed to keep tlio flag flying Jo bum rdsignd 
ofc vous fais mes adieux* Scs dornidrcs semainta 
doivcnt rest or pour nous tous un cxcmplo ct uno 
le$on 

" Lo chirurgicn chcz lui no pouvait pas Ctre sdpnrd 
do I’horn mo II dtait personnel, consciencieux, probe, 
sincere nvee lui memo ot avee les autres L'opdrateur 
dtait not ct prdew, mesurd ct ddcidd II nvmt 
participd h deux guerres II s’dtait mtdros^d aur 
blcBsurcs des nerfs II nvoit vu sotiffrir II nvait 
souffert iui mCmu Ses pauvres iloigts mutilds avafent 
bdndficid d’uno opdratfon ddende Dd* lord, il vouu 

10 mciUonr do lui memo an probl&mo do In doulcnr et 
& la chirurgie du bj mpalMquo 

“ Bien qu’il fut mon aind, il avail voulu un jour 
venir voir men opdrds nnciens ct rdeenta, drain ux dc 
fortifier na documentation dvr it o Nous vdefimts 
enRcmblo quclqncs joura do pleino comprdhcnsmn 
ct, pen apAi cn 1031, dans nn mdmoirc remnrqun 

11 pnl fait ct cnu«o pour la Fympntbectoinie p«rl 
art* nolle, rejetdo par Iranucoup comino tino erreur 
physiologiquo h coup «ftr incfncoco malgrd tant dc 
snceiX obt onus h pen do frfti* Ct I te sincdritd objective 
qni no r’i inbarra«i ]ns do la tlid-orie dl*ut unc «le* 

< nrnct< ustiqm* do son c«pnt Au-o>i in 1930, 
an Congrts International du Caue «Jevi t-il bru-qui 
ment nn ildbit officioHcment limit d it jetn dnn« la 
discussion Fur la base do 72 film rvntions p< r»«onwdlM 
tous Ie« proctiKs do h cbinirgio du svmpathiqu* 

Sr contribution d’alors i IVtudo compatdc do !a 
sympatbcctoinlo pi H art* rralle ct do* g-ingliectomu" 1 
demeure tine do* plus detfovr* qul Fmt nunnrde 
ohjectm dins la hgne dtrorte dcs frits d oWnratiop 

“ I 4 C tin me de la doulcnr le puslonuait dc plu« tn 



tJmiun, 





346 the iaxcet] 


obituary 


[aug. 5 , 1039 


plus II en avait compris la haute portde soeiale 
et la valeur de xenouveliement pour la m&leeine 
entiere. Aussi, quand, en 1937, parut un livre sur 
la chirurgie de la douleur, qui s’efforijait h une syn- 
these, il demanda aussitot le'privilege d’en faire la 
traduction. La tfiche <5tait rude, ingrate Bien 
que souffrant ddjh lui-meme, il se mit au travail 
avec une ardeur juvdnile. Avec une conscience 
scrupuleuse, il s’mg&na h surmonter toutes les 
difficultes d’une pensee parfois abstraite, d’une 
langue concise et personnelle, souvent intraduisihle 
Il retournait les idees et les mots comme il eut fait des 
symptdmes dans un diagnostic hesitant, jusqu’a ce 
qu’il fut assurd de ne nen tralnr Un an apres, 
son livre paraissait, Il eut la grande joie de le voir 
hien accueilh, conscient d’avoir fait une oeuvre utile 
pour ses freres en douleur. 

“Il voulait poursuivre cette dtude do la douleur. 
Hdlas, comme il le disait, avec un humour amer, 
le 17 juillet, alors qu’on lui remettait le heau portrait 
que James Gunn a fait de lui: ‘ One is more or less 
sure of today; one is less sure of tomorrow.' 

“Pour moi, qu’une amitie profonde, qu’une vraie 
fraternitd mteileetuelle umssait A Archibald Young, 
je veux lui dire, avec mon cordial adieu, un remercie- 
ment dmu pour l’aide qu’il m’a apportde dans la 
diffusion des lddes aux-quelles j’ai consacrd.ma vie, 
en sachant 6tre. lui qui dtait un Maitre, le meilleur des 
collaborateurs ” 

Professor Young married in 1911 Anna Stuart 
and leaves his widow with two sons, one of whom 
has recently graduated in medicine at Glasgow. 

ROBERT WILLIAM REID 

M D., LL V ABEKD., F.B.C S 

Professor Reid, who occupied the regius chair of 
anatomy in the University of Aberdeen for thirty- 
six years, died on Friday of last week 

He was born at the manse of Auchmdoir, Aberdeen¬ 
shire, m 1861, being the second son of the Rev. 
William Reid, minister of that pansh He studied 
at Aberdeen University, graduating as M B. in 1872 
and M D three years later; m 1881 he became 

a Fellow of the 
Royal College of 
Surgeons of Eng¬ 
land. He began 
his career as an 
anatomist in his 
alma mater by act¬ 
ing as assistant for 
a year to Sir John 
Struthers There¬ 
after, at the early 
age of 22, he was 
appointed demon¬ 
strator at St. 
Thomas’s Hospital 
medical school, 
London, where he 
became lecturer in 
anatomy in 1877. 
One of the first 
whole-time ana¬ 
tomists in the 
London medical schools, he not onlv reorganised the 
anatomy department at St. Thomas’s hut found 
time for pioneer research upon the topography 
of the brain, and to The Lancft of Sept 27, 1884, 
he contributed Observations on the Relation of the 
Principal Fissures and Convolutions of the Cerebrum 
to the Outer Surface of the Scalp—a paper describing 
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and illustrating what has since been called Reid's 
base line To his woik as anatomist he added the 
duties of vaee-dean of the medical school In 1887 
when the Anatomical Society of Great Britain and 
Ireland was founded, he became one of its original 
members, being elected to its first council and later 
he filled with distinction the office of president 

Reid was appointed regius professoi of anatomy at 
Aberdeen in 1889. With characteristic energy he 
planned and obtained new rooms for practical work 
and research, and refurnished the museum to serre 
teaching purposes. As a fellow of the Royal Anthro¬ 
pological Institute of Great Britam and Ireland ho 
was particularly interested m anthropology, and he 
set up an anthropometric laboratory where physical 
characteristics of students were systematically 
recorded Three important papers based on the data 
thus obtained were published m collaboration with 
J. H Mulligan in the Journal of the Boyal Anthropo 
logical Institute. His inception and elaboration of the 
anthropological museum m the Marischal College 
at Aberdeen, to which he devoted much time in hi« 
retirement, is a remarkable and enduring monument 
to his memory Amid innumerable objects of interest, 
carefully catalogued by Reid himself, the museum 
contains many of his own finds as an investigator 
of the inhabitants (both prehistoric and modern) 
of north-east Scotland He cared about the living 
as well as the dead, and gave useful public lectures 
on tbe structure and care of tbe bodv. A lectureship 
in anthropology ill the university already bears Ins 
name 

Reid took a large part in university administration, 
as dean of tbe medical faculty, member of the uni 
versity court, and representative on the General 
Medical Council from 1896 to 1901. Former students 
will Tecall not only his qualities as a teacher, hut 
one who had ever a keen and kindly interest in their 
welfare. He was a disciplinarian hut was just and 
considerate. He remembered his old pupils long 
after they left him, and he was known for his helpful¬ 
ness towards medical students who came from abroad 
Ho never married, but his house in Albyn Place, 
where lus sister looked after him till her death ns 
months ago, had an over-open door. 

Professor Reid’s elder brother was 1 the late Major 
General Sir Alexander Reid, the younger was William 
Reid, medical superintendent of the Aberdeen Royal 
Asylum. 


GEORGE C. M. M’GONIGLE 
ar P , P.HT Dvm., V V H 

Dr. M’Gonigle died on Sunday last, aged 51. 
at Stockton-on-Tees, where he was medical ollicei 
of health. He had spent his life m the pubhc-heaiw 
service and it was natural that in an area wew 
problems of nutrition had been so urgent since 
decline of local industries his reports were increasingly 
full of expedients for the relief of raalnutnti 
Early in 1933 he leapt into notice with a paper reao 
at the Koval Society of Medicine on the strong 
results of removing a slum population Six 7 
before, some 160 families had been evacuated from w 
Housewife Lane aiea, -winch consisted Iargelv oi ow 
room tenements of bad structure and hypenc. 
model houses on the Mount Pleasant estate vim 
seemed to offer everything that sanitary «« 
could demand Nevertheless this sublimated - 
population was demonstrably less healthy thej 
similar population in the Riverside area 
remained in its depressed conditions. Many 
of disease contributed to the increased deatn-Ta . 
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measles cancer, heart conditions, bronchitis and 
pneumonia predominating This preliminary survey 
■was followed in 103G by a book, entitled “Poverty 
and Health” (in collaboration with J Kirby), in 
which he discussed the lessons of a population removed 
from a slum area to i new housing estate, when the 
increased rent reduced the margin available for food 
Statistically the Bamples were small but M*Gomglo*s 
knowledge of local conditions and his ability to 
analyse the expenditure of tlio poor jnstified him in 
assigning to the shortage of protein the blame for 
such a large (ho calculated it as a fourfold) increase 
on the expected death rate 

M’Gomglo was born and remained a Northumbrian 
Tho only son of Canon M’Gomglo, formerly vicar of 
Effingham, he qualified at Newcastle in 1910 and 
held resident posts there and at Sunderland before 
going to Hampton where he became deputy superin¬ 
tendent After serving five years in the war, mostly 
in Prance and Italy, he returned to enter tho school 
medical service 

Dr J A CharleR writes At the Royal Victoria 
Infirmary, Newcastle, M’Gomgle wnB house surgeon 
to Rutherford Monson At a comparatively early 
stage in his career he took tho diploma in public 
health, and entered tho public health service as n 
member of the staff of tho Durham county health 
department Whatever may have influenced him 
in taking this step, whcthei tho family association 
with local government, for his father. Canon M'Gomglo 
was for manv years a member of tho Northumberland 
county council, or the realisation that for the biolo 
gically minded public health offered unexplored 
opportunities, it was a de ision of no little importance 
to preventive medicine in this country After a 
short period with the Durham authority, M'Gomglo 
became medical officer of health of Stockton on Tecs, 
in 1024 In this borough whero ho was both m 
wool and fact a general practitioner of public health, 
carrying out all tho duties of his office with one medical 
assistant ho spent the lcmainder of lus life Other 
men, with smaller gifts of mind, have travelled further, 
but M'Gomglo set aside all his disappointments, 
and they wero many, to immcrso himself in tho prob¬ 
lems of distress and povcitv which for many years 
wore outstanding m tho life of Stockton He tackled 
one question after another—rickets dental canes, 
the nutrition of tlio rehoused slum dweller—mastering 
his techniques as ho went along, and everything ho 
touched he stripped a little nearer to tlio central 
truth There can have been but few more industrious 
field workers and none more modest or diffident in 
di«cu*aing ins achievements, or more helpful to 
those of lus colleagues in tho service who looked to 
him for guidanco and inspiration Tho tnbutes which 
most delighted lum were invitations to extend tlio 
range of lus activities and inquiries and requests 
for Ills cooperation on department it and other public 
commitu e* To nil of these he contributed abun¬ 
dantly and they compensated lnm for tho preferment 
which hi dimmed so rielilv but never obtained 

Rut apart from lus absorption in social medn mo 
M'GonigU had other interests His friends rei ogmsed 
hun ns a wi*e tounscllor and elected him to office 
m the bociotv of Medical Officers of Health anil the 
B M A lb helped to n organise hi* old medical school 
of uhicli for manv a pith lie was a governor To 
those who knew M'GoniUi onh as a recorder of lus 
re«enrcho- in clear and simple I nglisli lus real 
eloquence a* a t»peik<r cunt ns n surprise and he 
was in fri qwnt demand on public platforms through¬ 
out tin North of I tt«_I ittd In old infantile panlv*is 


had left him slightly lame, but it a!«o made him the 
constant friend of every cnpplo and every handi¬ 
capped child Ho was a keen fisherman and his 
disability did not prevont lum from becoming an 
export and lively swimmer His early life in a 
Northumberland parish gave him a love for both the 
sea and tho countryside That in recent years ho 
overtaxed his strength there can be no question, 
but his xestlesB and inquiring mind was never content 
to bo idle Timo was somehow found for new work 
or to give ungrudginglv and gladly to othore the help 
for which they sought Hu* great characteristics 
were courage, honesty of purposo, friendliness and 
loyalty An eager and fascinating spirit lias left us, 
but his work and cxamplo will remain 

WILLIAM J MAYO 
MB, n SC , UP, 1 VCS, FRCS 

William Mayo, who died on July 28 at tlio age 
of 78, was tho elder of tho brothers who founded the 
Mayo Clinio at Rochester, Minnesota On the death 
of Charles Mayo two months ago wo gave some 
account of their origm and earlv years, and told how 
their father, ‘William Worrall Mayo, framed them in 
gcnoral practice It was in 1889, six Years after 
William junior graduated at the University of 
Minnesota, that tho three Mayos were nmted to 
Btaff St Mary’s Hospital just opened—-with high 
hopes but few beds—by sisters 
of the Order of St Trancis 
Two years later TT J, as ho 
was called, made tho first 
of lus 090 contributions to 
medical literature, but it 
was not until tho turn of the 
contury that tlio work of the 
little Rochester hospital began 
to ho known elsewhere Tho 
story goes that William then 
sent a paper to tho Annals of 
Surgery recording so many 
cases of gall stones treated so 
successfully that the editor 
could scarcely believe it, and 
went to sco for himself He 
was tho first of a stream of M*itor* that has never 
ceased since Prnm that time W J had in mind tlu. 
idea of a great clinic or medical centre white group 
mcdicmo could bo practiced with its fullest effwt 
In working out this idci his brother Charlis wa-> the 
first and foremost of lus collaborators, but it was 
William who created it and surmounted all dlffuuUin* 
until it bore fruit Ho li\cd to sck it flourish 
abundantly, and the brothirs Mnvo lune died with 
tho satisfaction of knowing that their organisation, 
like manv of their Idias, is securely established and 
will work without them 

After going to Rochester in lOGli Prof Grey Turner 
wrote “Wherever you travel among surgeon* in 
America you are a«ked 4 Hare sou set n the Mai os * * 
and e\ ervono *cctn* either to have heeu nl IbHhe«f< r 
or to be going Weir of New \nrk, *pt iking of tin- 
Mn\o» nt the iinti*h Medical Vssociition meeting in 
Toronto, said flint for bij, gmiii lus tountrymen 
alwa\* looktd to the North w«*t, ntul it was the 
same m surgerv The Mayo* were tl e dortnr- 
surgeon* and when doctors w»nt to be operated 
upon in Rochester ther nlnats took ntnru tickets*” 
On this first w«il Prof Grrv Turner was impt-v^nl 
1 »\ the rational arrangement*, tin brother** res-og 
m*ed that 41 imthod i* tlu limit** without wimh 
only the horse* of trod He nntut with 
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interest the presence of a (-well-paid) pathologist at 
every operation, and the administration' of anes¬ 
thetics hy -women; and he admired the Mayos’ 
kindness to visitors, their desire to further the science 
and art of surgery, their devotion to one another, 
their industry, their simple technique, and their 
excellent results At that time, thirty-three years 
ago, they had already performed partial gastrectomy 
in 150 cases of cancer of the stomach with a mor¬ 
tality of only 10 per cent, and a three-year survival- 
rate of nearly 30 per cent ; indeed in 1906 they 
had 36 cases with but 1 death, William Mayo had 
no use for “the hopeless gastro-enterostomy which 
enables the patient to live longer and suffer more.” 
With such statistics, said tie onlooker, the physician 
living within travelling distance of the Mayos had 
no choice but to send them his patients; “ and I 
only wish that our young physicians would with their 
own eyes go and see what things may be.” 

At that time the elder Mayo was dreaming of 
great schemes for improving surgical education and 
not long afterwards the Mayo Foundation came into 
being, by which men are enabled to go to the clinic 
for three years’ sustained study, receiving not only 
their keep but also substantial allowances Barely 
can the subject of an obituary speak for himself, but 
the following extracts from a letter accompanying a 
large gift to the University of Minnesota reflect the 
sincerity, purpose, and fidelity of the writer •— 

“ Our father recognised certain definite social 
obligations. He believed that any man who had 
better opportunity than others, greater strength of 
mind, body, or character, owed something to those 
who had not been so provided ; that is, that the 
important thing in life is not to accomplish for one’s 
self alone, but for each to cany Ins share of collective 
responsibility. Stepping as we did mto a large general 
ractice, with a great deal of surgery from the 
egmning, my brother and I had an exceptional 
opportunity, and as we entered medical practice 
during the early period of development of asepsis 
and antisepsis in surgery which had come through the 
work of Pasteur and faster, this opportunity was 
unique. We were especially fortunate that we had 
the benefit of our father’s large experience to help us 
apply the modern methods to replace the old type of 
surgery which up to that time had been practised. 
There being two of us, with absolute mutual con¬ 
fidence, each of us was able to travel at home and 
abroad each year for definite periods of study of 
subjects connected with surgery, as well as to attend 
medical meetings, while the other was at home 
carrying on the practice. 

“ In 1894, having paid for our homes and started a 
modest life insurance programme, we decided upon a 
plan whereby we could eventually do something 
worth while for the sick This plan was to put aside 
from our earnings any sum m excess of what might 
be called a reasonable return for the work we accom¬ 
plished. It seemed to us then, as now, that moneys 
which should accumulate over and above the amount 
necessary for a living under circumstances which 
would give favourable conditions to work and to 
prepare reasonably for our families, would interfere 
seriously with the object that we had m view. 

“ Contented industry is the mainspring of human 
happiness. Money is so likely to encourage waste of 
time, changing of objectives in life, living under 
circumstances which put one out of touch with 
those who have been lifelong friends, who perhaps 
have been less fortunate. How many families have 
we seen ruined by money which has taken away 
from the younger members the desire to labour and 
achieve and has introduced elements into their lives 
whereby, instead of being useful citizens, they have 
become wasteful and sometimes profligate. 

_ “ Medicine constantly became more complex From 
time to time new members were added to the staff. 


Each member of the staff received a salarv which 
was sufficient to permit wholehearted attention to his 
work. There was no profit-sharing—accumulations 
over and above the amount necessary for the purposes 
I have outlined were conservatively invested and 
have been reinvested, adding all interest to principal. 

Year by year more young physicians applied for 
positions as assistants and internes m the hospital* 
The need of providing in some way a better form of 
postgraduate medical education for these earnest 
young men soon became apparent. . . . 

“ The fund which wc had built up and which had 
grown far beyond our expectations had come from 
the sick, and we believed that it ought to return to 
the sick in the form of advanced medical education, 
which would develop better trained physicians, and 
to research to reduce the amount of sickness. My 
brother and I came to the conclusion that this 
purpose could he best accomplished through the 
state university. 

“In 1913, when our fund seemed to be of sufficient 
size to warrant the endowment of a foundation at the 
University of Minnesota to carry out these purposes, 
we proposed the affiliation After careful considera¬ 
tion, the arrangements were agreed upon June 9, 
1913 My brother and I gave to the university oi 
Minnesota a million and a half dollars, which was 
the entire -fund which we had been able to accumulate 
up to'that time, to found the Mayo Foundation for 
Medical Education and Research, with the under¬ 
standing that the sum should reach two millions or 
more before auy part of the income should be 
expended. .. , 

“ Nineteen years have gone by since the Mayo 
Foundation for Medical Education and Research was 
established. The association between the Univcrsitv 
and the Foundation at Rochester has been most 
harmonious, and has been distinguished by splendid 
cooperation on both sides for the benefit of higher 
medical education and research. The people’s money, 
of which we have been the moral custodians, is being 
irrevocably returned to the people from whom 
it came.” 

Here then is the mature yet unpretentious 
philosophy upon which the Mayo Clinic lias grown 
and prospered Its development and work have 
become phenomenal The clinic itself is now so many 
stories high that it has to he surmounted hy a red 
light on the roof lest it he struck by planes on the 
Chicago-Mmneapolis route But besides the clinic 
there are many other additions like the hospital 
floors in the Hotel Kahler, the institute of experi¬ 
mental surgery, the museum on the site of the school 
where William learnt the rudiments, the hospital 
laundries, and a host of other activities incidental fo 
what is really a town devoted to healing 

But Dr Will was always on the alert to foster the 
cultural side of the organisation ; the record depart¬ 
ment with its hundred clerks, and the well-stocked 
library with its study rooms, are examples Stan 
meetings of all sorts became a regular feature, 
assistants were encouraged to write for the Proceeding' 
and Mayo himself produced large numbers of valuable 
papers recording his huge experience m many branches 
of surgery, especially on the stomach, the intestines 
and the biliary tract. Their breadth and range can 
scarcely have been equalled. , 

In his active professional life of 56 years a 
became America’s most celebrated surgeon, honoured 
with degrees from twenty-seven universities in twenty 
different countries. In an age of giants, wntfe 
Mr. A H Mclndoe, this man stood head ana 
shoulders above the rest, and it is probable the worn 
will never see his like again. His powers of con¬ 
centration and his iron constitution made bun 
natural leader, and beginning his career at a tun 
when Lister’s principle had been firmly established o 
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helped in the growth of modem surgery in a com¬ 
munity whose economic expansion was just as swift 
Prof Grey Tumor puts it like this " It has been 
B«d that William Mayo was a great administrative 
surgeon, and that was certainly true He was a 
man of wide outlook and big ideas who would have 
shone in big business of any sort But ho was also 
a great doctor and a fino surgeon whose principal 
ambition was to heal the sick and to give a fairer 
deal to the patient In all ho did ho was absolutely 
honest and I Lavo never known anyone moro ready 
to acknowledge a mistako In many ways he was a 
giant, but withal a man of simple tastes and small 
personal ambition who loved hu fellow men and the 
profession which enabled him to serve them ** 

Dr William Mayo married m 1884 Hattio M 
Damon, and she survives him Ono of lus two 
daughters is the wife of Dr Donald Balfour 


FRANKLEN FRANKLEN-EVANS 

M D CAMB , D P H 

Dr Franklen Evans, who died at Bnxton on 
July 20 at the ago of 70, was for many years nsso 
ciated with tho Devonshire Royal Hospital there 
The second son of Franklen George Evans, J P, of 
Llwynarthen, near Cardiff, ho studied chemistry at 
University College, Bristol, and was exhibitioner at 
St John's College, Cambridge, before going on to 
clinical work at St George’s and TJmvomty College, 
London His appointment in 1012 as bacteriologist 
and radiologist to the Buxton hospital gave him the 
facilities ho desired to continue the study of rheu- 
matoid nrtlmtis begun with Strnngeways at Cam¬ 
bridge Ho was ono of tlie earliest workers in tbo 
vaccine treatment of arthritis and had great confidence 
in a strain of streptococci which ho isolated by cultural 
methods of his own His clinical colleagues certainly 
saw good results from its employment, but, although 
ho made extensive notes and mnst have accumnlated 
masses of records, Franklen Trans did not com- 
municato them either to his colleagues or to any 
learned society After resigning his appointment m 
1924 ho married as bis second wife ono of tho hospital 
sisters and continued to work privately as a bacterio¬ 
logist Ontsulo bis work bo had many interests, 
ranging from old music to geological specimens about 
which ho talked with enthusiasm once tho ico was 
broken 


.TENNER AND NAPOIXON 
11 Jcnner1 Ah, to that man we can rofuso nothing,” 
said Napoleon Tho Rtor> is a tribute both to 
Jonncr's fnmo and to tho Emperor’s enlightenment 
It was tbo Immediate respons* to Jenncr's petition 
for tbo release of two of l«s friends from detention 
ns prJsoners-of war Prof J A M*on m a delightful 
little essay (Proe R Roc Mtd June,> 1030* p 877) 
lias given ns tho detaits not onlv or this event but 
of the many other effort* made hv Jenner to secure 
tho release of prisoners-of war both in prance ana 
Spain during the unliapp> period that followed the 
demise of the pence of Amiens .. H c \l rnH Jenner's 
fnmo Hint, says Professor Nison, 1 ngush traveller* 
lcfL our shores not with a passport signed by a 
minister of i-tntc. but with a simple certificate bearing 
tho namo of Tdward Jenner" In recording these 
examples of Jonncr’s successful, and sometimes 
unsuccessful, intervention, I*rofes«or Nixon reminds 
us of tl»n honourable tradition of our profession that 
science knows no national Ikwi nuaries hut Im omits 
to point out wlmt seems so remarkable anil nt the 
same time creditable to science ceneraUv, that 
Jenner leapt Into world wide fnmo in Iw than ten 
Year* from tho flnst publication of his researches 


Appointments 


Beluvoium, Roger M3 Edin, resident surgical officer at the 
Royal Salop Infirmary, Shrews burr 
Burs ten, J K., M3 Capo Town PROS, resident assistant 
medical officer at the County Hospital, Kingston-on Thames 
BnoWv, O 8, MB Edin. FItCSE MhcOO, hon 
gynecologist to tlio Hall Royal Infirmary 
Burch, Jacqueline Y, MR 03, resident assistant medical 
officer at the Maternity Hospital Dewsbury 
Conn eld, Charles, M D Durh . hon and consulting antes 
tlietist to the Bristol General Hospital 
Craio W J, MB Dqhl, D M It E, hon radiologist to tho 
East Ham Memorial Hospital 

Eraser PizyxxibM Farxcovuip, M B Loud ,DM3 assistant 
radiologist to the South London Hospital for VV omen 
Greener, Joan E. M3 Blrro, DPIt, DPSL medical 
oracer> to tho Mental Deficiency Act Committee for 
Birmingham 

Handley, r S, MB Oimb, FllCS, surgical registrar at 
tho Middlesex Hospital London 
Hiohet W B , M B KZ F R.C 3 resident medical onieer at 
tbo Royal Cancer Hospital (tree), London 
Hbaius, T Llotp, M D Lpool, D P H barrister at law, 
medical officer of health for Behington and medical 
superintendent of tho Wtrrnl Joint Isolation Hospital. 
LavcktNav, Nellie I, M D Land , medical olficer in charge 
ortho efectrotbempeutio department of St Mary s Hospital, 
London 

Lawsoy HP FRCSE DLO L D.S R.C 9 hon assistant 
laryngologist to tho Hospital for Consumption Manchesiir 
Lfybiioy. V K,VD Land , D P H, deputy medical officer of 
health for Dewsbury 

Zj Chitwood, Reoiyald, Bf D Lond FRCP DPIf, physf 
elan to t lie department for diseases of children at fat Mary’s 
Hospital London. 

McAllum Miriam K., M B Glasg, M M S \ assistant medical 
officer for maternity and child welfare for IVeslon 
Maxwell B M, M D Belf, D M R F n*«f«tnnt lo the radio 
logical department of tho Royal Infirmary Gloucxater 
Moony O A , MS Lond . MCh Brl*t l ECS, hon and 
consulting surgeon to tho Bristol General Hospital 
Moonr Leon uid, ALB Brlst, hon and consulting anies 
thetlst to tbo Bristol ltoynl Infirmary 
Peptct Elizabeth M B , Lond , D M 1U3 , radiologist to the 
South London Hospital for V\ omen 
Par. G O L- MB Carab ,M108, snrglcal registrar nt the 
Suddlcaex Hospital, London 

Rose K W LD8 Blrm assistant school dentist for 
Nottingham , 

Robin Jack. MB Capo Town FHOSF resident surgical 
officer at tho Royal Hampshire County Hospital VV litefacstcr 
TATLon, N 8, 3LB Lpool assistant medical officer in the 
rcnereal diseases treatment centre Salford 
Thomson James, M B, resident medical officer nt the Isolation 
Hospital, Maine Thanct 

Wxxboy, A J, MB Edin, MR CPE, vtttltng consulting 
physician to Nancaton General Hospital 
Middjtttz Countv Council —The following appointments am 
annonneed — 

Cast ltd nY.L I M, M.D Land, BlILCp physician 
(grade II) at the ItcdhIU County Hospital, l dgwan , _ 
COOKeFT F B , M D Lond viMtlng tlcctrulhcmpM at tho 
RedblU County Hospital, f dgunra 
IIaylvy II C», M1) Lpool KitGS a*«lstnnt medical 
officer nt Hillingdon County Jlotpiln) Uxbridge 
Roosts, Kathamyt O, M It CJ*, assistant nip«l/«»l officer at 
tho West Bliddlr+ex County Hospital Isleworth 
Ml UNIT MAItT O, MU Lond , Junior o»»>lsiant mrdba} 
officer at the North Middlesex County Hospital 
1 dutonton, and 

Foclriiam, W Ci, JIB Srdney. junior a/HUtatil medical 
officer at tho Nottb Middle* 

Edmonton. 


ilcYX County Hospital 


Ao/fonnl Dental IlotpUat, London —Tho following appointment* 
are announced *— 

Haujon, Docolas, Miles, LD9ILOS hon i»A*J»Uni 
dental surgeon, 

Onm a Dr \ Wir L 1) S H CH , D D «* Toronto hon 
awUtant dental surcron and 

«ctionriJ> Jams*, M lie 8 U) ARCS, ban as *H taut 
dental surgeon 

St Davit HotpUal , London—Tbo following appointmrnt* are 
announced *— 

Oitxilitor. G T, MB Cftmh , D M It E radiologist 
JlANTAir, II O^SID Lpool, r ItO hon nroIi’J.lcul and 

Kh Uffitnb P11CS asMetan* ninrr* n 

HotPLE J E At D Camb i it O S , MsUUnt surgeon and 
limit am, A. It. U M3 Lond 1 ILCH , a*«J»*«tt surg^ou. 
Ifntlni JltyaJ Infirmary a ml t\r Itrbtrl Central Jtowttl 
{AmdcarudtA }—The follmring apj'olmmrnti are 

onzinunetsl •— 

CAmv W Mm-VrtLr Mil Load , » RCS, MllCOQ 
Lon ol-tolnclan 

llraxmrt it, 1 t» M It C h , D v hon , an 3 

1/XiAY H )| M R L - , |> A , h m sstritlKfii 
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For further information refer to the advertisement columns 

Anglesey County Council —Asst county MOH, £600 
Argyll, Argyll and Buie District Mental Hosp —J AMO, £350. 
Ashton-under-Lyne, Lake Hosp —Res obstet 0 . £350 
Barrovo-xn-Furness County Borough —Asst M O H , £500 
BeeUnham Hpsp.~B.es M 0 , at rate of £150 
Bedford County Hosp —First and second H S , at rate of £155 
and £150 respectively 

Birmingham, Monyhull Colony Mental Deficiency Institution — 
Med supt; £1000 

Birmingham University —Lecturer in physiological dept, £400 
Bootle General Hosp —H S to spec donts , at rato of £150 
Bradford, Municipal General Hosp —H P’s and H S's, caoh at 
rate of £150 

BristolBoyalInfirmary —Sen res MO ,£200 
Bury County Borough —Deputy M O H , £750 
Cardiff, Hina Edward Til Welsh National Memorial Association. 

Three half-time asst, tuberculosis O *s, each £250 
Carlisle. Cumberland Infirmary —Res surg O, £250 Also 
_ , H P , H S , and H S to spec dopts , each at rate of £160 
Colchester, Boyal Eastern Counties' Institution, <&c —Med supt 
for Bridge Home, Witham, £750 
Devon County Council —Asst county MO.H and district M 0 H , 
£800. 

Dover, Royal Victoria Hosp —Two HIO’i, each £140 
Dudley, Guest Hosp —Res surg O, at rate of £250-£300. 
Also H S , £150 

Durham County and Sunderland Eye Infirmary •—H S , £350 
Durham County Council and Seaham Urban District Council — 
Asst school M O and M O H , £800 
East Ham Memorial Hosp , Shrewsbury Road, E 7 —H P., at rate 
of £150 • - 

Edinburgh, Royal College of Physicians —Bacteriologist, £700 
Elisabeth Garrett Anderson Hosp , Euslon Road, NW1 — Clin 
assistantships in gynaecological out-patient dopt 
Essex County —Temp M O for casualty services, £600. 
Huddersfield Royal Infirmary —Cas O , at rate of £200. 

Hull, Anlaby Road Institution —Asst M O , £350 
Industrial Welfare Society, 14, Hobart Place, S W 1 —Industrial 
medical officers 

King Edward Memorial Hosp , Mattock Lane, Ealing, IF 13 — 
Cas O and H S , at rate of £150 
Lancaster, Royal Albert Institution for the Feeble-Minded —Res 
Jun MO. £425 

Leeds, Killingbeck Sanatorium —Asst res M O , £250 
Leicester City General Hosp —Res M O , at rate of £300 
Liphook, Hants, King George’s Sanatorium for Sailors —Asst 
M 0 , at rate of £200 

Liverpool, County Mental Hosp, Ramhill —Asst MO, locum 
tenons, S guineas a week 

Liverpool, Fazakerlev Sanatorium —Med supt, £750 Also res 
asst MO,£250 ( 

Liverpool University and Liverpool Maternity Hosp —Obstet 
asst and tutor, £250 

London Chest Hosp , Victoria Park, E 2 —H P . at rate of £100. 
London Hosp , E 1 —Sen res O , £400 Also clin asst in 
X-ray dept, £35 

London University —Chair of chemistry at Royal Cancer Hosp 
£1000 

Luton Borough —Pathologist and bacteriologist, £650 
Manchester, Christie Hosp and Holt Radium Institute —Asst 
M O , £400 Also two clinical assistantships 
Manchester, Crumpsall Hosp —Res asst M O , at rate of £200 
Manchester, Duchess of Fork Hosp for Babies —Jun res M 0 , 
at rato of £75 _ 

Manchester, Park Hosp , Davyhulme —Res. obstet officer, 
£400 

Manchester, Saint Mary’s Hasps —Res obstet O for Whit¬ 
worth Street Hosp, £150 Asst res obstet O for 
Whitworth Street Hosp and inn res anesthetist, each 
at rate of £100 

Manchester City —Res anresthetists fop Crumpsall and Witliing 
ton Hosp , each at rate of £250 
Manchester Royal Infirmary —Res MO, £200 
jifansjfcZd and District General Hosp —Res surg O, £250 
Also H S , at rate of £150 ^ 

Mcxborough, Montague Hosp —Res surg O , £400 
Miller General Hosp , Greenwich Hoad, S E 10 —H P and H S , 
each at rate of £100 __ . 

Newcastle-upon-Tyne Hosp for Sick Children —HP and two 
H S *5, each at rate of £100 . . . . 

Norwich, Norfolk and Nortach Hosp —Hon dermatologist 
Prescot, iThiston County Hosp —Sen, res M O , £400 
Preston, County Mental Hosp , IT hittingham —Deputy med 

Reading, Hoyal Berkshire Hosp~~B.es MO f at Blagrave Branch 
Hosp and asst to pathologist (combined post), at rate of 

Rochdale Infirmary and Dispensary -—Second HS, £150 
Rotherham County Borough —Asst MOH, £600 
Boyal Naval Dental Service —Dental officers 
Royal Naval Medical Service —Medical officers 
St Bartholomew's Hosp , E C 1 —Dental H S , £80 
St Mary’s Hosp , TV 2 —Jun asst radiologist, at rate of £i5 
St Thomas's Hosp , S El —Temp res asst physician, at rate 
of£225 _ 

Southampton, Royal South Hants and Southampton Hosp —Sen 
HS. £200 Also res anaesthetist and HS to general 
surgical and ear, nose and throat wards, each at rate 
of £.150 

Southampton County Borough —Asst MOH, £500 
Sutton Sutton and Chcam Hosp —Jun res MO at rate of 
£100 
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Swansea County Borough —Asst M.0 , £500 

Torquay Borough —Deputy MOH and asst school M 0 . £600 

^ S'”*’ TrCl ~^“ ** 

Walsall General Hosp —Cas H S , at rate of £150. 


BiiAs, Marriages anti Deailis 

BIRTHS 

Glewe—O n July 28, at Cherat, NW.FP , India, the wife ol 
Captain Alfred Gleave, R A M C—a daughter 
Gordon— On July 29, the wife of Dr O J Gordon, of 
Gloucester Place, London, N W1—a daughter 
Honetjvim,—O n July 30, at University College Hospital, the 
wife of Mr L J Honeywill, F R 0 S —a daughter. 
Fank—O n July ?7, at Srinagar, Kashmir, the wife of Major 
P E D Pank, R A M C —a daughter 
Peers —On July 23, at Nuffield House, Guy’s Hospital, the 
wife of Dr Anthony Peers—a son 
Erewer—O n July 28, the wife of Dr R Russell Prewer, ot 
Broadmoor, Crowthorne, Berks—a son. 

Propert —On July 28, at Colchester, the wife of Dr S A 
Propert—a daughter ' 

Rogers—O n July 28, the wife of Dr Koith B Rogers— 
a daughter 

MARRIAGES, 

Harrison—Marrvat—O n July 20, at St Matthias Church, 
Richmond, Surrey, George Kent Harrison, M D , FRC8, 
to Alary Marryat 

Tatxoh—Jardixe—O n July 27, at St Andrew's, Thomas 
Murray Taylor, advocate, professor of law In the Unlvcrsitj 
of Aberdeen, to Helen Margaret Jardine, M D , of Leyton 

DEATHS 

Aiki.v—O n July 20, at 6G, Bedford Gardens, London, WS, 
William Arthur Alkin, M D Brussels, M R C S , aged 82 
ATKINSON —On July 26, at Tyrrellspass House, Sybil Atkinson, 
L R OFT 

Charlesworth —On July 27. at 177, Old Brompton Road, 
London, SW5, Francis Oharlesworth, MB Edin, late ot 
Zanzibar 

Fausset-Farqdhau —At Aberdeen, Andrew Grierson Faussct- 
Farquhar, MB _ 

Frankxev-EvaNS—O n July 26, jn Buxton, Franklin Paine 
Franklon-Evans, M D Cnmb , D P H , agod 76 
JENNER Clarke—O n July 29, in Exmouth, William Jennet 
Clarke, MR CS , late of Neu'bury, Berks . 

M'Goniqle —On July 30, at Norton-on-Tces, George Cuthhcri 
Mura M’Gonlgle, M D . D.Hy Durh , D P H, medical 
officer of health for Stockton-on-Tees 
Ogle— On July 25, at 223, Randolph Avenue, London, n ». 

Charles John Oglo, M R C S , in his 84th year 
Poweb—O n July 25, at Borkhamsted, Herts, Henry D Arey 
Powor, LROPI.LSA., late professor of pathology, =»n 
Francisco, aged 82 , rn 

Reid —On July 28, at Aberdeen, Robert William Reid, M.D 
Aberd , LL D , F R O S, emeritus regins professor or 
anatomy In the University of Aberdeen _ „ _ 

Sampson—O n July 28, Henry Moore Sampson, ItKtji 
formerly of Patnswjck, Gloucestershire, and lato of upper 

WitSais^On July 23, at Much Birch, Hereford, Edward 
Cecil Williams, M B Camb , 31 R C P, formerly of ClIR° n > 
Bristol 

N B — A fee of 7s. 6d is charged for the announcement of Births, 
Marriages, and Deaths 


HEART OF OAK 

Writing in a racy and conversational stile, 
Dr. I G. Briggs recounts his adventures on land 
and sea m a book which touches on places as tar 
apart as Rangoon, Australia and the Amazon, (the 
Surgeon Goes to Sea. London: Longmans Green 
& Co. 1939. Pp. 209. 10s. Qd.) Interspersed with 

these reminiscences of travel are anecdotes abou 
practice ashore; about the patients and situations 
that have come his way; and about his method 1 ; o 
coping with them. He is a keen observer of wliai 
goes on around him, and a skilled hand at com' 
nutting it to paper. Especially good is his 
sketch of Singapore, which recalls Kipling in «* 
sophistication and economy of language. Though m- 
seems, as a rule, to be a breezy and kindly doctor, 
he is less concerned than most when his patiem- 
seek other advice Whilst admiring his slurd' 
independence it may be wondered whether a UU". 
more tact and a little less downright and bruwi 
truthfulness might not sometimes have achieve" 
more for his patients. 
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NOTES, COMMENTS, AND ABSTRACTS 


PHYSICAL METHODS IN RHEUMATIC 
DISEASE 


In tbe hope that it may ho useful to the medical 
profession the Empire Rheumatism Council has 
circulated a report, prepared for its scientific advisory 
committee by Sir Leonard Hill, FES and Mr 
II J Tayxor, Ph D We reproduce it in full — 

INTRODUCTORY 

Proclaimed as of value in the physual treatment 
of rhoumatic disease, there are several forms of 
apparatus offered to the public Some of theso are 
advertised to the mcdual profession only f others or© 
advertised to the general community 

It is obviously important tlmt these apparatus 
should be submitted to accurate scientific investiga¬ 
tion Some may bo altogether useless Others, 
■whilst being in a measure useful, may make claims 
to have effects which cannot ho justified Yet othors 
are questionable from an economic point of Mew, 
since the effects which they produce can, by other 
means, be gaiucd more sunplv and at a less cost In 
regard to this last category Rome consideration 
should perhaps fairly bo given to what may 
he termed the psychotherapeutic factor If somo 
apparatus which will secure a good effect hut at a 
higher cost than a simpler means can inspire a special 
degree of faith m tho patient, there is no great harm 
done oxcopt to tho puise of the purch iser, provided, 
of course, that no false claims are made, and that 
tho,extra charge on “faith healing” account is not 
unduly excessive That consideration has been kept 
in mind during tbe investigation wo have made of 
various claims 

The following facts are submitted to members of 
the medical profession in tho hope that they will be 
of use when they are called upon to presenbo 
apparatus for rheumatic patients On tlio general 
public it cannot bo too strongly urged that U is 
dangerous to employ electrical or other apparatus 
except on raedu.al ndvieo and under proper supor* 
vision 

CLTIIAV IOLCT RADIATION 

The act i vo ultra\iolct rays winch produce sunburn 
in the shin are the shortest in the sun’s spectrum, 
0 3 p Still shorter rays are produced by are lamps, 
hut theso have Uttlo powor of penctrntion and such 
activity aR tbe\ have on tho akin is not different to 
that of tho ultraviolet rays Tho active ultraviolet 
rnvs scarcely penetrate beyond tho epidermis, and 
they affect primarily the hung epidermic ctUs which 
they damage Th© mfiammatory reaction of sunburn 
ensues after a latent period on ing to the presence of 
damaged tell products Vitamin D i* abo produced 
by the action of these rays on irgo*torol in tho skin 

The iron cored carbon arc in an arc lamp i« diluent 
and is cheaper to run than the tuugsUn are The 
addition of a small quantity of titanium to the 
tungsten arc docs not make any difference to the 
nltravioltt output of that art Tho contrarv has 
bct'ii t burned Tho pnre of meicury vapour lamps 
is ltasonabk, but tin charge for stand and nflector 
usually increases tlio total cn*t out of all proportion 
to tlu ir valm The artificial snurec* of light raas 
produce in truth mmnlv infr ired ravs, ic*s than 
10 per t cut of tlio radiation Ik. mg viable light 

Ihen i, no rvirtenre of tin vnlm of different 
coloured lights oth< r than that of suggi-tion 


rsntAUED RADI \TIO\ AND OTUER SOURCES 
OF HEAT 

Water in a layer 1 cm thick is opaque to radiatio 
of longer wave length than 1 4 p. A piece of rat Rki 
0 41 mm thick absorbs all radiation of longer wavi 
length than 3 ft and partially radiation betwee 
2 (a and 3 p A dark source of heat which gives a 
or nearly nil its radiation in the form of wave lengtl 
longer than 2 ji can therefore have only a surfac 
heating effect, it cannot penetrate the skin As i 
the case of a hot-water hath or a hot fomentntio 
heat is conducted in and carried away by tbe btoo 
circulating in tho derma It is therefore unjuMifiabl 
to claim that dark sources emit rays of great pent 
tratmg powor, and an ordinary domestic elcctri 
fir© may bo ns good as a “dark heater” sold fc 
treatment purposes at a far higher price For cxampli 
as compared with an apparatus consisting of a hcatin 
coil and reflector costing, say, from 8 to 12 guinea 
an equally effective piece of apparatus m the simp 
of a bowl firo can be purchased for from 15* to £] 
Red rays and tho short infrared rays pcnetrat 
through the skin to the greatest depth 
Visible rays other than red on penetrating tb 
epidermis are absorbed in the blood of tlio dennfl 
Incandescent lamps nr© tho best sources of the moi 
penetrating rays When a glow lamp is placed u 
tho mouth about 10 per cent of tho rnvs pcnetrat 
tho cheek, 5 mm tluek, of a white man, no ray 
penetrate the cheek of a negro 
The modern gas fire with bright radiant* is oiv 
source of the more penetrating ravs Iln. a e ray 
excite flushing and transndation and are mor< com 
fortalde than rays which heat the surfaic onlv I 
is claimed that tlio penetrating ravs heat ti at mo 
under the epidermis more than they heat the surface 
The flushing, increased flow of lymph and softemnj 
of tissue produced bv heat, their analgesic effect am 
their heightening of tissue metabolism ore of groir 
value, and can bo obtained by simple inexpensive 
incans such as bath*, fomentations and. radian 1 
heaters For deep heating tlio ultra high frequonev 
current can bo used This has no specific effect otht: 
than heat Low energy high frequency npparntu' 
does not heat, therefore it has no effect otm r tbai 
that duo to suggestion, although elmms are made tf 
tho contrary by salesmen of various apparatus 

MILD 3*.VI) 10 ACTIVITY 

There is no trustworthy scientific evidence of any 
biological effect of weak radium dose*. It n ilahncil 
that weak radio active pads now on the market 
have a lieneflctal effect on rhemunti"in If in such a 
pad 0 1 pmg of radium is put, the cost at theuirrent 
price of pure radium bronudo would In s* If a raw 
mineral ore containing radium w n»ed the co*l vroo li 
only be a fraction of tin* If such a pad is sold iv* 
10 gnmens the profit l* v erv grt at 
An olectrunllv heakd pml is usilnl for 
painful parts and can b© bought for ftlwu If 

an clcctncallv heated '’radio activi ’ pi} «* * f.f far 
20 guineas the profit is exorbitant >*>. 3 — 
of tin clinical rondlHonv other thin *•«* J n 
been found from triatmg r vr* of /> tr » f n 1 
with weak iIokh of ridon 

THE CONSTVXT * 

The *vntclimg on and t s’ 

cause nerve utinmlathm 1 * * . 

therefore m\ that no * 
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skin. The effect due to electrolysis, however, is 
confined to surface tissue since the chemical changes 
take place at the electrodes. The skin flushes owing 
to the setting free of acid at the positive, and alkali 
at the negative, poles. The action can he intensified 
hy dipping, before application, the positive (lint- 
covered) pole in dilute acid, and the negative one in 
dilute alkali The current is used also for ionto¬ 
phoresis, therapeutically active ions being introduced 
into the tissues by its passage. 

MITOGENIC RADIATION 

Gurwitseh first claimed that growing rootlets, 
dividing yeast cells, &c, emitted radiation in the 
ultraviolet region of the spectrum. Over 600 papers 
have been published on the subject. The American 
Bureau of Standards, after carrying out much research 
and investigating every claim, have come to the 
conclusion that such mitogenic rays do not exist. 


THE STORY OF HAZELL’S 

The glory and power of printing is not all in the 
past. Its influence in the present makes it a powerful 
conservator of human progress. It is the hand¬ 
maiden of all the arts and industries, and a most 
effective worker in the world’s workshop, to polish 
and refine the civilisation of the age. These words 
of Carlyle’s open the story of Hazell’s, 1 a story of 
one hundred years of printing. In 1839 William 
Paul set up a small printer’s business at 14, Kirby 
Street, Hatton Garden. Four years later the business 
was purchased by George Watson, whose memory 
is perpetuated in the firm’s full name, Hazell, Watson 
and Viney. Today the assets of the company exceed 
£1,000,000, the number of employees has risen 
from 3 to 1700, and the working hours have fallen 
from 69 to 46 per week. In 1860 George Watson 
installed steam to print the Band of Hope Beviciv. 
Seventy-one years later the firm became responsible 
for the printing of the Lancet, and each week our 
readers may see how well Hazell’s discharge this 
trust The story of Hazell’s would be interesting 
if it recorded only the growth of a great business. 
But it does more. It gives a picture of the social 
changes of the past hundred years and tells also of 
the rise of staff welfare as a feature of progressive 
capitalist enterprise. Hazell’s staff clubs, provident, 
thrift and pension funds, and even the printing 
works band, which now broadcasts regularly, all 
go to show how the benign employer can help the 
employee One healthy centenarian may pause and 
forget medicine for a moment to wish many happy 
returns to another. t 

THE PROTEIN MOLECULE 

The proteins or albuminoids (to give them an 
earlier name which is still used) have been recognised 
as a distinct group of organic compounds for over a 
century ; but their properties are such that investiga¬ 
tion by methods which have proved successful in 
other branches of organic chemistry lias not produced 
results that can be easily interpreted. The importance 
of proteins as major constituents of living matter, 
however, has kept them in the foreground as an 
object of research, and many facts about them have 
accumulated. Thus, Richter’s textbook® contained 
a calculation of the composition of crystallised 
albumin as C,. o n n5 jN Ilt S 5 , due to Stohmann and 
Langbein ; an estimate by Sabanjeff of the molecular 


1 H J Kccfu: A Century ot Print The Story of Hazell's 
1SS9-1039. London - llazoll, Watson and Viney PP 224 
„ 10» o d 

2. Ittehter^V^ yon. Organic Chemistry, 1S99, 3rd Amcr cd, 


weight as about 15,000, which agrees fairly with that 
calculated from the formula; and the statement that 
the products of the decomposition of proteins with 
acids were mainly fatty auuno-acids. The sensitive¬ 
ness of proteins to reagents seems to have been recog¬ 
nised early, especially the readiness with which egg- 
albumin forms an insoluble complex with mercunc 
compounds—a fact which saved the life of the 
chemist Thenard (1777-1857), who, having acci¬ 
dentally drunk a solution of mercuric chloride instead 
of a glass of water during a lecture, sent out for eggs 
and, having swallowed the whites, recovered rapidlv 
from what would otherwise have been a fatal drink. 
The renewed interest in colloids, after the earlier 
researches of Graham (1805-69) had almost been 
forgotten, led to further discoveries about proteins 
Svedberg, using the ultracentnfuge, determined the 
molecular weights of several of them and found that 
these weights were mostly multiples of 18,000, that 
of egg-albumin being about 36,000. That of the virus 
of the tobacco mosaic disease is about 60,000,000 
More recently Dr. Dorothy Wrincb 3 has, as a 
necessary preliminary to the investigation of the 
structure of chromosomes, analysed the available data 
relating to that of the proteins. She postulates, 
instead of a simple but improbable long chain of 
carbon compounds, a repetition of structural units 
from which are derived polyhedral forms suited to 
the globular proteins. Support is given to this oyclol 
theory by Langmuir,* who has also collaborated with 
Wrrnch * in suggesting the probable structure of insulin 
according to the cyclol theory. In the discussion of 
this paper Prof. J. D. Bernal declared his inability 
to accept the proposed structure; hut Dr. Dorothy 
Jordan Lloyd said that it was very helpful in 
“ pulling recorded facts together and suggestmg new 
Imes of work.” 


PRACTITIONER’S PROGRESS 

Everybody has at least one story to tell but 
not everybody could render so entertaining an account 
of his stewardship as the pseudonymous author of 
“ G.F.” (London: Blackie & Son. 1939. Pp. 264. 
7s. Cd). This unpretentious autobiography of one 
who is, in the best sense, a perfectly ordinary general 
practitioner, records his entry into hospital, his 
training and qualification, and his subsequent every * 
day thoughts and experiences in practice. Because 
the author writes with simplicity and Bincenty of 
what he knows, without attempting to improve on 
the facts his hook is quietly effective and absorbingly 
interesting. Never querulously, and often with 
humour, he enumerates most of the all too exacting 
demands made on its general practitioners by modem 
society. Of the medical curriculum he is both 
destructively and constructively critical. Thus, like 
many of us, he would like to see every student destined 
for general practice provided with greater experience 
of midwifery. He also advocates compulsory post¬ 
graduate study for all who have been m practice 
long enough to have grown stale. Dr. Ramow loots 
forward to the era of state medicine which will bring 
doctors into line with civil servants whose privileges 
and pensions he envies. These, he thinks, outweigh 
the tiresome restrictions of the individual which are 
apparently inseparable from bureaucratic control. 


Corrigendum. —Mr. L. F. O’Shaughnessy points out 
that in the report from our Scottish correspondent 
(Tin: Lancet, July 22, p. 217) of his lecture in Edin¬ 
burgh the last paragraph should read : Intone sene' 
of 20 cases of cardiac revascularisation lo P*} 11 , ? 
had angina; of these, 1 died on the table, 1 die 
from uraemia three months later, and 3 died 
heart-failure two months after operation. 

Bayer Products Ltd inform us that their 
northern branch will ho removed on Aug. 4 to new 
offices at Blackfnars House, Parsonage, Manchester, o. 


3 Wrinch, D , Saltire, Lend 1936, 137,,411 

4 Langmuir, I, Proc phys Soc Lord 19J9, *>•"* 

5 Langmuir and Wrlnch, Ibid, p C13 


TUB LANCET] 


[avo 12, 1039 


ADDRESSES AND ORIGINAL ARTICLES 


VISCERAL NEUROSES 

Bt Johv A Rtle, M D Lonil, FRCP 
roams rnoFESson oprnYaio intiie UMVERarrr op cajibrujoe , 
consulting physician to out s hospital, London 


II* 

QSsophageal Neuroses 

Tub two common neuroses of tlio gullet arc heart- 
lmrn and globus Acrophogy is commoner, but 
it is a neurosis of swallowing, to some extent controll¬ 
able by tho will, and involving tbe cooperation of the 
pharynx It js attended by gastric as well as mso 
phageal discomforts For these reasons it baa been 
excluded from the present discussion A tlurd and 
much rarer neurosis is cesophagismus or functional 
spasmodic dysphagia 

HEARTBURN 

It is remnrkablo that the very familiar symptom 
of heartburn should still stand in want of satis¬ 
factory physiological interpretation Payno and 
Poulton (1923), on tho basis of iiorsonil experi¬ 
ments with balloons, have associated it with peri 
stnltio activity and a rise in manomotnc pressure, 
but the quality of tho symptom is unlike tho quality 
of pain or discomfort accompanying clmicallv or 
radiologically demonstrable spasm in tho gullet itself 
or in other tubular organs Except in strangury 
and tenesmus there aro few other examples of a 
burning visceral discomfort It is, however, worthy 
of note that these two symptoms arc associated with 
local sphmeteno over action, and that they affect 
a point of junction between a sensitive and an in¬ 
sensitive mucosa Tho Bnmo ib truo of hoaTtbum, 
which, although it may spread higher, is commonly 
felt in the neighbourhood of the cardia, whero tho 
sensitive GB&ophflgeal and insensitive gastno mucos® 
meet 

Tho older view that heartburn was due to acid 
stimulation by regurgitated gastric juico also lacks 
support, as Hurst (1011) has shown, in that it cannot 
be produced with acids, although it l* relieved bv 
alkalis Furthermore, it can occur in patients with 
normal acidity, hyperchlorliydria, or achlorhydria 
It has somotimes sullorcd confusion with acid enicta 
tion, which is a separato phenomenon Tho burning 
quality of tho symptom is quite unlike tho ache or 
more positive pain of colonic or rectal spasm, and it 
is very different from the pam experienced ou sw allow¬ 
ing a largo bolus or a hard fragment Thu suggests 
tho possibility that the mucosa is tho si at of tho 
sensation rather than tho musculature, even though 
there bo a minor degree of associated spasm There 
is no dysphagia or regurgitation of food accompanying 
heartburn, and it may bo momentarily relieved by 
tho net of deglutition—further arguments against 
any considerable degree of positive muscular over- 
action Tho rantv of heartburn in association with 
organic disease of tho stomach or gullet, its frequency 
ns an occasional symptom in otherwise healthy 
Jiersoiis under conditions of rush, worry, or injudicious 
fowling, and as a more pcrsMtcnt symptom in persons 
of nervous typo or faulty habits, or during emotional 

• The second Croonlnn If cl nn\ delivered at Hit* lion! CMlm* 
of l’h)nlci»n* eu Msjf -3 1V3S I srcii lu onr Imi 


stress, and also in the Inter months of pregnancy, 
all justify its inclusion among the oesophageal 
neuroses (Esophagitis is an unlikely explanation, 
for the symptom is not usual in alcoholics, and it is 
unaccompanied by hawking or regurgitation of mucus 
or immediate pam on swallowing Radiological 
studies give negative results 

Tho symptom is described ns a “burning dis¬ 
comfort “ rather than a " pam ” It is felt along tho 
course of tho gullet anywhere between the manu¬ 
brium and xiplmtcrnum but more often at tlio lower 
lovel It may last for seconds minutes, or longer 
poriods It comes on cither immediately or an honr 
or more after meals bnt bears a less prcciso relation¬ 
ship to food than do tho organic dyspepsias Some 
patientB relate it to certain foodstuffs, but no single 
type of food ib constantly incriminated Curtail 
ment of starches and fats is often beneficial I 
have only rarely noted it in association with indisput¬ 
able allergic phenomena It often accompanies 
mental anxiety Ono man repeatedly noticed it 
after coitns It is temporarily relieved bv alkalis, 
particularly by sodium bicarbonato and aluminium 
hydroxide The most obstinate types of heartburn 
are those found in association with tho later months 
of pregnancy and in lugbly nervous individuals 
In each of theso groups tlio symptom may cause 
considerable and prolonged distress In tho former 
it usually disappears completely after parturition 

Among 22 cases in which tho symptom was Buffi 
oicntly troublesome to lead in itself to consultative 
advice thero were 13 men and 9 women 5 patients 
being of Jewish extraction, I n Parsec, and 1 a 
Forsian In 10 cases multiplo nervous factors were 
evident without any profound psychological inquiry 
The following factors were incriminated by 9 patients 
(1) alcohol, sauces, and afternoon tea, (2) wine, 
acid fruits, and lobster, (3) bacon and fats, (4) 
whisky and cocktails, (5) shorry, celery, onions, 
and kippers; (0) fata, (7) wlusky, cheese, pastry, 
some fats, and Indian tea, (8) wines, condiments, 
and eggs, and (9) liqueurs, cigarettes, and starchy 
foods In 7 of the 9 statements alcohol in some form 
receives mention Among the other subRtanees 
there is no close conformity Ono patient, a student, 
lmd beon smoking fortv cigarettes a dav In ono 
case a small cesopbagcal pouch was revealed radio- 
logically, but, although this must have been of 
long standing, the symptom had been in evidence 
for a short timo only , tho patient was an asthmatic 
and admitted to recent worry 

A mild and a severo care aro hero described 

OAsr 1 —Mnlo, nged 49 Troublesome heartburn 
during the past j oar, felt in tho course of tbe gullet, 
coming two hours after food, and aggravated by 
alcohol, sauces, and afternoon ten A well condit min'd 
man, too stout, living ratber too well and taking no 
exercise Nosophobia admitted Ilcwnirrd and 
advised to cut out food watli afternoon tev, to curtail 
fats and starches, and to take more exercise Prompt 
and lasting relief 

Capf 2 —Male, aged 32 Chronic heartburn for 
ten years A Jew much occupied vi ith ImMnw, which 
ho discusses at m« als As-gmvat ion hr wine* condt 
ments, and eggs A big *t«rch-cnt«r Holidays 
formerly inrought relief but now do so no lon/er 
Symptomatic rtllef with Jcnmr’s Jo«nu*v 

In the four ca«r* which follow, ft* a separata group 
them were ro manv a*»omtcd personal and familial 
disturbances of n kind generally clarified a* allergic 
o 
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that it is reasonable to inquire ■whether heartburn 
should sometimes be regarded as a local manifesta¬ 
tion of a more general susceptibility. 

Case 3.—Male, aged 70, For years troubled by 
heartburn. One physician had diagnosed dnnflATuTi 
ulcer, but the symptom was in no way characteristic, 
and X-ray examination did not confirm. He was 
intolerant of vermouth and salt meats and said that 
“ cigars did him no good.". The symptom was 
especially bad every third day. and arrived after 
lunch and between 3 and 6 A.M., when it was some¬ 
times accompanied by hiccups and water-brash. 
He was lean and nervous and had well-marked 
factitious urticaria. His mother and a maternal 
uncle were asthmatic. 

Case 4. —Male, aged 30. Heartburn from the age 
of 16. The symptom was most in. evidence at middle 
morning, after lunch, and between 8 and 7 p.ir. 
He took alkalis regularly and was very careful with 
his diet. His previous history included urticaria, 
hay-fever, and migraine. There was an allergic family 
history on his mother’s side, and one of his children 
had hay-fever, asthma, and urticaria. His mother 
was intolerant of eggs. Full radiological and chemical 
investigations were earned out hut did not reveal 
any evidence of organic disease. 

Case 6. —Female, aged 89. Mamed, with three 
children. Heartburn of long standing, which started 
with her pregnancies. Badiological studies of stomach 
and gall-bladder gave negative results, and sbe had 
been subjected without benefit to a long period of 
treatment for ulcer. She was also liable to migraine 
and to bouts of painful rectal spasm lasting twenty 
minutes. She was suspicious of tea, cream, and rich 
foods, and admitted to a cancer-phobia. 

Case 6.—Male, aged 26. Always nervous and 
“ stomach-aches ” frequent in childhood. A wasted 
left arm from poliomyelitis. Complained latterly of 
heartburn, fullness after food, and salivation during 
and after food. For the past year he had been 
troubled with repeated attacks of giant urticaria 
and angioneurotic oedema. The transverse and 
ascending colon were unduly palpable. His paternal 
grandfather, one (brother, and one sister were asth¬ 
matic. He was inclined to blame milk for the angio¬ 
neurotic oedema. He developed much invalidism 
hut improved after encouragement and a period in 
hospital. 

These allergic histones notwithstanding, it will 
be seen that in three of the four cases there was a 
possible explanation in nervous umest apart from 
any food idiosyncrasy. I have not encountered 
heartburn in human anaphylaxis or serum-sickness, 
and it is not a- common association with asthma^ or 
cutaneous allergy when these are the presenting 
symptoms Perhaps the most that can he said at 
present is that skin tests and food-elimination tests 
should be more worthy of a trial in obstinate cases 
of heartburn accompanying accepted allergic pheno¬ 
mena than in cases lacking these associations. 

GLOBUS 

The relationship of globus, or a sense of *' lump in 
the throat,” to emotional disturbance needs no 
emphasis. It is a common experience in the 
transient sorrows of childhood and not rare with the 
greater griefs of adult life. In the nervous patient 
it is both more frequent and more obtrusive and may 
of itself become a cause of anxiety by creating a 
belief in local organic disease. Thus it may both 
cause and bo perpetuated by a nosophobia It is 
felt below the pomum Adami or retrosternally. 
It gives tho impression of a small globular foreign 
body lodged in transit It is unaccompanied by pain, 
dysphagia, or regurgitation. A very similar dis- 
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comfort Is sometimes described in tho Btomacli too 
colon,, or tho rectum by the victims of neurones 
affecting these organs,'and in the two last-named 
situations it may be associated with demonstrable 
tonic contraction of the bowel. It is difficult to avoid 
the conclusion that a symptom so precise and localised 
as globus has a physical basis Becauso it Las been 
called globus hystericus, we are not to suppose that 
it is imaginary. A slight localised tome contraction 
of the oesophageal musculature would best explain 
it. Suoh minor changes of tonus in this situation 
are not as yet susceptible of demonstration by onr 
special objective methods. 

Among 7 patients specifically referred for this 
symptom 2 were Jewish and 1 Welsh; 5 were women 
and 1 a boy aged fourteen. A brief account of these 
cases will help to typify related circumstances. 

Case 7.—Female, married, aged 47, of Welsh 
nationality and nervous. Eighteen months’ history 
of "a lump in the throat,” situated behind the 
sternum, present most of the time but sometimes 
absent for two or three days. Nervous stresses wew 
liable to cause vomiting On a recent holiday she 
had felt quite well and happy and lost the symptom. 
She had a strong cancer-phobia. 

Case 8.—Female, married, aged 43. An emotional 
type, fond of admiration. Several months' lnston 
of a “ lump in the lower chest ” or epigastrium. No 
relationship to food. Menopausal irregularity. This 
patient and her sister both suffered from spasmodic 
rhinorrhosa. 

Case 9.—Female, married, aged 60. Complained 
of a feeling of a lump m the throat unaccompanied by 
pam or dysphagia. Also flatulence with belchi ng, 
which sometimes relieved the globus., An air-swallower. 

Case 10.—Female, married, aged 45. Globus ior 
nearly a year. A throat specialist, a general practi¬ 
tioner, and unorthodox opinion had been consulted 
in ’turn. The symptom had developed in tho first 
instance at a time of great anxiety about a breast 
tumour, which proved, on excision, to be non 
malignant. 

Case 11.—Female, married, aged 36. Discomfort 
and a " choked-up feel mg ” in the gullet, which Jed 
to frequent swallowing. Much depression, domestic 
overwork, and, in the months preceding the develop¬ 
ment of the symptom, anxiety about her husbands 
business. 

Case 12.—Male, aged 36. A worrying nervous Jew. 
Had complained for four years of a feeling of a 
lump behind the breast-bone which made him want 
to swallow.” Business womes and cancer-phobia. 
His mother had died of cancer. 

Case 13.—An intelligent nervous Jewish hoy, 
aged 14. Had complained for fifteen months of a 
“ Jump behind his breast-bone,” at first on swallowing 
only but latterly more persistently. No pam, 
dysphagia, or regurgitation. Aggravation by cxcite- 
ment and examinations. Sometimes relief wits 
belching. Until the age of 12 he had been troubled 
with enuresis. 

In only one of these cases (case 8) was there an 
allergic association. In all of them nervous influence! 
were pronounced 

SPASMODIC DYSPHAGIA 

At one time I included in my index of diagnoses 
a separate oesophageal neurosis'characterised citaei 
by pam m the course of tho gullet or by a transitory 
difficulty in swallowing. The association of these 
symptoms with a nervous temperament and a_lon 0 
history, the mtormittcncy of the attacks, and >' IC 
negative results of clinical and radiological examina¬ 
tions had seemed to justify the opinion. Achalasia 
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o£ the cardia, dysphagia -with anromia (tlio bo called 
Plummer Vinson syndrome), and an early carcinoma 
of the cardiac end of tho stomach with an initial 
negative X ray report were familiar to mo ns differ¬ 
ential possibilities Since then improvements in 
radiological technique have revealed, and papers 
by Friedenwald and Teldman (1925), von Bergmann 
and Goldner (1932), and Hurst (1034) have described, 
a new causo of oesophageal dysfunction in tho small 
intermittent hiatus hernia of tho cardiac end of tho 
Btomach Beviowing my case-histories in the light of 
this new knowledge I must now exclude from tho 
functional group several cases originally filed under 
tho heading of nervous oesophageal spasm Here 
is a case in point 

Oase 14 —A woman, aged 09, waB troubled during 
a period of three years by a frequent burning sensation 
in the course of tho gullet, to which were added 
curious spasms while eating in which "the food 
would not go down ” At times she was compelled to 
leave the table and bring up food These episodes 
were sometimes followed by hiccups Badlograms 
showed a normal gullet A diagnosis of nervous 
spasm was made, and there was considerable ameliora¬ 
tion with a fuller diet, alkalis, and Luminal A later 
re-examination in special postures revealed a small 
hernia of the stomach through the cesophagcal 
opening 

Cases of this kind can sometimes ho recognised 
clinically by tho association of tho symptoms with 
stooping, Bitting, or other postures or movements 
which increase mtra abdominal presauro Ono patient 
hod been told by in observant daughter that sho 
ought always to eat at a " snaok-bar ” Hiatus 
hernia can also cause severo substernol pain and may 
oven simulate angina or a coronary thrombosis 

Aftor exclusion of all organio possibilities known 
to us, however, there still remains a small group of 
spasmodic dysphagias in which nervous factors alone 
would seem to supply tho causo 

Case IB —A nervous woman, aged 43, after a tlnng 
day was seized with an inability to swallow whilo 
eating fish This inability persisted for ten hours, 
and she could not even swallow fluids or her saliva 
There was no pain During tho previous four years 
she had experienced the same symptom on several 
occasions, hut It had onlj lasted for ten minutes or 
so Eating fish when she was tired had been tho chief 
precipitating factor There was no radiological 
e\ idence of oesophageal disease 

McGibbon and Mather (1037) have discussed the 
radiological diagnosis of cases coming within this 
category. 

Among tho cesophagcal neuroses of constant pattern 
wo may thus include heartburn, globus, and (with 
careful reservations) nervous ccsophagismus or spas 
modio dysphagia The organic states which may bo 
erroneously attributed to au oesophageal neurosis 
arc — 

(1) Achalasia of tho cardia, shown by Bako (1027) 
to bo associated with a degeneration of Auerbach's 
plexus and invariabl) accompanied by^ demonstrable 
dilatation of the gullet Djaphagln aim regurgitation 
arc tho main symptoms, but pain may bo added 
when the condition is complicated hr secondirj 
ulceration or by oasopbagitis Lmotlonnl factors 
can undoubtedly aggravate sjmptoins in achalasia, 
although they cannot bo claimed os ItB enu«e 

(2) Ihe dysphagia with anirmm described by 

Kellj (1030) With this tlicro is associated glossitis, 
a pochromic nncemia, and sometime Fplenouwgnlr 
Tho dysphagia is at tho pharvngO'O^ophngenl ie\el 
There in no pain v 

(3) Intermittent hiatus hernia of the stomach. 
Djspliaglft and somelim«» sc\eru pain Induced by 


sitting, stooping, or tho reclining posture and relieved 
by standing, together with a barium X-ray examina¬ 
tion m tho Trendelenburg position, supply the 
diagnosis in most cases 

In all of these conditions intermittency of symptoms 
and length of history may at first suggest a nervous 
disorder, and special methods aro needed to complete 
the diagnosis 

In tho three neuroses reviewed, diagnosis is based 
upon the oharnctcr of the symptoms themselves, tho 
absence of all evidence of organic diRcano, and a 
general conspectus of the type and temperament of 
tho patient and of tho adverse circumstances of his 
life, heredity, habits, and environment 

Colonic Neuroses 

In this section attention will be devoted to those 
neuromuscular disturbances of tho colon which havo 
been variously designated chronio colospasm, spastic 
constipation, spastic colon, and tomo hardening of 
tho colon In the past these disorders havo commonh 
received tho erroneous diagnosis of “ colitis ” To 
its most aggravated form, which is ohanctenscd by 
pain and an exccssivo output of coagulated mucus 
with tho stools, tho label of mucomotnbrnnous cobtiB 
has been applied, but Iioto also, as Hurst (1938) lias 
shown, there is no evidenco of a true inflammatory 
lesion of tho colomo mucosa, 

A considerable litcraturo has grown up round the 
subject of spastio colon—tho namo which I shall, 
for brevity, employ—and yet tho condition continues 
to pass undiagnosed or to bo xmsdngnosed and to bo 
treated erroneously in consequence Thero is prob- 
ably no other single condition which has led to so 
much nnwiBo local treatment and to so many needless 
abdominal operations As long ago as 190C, Hawkins 
wrote of tho intestinal neuroses “ They aro at this 
moment particularly worthy of study, owing to tho 
advanco of abdominal surgery, not beenuso tlioy aro 
amenable to surgical treatment, but ratber bccauso 
they need protection " This sound advice is still 
too little heeded 

The condition of spastic colon was first described 
in 1830 by Howslup Chcrchcwsky (1883), Homer 
(1893), Hawkins (1000), Hurst (1010), Turner (1024), 
and Btaccy Wilson (1027) havo all added noteworthy 
descriptions I reported on it mvself ten years ago 
and havo paid particular attention to the genesis 
of tho paw which is tho most frequent and trouble¬ 
some symptom (Kylo 1030) My earlier analysis 
was based on a study of 50 cases For this occasion 
tho notes of 321 cases have been examined Tins 
later senes included ICO females and 124 males in tho 
” spastic colon ” gronp and 28 female patients in the 
group with excessive output of mucus, which sorao 
would prefer to classify separately under tho heading 
of mucous or mucomombranous colio Of the need 
for such separation I am not satisfied Tho smaller 
group diflcrs only m the scienty of symptoms, m tho 
quantity and special character of the bowel flu 
charges, m the greater degree of tho nervous instability 
of its victims, and in the fact that they are almost all 
wotacu Ca«cs with ciident organic di*ca*e of the 
abdominal M*ccra were excluded from this senes, and 
there were no instances of pluinbisxn 

Tho age-'distribution of those cases at tho time of 
consultation Is of some interest Into the freonii 
decade fell 2 per cent of tho case*, into tho third 
10 per cent , into the fourth 29 jkt cent , into tbo 
fifth 26 per cent , into tho Sixth 10 per cent , into 
the seventh 7 per cent , and into the eighth 1 per 
cent Thus 90 per cent of tho patients were between 
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the ages of twenty and sixty; 74 per cent, “between 
thirty and sixty, and 55 per cent, between thirty 
and fifty. There is therefore a preponderance of 
cases in that period of life in which work, anxiety) 
economic stress, and domestic adjustments are 
dominant. A similar age-distribution is observed 
in the cardiac neuroses and m certain organic condi- 
tions, notably duodenal ulcer, which seem to be related, 
at least m part, to anxious temperaments and the 
- nervous stress of modem life. In a random series of 
321 consecutive cases (excluding those with spastic 
colon) 70 per cent, were between the ages of twenty 
and sixty, 63 per cent between thirty and sixty; 

' and 43 per cent between thirty and fifty. 

Of other mtiological faetors, the case-histories 
and the sampled statements which follow give a 
general indication They can convey no adequate 
idea of the qualitative and quantitative value of the 
several contributions. Only the most intimate 
personal histories and after-histones can allow such 
estimates It need hardly be mentioned that 
multiple factors of diverse type, but all capable of 
acting as “ irritants,” are often recorded in the same 
case. The patients and their colons are alike sensitive 
to vanous forms of adversity. Among the abbreviated 
entries from the fuller stories taken from my tabulated 
lists were the following: "fatigue, cold, and worry ” ; 
“ a Jew, anxiety, worry ” ; " nerves, womes, pork, 
salads, frnit”; “alcoholic husband, devoted ‘hanger- 
on,’ cancer-phobia, cold ” ; " death of parents, 

childless marriage ” ; and “ nuts, fruit, laxatives, 
worry.” 

Among the 321 cases a clear history of worry, 
anxiety, domestic unhappiness, or other emotional 
disturbance was noted in 188 cases. Fatigue was 
specifically recorded in 30 cases Cold (with particular 
emphasis on east winds in several instances) was 
mentioned in 37 cases. Evident abuse of purgatives, 
although a much larger number habitually employed 
them, was mentioned in 13 cases; tobacco excess in 
16 ; aggravation by walking, motoring, or j'oltmg in 
. 14 Of food idiosyncrasies, vegetables, nuts, or 
fruit were specifically noted m 23 cases and chocolate 
m 6 There was a history of antecedent dysentery 
or other acute bowel infection in 9 cases 

Of associated neuroses the following were recorded: 
migraine in 28 cases; asthma m 16; hay-fever or 
spasmodic rhmorrhcea in 9; oesophageal neuroses 
in 8 ; proctalgia in 6 ; cardiac neuroses m 6 ; dys- 
menorrhcea m 5 ; urticaria in 3 ; epilepsy in 2 ; and 
angioneurotio oedema in 1 case. There were 2 examples 
each of associated vaginismus, bladder neurosis, and 
speeoh stammering. There was a family history of 
asthma in 14 cases , of spastic colon in 5 ; of urticaria 
in 2, and of angioneurotic oedema in 1 case The 
frequency of all these personal and familial associa¬ 
tions may he regarded as an underestimate, for I 
have only in late years pressed my inquiries in these 
directions, and in the fullest routine histories patients 
often omit evidence which does not at the time 
appear to them relevant or interesting. In a random 
senes of 321 consecutive cases (excluding those with 
spastio colon) there were 19 cases of migraine, 3 of 
asthma, and 3 of urticana 
There was a history of appendicitis with operation 
in 13 cases (4 per cent.). In no less than 86. cases 
(26 per cent) the appendix had been removed without 
good histoncal evidence of appendicitis and commonlT 
for symptoms similar to or identical with those stall 
complained of by the patient I have for some yeara 
been at pains to enter “ appendicitis ” and “ appendi- 
ccctomy ” as distinct events in my case-histories. 


Other operations undertaken for symptoms attnbn 
table, so far as could bo judged, to the colonic 
dysfunction were nephropexy, cholecystectomy, hv*. 
tereotomy, ovariectomy, an ecqiloration, and multiple 
operations—each in one instance 

As illustrative of physical or psychological type, 
the following adjectives were often encountered in 
my notes: lean, thin, spare, dark, pale, wiry, anxious, 
nervous, tense, neurotic Many patients suffered 
from “ dead fingers ” in cold weather. Conversely, 
we find that spastio colon is rarely recorded in fa u 
haired blue-eyed plump healthy complexioned types 
with good circulation and placid dispositions Its 
victims are industrious and conscientious and do not, 
as a class, give way to symptoms unduly or make of 
them an excuse for invahdism, even though they 
may appreciate them—as they appreciate their other 
troubles—more sharply than the common herd Their 
symptoms are, indeed, very real and often a serious 
handicap to busy lives 

We have. evidence for the sensitivity of their 
colonic mucosa and musculature to local irritants 
such as nuts, raw fruits, vegetables, and purgatives; 
to mootme in some cases; and in many to the general 
effects of fatigue, cold, and physical jolting But tho 
central, if often submerged, irritations of care, fear, 
and conscience would seem to play a more important 
part than any of these Immediate fear can precipitate 
defecation in the herbivora or in soldiers before 
battle. It is not, perhaps, surprising ^that anxiety, 
which is a low-grade and protracted form of fear, 
operating through the preoccupied mmd of civilised 
man, who has learned to inhibit his external display 
of emotion, should sometimes provoke disturbances 
of visceral tone and peristalsis In the ease of the 
' bowel sometimes pain and sometimes diarrhea 
results. A medical man, himself a sufferer from 
spastic colon, once told me that he knew of no better 
laxative than an anxious day’s work ahealL of him. 
It is repeatedly mentioned by patients that their 
colonic pain is worse after defalcation, and that they 
are more comfortable when constipated, so readily 
with them does tome action pass mto over-action. 

Constipation is described in approximately hall 
the cases The remainder have a normal function 
or bouts of looseness Mucus in the stools is often 
mentioned In the cases of “ mucous colic ” there 
is a true and a spurious diarrhoea, the stools being' 
either loose and frequent or, mom commonly, 
soybalous and frequent. Both in simple spastic 
colon and in “ mucous coho ” the dejecta are com 
monly fragmentary, hard, and likened by the patient 
to those of sheep or rabbits This fragmentation 
is but another sign of the tonio and peristaltic over¬ 
activity of their intestinal musculature. 

Passing now from aetiology and associated disorders 
to the malady itself, we find that the usual complain* 
is of discomfort or actual pam m some portion or 
portions of the large bowel. Ascending or descending 
colon is most commonly indicated (and the gesture 
may be very exact) with tho palm of tho band lj} n S 
in the course of the affected part in one or other 
flank or iliac fossa Less frequently tho transverse 
colon is indicated by drawing the ulnar maigm os 
the hand across the abdomen at the “ watch-chain 
level. In other cases a lower abdominal pain withom 
this precise linear distribution is described. The 
discomforts are likened to a “ball” a “IuejP' 
a “ bar of lead ” or described as “ a feeling of stop¬ 
page” The pain is a continuous wearing ache, 
not rhythmical or griping as m tho pain of purgation, 
enteritis, or intestinal obstruction ; and lacking t“ c 
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immobUiBing sharper quality and soreness of visceral 
or peritoneal inflammation It may last for hours 
and ho present day after day Very occasionally, 
however, colonic spasm comes in acute attacks and 
may cause pain of great intensity, simulating one 
of the major crises which signal a Btono m the ureter 
or the lnlo duct 

Physical examination in tho chronic type often 
TovcaJs an unduly palpable colon in one or more 
of its three accessible parts A contracted colon 
is often folt m health m the left iliac fossa, but it 
becomes a more hard and rigid structure in a state 
of tome spasm, and in tlio condition under review 
it may ofton he felt in its transverse and ascending 
portions Shortening and straightenuig accompany 
tho rigidity In tho region of tho emeum theso 
changes may bo felt, or oven seen in the bath, by 
tbo patient himself hko a tumour or “ cnoket ball ” 
in the right iliac fossa Tlio bowel may bo teuder 
to palpation and is gonerally so in tho cases of 
“mucous colic’* Radiological examination after a 
barium meal (the results varying with tho stato of 
tho howcl at the timo) show an intensification of 
the normal haustrations of the colon, a thin string 
of harium in the affected portions, or, moro rarely, 
a atnctly localised spasmodic constriction Tlio 
banntn enema, usually to bo preferred in colonic 
studies, mav in these cases bo less informative than 
tho meal as it distends the walls of the gut in passago 
Sigmoidoscopy is often difficult and is apt to ho 
unusually painful ou account of tbo spasm Tho 
lumen of the bowel can bo seen to narrow down to 
a pin point before tho advancing instrument A 
firm nng contraction is sometimes folt during a 
digital examination of tho rectum 
These and other observations leave small room 
for doubt that tbo pain is an expression of exaggerated 
tonus in the bowel musculature. The condition has 
been colled “ asthma of tbo colon,” and indeed 
bronchial and colomo spasm, in their behaviour, 
chromcity, and mterimttcncy, have much in common, 
apart from tho fact that they may coincide m the 
same patient or in a family In extromo contraction 
the colon has been seen on tho operating table to 
become white and hard, and it is not impossible 
that the attendant isclimima and anoxia may bo 
the immediate cause of tho pain 

Relief of pain is obtained by warmth, tho hot 
bottle and hot bath being especially helpful, by 
belladonna in adequate dosage, but not in ©vorv 
case, and a w arm gruel enema, according to 
llowAhip (1830), mm also bring comfort All these 
measures tend to counteract spawn In sorao cases 
the pain develops late after food and is relieved bv 
food and so prompts a suspicion of duodenal ulcer 
In most cases sleep i» not disturbed, tlie bodilv and 
mental relaxation wonnng to extend their bcneficonco 
to tho troubled orgm 

In tho differential diagnosis 6ucli possibilities ns 
appendicitis, peptic ulcor, diverticulitis, carcinoma 
coli, ulcerative (.ohtis, intestinal starch indigestion, 
renal colic, and ovarian or tubal dieoase mar have 
to 1k> considered In tho greit mnjont} of cobos 
the liwtorv and capeciallv the length of tho lmtorv, 
tho type and durability of tbo pain, the temperunmt 
of the patient, mid a careful »simulation fchould 
lend to a correct opinion Where doubt remains fuller 
investigation miibt bo employed, and in appropriate 
subject a carcinoma coli and diverticulitis arc 
partieularlj to be excluded 

Of tbo erroneous labels winch are liable to ho 
nttnehed to tlitrf. cases chronic appendicitis and 


colitis are tbo commonest Both lead to undesirable 
physical treatments, and both tend to fix tho patient’s 
mind unduly on tho complaining part of his anatomy 
The disappointment which follows futile surgery oni.v 
accentuates his physical and mental misery Here 
are some illustrative cases 

Case 10—-A highly nervous and anxious profes¬ 
sional man, aged CO, was seen in 1032 and 1031 for 
right-sided abdominal pain He described his ctreum 
as “ blowing up ” at times and feeling 14 like a 
sausage *’ He had had a life full of worries and had 
recently lost his wifo after a long illness During the 
summer and during two holiday periods he lost Ids 
symptoms Latterly tho pain had begun to wake 
him at 2 a si, but lie would immediately drop off 
to sleep after a bromide and belladonna draught 
He had begun to entertain fears of cancer 

Case 17—A medical student, aged 21, who gave 
a history of diarrhoea and vomiting after eating 
turbot m 1027, of appendiccctomj without relief of 
pain m 1020, and ox nocturnal pain with charrbcca 
and sickness in 1030, was seen in 1031 for a dragging 
pain in the right iliac fossa, across tho epigastrium, 
and below the left rib margin He was tender along 
tho course of tho ascending and descending colon 
Two of his brothers had colonic svmptoms, and ono 
had been admitted to Gu}’s Hospitnl as a case of 
intestinal obstruction but was found to have an 
intenso spasm only of tho descending colon Investi¬ 
gations of the alimentary tract gave negative results 
Full rcnssuranco and rational treatment were followed 
bj a disappearance of symptoms, and a jenr Inter 
he was reported as in very good health 

Case 18 —A man who hod lived m the east for 
mnny years but had had no dysenfery complained 
of flatulent discomfort in the right and left iliac 
fossa) and tho opignBtnum and of a feeling of " wind 
in the bowel which would not pass ” Ho stated that 
fried foods and beef disagreed and that 44 pork was 
poison ” Symptoms had first appeared ton } ears 
previously at a time of great overwork and worrj, 
when his 44 nerves were bad ** He recognised that 
worry or emotion in anticipation of small troubles 
was the chief precipltnting cause Ho was lean, 
nervous muscular, and wirj, His reflexes were ierv 
brisk His crccum at tho examination was Ann and 
contracted liko a sausage The sphincter gripped the 
finger during a rectal examination His mother was 
liable to angioneurotic oedema if she ate strawberries 

Cast ID —Multiple neuroses A young man, aged 
20, had had cyclical vomiting in childhood, for mnny 
jears hay fever, and for one jear asthma He was 
also liable to migraine and was brought to see me 
partlv for these sj mptoms nod* parti} for 44 spastic 
colon ” with excess of mucus in the tdooie In the 

revious year he had been given a vaccine for tho 

owel condition and promptly dev doped an anaphy¬ 
lactic attack, with oedema of tbo face and dysnnern, 
relieved by adrenaline Ills bowels were erratic and 
often Ioo*o He had observed that lie was better 
without alcohol and when lie took exercise His ucctim 
was bulky, be was lean, and he had a low blood- 
pressure, but there were no signs of anv organic 
disease 

Casi 20 —“ Mucous colic *’ A small nervous under¬ 
stood married woman aged *15 Seen in 1931, 1932, 
and 1033 for left-sided nltdominii pain constIjwtion, 
and the passage of tuucli mucus In 19JO hb» had had 
her appendix removed and ovarlim cysts were said 
to have l«en cauterised on account of h*»r *ymp 
toms, which persist* d Aggravation bj cold A 
ennetr phobia also plavid its pait In 1033, after 
shooting on n viry cold da} in DcccmlsT, rlie had a 
ftbrile attack with vomiting and dianlxra, leaving 
pain again in the tmnsversi and descending colon 
There was tenderness in the course of the colon, which 
at timid could be Ml in contraction tmd r the pal¬ 
pating hand The domestic situation was profonndl} 
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unsatisfactory, for she was unhappily married to a 
chronic alcoholic whom she could not divorce for 
religious reasons and was also embarrassed by a 
devoted admirer. 

Now, although, as has been shown, the familiar 
allergic states are commonly associated with the 
condition of spastic colon, and although food idio¬ 
syncrasy sometimes plays a part, we have scarcely 
as yet enough evidence to include' this particular 
dysfunction in the allergic category Children with' 
allergy are sometimes stammerers, but it would be 
an unwarrantable extension of the use of the term 
to describe stammering as an allergic manifestation. 
Is there any more reason so to describe the stammering 
colon ? Occasionally, however, cases of acute colonio 
disturbance are seen in which the arguments for allergy 
are stronger In these cases the associated phenomena 
may synchronise with the attack instead of appearing 
separately and at other times. They may include 
vomiting, diarrhcea, angioneurotic oedema, and shock¬ 
like symptoms. Of such cases I have given an 
account elsewhere (Kyle 1936). A specific cause or 
group of causes may or may not be discoverable 
by careful inquiry and food-elimination or cutaaeouB 
tests. 

Case 21.—In a case which has been of great interest 
to Sir Arthur Hurst and myself, a woman, aged 34, 
with a strong family history of asthma and hay-fever, 
and herself liable to hay-fever and digestive dis¬ 
turbances, developed, at intervals, severe abdominal 
attacks with the following characters: acute lower 
abdominal pam; a frequent desire to defecate; 
the passage of long mucous casts and, in the worst 
attacks, of much bright blood from the bowel. The 
sigmoidoscope, however, revealed no ulceration of 
the bowel, even during active bleeding. Skm tests 
showed her to be sensitive to pork. She recognised 
herself as intolerant of pork and eggs. One of the 
worst attacks started after she had become very cold 
at a race-meeting and had drunk coffee. When all 
other measures had failed to relieve the symptoms in 
a severe attack, Huist found that 1 drachm of castor 
oil at night and 1 drachm of sodium sulphate m the 
morning brought immediate relief. 

In connexion with these rare cases of acute 
hsemorrhagio (non-infective) “ colitis ” it is worth 
remembering that Dean and Webb (1924) produced 
a very similar condition in experimental anaphylaxis 
m dogs 

Rectal Neuroses 

Although less frequent than the neuroses thus far 
considered there is* one rectal neurosis so definite in 
character and ciroumstance and often so painful 
that it is a matter for surprise that it has received 
such scant notice m the literature Under the name 
of proctalgia fugax Thayson (1936), apologising for the 
mixed derivation, drew attention to a painful form 
of rectal spasm which came on in the absence of 
any discoverable organic cause and which must 
long have been familiar to physioians and proctologists. 

The usual complaint is of a severe ache—of tooth- 
,ache quality, rapidly crescendo and sometimes 
reaching an unbearable intensity—which is located 
m the rectum and sometimes gives the impression 
that the coccyx is being forcibly bent forwards or 
backwards The pain may bo so bad as to cause 
pallor and fainting. Its duration is usually from 
five to fifteen minutes, very rarely longer Although 
it may also come on in the day, the common account 
is that the symptom arrives, usually at long intervals, 
during the night, and especially towards the early hours 
of the morning. As a rule it hears no relation to 
defalcation, and in this it is distinct from the pain 


of rectal carcinoma, anal ulcers, and fascal impaotion - 
Occasionally, however, it may succeed defalcation 
In the early moments of an attack there is a ‘ 
desire to defalcate or to pass flatus, and relief is 
sought in this way without success. The rectal ernes 
of tabes dorsalis should be readily excluded by a 
careful history and routine examination of the 
nervous system Some patients describe a much 
milder sensation of rectal globus.- Proctalgia or 
rectal spasm has a close association with mental 
worry and fatigue Colonic spasm is a common 
accompaniment, and m a minority of cases there 
is an attendant history of migraine or other allergic 
disorder. In a group of 16 cases it was associated 
m 1 with migraine and a family history of migraine 
and asthma; in 1 with spastic colon andurticana; 
m 1 with spastic colon and migraine; and in 6 mth 
spastic colon only. The average age of the patients 
was forty-five There were 9 females and 6 males 
In no less than 8 oases a very unsatisfactory or 
unhappy psychological situation was revealed, or 
the patients were recorded as of excessively worrying 
and introspective type One patient recorded great 
relief from distension of the rectum hy immediate 
inflation with air from a Higgmson’s syringe Other 
wise there is no treatment for tho immediate attach, 
and, indeed, the treatment should correctly be directed 
to tbe underlying causes and includes especially 
tbe counteraction, when possible, of anxiety and 
fatigue. 

Case 22.—A masseuse, aged 41, complained of 
a dull aching pam m the right iliac fossa, which vole 
her between 2 and 4 a M. and sometimes lasted all 
day. She was able to feel a hardened contracted 
colon on the right side. For some years before this 
she had been liable to painful cramps m the rectum, 
lasting up to a quarter of an hour, and occurring 
both by/night and day. .There was a history of 
urticaria following lobster and strawberries. _ She 
smoked fifteen cigarettes a day. Family history 
negative. A firm nng-contraction was felt during a 
digital examination of the rectum. 

Case 23.—A married woman, aged 46, complained 
of left-sided eolome pam and of severe nocturnal 
attacks of rectal spasm, in one of which she fainted. 
Coitus seemed to predispose. She smoked twenty 
cigarettes a day. 

Case 24.—A woman, aged 60, was subject to 
intermittent abdominal attacks characterised by a 
discomfort “ as though food had stuck ” and located 
either m the epigastrium or the flanks At intervals, 
for many years, she had also been liable to violent 
attacks of rectal pain, chiefly at night but sometimes 
in the day. The pam would continue for as much as 
half an hour. Relief was obtained by inflating the 
rectum with air. 

Case 25.—A woman, aged 46, complained of 
“ terrible attacks ” of pam starting sometimes in 
the sacral region, sometimes in the vagina, and 
ending up with a feeling “ as though the lower spine 
were being pushed out ” The attacks were mainly 
nocturnal and would last for a quarter of an h° u i' 
or even as long as three-quarters of an hour. There 
was a desire both to defmeate and to micturate- 
There were varying intervals between attacks, ana 
she might be free for two months. She had had man 
operations, and the symptoms succeeded tho lasi 
one, soon after which her husband bad been acci¬ 
dentally killed. Her doctor had seen her “ writhing 
in pam ” in an attack She was liable to migrainous 
headaches. Sigmoidoscopy and cystoscopy reveaJea 
no abnormality. 

Case 26.—Rectal globus. A young dental surgeon, 
liable to migraine, and previously seen for lover 
abdominal pains, complained of a troublesome recta* 
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discomfort “ as though tlie bowel wanted to move ” 
At first it Was associated with standing Later tbo 
symptom occurred between midnight and 2 A,w 
It was in abeyance on holidays There were no signs 
of organic disease Ho was over-anxious, had previ¬ 
ously had a cancer-phobia and was working verj hard 
and smoking too many cigarettes After reassurance 
and adjustments in his life, cessation of smoking, 
and luminal at bedtime he lost his symptoms and 
gained 0 lb in a month 

Vesical Neuroses 

Tho neuroses of the bladder, although commonly 
considered trivial, aro both numerous and familiar 
Some of them cause much mental distress Prcoipi 
tate and involuntary micturition is a recognised 
responso to aente fear m man and animals A 
frightened flock of sheop affords a good demonstration 
of emotional evacuation both of bowel and bladder 
The recruit before battle may be unablo to contain 
his urine During tho European orisis of September, 
1038, I was questioned about a nervous man who 
was similarly afflicted. Tho nocturnal enuresis of 
children, notwithstanding the multiple explanations 
and physical treatments which havo been applied 
to it, is now generally accepted as a nervous pheno 
monon, a view which is well supported by its high 
incidence m the nervous offspring of nervous parents, 
its aggravation by rohuko and punishment, and its 

S ood responBO to sonsiblo handling and timo The 
lunml frequency of nervous women, occurring 
either without eudent cause or as a sequel of a 
departed cystitis, is also common and can genorally 
bo distinguished from frequency duo to an organic 
polyuria or pollakiuria by the finding of a normal 
unne and by the fact that it is in aboyanco at night 
Apprehension of tho desire to micturato dnnng social 
engagements when opportunity is lacking is probably 
ono of tho reasons why many women of anxious typo 
restrict their fluid intake unduly In men norvous 
inhibition of micturition is a familiar experience of 
tlio conBultuig room and tho life assurance examina¬ 
tion, and thoro aro many who cannot pass wator 
in a public urinal Tlio initial retention of urine 
which follows abdominal and rectal operations may 
reasonably ho attributed to reflex irritation and incon¬ 
venient posture Its persistence u often abetted 
by anxiety A now and useful remedy in theso 
cases is available in Doryl (carbaminoylcholino 
chloride) 

Tlio more Bcnous nervous incontinences and 
retentions arc comparatively raro and are accompani¬ 
ments of graver anxiety stntes Sir James Paget 
(1870) described tho case of a man who developed 
a nervous retention while walking with a lady friend 
and declined over to go walking with her again, 
because ho know the association of ideas would ho 
too strong for lum and would again invito tho same 
disability lie also related tho caso of a clergyman 
who always passed a catheter before going into the 
pulpit, because on one occasion, having experienced 
an mgont desiro to micturate during a sermon, ho 
fouhd himself unable to perform tho act when the 
sermon was over 

Nervous incontinence mn> cause misery ns great 
as nervous retention and, in the two cases which 
follow, complicated otlu r visceral neuroses of emotional 
origin I ha\ o observed no special association lielwccn 
bladder neuroses and tho allergic state 

Case 27 —A j oung womnn, who had been llnhlo to 
gastria nnd colonic disturbances sineo childhood and 
had experienced a few severe attacks of rectal spasm, 
developed great urinary frequency and was unable 


to hold her water if she heard a tap running and some¬ 
times, when paying social calls, had urinary incontin¬ 
ence on the door-step A severe psychic trauma had 
preceded the aggravated phaso of this neurosis 

Case 28 —A young married woman, nervous and 
hypersensitive, at a time of anxiety in connexion 
with domestic and social affairs, developed diarrhcoa 
and bladder incontinence She also suffered from 
vagimsmus, experienced bowel and bladder pain 
after evacuation of these organs, nnd was liable to 
incontinence in cold weather She was troubled with 
nightmares nlwaj s in connexion with lavatories and 
for a long time was harassed by multiple phobfas and 
anxieties 

If we except tho acts of blushing and faulting, 
the conditioned reflex m daily life is, porhaps, better 
illustrated by tho disturbances of micturition than 
by any other bodily dysfunction Even in good 
lioalth modifications of natnral habit by circumstance 
are frequent; Tho old dovico of turning on the 
tap to encourago micturition roust clearly bo related 
to tho environmental associations of the act or to 
the sound of running water 

A physician became aware of a curious conditioning 
of the desire to micturate After examining a patient 
in his consulting-room it was his invariable custom 
to take tho specimen of urine to test in Ids laboratory, 
carry out tho test, and then pass on to tho lavatory 
to wash his hands At this stage, with tho taps 
running, he repeatedly had an inclination to pass 
water, although he had experienced no desire a 
moment before As time went bv ho noted with 
interest, although ho had continued to pay scant 
attention to tho phenomenon, that tho reflex had 
bccomo antedated, and that lighting tho Bunsen 
burner to test tho patient's urino now induced tho 
dcslro 

If similar sequences may bo held to obtain in 
the caso of the more troublesome visceral over actions 
—og, bronchial and colonio spasm, unnary fre¬ 
quency, and tachycardia—wo discover at ouco an 
accessory explanation for their chronicxty nnd for 
their Reemingly inconsequent recrudescence indepen¬ 
dently of any observed external agenej or immediate 
emotional stimulus 

Clearly, quito trivial actions and mental associations, 
conscious and subconscious, aro responsible for a 
great many of man's visceral irregularities nnd 
disturbed sensations and may become, in course of 
tnno, important determining stimuli. It is a part of 
tho function of goncral therapeutics and psychiatry 
to investigate and direct tho removal or counteraction 
of such stimuli 
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Refugee Hospital, Salonika) 


We have found that the nutritional macrocytic 
anaemia seen in Macedonia responds as readily to 
anahaumn * as to less purified liver extracts, such 
as Procythol Forte and Campolon. 

Wills, Clutterbuck, and Evans (1937) stated that the 
' nutritional anaemia produced in monkeys by faulty 
feeding, which is regarded as the animal counter- 
part of nutritional macrocytic anaemia in man,, is 
not affected by the insoluble fraction of the 
ammonium-sulphate precipitate of whole campolon 
or by anahsBmin. Later Wills and Evans (1038) 
reported that the nutritional macrocytic anaemia 
of man in India is likewise unaffected by anahaemin 
or similar highly purified preparations They postulate 
the existence of an unknown factor which is active 
in nutritional macrocytic anaemia and is probably 
not Castle’s extrinsic factor. They suggest that this 
unknown factor is active in the presence of small 
amounts of liver principle, either administered with 
or before it or previously present m the body. Accord- 

ing to Castle’s hypothesis (^—j— = LPV responses 

could be obtained in nutritional ansemia by the 
administration of substances known, or thought to 
contain, the extrinsic factor. Since, however, Wills 
and Evans (1938) and Napier (1939) have stated that 
anahaemin and similar highly purified preparations 
are inactive in their cases of anaemia, it seems that 
Castle’s extrinsic factor can no longer be regarded 
as the active factor m the cure of these maorocytic 
anmmias, and thus, according to their viewB, Castle’s 
hypothesis is no longer tenable, at least so far as the 
extnnsio factor is concerned They conclude that, 
since highly purified extracts such as anahromm 
were inactive, Castle’s extrinsic factor cannot be 
responsible for the cure of the nutritional amemia 
described by them ; hence they assume the existence 
of some third unknown faotor 

The typical responses that we have been obtaining 
with anahmmin seem to bring the position back to 
that originally postulated by Castle This is further 
-borne out by the complete absence of any response 
to the administration of large doses of the filtrate- 
factor concentrates of Edgar and Macrae Case 5 
and fig. 5 show clearly that not only were the reticulo¬ 
cytes unaffected by large doses of the filtrate factor, 
'but also the blood-count fell during its administration. - 
Later the patient was given anahaemm, and the 
reticulooytes rose ’to 62 per’ cent, after the sixth 
dose, and the orythrooytes increased from 800,000 
to 2,700,000 m twelve days Work on this factor 
is still in progress. 

Addisonian pernicious ansemia does not generally 
respond to the administration of Marmite; it does, 
however, respond to anahremin and other substances 
known to contain liver principle, such as campolon. 

* The nnolucmln referred to throughout this paper is that 
prepared br The British Drug Houses 

, t J,’ -* food (extiinsio factor); U =• gastrio (intrinsic fatter) ; 

X =■ Intestinal permeability, or factors influencing it. and HI* ■= 
liver principle 


[AUO 12, 1039 

Campolon contains, besides the- liver principle 
the filtrate factor of Edgar and Macrae (Wills’s 
soluble fraction). By precipitation with saturated 
ammonium sulphate campolon can be fractionated 
into two parts: (1) a so-called insoluble fraction, 
which contains all or most of the anahaemin and 
anahsemin-hke substances, wbicb is active mpernicaons 
ansemia; and (2) a so-called solublo fraction, free 
from anahaemin and like bodies and inactive m 
pernicious anaemia but active m nutritional macro¬ 
cytic anmmia _ The presence or absence of anahiemin 
from the soluble fraction depends on the thoroughness 
of- the fractionation, hut, if this has been satis¬ 
factorily done and a remeckate introduced, there 
seems to he little possibility of any anahromin hang 
earned over into the'soluble fraction 

In our work we have dealt separately with the 
.following substances, the composition and/or liver 
content of which were understood • anahajmin 
(BDH); filtrate factor of Edgar and Macrae; 
Examen (Glaxo); Eluate factor (vitamin B,); 
marmite; procythol forte; and varying proportions 
of a combination of examen and eluate factor. In 
this paper we are concerned only with our results 
from anahsemin. Papers in the course of preparation 
will deal with the other substances. ' 

Anahaemin (B.D.H.) is prepared by the method of 
Dakin and West and during preparation is completely 
precipitated with 99 per cent, alcohol, is taken through 
two ammonium sulphate fractionations and one 
remeckate. It seems highly improbable that with 
such a method of preparation any factor correspond¬ 
ing to the filtrate factor of Edgar and Macrae (Wills’s 
soluble fraction) could remain in the final product. 
We understand that 450 g. of wet liver forms the 
starting-point of the process of manufacture; this 
is finally reduced to 150 mg. of solid, which is taken 
up into 2 c cm. of tricresol and put up m an ampoule. 
It follows therefore that the final 2 c cm. of anahtemm 
contains the equivalent of 460 g. of original wet liver. 

METHOD AND RESULTS OF TREATMENT 

The eases with which we were dealing were 
established as macrocytic ansemia by the following 
criteria:— 

(1) The presence of free hydrochloric acid m 
gastric secretion, after the injection of histamine 
or after an alcohol meal, in amounts equivalent to 
11-92 c.cm. of decmormal sodium hydroxide per cent. 

(2) Mean corpuscular volumes above 100 c.u.. 
as shown by the Daland and Wmtrobe method®, 
taken at low reticulocyte level. 

(3) Price-Jones curves. 

(4) Bone-marrow punctures showing typical niegalo- 

blasts with finely netted nuclei and haemoglobin!" 
ferous cytoplasm (not to be confused with late 
erytliroblasts with their dense pyknotic nuclei ana 
almost basophil cytoplasm, which are common m 
many anamnas) * , , „ 

(6) Colour-indices calculated from haemoglobin 
estimated spectrophotometncally by the method 
of Heilmeyer (1933) 

The responses to treatment were judged by the 
daily reticulocyte counts showing expected nso t° 
maximal value, increased numbers of erythrocytes 
in blood-counts made every fourth day; and pro¬ 
found cluneal improvement. 

The patients on entering the hospital were given 
a thorough clinical and laboratory examination, and 
if they proved to have hyperchromic macrocytic 
antenna, with reticulocytes below 5 per cent, they 
were observed for three to twelve days, during which 
dailr reticulocyte counts were made. If at the end 
of this period the number of reticulocytes fell or 
remained stable, the patient was treated till the- 
highest expected reticulocyte response had been 
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obtained Treatment -was tlien discontinued, the 
reticulocytes Tver© allowed to fall to their lowest 
figure, and a second treatment was started with either 
the same or another preparation and continued till 
a second response had hcen obtained Reticnlocvtosis 
unaccompanied by in increase in tbo number of 
erythrocytes was never taken as representing a 
response, for many substances, notably protein 
derivatives, are known to bring about reticulocytosis 
Cases which showed constant daily reticulocyte 
counts varying between 8 and 12 per cent, with eomo 
regeneration of eiythrocytes, were never included 
in our senes, only cases showing tho usual fitccp 
rise in the reticulocyte curve followed by regeneration 
of orythroevtes were selected None of tho patients 
had blood-count© above 2,000,000, and generally 
we were dealing with counts below 1,000,000 

In some cases the patients were treated at once 
after the period of observation, with analucimn and 
kept on this till their reticulocytes had reached tho 
expected maximum Treatment was thon stopped, 
and the roticulocytes wore allowed to fall to their 
lowest valuo, the patient was then treated with 
another preparation, and a second response was 
elicited In other cases treatment was begun with 
procythol forte, which we know from experience 
to be highly activo in tho nutritional macrocytic 
anaemia in Macedonia, and was continued till tho 
roticulocytes had reached tho expected maximum, 
All treatment was then discontinued till tho reticulo¬ 
cytes had fallen to the lowest valae, and thon 
nnalitemln was given, and a second response was 
obtained By Audi means wo obtained a response 
not only when nnabieram was given as the first treat 
ment bnt also whon it was given after a known potent 
preparation had already produced the initial response 
Tho amounts given were 2 e cm daily for three to 
nwo days, anil the maximal roticulocyto responso 
took place about tho fourth to ninth day after tho 
start of treatment 

Wo havo also treated patients with the filtrato 
factor concentrate of Edgar and Macrae, And cn*»e 5 
and fig 5 make it clear that no response whatever 
can ho elicited with this factor Later tho samo 
patient was treated with analinmin, and a charac¬ 
teristic response was obtained Work on this factor 
is still in progress 

It in not intended hero to giro full details of all 
the case records Wo have, however, outlined fivo 
typical cases Ail our patients wore females and 
mostly in tho last six months of pregnancy In 
a forthcoming paper we shall describo casts of livper- 
chroimo macroevtic nmomin in males, which is 
extremely common here In some of these males 



Fia 2 (case 2)—Response to Anahit mm in pregnant 
woman before parturition 


typical mcgaloblasts are found in the sternal marrow, 
and there is always a great activity of tho marrow, 
nearly nil havo large spleens and a high indirect 
Van den Bergh reaction and free hydrochloric acid 
in the gastrio secretion, but none of them respond 
to intramuscular liver therapy, no matter wlnt 
preparation is used Apart from tho largo spleen 
there is no ovidenco of malaria in either tho bone- 
marrow or tho peripheral blood, but ns n routine all 
such patients aro given quinine hydrochloride 
2 grammes daily for five days, to ensure clearing 
up any latent malaria so far as possible There was 
no sign of abscesses In anv of tbo cases, and tho 
Wassormonn reaction was always negative 
Information given by tho patient about her diot, 
which wo regard as a most unsatisfactory method 
of ascertaining details concerning dietary, reveals 
a diet which appears to bo adequate in vitamin C, 
but saturation tests with Bcdoxon (Rocha) show in 
many cases a considerable deficiency Wo are aware 
that in pregnant women the vitamin C stores are 
likely to ho depleted (Teel, Burke, and Draper 103S) 
but wo havo found tins deficiency also in men So 
far very littlo is known about tho vitamin C content 
of tho fruits and vegetables in Mnccdonn, and, since 
it has been shown that vitamin C content to somo 
extent dipends on the condition of the soil, methods 
of storage, mid freshness (Bessov 1038) it is possible 
that tho dietarv is not a good index of vitamin C 
intake in Macedonia So far no data aro available 
for normal lev els of vitamin G in Macedonia 
Percentage humoiysis tests, done by tho methods 
of Simiucl and Creed and rernl m tho latter cam 
Apeetrophotometrically, showed that alterations in 
tho rcsistantc of tho real 
cells were not con»taut 
Mo aro not, however, at 
all satisfied with fragility 
tests sa at present ewried 
out and ft* l that from the 
quantitative aspect they 
leave vm much to bo 
deshed 

cam ni conns 

C\«r 1 fflg 1)— V multi 
yuira,agid3? eight tnoa'hs' 
ircknsnt, ent« red hospital 
a- weakness And anemia 
" ell nourished bn«l\ , 
uple nU(llAclrtt) Tongue, 
teeth, and mils normal 
No n*»l<.ma of !• gs, ankles, 



I'm j (caw 1)—Tlcsponse lo nnabsemm followed b> *e«md response to mannitc 
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or face. Icteric' tinge to skin, and conjunctiva. 
Breathless and' obviously very ill. Liver normal. 
Reflexes normal. No petechias or history of nose¬ 
bleeding or abnormal menses. 

Laboratory examination, April 22, 1938 :— 


Bed blood-cells (RtiO) 
710,000 (± 3 per cent ) per 
oomn. 

Haemoglobin (Hb ) 3-2 g Per 
cent (Hoilmeyer), 3*3 s Per 
cent (Newcomer) 
Colour-index (01) 1*6 
Hcematocrlt 8*3 per cent. 


Mean corpuscular volume 
(MOV ) 117 oft 
Mean diameter of approxi¬ 
mately 1,000,000 R B O 
(Pipjer) 83 M 

White blood-cells (WBC) 
4620 per o mm 
Reticulocytes 4 per cent. 


Bilirubin: direct negative ; indirect 1*8 mg per cent 
Bono-marrow: low activity; pathological granulooytes, few 
typical megaloblasts, early and late erythroblasts 
Gastric test ■ free hydrochloric acid after histamine 


Case 2 (fig. 2).—A multipara, aged 30, eight months’ 
pregnant, entered hospital for weakness and breath¬ 
lessness. Body well nourished. Icteric tinge to 
skm and conjunctiva Tongue, nails,- and teeth 
normal; reflexes ‘ normal. No petechiee or history 
of nose-bleeding or abnormal menses. Liver normal. 
Spleen n (Hackett). No oedema. < 

Laboratory examination, Jan. 3, 1939 :— 


R.B O 847,000 (±3 per cent) 
perejnm. 

Hb 3*7 g percent (Hellmeyer), 

3 7 g. per cent (Newcomer) 

OX 1*4. 

Heematocrit 10 per cent. 

Bono-marrow • moderate activity;' many typical megalo¬ 
blasts ; pathological granulocytes , early and late erythroblasts 
Gastric test: free hydrochloric acid after alcohol meal 


MOV 117 c ft. 

Pipjer 7*9 ft 

WBO 11,200 per o mm 
Reticulocytes 5 S per cent 
Bilirubin * direct negative 
indirect 2 mg per cent 


Case 3 (fig. 3). —A multipara, aged 22, nine months’ 
pregnant, entered hospital for painful spleen and 
' . weakness. Body well nourished and plump. Icteric 
tinge to skin and conjunctiva. No oedema. Teeth, 
tongue, and nails normal. No petechias or history 
of nose-bleeding or abnormal menses. Reflexes 
normal. Spleefc. rv. Liver not enlarged. ' , 

Laboratory examination, April 28, 1938 : — 

R B O 844,000 ( ± 3 per cent ) 
per o mm 

Hb 4g percent (Hellmeyer), 

1 4 2 g per cent (Newcomer) 

CX 1*66 

Hcematocrlt 11 5 per cent 

Bone-marrow moderate activity; typical megaloblasts, 
early and late erythroblasts , rate hcemooytoblasts ; patho- 
1 logical granulocytes ; plasma cells 

Gastric test: free hydrochloric acid after alcohol meal 


MU V, LID 

Pipjer 81 ft 
W B O 3080 pero mm. 
Hetlculocytes 5 per cent 
Bilirubin: direct negative; 

fnfHripftf. 1«7 mn* nor fiAnt 


Case 4 (flg. 4).—A multipara (all dead), aged 30, 
eight months’ pregnant, entered_ hospital for weakness 
and oedema of legs. Well-nourished body. Spleen'n, 
very hard. Liver enlarged two finger-breadths and 
very tender. Nails, teeth, and tongue normal. 
No petechiie or nose-bleeding; menses always 
normal. Skin and conjunctiva very icteric. Reflexes 



Fio. 6 (case 6 )—Failure to respond to filtrate-factor 
concentrate followed by response to anabcemm. 


normal. Conspicuous jugular pulsations Patient 
breathless and very ill. 

Laboratory examination, June 15, 1938 :— 


R B 0 975,000 (± 3 per cent ) 
per c mm 

Hb 3 7 g. per oent (Heil- 
meyer), 3 8 g per cent 
(Newcomer) ■' 

CX 1 3 

Hcematocrlt 10 per cent 


MOV. 103 op ’ 

Pipjer 7 8 ft 
WBO. 3300 per omm 
Reticulocytes 4 per cent. 
Bilirubin direct negative 
Indirect 2 5 mg per cent 


Bono-marrow: small activity, early and late crythroblasta, 
pathological granulocytes, very rare megaloblasts 

Gastric tost: free hydrochloric acid after alcohol meal 

Case 6 (fig. 6).—A multipara (thirteen children), 
aged 40, seven months’ pregnant, entered hospital 
for weakness and dyspnoea. Well nourished, with 
very slight icteric tinge to skm and conjunctiva. 
No oedema; tongue, teeth, and nails normal, ho 
petechim or history of nose-bleeding or abnormal 
menses. Reflexes normal. Spleen i; liver enlarged 
three finger-breadths and tender under epigastrium. 

Laboratory examination, Feb. 28, 1939 :— 


RBO 1,178,000 (± 3 per 
cent) per c mm 
Hb 4 5 g. Per cent. (Heil- 
meyer). 

CX 1 3. 

Hcematocrlt 15 per cent. 


MOV 127 c.ft. 

Pipjer 7 7 ft 
WBO 2700 per o mm. 
Reticulocytes 1*8 per cent 
Bilirubin direct negative 
indirect 1 mg per cent. 


Bone-marrow • typical megaloblasts ; early and late erytbrt 
blasts , pathological neutrophils and plasma colls, very acuve 
marrow ... , 

ftnRti'fn test: free hvdrooblorio acid after alcohol meal 


DISCUSSION AND SDMMAKT 

Nutritional macrocytic anosmia, as seen ® 
Macedonia, responds as readily to highly punned 
preparations, such as anahaemin, as it does to the 
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cruder liver preparations, sucli as procythol forte 
and largo doses of campolon This response to 
anuluerom in Macedonia is in contrast to tko cases 
treated in India and suggests that the Macedonian 
cases differ from those m India, -where a high indirect 
Van don Bcrgh reaction is rare, glossitis is common, 
and the highly purified liver preparations arc inactive 
Such responses to these highly purified extracts make 
it appear unlikely that the filtrate factor of Edgar 
and Macrae zs the active one in the euro of nutritional 
macrocytic anemia in Macedonia 

Further,^ work done -with the filtrate factor con- 
centrato shows that this, administered alone, is 
inactive even when given in large doses The case- 
records given hero Bhow that during treatment with 
this suhstanco not only did the reticulocytes not 
incrcaso but also the blood count fell Later the 
pationt responded to nnohumin with a maximal 
roticuloeytosis of 62 per cent followed by regenera¬ 
tion of tho erythrooytes 

It is not impossible that tho response to analuoinra 
is quantitative and related to the liver content In 
this respect it is interesting to note that responses to 
campolon, Minch contains the equivalent of 10 g 
of wet liver per 2 c cm , can only be obtained if very 
largo doses (8-12 o cm daily) are given, and that pro¬ 
cythol forte, which contains tho wet liver equivalent 
of 100 g, is active in 2 c era doses Anabremin is 
active in 2 c cm doses and will probably ho found 
activo in smaller doses 

Although tho quantitative aspect is important, it is 
prohablo that the qualitative aspect also entors into 
the picture, for work now in progress seems to show 
that largo amounts of filtrate combined with very 
small amounts of anfthccmm are ortremely activo 

This work suggests that tho conclusions drawn by 
Wills and Evans (1938) and Napier (1939) do not 
apply to tho nutritional macrocytic aniemia os 
seen hero, for we obtain typical responses to anakacmin 
Further, tho suggestion that there is some activo 
principle present in the filtrate factor is not borne 
out by work with filtrate factor concentrates, which 
do not produce any effect on the antennas hero 
Such findings appear to bring hack the position to 
that originally postulated by Castlo 

Tho regonoration of the blood in our cases is not 
always adequate, and wo consider that this is probably 
duo to an mtercurrent destruction of blood, which 
may also ho responsible for tho relatively laTge doses 
of livor extract required In this connexion wo 
think that doses effectivo in pernicious amemia aro 
not necessarily any guide to what maj ho adequate 
doses in nutritional aimmia Tho largo spleens 
often present m our cawa and tho relatively high 
Van den Bcrgh reactions maj suggest that under¬ 
lying malaria and hypertrophy of the rcticulo endo¬ 
thelial system may also he a factor in tho large doses 
required, hut we have no e\ idcnco that smaller doses 
aro beneficial in cases with low indirect bilirubin 
values and small or non palpable spleen 1 * 

A liypcrchromxc macrocytic ana nua, associated 
with largo spleen, rerv netno marrow, which 
occasionallv contains mcgaloblasts and free hydro 
chloric and in tho ga*»tne secretion, w \<rj common 
in innles in Macedonia and, so far oh wo can nt present 
ascertain, responds to no intramuscular hver prepara¬ 
tion that we biro so far tried 

Some of our caws both in malts and in females, 
show aitaminC deficit ncy after saturation tests 
with redoxon (Bo*he), although from a history of 
the patients’ dietan no \itarnm C deficiency would 
lia\« been suspected 

\\c base recentK carried out an anemia surrev 


in the island of Cyprus and have been extiemely 
surprised to find that tho predominant aniemia there 
is hypocliromic microcytic in contrast to Macedonia, 
where the predominant encomia is hypcrchromic 
macrocytic The dietary survey showed that there 
were considerable differences between tho consump¬ 
tion of meat m Cyprus and that of Macedonia, in 
tho former raoro meat being oaten, there is a low 
consumption of green vegetables in Cyprus compared 
with Macedonia A full report of oar Cyprus findings 
will bo published later 
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In oxpenmontB on animals Putnam and Merritt 
(1037 and 1038a) investigated tho anticonvulsant 
properties of many drugs, and found that sodium 
diphenyl hydantoinato was a strong anticonvulsant 
and weak narcotic Later lliev tested it on human 
beings (Merritt and Putnam 1038b) with good results, 
and tlio drag has since been marketed a** Dilantin in 
America amt Epanutin (Parke Davis) in this country 
Apparently it is now used fairly widely, bnt no 
publication othor than that of Merritt and Putnam 
(1038b) has yet deaft with any largo number of 
caws 

Tlio material used in our own investigation 
coustated (llko Merritt and Putnam's) of chrome 
coses male cases at Cano Hill and M’nrlmgham 
Park mental hospitals and female cases at Warlingham 
Park only, making a total of G3 male and 22 female 
Tho caws were unselrcted except for the exclusion 
of a fow patients too feeble to warrant a change from 
their usual sedatives They were all subject to gr&nd- 
mal attacks, and the investigation was limited to 
this form of fit alone, for the difilcnlties in determining 
tho number of petit mal attacks in this type of 
patient were such as to render accurate conclusions 
impossible, and such attacks were rare Of our 
75 patients 58 liavo been treated continuously for 
two to six months, and 52 of these more than three 
months Iu 11 caws it has hc<n necessary to 
terminate treatment and 6 rcccntlv admitted patients 
liavo not yet receded two months' treatment 

Merritt and Putnam's IIP patients with grand mnl, 
of whom only DO wero free from petit mal or wbat 
they term "epileptic equivalents,” had received 
treatment for more than two months and most of 
them for lc*a than six months They had previftuilr 
been treated with bromides or with'phenoharbitooe 
and so had most of ours, willi the addition of chloral 
or Promma! in a few cn*c« 
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The object of our investigation was to determine 
the anticonvulsant effect of epanutm as compared 
■with other anticonvulsants, such as bromide or 
phenobaTbitone; whether any mental eSects -frere 
produced by the drug; its toxicity; and the best 
method of change-over to this form of treatment 

ANTICONVULSANT EFFECT 

Our findings confirm those of Merritt and Putnam— 
namely, that the drug is a strong anticonvulsant, 
its action sometimes being dramatic. Table I shows 
our results in detail and table II compares Merritt 


Table I—effect of efanutin on number of epileptic 
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and Putnam’s figures for grand mal with oars An 
regards complete l emissions our figures do not eqnai 
those of Merntt and Putnam who, however, do not 
state the period over which complete relief was 
obtained, and our material was probably more chronic 


Table. U— effects of ErANunN on grand kal in nm 

PRESENT SERIES COMPARED WITH RESULTS OF PGTVlsr 
AND MERRITT 


Effect on frequency 
of attack of 
grand mal 

Merritt and 
Putnam's (1938b) 
series (118 cases) 

Present series 
(58 cases) 

Complete relief 

29 (49-1 %> 

23(30 6%) 

Great decrease 

14(23 7%) 

12 (20 6%) 

Moderate decrease.. 

G (10 1 %) 

5(8 6%) 

No change .. 

10(10 9%) 

4(6 8%) 

increase 

Not mentioned 

14(241%) 

Total .. 

59 

58 


Putnam and Merntt do not state exactly the meaning 
of their terms We have adopted the following criteria *— 

Complete rehef=no fits during last six weeks. 

Great decrease =reduction by morel „ . 

than a half I Compared with a 

Moderate deerease=any reduction J treatment 

smaller than a half. J 

than theirs Both m our series and in theirs the 
period of observation was comparatively short, as 
they remark, “ it is probable therefore that many oi 
the patients in the completely relieved groups will 
later be transferred to other groups, but it is possible 
that greater experience with the use of the drug mil 
make it possible to obtain bettor results in soma of 
the cases in the moderately or greatly improves 
groups." 

The criticism may be offered that certain of onr 
patients having a large number of fits were being 
inadequately controlled before the treatment with 
epanutm. Most of them, however, had been under 
observation for many years and, after a trial of 
various drugs and different doses, had been given 
that most suited to them. Similar great reductions in 
the number of fits are instanced by Merritt and 
Putnam, who cite a patient having two or three fits 
a day on luminal gr. 6 who was completely reboveo 
of attacks from the start of treatment with dilantin; 
and by Coope (1939), who mentions several cases oi 
multiple fits much reduced by epanutm. Table l 
shows that some patients had few fits before epanutui 
was given; these have been included to illustrate 
the efficiency of epanutin as compared with that ot 
the previous medicine in keeping their fits down. 

The anticonvulsant effect of epanutin is recoide 
graphically in 3 separate coses in fig. 1. , 

patients on treatment for over two months the tot 
number of fits a month are recorded in fig 2, wjuc* 1 
shows the reduction under epanutin as opposed to 
previous medicines. In certain cases the number o 
fits increased immediately after the change of trea - 
meat, hut was later reduced without the dose being 
increased. This appears to he important, for. 
it is not recognised, a false idea of tho controlling 
action of epanutm may lead to its discontinuance 
In 3 cases, at first well controlled with epanutm, 
there was a sudden bout of fits in rapid succession 
four to six woeks after the treatment had been stance 
which led to withdrawal of the drug. In 1 P a ™®\' 
at first well controlled, status epilepticuB develops 
after be bad been on epanutin for four montn- 
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Merritt and Putnam have described cases m which 
jpanutm did not control tlie fits so well as other 
ledatives In our senes 14 patient b had an increase 
)f fits, although mostly only shght Sometimes, m 
spite of the fits being controlled, the occurrence of 
ini® tended to persist and the patient appeared to 
bo more conscious of these than previously 

mental rrrncTS 

Apart from the reduction m the number of fits, 
there is little doubt that epanutm is beneficial to 
the mental condition of many patients The patients 
being chronic psychotic epileptics, there was little 
room for intellectual improvement, hut a beneficial 
modification of the typical epileptic temperament was 
often observed Prom our observations and those of 
the nursing staff we are convinced that up to tho 
present most of the patients have improved mentally, 
being more cheerful and congenial, less quarrelsomo 
and complaining, and more easily managed and 
occupied Iu some cases the effect Ins been remark¬ 
able One patient, who was being treated with 
phonoharhitone and was m a sum stuporoso condi 
tion, is now completely relieved of both fits and 
stupor, and another patient, who was so aggressive 
that his relations feared to visit lum, now enjoys 
Sundays at home with them Detrimental changes 
may, however, develop in association with toxic 
effects, and whenever a patient’s mental condition 
appears worse chronic poisoning should bo suapeoted 

toxicity 

The question of the toxic action of epanutm is one 
of great importance A noto of caution Jiqb already 
boon sounded by Schlesinger (1038, 1030), who also 
points out tho chomicai resomblanco between epanutm 
and Jhrvanol (Poynton and Schlesinger 1929) and 
refers to his own experience of tho toxicity of mrvanol 
Lennox (1938) maintained, liowo\ cr, that opanutin 
cannot bo considered m tho same category ns mrvanol 
with regard to toxicity 

Morntt and Putnam (1038b) noted tho following 
torio symptoms (1) slight giddiness, ataxia, tromora, 
blurring of vision, and diplopia from tho third to 
tenth day in 16 per cent of cases, (2) various erytho 
inatous, morbilliform, and scarlatinal rashes, and 
(3) more serious skin lesions and changes in tho blood 
on tho ninth and tonth davs, including one case of 
exfoliative dermatitis and ono of purpura They 
found that reduction of the dose alleviated the first 




Fio 2—Total number of fits a month in 51 epileptics 
before and during treatment with epanutm 


two groups of symptoms, and that tho doso could 
usually ho increased later without causuig a renowal 
of tho sj raptoms 

LyanuUn —Tho incidenco of nervou* and mental 
symptoms m our cases was as follows — 


Giddiness 

4 

Tremor 

3 

Ataxia 

4 

Blurring of vMou 

1 

Diplopia 

0 

tillRht nausea 

3 

Delusions 

3 


Hallucination* 3 

ProJoDffcd confusion 3 

Olonlo spasms 2 

Much a citation S 

Mental depression 2 

IteartlTBtton of suicidal 
tendencies 1 


These Italics do not represent the number of patteutiahnwlnr 
toxic symptoms for two or more symptoms often drrrlopod In 
the >ams patient 


Theso symptoms, oxcopt tho first five, nro not 
described by Merritt and Putnam (1938b) TJiero 
seems little doubt that they wero duo to toxic effects, 
for they had seldom been present before the start 
of treatment with cpnnutin and, if so, only in a mild 
form, and when tho drug was withheld they dis 
appeared Tho resomblanco of theso mental symp 
toms to those described by ’Willrox (1927) lcndB added 
probability of their toxic origin, for this drug Ims 
much m common with tho barbiturate* as regards 
toxic effects on tho norvous system 

Although most of tho nervous complications iu our 
cases developed dunng the earlier days of treat 
ment they were not confined to the first ten day* 
like those described bv Merritt and Putnam Throe 
patients who appeared normal during the first few 
weeks of treatment inter developed attacks of con 
fusion that were more severe and prolonged than 
tlio«c experienced on tliur pres ions wcdiqine Tliat 
this was duo to too much rather than too little 
cpanutlu is shown by tlio fact that an additional 
capsule exaggerated tho sjmptoms and produced a 
reeling gait Subjective sensations—eg difficult* 
in seeing and stiffness of tho jaw*—and clomt *pn*ms 
of various mustle* developed In tortaui ta*e* A 
severe skin reaction was seen in onlv one ca*e, a man 
who had an attack of acute bronchitis and coryza 
on the fourth day of which he developed a morbilli 
form rash followed short!* b* pvrrxln The aim nr* 
of Kophk spots ruled out the dmgno*n of mca*!r* 
and tho symptom* corresponded * cry rlorely to tho*n 
earned by tun aool 

Merntt and Pntnam found no abnormality in 
tliur patients* blood and wind of ouri rcvcal**d no 
change, although an occasional leneoprnia with a 
relative lvmphorytoMft was found; but w» do not 
attribute three change* to the drag, berauM l*nter*nn 
aud Wi in grow (1929) found similar clung*** In 
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idiopathic epilepsy. This change has been described 
m association with nirvanol. Although albuminuna 
has not been found, an alkaline reaction has been 
.noted in specimens of unne collected before meals 
and most often in morning specimens. No blood- 
pressure changes attributable to epanutm -were found. 
Sponginess of the gums resulting from this drug has 
been described by Kimball (1939) Our hospital 
dentists, however, could find it in only two cases 
in which it could be in any way attributed to the drug. 

It is convenient here to mention a patient (case 35) 
who, although previously having an average of ten 
fits a month, had no fits for ten weeks on epanutin 
and showed much mental improvement, willingly 
employmg-himself and being altogether more pleasant. 
Recently, however, he has had a bout of confusion 
more prolonged than ever before The question 
therefore arises as to the benefit of producing a 
complete cessation of fits in all epileptic patients. 

DOSAGE AND CHANGE-OVER 

The avoidance of toxic effects, the best method, of 
changing from previous drugs to epanutm, and 
regulation of dosage are three important matters 
The change-over from luminal or bromide to epanutin 
requires care ; to find a standard method we divided 
the cases into three groups, completing the change 
rapidly in the first, less rapidly m the second, and 
slowly in the third In group 1 one capsule (0 1 g ) of 
epanutin was substituted for a dose of luminal or 
bromide, regardless of the quantity of that dose, 
and in groups 2 and 3 the change was effected on the 
basis of 0 I g. of epanutm to each 0 1 g. (gr. 1£) of 
luminal or gr. 15 of bromide or chloral In group 1 
one capsule was substituted for one dose of the 
previous medicine until on the third day a complete 
change was effected, so that patients who had been 
receiving their previous medicine three times a day 
were now receiving only one capsule of epanutin three 
times a day In groups 2 and 3 longer intervals were 
allowed before the second and third capsules were 
given. It was found that nearly every case required a 
minimum of one capsule three times a day, no matter 
how small a dose of the previous medicine had been 
taken. No difference in toxic effects or ability to 
control the fits was noted m the three groups. Some 
cases required later additional capsules, the maximum 
we have given being six capsules in the day Patients 
who require a large amount of bromide or of luminal 
to control their fits usually require a large dose of 
epanutm (see table I, cases 42 and 60), although no 
definite correlation can be established 

In some cases there appears to be little relation 
between the previous dosage and the amount of 
epanutin required to produce a corresponding control 
oif the fits. This is illustrated by two cases; one 
patient, who was in a state of semi-stupor on gr J 
of luminal thrice daily, had his stuporose condition 
and fits completely relieved by epanutin 1 capsule 
thrice daily, and the other patient, an epileptic who 
vhad been kept free from fits with gr. 1 of luminal 
at night, began to have fits and to he confused when 
he was given epanutin 1 capsule each day. 

The individual response to epanutm appears to he 
variable , some cases responded miraculously to 
three capsules in the day, whereas others required 
a toxic dose to reduce their fits In most cases a 
standard controlling dose was soon reached, but 
in some cases the fits increased several weeks later, 
as already described, suggesting that there might be 
decreased tolerance or late toxic effects 

The method of substitution which we have now 
adopted is to replace one dose of the previous drug 


with one capsule of epanutm every other day until 
on the sixth day the patient is having epanutm 
alone. If the patient is on four doses of the previous 
medicine, this dose is omitted on the eighth day 
Thereafter, unless there is an mcreaso of fits, a larger 
dose of epanutin is not given until after the fourteenth 
day, for it is mostly during this time that tone 
symptoms appear. In some cases fits tend still to 
continue at night when the capsules are given three 
times a day before meals as advocated, and it is then 
necessary to give the third capsule later in tho day 
or to add another capsule before bedtime. 


CASE-RECORDS 


Case 35.—'Male, aged 37. Past treatment: sodium 
luminal gr. 1 thmee daily (t d.s.). Past fits a month: 
10,‘ 7, 11, 9, nearly all nocturnal. Mentally dull with 
a typical epileptic temperament with frequent com¬ 
plaints and suspicion. Epanutin started March 9, 
1939, and thereafter fits a month were 15. 1, 0, 0. 
Mentally much improved, being more cheerful. 

May IS: onset of persistent confusion, which 
increased gradually, although he was less suspicious 
and aggressive than in previous confusional attacks. 
This attack of confusion was more prolonged than 
any he had had while having fits. The desirability 
of eliminating fits entirely is thus questioned. 


Case 60.—'Male, aged 60. In hospital since 1914, 
on luminal gr. 2 twice daily (b.d.) Past fits a 
month: 0, 2, 2, 0, mostly diurnal. Mentally childish, 
self-satisfied, and religiose. Epanutm started on 
March 16, 1939, 1 capsule t.d s Subsequent fits 
a month, 2-5. No mental change noted. 

April 11: sensation of uselessness of right arm. 
Disappeared by next day. May 1: sensations of 
impaired vision, stiffness of jaw, and a feeling of 
being gassed Epanutm stopped and luminal given. 
May 2 : improved and back to bis previous mental 
condition. 

Case 66. —Female, aged 39. Ten fits a month 
with bromide. Epanutm started on Jan. 10, 1939, 
1 capsule b d., increased to 1 capsule t.d.s Pit* 
persisted but fewer until in May only one fit until 
the 20th, when sudden onset of status epilepticus, 
which was controlled by paraldehyde per rectum. 


Case 36.—Male, aged 28, average fits a month 6 
Epanutm started on Jan. 31, 1930. Fits controlled, 
but exactly seven days after starting epanutm tn» 
patient developed acute bronchitis. Coryza and a 
morbilliform rash appeared on tbe trunk on the 
tenth day and spread to tbe limbs. The temperature 
rose during the next few days to 105° F., and tne 
patient became stuporose. The cerebrospinal lima 
and urine were normal, but there was a mild ieuco- 
penia (white cells 4800) with a relative lymphocytosis. 
Epanutm was stopped, and tbe patient made ft slow 
but steady recovery. Epanutin was again given 
cautiously with no further untoward symptoms. 

Case 52.—Female, aged 41. Epanutm started 
on Jan. 81, 1939. Two weeks later she complamea 
of giddiness, and a week later was stuporose and pa’E 
and had a weak and thready pulse Blood ana 
oasts Were found m her unne. Although she was 
onlv having three capsules of epanutm a day, 
nephritis was considered to he due to the drug, ww 
was discontinued, whereupon the condition rapiwj 
subsided. 


CONCLUSIONS 

Our conclusion that epanutm is a strong anfl 
convulsant with a proportionately small depressant 
effect confirms Merritt and Putnam’s work uu 
results regarding the reduction of fits are not so goo 
as those obtained by them, but this may be due to in 
chronicity of our cases The development ot 
toxic symptoms has not been sufficiently emphasise 
by them, and we have no evidence that at even 
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later date other toxic symptoms may not appear 
Wo agree -with Merritt and Putnam that this drug 
is more tone than many other of the common anti 
convulsanta and emphasise the apparent idiosyncrasy 
to its action and the necessity lor caution m its use 

SUMMARY 

(1) An investigation was undertaken to ascertain 
the aotion of sodium diphenj 1 hydantomatc (epanutin) 
on a large senes of epileptics (63 male and 22 
female) in mental hospitals 

(2) Tlio anticonvulsant properties of epanutin 
were confirmed and compared with those of lnminal, 
prominal, bromide, and chloral The action of 
epanutin was superior to that of these drugs in many 
cases, hut in others it appeared to be infenor 

(3) Mental improvement was observed in moat 
of the patients, the typical epileptic tempera 
ment bemg considerably improved and the patients 
becoming more congenial and moro easily nursed 
and occupied 

(4) The importance of the toxic action of this drug 
is emphasised Many cases exhibited toxic nervous 
symptoms, but only one developed a rash These 
toxic symptoms often developed after an increase 
in the dose 

We are indebted to Drs G A Lilly and T P Pees, 
medical superintendents of Cane Hill and Warlmgham 
Park mental hospitals respect hely, for permission 
to publish this paper and for the interest they have 
shown.andtoMr N B ColtartundDr O Lyle,dentists 
at the two hospitals respectn ely, for their opinions 
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EPANUTIN IN EPILEPSY 
By John I* STrix, M D Kdm 

MEDICAL 8tn RMVnS'iDFVT OT B'tITIIDOWX ROAD MO«riTAl, 
LI VF WOOL AKD 

L Seymour Smith, M 1 > Lpool 
DEiarrr medic cl bci nnivn ndfnt or the hospital 


Merritt and Fntnnm, in their article on tliotrentment 
of convulsive disorders, 1 ronrludo that the use of 
sodium diphenyl hydantoinate (known in this country 
as rpanutm) should he restricted for the present to 
** that group of pntients which does not respond to 
the less toxic forms of therapy m common use" 
Pmcticallj e\cry epileptic of anv Itngtli of standing 
has been subjected to most of the drugs used to 
depress except 0 nenous excitability, and what is 
satisfactory in one case repeatedly turns out to be 
of little or no use in mod In dealing with the 
epileptic without mental deterioration it must no\cr 
bo forgotten that, though the benefit from a drug 
may bo due largely to its sedative effect, tbc psycho¬ 
logical value of a new treatment in wbirb the patient 
is educated to have faith baa to be considered, it 

1 Merritt, II II and Putn*ra T J J Amer emf Au 
1H38 111 10CS 


is tliereforo somewhat difficult to assess the real 
value of any drag For this reason it has seemed 
desirable to deal with a senes of cases of long standing 
and known degree of convulsive seizures in which 
there may he fairly said to he sufficient epileptic 
dotenoration to discount the psychological aRpect 
of any treatment, it has been possible to do this 
at Smithdown Bond Hospital, Liverpool, over a 
largo number of cases, of which 20 have been selected 
for report 

Coincident with the treatment of “ chrome *’ 
epileptics, epanutin has been used on tlio more acute 
or less deteriorated cases, and a further report will be 
submitted at the end of continuous observation on 
the value of tho drag in Such cases 

treatment 

Wo expected that the most that epanutm could 
produce was an amelioration in, and a reduction of, 
tho number and seventy of the seizures in some cases 
A true comparison of its probable value seems to 
demand that tho epilepsy he of long standing, and 
that long penods of obscnation and careful records 
should be available to coutrast with tho results 
obtained with other drags The 20 cases selected 
fall into the following classification of observation — 


Ten years or o\et 3 

Fi\o to ten years 7 

Two „ flvo ,, 7 

Under a year 3 


Continuous notes ha\o been kept of tho seizures 
under all the drags used and of the patents’ social 
and mental conditions In tho accompanying table 
tho averago number of fits can bo taken ns a fair 
indication of tho condition on admission In certain 
cases all treatment was withdrawn some timo aftor 
admission bnt the length of time allowed to cInp*o 
botween tho chnngtng of medication is quito suffi¬ 
cient to ensure that there were no residual effects 
of previous drugs 

Cases 18 and 20 hnvo not the same period of 
observation that tho others ha\c, hut they have 
been included ns being established epileptics with a 
long history of varied treatments outside Ca«o 10 
shows tlio rcsnlt of therapy with epanutm alone 

Treatment of epilepsy with any drag in based on 
finding the minimum which will control the seizures, 
and this has been attempted in nil tlio cases instanced 
From time to timo tho do«o has had to be varied, 
but gr 16 of potassmm bromide twice dailv is an 
average, Prominal gr 1J bos been tiken ns tlio 
minimal dose and increased up to gr < 1 ) as n maximum, 
and Luminal gr l twice daily lias been gi\en in 
solutions, nnd this has rarely been exceeded, tho 
solution being freshly prepared daily Fmleavours 
hare been made to tune tho giving of drags in 
anticipation of any known time incidence of e#uurrs 

RESULTS 

The accompanying table seems to uphold the state 
ment that epilepsy reacts in different wavs to different 
drugs and that no drug can be considered specific, 
nor is any one certain to act in ino«l caw** when pren 
m reasonable therapeutic do*e* It is obwoni that, 
where the standard do*e is safely exceeded, the 
depressing effect mar readih keep tin ju mure* h« low 
the ordinary normal limit, w*ith perhaps a eonsiqueni 
physical reaction to the detriment of the patient 
in grneral 

Merritt and Putnam show over a very Urge series 
of cate a that of the major epileptic* tiaattd with the 
drag under its Vmerican natr< of Hilzntin GS per cert 
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COMPARISON or TREATMENT OF EPILEPSY WITH EPANUTIN 
AND OTHER DRUGS 
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Notes —Treatment a, 3 months , 6, 6 months , c, 9 months , 
a, 12 months , e, over a year 

- A, tromor of lees, which disappeared after “ rest *’ and did not 
recur when epanutin was given again aa, ditto, but did recur, 
p, tromor of legs, which was intermittent ff, long-continued 
generalised muscular irritability B, dizziness o, transient 
nausea d, rash without fever dd, recurred rash E, painful 
and tender gums ee, ditto, which disappeared after " rest" 
but recurred when epanutin was given again 


obtained complete relief and 27 per cent, showed a 
considerable remission. These workers were appar¬ 
ently dealing with the younger and more recent oases 
of epilepsy, whereas we are considering the very 
long-established epileptic with definite mental defect, 
and over the small number cited here the results 
seem to be less successful 


Considerable diminution in number of seizures • • 6 

Slight ,, ,, » ' ’ k 

No change in number of seizures .. 5 

Increase „ ,, .. 3 


Although the foregoing figures appear to show that 
in 12 of the cases epanutin has been more successful 
than other drugs, the same proportion (60 per cent) 
of successful results cannot he expected over a largo 
series of cases or over a long period of time, for 
disappointing relapses are by no means uncommon 
aud epanutin has had to he discontinued for this 
reason. Two of the patients cited as showing con- 
8 ,? r +t!^ e diminution have deteriorated mentally, 
ana two others showed repeated temporary confusion 
and excitement. 


■Btood'Counts have been taken for the purpose of 
inpanson but hardlj- give any definite information. 


except that there is a tendency to an mcreaso m the 
haemoglobin percentage in 10 eases, leucopema m 6 
and leucocytosis m 7. The small leucocytes are 
increased in 6 cases and the eosinophils in 4, caso fl 
showing an increase of both 

COMPLICATIONS 

In 13 of the cases some complication followed 
the administration of epanutin—chiefly dizziness, 
transient nausea, painful and tender gums, and a 
rash generalised over the body. All of theso readily 
responded to treatment when the drug was stopped, 
and they gave no cause for alarm In this connexion 
it is perhaps advisable to point out that, when 
epanutin is given before food, there is a greater liability 
to a feeling of nausea, and it is our practice now to 
give it with a drink of water at the end of a meal, 
One or two cases have shown long-contmned general¬ 
ised muscular irritability, and it ib of interest to noto 
that in these cases the tendency to the replacement 
of the major by the mmor epileptic fit has been 
particularly noticed Our experience is that, where 
intolerance of the drug is found, it is well worth 
while to discontinue it for two to four days and not 
to give any of the barbiturate group of sedatives 
in the meanwhile At the end of that time it is usual 
to find that the toxic symptoms are receding, and the 
drug can be administered agam in the Bame or in a 
reduced dose; in several of our cases the complica¬ 
tions leturned m a mild form until the minimal 
tolerated dose was found No urinary complications 
have arisen 

CONCLUSIONS 

Admittedly the cases cited, though few, arc a 
severe test for any drug; they were selected for 
that reason. We wish to emphasise that our experience 
is that epileptic attacks respond in a strange manner 
to drugs in different patients We do not know of 
anything which will, in therapeutic doses, react in a 
similar fashion on every patient, and wo know of no 
specific; so far our experience of epanutm in the 
chrome case is that some patients respond thereto 
who responded less or not at all to the other sedatives. 
Again, some patients do not immediately tolerate 
the drug well, toxic manifestations, such as dizziness, 
gingivitis, tremor of the hands, and altered gait, 
are not uncommon; hut they are not severe if the 
dose is carefully graded, or if the drug is withdrawn 
altogether for three or four days None of our cases 
showed a temperature with the rash 
It has been noticed that cyanosis is greater in 
seizures under epanutm than under the ordinary 
drugs, and the seizures tend to be more severe 
It is, we think, fair to say that epanutin has in 
some cases diminished the frequency of the seizures 
At the same time, the total number of fits has been 
but little affected The drug seems to have a sedotivo 
action on the incidence; in other words, it is common 
to find that the patient, instead of hnving fits every 
day, goes eight to ten days without any attack ana 
then has several m close succession 

We have given 0 1 g m a capsule twice or thneo 
a dav, and in no case has the latter dose been exceeded 
The* results have been sufficiently favourable to 
warrant an extended trial, and m the younger and 
less deteriorated epileptics it seems that tolerance 
to epanutm and the benefits therefrom are at ica 5 
as good as with the other barbiturates. It is too eaay 
to disouss cases Trhich have not been under 
continuous observation, because too much rcuan 
has to be placed on the history supplied; hut w» 
think that at present the drug provides in some ca=« 
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a means of reducing for a time the total of seizures, 
and, given in non toxic doses, it leads to amelioration 
m some cases where other drugs have not, two at 
least of the patients have shown definite mental 
deterioration, and others show increased confusion 
after the fit 


IDIOSYNCRASY TO ACRIFLAVINE 

FAILURE TO TRANSMIT BY BLOOD TRANSFUSION , AND 
REACTIONS TO ALLILD DRUGS 

By W A Young, B M Oxfd, B So Lond , 

D TAf Si H 

senior medical officer, sewa iiadjx hospital 

XIAR ES-SALAAM TANGANYIKA TERRITORY 


It has now been possible to conduct further 
investigations into tho case of idiosyncrasy to 
aonflavme previously recorded x 

The Indian was readmitted into tho Sewa Hadji 
Hospital on Oct 25, 1938 Tho persistence of hw 
idiosyncrasy wns proved by tho application to Ihb 
forearm for forty eight hours of a small pad of gauze 
soaked in a 1 in 2000 solution of ncnflavine On the 
day after the removal of the pad local itching was 
experienced and slight reduesn developed at tho site 
of the dressing Next day the area presented a surface 
of small papules, reminiscent of a nutmeg grater, 
which persisted to Nov 18 On Oct 28 14 oz of 
tho patients blood was transfused into an anromic 
African patient who had been proved not to have an 
idiosyncrasy to acnflavme Thereafter tho recipient 
of the blood was tested for hu« local skin reaction to 
aenflavino with pads strapped on various parts of 
tho body for forty eight hours at a time, the first pad 
being applied on tho day of the transfusion and tho 
others at two day intervals for a fortnight after the 
transfusion and again one month after the transfusion 
At no time during this period did the recipient show 
any local skin reaction to acnflavme 

REACTIONS TO A1LIFD DRUGS 

To investigate the extent of tho idiosyncrasy of 
the Indian towards drugs of cheinicnl constitution 
allied to Hint of ncnflavine, vanous patch tests were 


1 1 nunjr, W A and HnwUDL 1 Lancet, IMS, 1 1575 


earned out with small dressings strapped to the skin 
for twenty four hours and soaked in 0 05 per cent 
watery solutions of Atubnn pro mjectiono, cosin, 
fluorescein, safranm, aendine hydrochlondc, Gona. 
enne, and Kivanol 

Aiebnn and cosin were tested simultaneously on 
different areas of the body On tho fourth day the 
area that had been under ntebnn showed a roughened 
surface similar to that produced bv aenflavine but 
less pronounced, the papules being rather less 
prominent Itching was expencnced as after tho 
ncnflavine Tho area that liad been under cosin 
became very slightly roughened on tho fourth day 
but was normal again by the sixth day There were 
no reactions with similar tests m controls Fluorescein 
caused a local reaction of intensity greater than that 
after eosm but less than that after acnflavme When 
acridine hydrochlondc was applied, llio patient 
immediately complained that it was stinging lum, 
though no unpleasant sensation was exponenced by 
the dresser, who applied some to Ins own Bkin Not 
evon erythema, however, was noticed at any time 
after removal of the aendine patch test Snfranin 
caused merely a slight local erythema on the fourth 
day Qonacnne produced a roughened surface similar 
to that given by ntebnn but as early ns tlio second 
day—i o , the 14 nutmeg grater " surface was already 
developed when tlio dressing was removed after 
forty eight hours Biranol gave no reaction 

Tho intensity of reaction for tlie drugs mav he 
placed m tho following order ncriflavmo, atebnn, 
gonaenno, fluorescein, eoain, saframn, acridine hydro 
chloride, and nvanol Their chemical relationship is 
shown by tho accompanying formula), Inndly supplied 
by Mr XV 2) Raymond, tho Government analyst 

REDUCTION Or REACTION TIME 

In view of the early reaction to gonaenno, it was 
decided to apply a final patch test of nenflauno to 
sco whether a general hastening of the reaction time 
to tho group of drugs hnfl developed A dressing was 
applied on Nov 16 When it wns removed after 
forty eight hours, tlio usual rough surfaco had already 
been produced The lag of forty eight hours m the 
reaction to this drug had therefore disappeared 
Tho reaction also proved ©ventunlly to bo of much 
greater intensity on this occasion, sorore confluent 
postulation developing after a few days nud neocsni 
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tating the patient’s readmission to hospital on the 
24th On Nov. 18 a “nutmeg-grater” surface still 
persisted at the site of the acriflavine test of Oct. 25, 
and a faint stain could be deteoted at the site of the 
earlier test in June 

I am indebted to the director of medical services, 
Tanganyika Territory, for permission to publish this 
paper. ______ 

ACUTE PANCREATITIS CAUSED BY A 
BARLEYCORN 

, Bt Frank Forty, M.B Lond', F R.C.S. 

SUBGEOX TO REDHXLL COUNTY HOSPITAL, EDOWARE 


Acute hajmorrhagic pancreatitis is in many 
instances associated with gall-stones In consequence, 
hiliary obstruction or infection of the biliary system 
is generally held to cause the pancreatitis. Special 
interest therefore attaches to those exceptional cases 
of acute pancreatitis which are not associated with 
gall-stones or any demonstrable pre-existing lesion 
in the biliary tract. Only occasionally m such cir¬ 
cumstances is some definite mechanical cause dis¬ 
covered, as in the cases published by Kighy (1922-23) 
and Novis (1922-23), in which a roundworm was 
found in the pancreatic duct, and in the case reported 
here, in which the outlet of the ampulla of Yater 
was obstructed by an impacted barleycorn 

CASE-RECORD 

A housewife, aged 68, was admitted to Tledhill 
County Hospital on Dec. 2, 1938. She had vomited 
at 3 P.M. on the previous day, and soon afterwards 
severe pain started in the upper abdomen and 
persisted throughout the night, becoming localised 
somewhat in the right side of the abdomen and 
radiating to the nght shoulder. There was no further 
vomiting, but there were periodical eructations of 
bitter fluid. In the past she had had occasional 
attacks of pain in the right iliac fossa, and she had 

also been troubled by 
some indigestion 
On examination she 
was a fat woman, 
obviously in severe 
pain and perspiring 
freely. Her tempera¬ 
ture was 97° F. and 
her pulse-rate 96 Her 
tongue was clean The 
abdomen was dis¬ 
tended and tense, and 
it was very tender in 
the right hypo- 
chondrium and in the 
right iliac fossa. 

Operation —On the 
day of admission I 
performed a laparo¬ 
tomy under general 
anassthesia, opening the abdomen by a supra- 
umbilical right paramedian incision The peritoneal 
cavity contained much dark-brown bloodstained fluid, 
and there was obvious fat-necrosis of the omentum. 
The pancreas was enlarged and felt abnormally hard. 
The gall-bladder appeared perfectly normal; its wall 
was thin and its peritoneal coat healthy and free from 
adhesions. No gall-stones could be felt in the gall¬ 
bladder or in the co mm on duct. Acute hoemorrhagic 
pancreatitis was diagnosed, and the abdomen was 
closed with drainage. The patient died a few hours 
after the operation. 

Post-mortem examination .—The following is an 
extract from Dr. Hamilton Patterson’s notes on his 
post-mortem examination. The gall-bladder was 


normal. The common bile-duct was not dilated. No 
gaU-stones were present. The opening of the ampulla 
of Vater into the duodenum was obstructed bv a 
barleycorn, the pointed end being embedded m tho 
ampulla and the whiskers sticking out into the duo- 
deninn (see figure). Bfle could be squeezed from the 
gall-bladder into the duodenum with some difficulty 
The head of the pancreas was haemorrhagic and was 
hard and rubbery to the touch. Extrapentoneal fat 
round the pancreas and in the great omentum showed 
many spots of fat-necrosis There was some blood 
in the peritoneal cavity, and the coils of small intestine 
were stuck together. Microscopical sections showed 
acute necrosis of the pancreas and advanced fatty 
change in the hver. 

DISCUSSION 

The case reported here has, I believe, a considerable 
interest as a surgical curiosity I am not aware of 
any previous record of a foreign body impacted in 
the ampulla of Vater associated with and evidently 
causing acute pancreatitis Of more significance, 
however, are such inferences as may be drawn from 
this case bearing on the aetiology of acute pancreatitis 
m general. 

■ Our knowledge of this subject is still inconclusive. 
Chemical or enzyme action on the pancreatic tissues, 
due to the interaction of bile and pancreatic juico in 
the'pancreatic ducts, and bacterial infection of the 
pancreaB by one route or another are regarded as 
the usual causes of the characteristic lesionB. The 
task of allocating the principal r61e to one or other 
of these factors is complicated by the fact that both 
of them together destroy pancreatic tissue in those 
advanced stages of the disease which arc alono 
available for investigation. 

Opie (1901) is credited with the firet description 
of acute pancreatitis associated with the impaction 
of a gall-stone in the ampulla of Vater. He emphasised 
that the calculus was small, 3 mm in diameter, and 
said that the pancreatic duct was slightly dilated and 
stained with bile. He pointed out that a large stone 
impacted in the same situation would hare obstructed 
the outflow of both pancreatic and common.bile-ducts 
and so would not have caused the mingling of bile 
and pancreatic juice in the pancreas The mechanical 
conditions in the ducts in this case could he regarded 
as being equally favourable to the destruction of the 
pancreas either by activated pancreatic juice or by 
organisms derived from an infective cholecystitis 
In the same paper, however, Opie described experi¬ 
ments which demonstrated that injection of bile into 
the pancreatic duct of an animal caused necrosis of 
the organ. 

Tho impaction of a suitably sized gall-stone m 
the ampulla of Vater is a rare finding in acute 
pancreatitis Thus, Waring and Griffiths (1923—24), 
reviewing a series of 39 cases, say that “ only in one 
case, however, have we found definite evidence oi 
obstruction in the ampulla of Vater, or oi regurgitation 
of bile although jaundice has been present m seven 
cases ** 

Since, therefore, effective obstruction of the ampulla 
can be assumed only m a small minority of cases ot 
acute pancreatitis, either an alternative cause of tne 
diversion of tho bile into the pancreatic duct must 
exist, or the view cannot ho maintained that hue is 
an essential cause of the lesion. Such an alternative 
did in fact suggest itself as a consequence of tnc 
description by Oddi (1888) of tho sphincter, wmen 
now hears his name, controlling the outflow from ta 
ampulla of Vater into the duodenum His expcnn» ca 
were independently confirmed by Archibald an 
Brow (1919), who concluded that a spasm of mi 



Barleycorn impacted m am¬ 
pulla of Vater. a, duodenal 
wall; B, common bile-duct; 
o, pancreatic duct; o 
ampulla of Vater; E, im¬ 
pacted barleycorn. 
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muscle, -wlucli they found capable of withstanding 
a considerable hydrostatic pressure, would be effectivo 
in diverting the flow of bile into the pancreatic ducts 
and so causing acute necrosis of the pancreatic tissue 
This theory has not, however, met with general 
acceptance, and Waring and Griffiths (1023-24) 
express the more generally held view that the cause 
of acute pancroatitis is a bacterial infection, probably 
streptococcal, and that “retrograde infection along 
the pancreatic ducts by bite is probably a Icsb common 
cause than lymphatic infection, although its occur¬ 
rence has been definitely proved ” 

Tho chief Bignlflcanco of the case reported here 
is that the only definite abnormality was obstruction 
to the outlot of the ampulla of Vator (by an impacted 
barleycorn), and that in tho absence of gall stones 
and of any signs of inflammation m the gall bladder 
and bilo-ducts it can bo reasonably assumed that 
the presence of bile in tho pancreatic ducts was alone 
the cause of the acute pancreatitis Wo are therefore 
provided clinically with a set of circumstances which 

can usually only bo observed by experiments on 

animals Evidence is thus furnished in support of 
tho view that, when acute pancreatitis develops in 

the absence of gall Btones or of any pre existing 

disease of tho biliary system, bacterial infection from 

the duodenum or other source need not necessarily 


be assumed as the causal agent Spasm of the sphincter 
of Oddi, by inducing a flow of bile into the pancreatic 
ducts, could of itself create tho conditions csscntinl 
for the onset of acuto pancreatitis 

The evidence of this caso also supports the opinion 
of Archibald and Brow (1010) that when possible, 
tho surgical treatment of acute pancrcntitis should 
raclndo opening and drainage of the common bile-duct 
rather than Bimple drainage of the gall bladder, for 
this permits of the passage of a probe through the 
ampulla into tho duodenum Their further recom¬ 
mendation that the duodenum should bo opened 
and tho sphincter divided is scarcely applicable to 
most cases, and most surgeons will readily agree v\ ith 
their observation that 11 in the acute cases, with the 
patient in a precarious condition, tho least degree of 
interference is probably tho best, and that would 
obviously consist in a cholecystostomy ” 

I am indebted to Mr J N Beacon, medical super¬ 
intendent of Rcdhili County Hospital, for permission 
to submit tills case for publication. 
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MEDICAL SOCIETIES 


BRITISH MEDICAL ASSOCIATION 
SCIEMino meetings, jolt 20-28 

SECTIONS OF MEDICINE, SURGERY, 
OBSTETRICS, PHARMACOLOGY 
AND PATHOLOGY 

At a meeting of tlie^o sections muter tlio presidency 
of Prof David Campbeee (Aberdeen) a discussion 
was held on 

Sulphanilamide Chemotherapy 

Prof C II Browning (Glasgow) swl that tho 
place ol the sulphanilamide drugs m ther ipeutics 
was almost cntirel) tlio fnut of laboratory stiul) 
In experimentally produced streptococcal infections 
m mico imhndunhty appeared to ho a prominent 
feature of responses to treatment with tue sulplmnil 
amide drugs, a relitivolv small dote might euro one 
mouse whereas much larger do«cs might fad in others 
There was no dear cMilcnc© that different members 
of the sulphnmlnmide group were more effective for 
one typo of bacterial infection than for another, and 
the development of drugre-LStanco in a virulent 
strain ol organisms niter unsuccessful treatment had 
not been generally established Tlio drags were 
relatively inefficient in tlio treatment of localised 
in foe t ion 1 ? of some duration and diseases duo to exo 
toxins, such diphtheria Tho properties of tin so 
drugs demonstrable in vitro did not explain their 
tlierapeut to effect nml did not supply data for assessing 
their curati\e action A gradual direct action of tho 
drug on tho metabolism of the organism in the infected 
animal, according t« the hypothecs of McIntosh and 
Wlnthv, could not l»o excluded hut it was more likely 
that tho l*ody, while under tlio influence of tho drug, 
behaved towards highlv virulent organisms much 
ns tho normal animal did to non pathogenic types, 
which were slowly destroyed 


Dr G A 11 Buttle (Beckenham) divided tho 
donvatives of sulphmulamido into two groups 
those with niibstituonts in tho amino group, and 
those with them in tho amnio group In tlio first 
group wore Prontosil rubrum. Pi on to si l soluble, 
ltubiarol, , ProRCptasuiQ and Solureptasinc Tho 
activity of this group was probably duo to their 
breakdown within tho body to sulphanilamide 
Drugs of this group had no advantage over sulphanfl 
amulo in tho range of infections which could l>o 
dealt with and although some were lc»* toxic thoy were 
also less active than sulphanilamide fn ilia second 
group wore Uleron, Albucid and M A. B G03 There 
drugs probably did not break down into sulpbanil- 
amido within the body, but were tlicmsolvc* the active 
agent* against tho hactenn M Aft 603 was effective 
in infection* with pneumococci of all types, wheren* 
snlplumilainido acted only against tvpo ni 7 it 
was more effective than snlphnull unide in staphylo¬ 
coccal and gonococcal infections and equally effective 
in streptococcal and meningococcal diseases Tho 
superiority of uleron in staphylococc il and gonoLOccal 
infections had not lieen established t this drug 
tended to produce peripheral neurit i* Albucid, 
which appeared to bo eompletelv non toxic, was 
effect ivo in gonorrhcca especially in ft males ^ulphanil- 
amide was rapidly absorbed and was readily diffusible 
throughout tho body , a part of the drug in the Wood 
and urino was converted into the iinctiv e acetyl 
denv otivc A t oncentrnt ion of sulphanilamide in the 
blood of 10 ing per 100 c cm was required for the 
treatment of sev ere infection* Tins could be obtained 
bv a dosage of 1 gramme per dav for everv 20 )b 
of bodv weight Chthlitn however, needed f>0 per 
cent more and infant* about three time* as much 
per unit body weight Among the toxic svmptom* 
produced by these drugs, agranu!ocvt«*is was the 
only fatal complication, and it occurred mtiallv late 
m treatment It was very important to do white- 
cell count* after treatment had been continued for 
ten da vs and every third to fourth dav thereafter. 
The most common svmptmn was cranotis, but this 
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should not be regarded as a sign of overdosage. 
Occasional hajmatnria "was due to the deposition of 
the acetyl derivative in the renal tract. Vomiting 
and mental depression were more common with 
M. & B. 693 than with sulphanilamide. 

Dr. H. S Banks (London) said that in a series of 
28 cases of meningococcal meningitis given sulphanil¬ 
amide alone no deaths had occurred, and of 34 cases 
given M. & B. 693 only one had died Relatively 
high mortality-rates occurred when serum alone 
was used, and when serum was administered in con¬ 
junction with insufficient doses of sulphanilamide. 
It was a good plan to change the drug used from 
M. & B. 693 to sulphanilamide when mental depression 
became marked, usually after thirty-six hours Four 
cases had been treated in this way with good results. 
The concentration of the drug m the cerebrospinal 
fluid had been found to follow closely the blood level 
and was approximately half as high. 

Dr. F J. T. Bowee (Aberdeen) described the results 
of using sulphanilamide drugs in the treatment of gonor¬ 
rhoea Sulphanilamide gave cures in 70-60 per cent 
of cases, uleron in 70-90 per cent, and M. & B. 693 
in 86-95 per cent. M. & B. 693 appeared to be the 
drug of choice since it could be given at once, whereas 
optimal results with sulphanilamide and uleron 
were obtained only if treatment were postponed for 
about ten days from the onset of the disease. After 
treatment with M & B 693 there was a very low 
incidence of complications (1'6 per cent.) as com¬ 
pared with the high figure (25-30 per cent.) whieh 
was the rule before chemotherapy. A total of 
20 grammes of M. & B. 693 was sufficient. This 
could be given m daily 3-gramme doses for six or 
seven days, or 4 grammes could be given at once, 
then 2 grammes four hours later, followed by I gramme 
four times a day until the total amount reached 
20 grammes. When the latter method was used, 
nausea lasting from twelve to twenty-four hours was 
common, but otherwise there appeared to be no dnnger 
and the results were better. In a series of seven 
cases of gonococcal ophthalmia neonatorum treated 
with M & B 693 all became bacteriologicafly 
negative within thirty-six hours j the confinement 
to hospital was reduced to about seven days as 
compared with the much longer periods needed 
for the older methods of treatment. 

Dr. W. F. G-aisfobd (Birmingham) said that in 
627 cases of lobar pneumonia occurring between 
March, 1938, and June, 1939, a mortality-rate of 
only 5 4 per cent had been achieved as f a result of 
treatment with sulphamlamides A striking decrease 
in mortality had occurred in elderly patients. The 
results in bronchopneumonia were not so good and 
this was probably due to the mixed type of infection. 
In the 627 cases of lobar pneumonia, a clear pleural 
effusion which did not proceed to pus formation was 
found m 10. The incidence of empyema was 4'o per 
cent and the combined figures for clear effusion and 
ompyemata were approximately the same as the 
incidence of empyema in 1937, before chemotherapy. 
This suggested that the clear effusions represented 
empyemata aborted as a result of chemotherapy. 

Dr Meave Kenny (London) said that the death- 
rate from streptococcal puerperal infections had been 
reduced from about 28 per cent, to about 5 per cent, 
by sulphamlamides. An early series of cases had 
received an average of 18 grammes of prontosil 
rubrum and the mortality-rate in this series (5’3 per 
cent.) had not been improved upon by much larger 
doses of sulphanilamide in subsequent series. There 
was now a tendency to give too large doses and a 


return to moderate doses of piontosi! rubrum would 
produce less toxic effects. In the sulphamlaimde 
treatment of B. ccili pyelitis of pregnancy the smallest 
possible dose should he used, m view of the labile 
character of the hasmopoietie system at this time 
Usually 1-6 to 2 grammes in twenty-four hoars 
was sufficient and more than 3 grammes had never 
been necessary. The proper prophylaxis of puerperal 
infections by strict attention to asepsis should not 
be relaxed. The sulphanilamide drugs should be 
used as a prophylactic measure only when there was 
reason to suspect the presence of pathogenic strepto- 
cocci in the atmosphere, and in such cases the dnw 
should he given in full curative doses ° 

Dr. W. E. Snodgrass (Glasgow) said that although 
there was general agreement regarding the efficacy of 
sulphanilamide therapy in tonsillitis thero was 
actually a scarcity of properly controlled studies 
In his experience acute widespread and invasive 
infections responded best, and the poorest results 
were found in single walled-off lesionB such as quinsy 
In scarlet fever sulphanilamide therapy had no 
significant effect on the initial symptoms or signs, or on 
the incidence or duration of complications. In a 
carefully controlled study of the treatment of erysipelas 
by sulphanilamide he had found that the drug was 
of great value and suggested that a suitable dosage 
in adults was If grammes of prontosil rubrum or 
1 gramme of sulphanilamide every four hours until 
the lesion had ceased to spread and the pnmaiy 
pyrexia and toxsemia had ceased; thereafter 
I gramme thrice daily should he given for fourteen 
days to prevent relapse. 

Dr. P. H. Manson-Bahr (London) pointed out the 
striking fact that sulphanilamide had no effect on 
malaria in man although it acted like a charm in 
Plasmodium Xnowlesi malana. in monkeys The 
results in undulant fever in man had been on the whole 
favourable, but not dramatic, and good results Lad 
also been obtamed in the treatment of actinomycosis 
Dr. Thomas Anderson (Glasgow) considered that 
before the results of treatment of different senes 
of cases of lobar pneumonia could be fairly com¬ 
pared it was essential to know the types of pneumo 
coccus producing the lesion. In Glasgow the 
incidence of type n pneumonia was very high and s 
therefore the mortality-rate would not be so low as 
m districts where type x infections predominated. 
He stated that 0 4 gramme of rnbiazol was equivalcnr 
to 1 gramme of solphamlamide m the treatment of 
erysipelas and accordingly tho action of rubiazol 
could not be entirely due to its breakdown into 
sulphanilamide within the body. 

Dr. E N. SIacDersiott (Galway) said that ho had 
gained the impression that in lobar pneumonia treated 
with sulphanilamide resolution of the consolidated 
area was slower, and in empyema the pus was tlun m 
consistence. These changes might be due to tee 
loucopenia which so often accompanied administra¬ 
tion of the sulphamlamides. 

Professor Campbell considered that a concentration 
of sulphanilamide in the blood of 4 mg. per 100 c cm 
was probably as effective as a concentration of 10 mg 
Rectal administration of the drug suspended in saline 
and alkalimsed to bring it into solution should 
be used as au alternative to parenteral iiijcf“ on 
where severe vomiting rendered oral administration 
impossible. Because of the immense amount ®j 
human suffering which had already been prevented 
by the use of tho sulphanilamide drugs the sanity 
of any individual who still wanted a justification 
for experimental work in animals must he questioned 
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SECTION OF MEDICAL SOCIOLOGY 

At a meeting of this section -with Sir John Orr, 
FRS, the president, m the chair, a discussion on 
Food Conservation In Relation to the National 
Food-supply 

was opened by Sir Joseph Baroroft, FRS (Cam- 
bridge) Ho began by disclaiming any intention to 
deal •with Government policy , how much the Govern¬ 
ment saw fit to store of this and that was not his 
affair All ho proposed to do was to say something 
about what science has done to increase the selection 
of food at their disposal From this standpoint 
foodstuffs fall into three classes — 

(1) Those that can be kept indefinitely—in practice, 
say ten years 

(2) Those that can bo kept for a season—say ten 
months 

(3) Those that can be kept on nnv ordinary voyage 
—say two montliB or less 

In tbe first group is wheat, its stongo against 
emergencies is as old as the book of Genesis, where 
it is seen that Joseph had his seven year plan Not 
all wheat keeps indefinitely, and the critical character¬ 
istic appears to bo the water content In the best 
wheats the water content is low and the wheat will 
keep Home grown wheat has not a high keeping 
property, but at the moment this does not matter 
much because the demand for gram so far outruns 
the home supply that homo wheat can ho eaten at 
once Weevils also constitute a major problem ui 
wheat storage over long periods, but not perhaps an 
insoluble one Wlulo wheat is very bulky, flour 
can bo stored in a smaller space, its water content 
can be reduced to about II per cent, and it will 
then keep a verv long time in tins, where it is 
inaccessible to both water and weevils Whale oil 
and vegetable oils can be kept for three or four years 
if air is excluded Canned meat of various sorts, 
if properly packed is entirely smtablo for food for a 
very long time When discussing any po^ible lo*a 
of vitamin value, comparison should always bo made 
with cooked fresh meat, not raw meat 

Of foods that can bo Btorid over a season milk 
Is the most important, said Sir Joseph, for it contains 
all essential nutritive elements and food factors in 
an easily digestible form It is possible that the best 
dried milk may even he held at refrigeration tempera¬ 
ture for ten years, with some alteration of flavonr but 
not of nntntivo value Noxt in importance to milk 
are potatoes These are ordinarily kept only for a 
season, but tlie\ will last much longer if fined until 
tho water content isonlv about 8 per cent There are 
on tho market preparations—-notably in tho form of 
powder—which arc quite satisfactory os regards 
keeping quality and palotalnlitv Eggs are preserved 
best over a season in cold storage in an atmosphere 
containing 2-2J per cent CO, am! with the air highly 
but not completely saturated with aqm.on* vapour 
lu conclusion tho speaker said he thought that much 
work could bo saved, prices stabilised and speculation 
discouraged by a policy of storage of foodstuffs 
which could ho rdtnwl m the correct quantities at 
the appropriate monunts 

Air G V Reay, DSc (Abirdcen) speaking on tho 
pro* n at ion of pointed out that, unlike meat 
or gam< it docs not improve on hanging Mannt 
bacteria ire main agents of spoUflM I \cn under 
tbe 1 m st condition* of handling and stowage, gutted 
white fish will not keep fre«h m crn*hid ic< for tnon 
than 10-12 da\s ami for herring stowed without 
gutting, accord mir to iu*tom the limit ir 4-0 da)* 
fchnohed finh, sm h a* ‘ finnan* w am! kipper*, keep 


satisfactorily no longer than a week at ordinary 
temperatures, and no longer than a fortnight at 0®C 
(32® F) The bulk of our national supply of fish 
is normally stored only for snch short periods Both 
white and fatty fish can be held, however, in excellent 
condition for a season—l e, for anything from two 
months to a year—by proper freezing and cold storage 
Thus herrings, if rapidly frozen, well glazed, and 
stored at — 30° C (—22® F) remain in first-class 
condition for six months, after which (he fat gradually 
becomes rancid White fish similarly treated remain 
m excellent condition for a year or more, and certain 
species, such as lemon sole, have been found highly 
palatable after four years Kippers havo been 
successfully stored at —30® C (—22® I’) for four 
months and smoked, white fish for six Tisli ran 
also ho successfully preserved for a season by canning 
Both wot and dry salted fish keep in good condition 
With certainty for q seasou if a chill temperature is 
used, snv, 0®C (32® F) to -3®C (2fi0 o D On 
the question whether fish can bo kept in any way for 
long poriods, snch as ten years. Dr Rcay said that 
few reliable data nro available It is possible that 
white fish, though not fatty fish, would storo well for 
a good part of this time at — 30® C (—22® F) Certain 
ody packs of canned fish aro saul to htu o been success¬ 
fully preserved for ten years Hard dried salted fish 
would probably keep at 0 ® C (32® F ) in good condi 
tion, for several years if suitably packed m airtight 
containers Freezing and cold storage, properly 
applied, is preferable to nil other mcthmls of preserv¬ 
ing fish, since it has least effect on tho flesh 
Mr Franklin Kidd, D So (Cambridge) discuss d 
fruit and a egctablcs For long distance transport ami 
for season to-soason storage refrigeration is n*ed, 
together with control of tho oxygen and carbon, 
dioxulo composition of tho atmosphere of tho store 
For longer storage threo methods nro available— 
freezing, drying and canning It is known on what 
principles long period storage should bo based, but 
thero lias been little practical experience oa cr this 
period It is mther tho deterioration of tho can 
than of tho contents that sols a limit to tho storngo 
possible, for tho metal is corroded by the contents 
By the application of lacquer, tin and iron can ho 
very thorougldy, but not yet completely, protected 
against tho content* of tho can By this means 
blackcurrants, cherries amt damsons have been 
kept for six years, raspberries, loganWrncs, black¬ 
berries and strawberries for four 3 ears, beetroot and 
carrots seven 5 tars and pea* ten years If canned 
goods nro held at a low temperature their storage hJu 
increases considerably Freezing and holding at 
a vory low temperature i* an obuou* method for 
preserving fruit nml vegetable* The freezing should 
be carried out aery sharply so that more of the juice 
is Tetamcd on thnwmg The produ< t* are superior 
as regards pnlntabihty and appe lrance to tho^c pre¬ 
served by canniug A pro freezing hc.it treatment of 
short duration proaents disagree nbio flat ours and di* 
coloration in certain veget ibles and fruit* where thr*c 
tend to occur with freezing Freezing require* expen »n o 
machinery nml constant attention whin' is the storage 
of canned product* needs no special equipment 
Dried products art in three categories heed* nml 
mil products , products like nimn win* l» bc-ir little 
risemblanc© to the fri-di fruit , and apple*, pear* and 
acget’ibh** winch einiulati tho Irish article when 
reconstituted with water It I* important to reduce 
tho wnur content to a low lei el and exclude oxvgi n 
A new method of low temperature dmng piodm-r* 
dried products which retain their natural shape and 
colour and nl«n cornpUtcIv flu natural flavour 
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Summing up, Mr. Kidd said that only certain fruits 
and root crops, but no green vegetables, can be stored 
for twelve months in a fresh condition By canning, 
freezing or drying all kinds of fruits and vegetables 
can by present procedure be stored easily up to two 
years with complete retention of their nutritive 
value and by taking the necessary precautions 
they could certainly be stored for much longer 
Mr. W. Godden (Aberdeen) remarked that almost 
every type of perishable food is canned in Great 
Britain, and it is therefore important to have reliable 
information on the nutritive value of canned foodB. 
Work on these lines has been done in America and 
France but little with reference to foods canned 
in this country. At the Bowett Research Institute, 
Aberdeen, a long-penod feeding trial with rats was 
undertaken. 


article as regards conservation, but until very recently 
its keeping powers were inferior. The development 
of a tallowy flavour in dried milk may be consider- 
ably delayed by storing it in air-proof tins and 
evacuating the tins and filling with nitrogen or other 
inert gas Such dried milks will keep for eighteen 
months at least at ordinary temperatures and 
probably much longer at 0° C. Dned milk maim- 
faotured in this country is usually made from spun" 
and summer milk, at its most nutritious stage, and when 
made up with/water to the original volume may 
actually be more nutritious than some fresh winter 
milks In war-time the compulsory addition of 
fairly large quantities (say up to 10 per cent) of 
dried milk to the flour mixture used in bread-making 
might prevent serious nutritional deficiencies 


One group of rats was fed entirely on canned 
foods such as beef brisket, tongue, liemngs, Brussels 
sprouts, cabbage, spinach, beetroot, carrots, turnips, 
potatoes, dwarf beans, green peas, haricot beans, 

, apples, cherries, plums, tomatoes, dried milk and 
syrup. Similar foods when in season were puichased 
or grown locally and used for the second group ; 
at other times vegetables of a like nature were 
substituted for those not in season, and the same 
applied to fruit and fish. If anything the experi¬ 
ment was unduly weighted against the canned food 
in that most of the vegetables were grown at the 
institute and gathered on the day they were required 
for feeding Bach group originally consisted of 
10 does and 5 males. When they reached maturity 
they were allowed to breed. 

The experiment lasted eighteen months, during 
which time 1700 rats were used in four successive 
generations, approximately half of which received 
nothing but canned foods from weaning onwards 
Ko significant difference was found m the size of the 
litters, average weight at birth and at weaning, 
mortality at birth or from birth to weaning, or in 
growth-rate of each successive generation from 
weanmg to 119 days The rat is not susceptible to 
a deficiency in vitamm C, so it could not be shown 
whether any destruction of this factor had occurred 
in canning and storage. Experiments by Miss 
Olliver at Cambridge, however, have shown that the 
destruction of vitamm C when fruit and vegetables 
are canned is small and likely to be much less than 
that caused by shop storage of fresh foods and their 
subsequent household cooking Canned foods, in 
Mr. Godden’s opmion, may be used with perfect 
confidence from the nutritional point of view. 

Prof H D Kay (Reading) said that given enough 
calories, roughage, and iron (and perhaps copper) 
in the diet, a pint of milk per day m addition will 
ensure effective nutrition m almost any human being. 
Therefore the conservation and storage of milk with a 
minimum of damage is one of the most serious items of 
food-defence pohey The storage of a food matehal 
contaming over 87 per cent, of water is not 
economically sound One of the desiderata of milk 
conservation is to obtain a product which is readily 
convertible into a liquid milk resemblmg the original 
liquid milk There are at present two main methods 
of conservation of whole milk: (1) condensing it 
by evaporation to about a third of its volume, with 
or without the addition of cane-sugar, followed by 
sterilising m sealed tins; and (2) drying completely, or 
almost completely, and storing m suitable containers. 
Unsweetened evaporated milk and condensed full- 
cream sweetened milk, when properly prepared and 
and kept cool, will remain almost unchanged for years. 

Dnedmilkinsomerespects—e g .itsrelativelygreater 
food value per unit of storage space—is a preferable 


SECTION OF PHYSIOLOGY 

At the meeting of this section on July 27, with 
-Prof E. D Adrian (Cambridge) in the chair, a 
discussion on the 

Pathology of Chloride Metabolism 
in man was opened by Dr. Alexander Lyaix 
(A berdeen). He said that during the preceding 
decade much importance had been attached to the 
disturbances of chloride metabolism m man with 
reference to a group of diseases, including intestinal 
obstruction, pyloric stenosis, chronic nephritis, 
rndema, obesity, hypertension and Addison’s disease 
The principles which controlled the chloride balance 
of the body and determined the absorption, secretion, 
reabsoiption and excretion of chloride were of signifi¬ 
cance in these diseases Ho outlined ’the normal cycle 
of chloride metabolism in the healthy adult and 
showed from experimental data that the average 
daily intake of chloride was about 12 grammes, that 
the basal requirement was about 2 g m the absence 
of abnormal perspiration, and that there was a con¬ 
tinuous process of Becretion and reabsorption to and 
from the intestinal lumen The daily tidal exchange 
of chloride in tins way amounted to about 50-60 g, 
equal to half the total available chloride in the blood- 
plasma and tissue fluids The gastric secretion of 
chloride could amount to 30 g. in 24 hours, as shown 
by continuous gastric aspiration, and the biliary 
secretion contamed up to 9 3 g of chloride daily in a 
patient with a biliary fistula. In intense sweating 
the sldn loss in chloride could reach 12 g. daily and 
such losses were met with in acute febrile disturbances, 
in the sweats of tuberculosis and acute rheumatism, 
in pneumonia and thyrotoxic crises, and during heavy 
muscular exertion in hot surroundings. The mam 
controlling influences concerned in the maintenance 
of the chloride-content of the blood-plasma and body 
fluids were the kidney itself and an adequate intake 
of chloride The former played the major part since 
excretion of chloride in the urine ceased as soon as 
the plasma-chloride showed any tendency to dimuiis i 
C omparison of the chloride-content of the blood an 
urine m patients with hypochloraimia following 
tinal obstruction and m patients with experimental 
hypochloraimia made it clear that renal secretion ot 
chloride ceased when the plasraa-ehlondo level leu 
to 520 mg. per 100 e cm. This figure was almost 
constant in health, but might be raised in certain 
types of renal disease with rndema, or lowered m 
some cases of intestinal obstruction with secondary 

toxic nephritis .... , . . 

Dr. Lyall then described the clinical manifestations 
of hypochloraimia, which included anorexia and 
nausea, mental apathy, muscular cramp, and even 
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disorientation and convulsions Tlio condition was 
complicated by dehydration and alkalosis m higher 
typos of mtestmal obstruction and often by acidosis 
in lower intestinal obstruction In treatment tho 
administration of adequate amountB of fluids and 
salt was necessary and if tins could not be efficiently 
attained by tins intravenous ronto recourse might bo 
had to jmunostomy with success Dr. Lyall pointed 
out tho importance of the continuous secretion of 
chloride by tho stomach in pyloric stenosis It was 
shown from experiments on patients with pathological 
Uypochlorosmia that the gastnc mucosa was still able 
to elaborate a sccrotion containing normal amounts 
of sodium chloride In experimental hypochloriemia 
in man the gastnc content was found still to contain 
0-10 mg per 100 c cm of sodium chloride when the 
plasma chloride value had fallen to 305 mg per 
100 ocm Tho total volume of gastno juico was 
reduced by 50 per cent It was clear that tho 
secretion of free HC1 and chloride by tho gastno 
mucosa was, to a largo extent, independent of gross 
changes in the chloride content and olkabno reserve 
of the blood plasma 

In Addison’s disease Dr Lyall had noted in 1037 
that the chloride excretion m tho urine was high m 
relation to the chloride level of tho blood-plasma 
He and I A Anderson had then stated from obsorva 
lions on two patients with Addison’s disease that 
where the urino contained ov or 200 mg chlortdo per 
100 c cm , while tho plasma chloride level was below 
the minimum normal lovcl of about 530 mg per 
100 o era , tho diagnosis of Addison’s disease was 
strongly suggested Cutler, Powor and Wilder had 
tested the validity of this suggestion by preliminary 
observations on nine subjects with adrenal insuffi¬ 
ciency and on eight subjects without evidence of 
diseaso of the adrenal glands In recent investiga¬ 
tions on patients presenting cluneal features suggestive 
of Addison’B disease, he and Anderson had established 
that a ratio of less than 2 to 1 between tlio plasma* 
and urine chlondo after a test penod of chlondo freo 
diot was diagnostic of Addison’s diseaso 

PREVENTION AND TREATMENT 

Mr D L C Din oil VM (Edinburgh) was unfor¬ 
tunately unable to read Ins paper on kypocliloTxmia 
In 1m r<Saum6 ho referred to tho work of Dick, 
"Haddock and Coller, who suggested that salt deficiency 
should not develop if losses from the gnstro mtestmal 
tract woro replaced with equal volumes of physiological 
saline With Bartlett and Pederson, Mr Bingham had 
found this replacement method effective in proven* 
tion Many patients however tamo under obsorva* 
tion when a substantial but unknown loss of sodium 
chlondo had already oeinrred Various workers, 
including Hadcn and Orr, and Pah oner and Lvall, 
had attempted to inoko a ha*is lor quantitative 
administration of chlorides Tho latter had found 
that it required approximated 15-30 g of salt to 
raise tho plasma chloride by 100 rag per 100 c cm 

Mr Bingham had based the rationale for chlondo 
replacement on the assumption tluit the percentage 
reduction m the chloride concentration of extracellular 
fluids was equal to tho percentage decrease in tho 
total chloridc-contcnt of the fluid and that tho 
plasma chlorido concentration was a sitiMactorj index 
of tho chlorlde-content of cxtraceiinlar fluids Aiwim 
ing tho normal chloride content of the body to bo 
0 248 per cent of tho body weight, the formula could 
ho reached that chloride lost was equal to 

fi0 °-^ X 0 218 x wight in kilogrammes, 
fieo 

whore X was plasma chloride value. Simplification 


of this formula produced tho finding that 0 2 g 
sodium chloride per pound of body-weight was 
required for each reduction of 100 mg per 100 c cm 
in the plasma chloride value 
Mr Murray A Falconer (Oxford) said that 
surgeons oveiywhere wore now awaro of the necessity 
for correcting disturbances of chloride metabolism 
by tho administration of infusions of saluie in tboso 
conditions whoro .hypochlorrenua might arise Ho 
pointed out that although chlondo was tho principal 
ion which was lost m tho gastro mtestmal secretions, 
other lous, particularly tho ba*es sodium and 
potassium, were also lost from tho circulating fluids 
In collaboration with Osterberg and Bargen ho had 
recently investigated tlio alterations whieh took place 
in the concentrations of tho individual bases of thq 
blood in patients suffering from intestinal obstruction 
They did not find that changes in the chemical com¬ 
position of tho blood constantly accompanied intes¬ 
tinal obstruction but that when changos did occur 
there was a tendency for tbo concentration of sodium, 
potassium and calcium to decrease with most marked 
alteration in tho serum potassium The*o observa¬ 
tions on tlio scrum-potassium loael in obstruction of 
tho bowel in man wore not m accord with tho findings 
of Scuddor, Zwcraer and Truszkowski, who noted an 
increased concentration of tho blood potassium in 
cats with experimental obstruction The difference 
was possiblj associated with tho higher concentration 
of intracellular potassium in man 

In their clinical investigations Mr Falconer and 
his co workers noted a general parallelism between 
the condition of tlio patient and tho degree of dis 
turbanco of tho chemistry of tho blood When tho 
clinical condition of tho patient was deteriorating 
the values of tho serum sodium and tho scrum huts 
showed a tendency to fall, but when clinical improve¬ 
ment was taking place tho blood constituents tended 
to rosnmo tlieir normal lovcls They were unable tn 
correlate any definite Bymptom or svmptoins with 
the low levels of sodium, potassium or calcinm In the 
serum, but tboy felt that these alterations contributed 
towards tho degree of seventy of tho intoxication 
In three patients carefully investigated tlio addition 
of potassium and calcium salts to parenteral salino 
brought about improvement not achieved by salmo 
alone Mr Falconer was of tho opinion that solutions, 
such ns Bingor’s solution anil others containing 
potassium and calcium in addition to sodium salts, 
should bo used in tho treatment of patients showing 
hypoehlorimma 


SECTIONS OP DISEASES OF CHILDREN AND 
MEDICAL SOCIOLOGY 
Prof G B Fleming (London) presided at a joint 
meeting of these sections for a di*cu«slou on 

Nutrition of the Mother and Child 
Sir Jonv Orr (Aberdeen) said Hint till a few rears 
ago tho physiology of nutrition had dealt almost 
exclusively with caloric and protein needs Stress 
had been laid on man values which were absolute 
and little attention kail been paid to tho qunlitr 
of food Man.a alues were uscUea, however, for the 
growing child or pregnant mother, tliev needed 
everything for tho growing man plus material for 
growth The faster tho rnte of growth tho greater 
tho cal! for extra food, and in late pregnane v tho 
mothers* needs were greater than in thi earlv month* 
Many mothers of the poorer i low* had reached a 
stage of malnutrition where thev had no reserves for 
tluir growing ilnldrcu Decent studies had shown 
that, with a calcium dt (Wont diet, pregnant women 
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, showed a vanoty of symptoms, and that their children, 
when not stillborn, were often poorly developed. 
Another common deficiency in the diet was vitamin A 
and it might reveal itself by a prolonged gestation 
period and a high infant-mortahty. Knowledge of the 
nutrition of the mother and child m early years was 
still grossly inadequate Dietetic deficiencies were 
almost always multiple. The problem was what are 
the dietary requirements of the pregnant woman. 
It had been shown that the pregnant woman required 
more protein and iron and three times as much 
calcium as the adult man. An important advance 
towards better national health had been made by the 
League of Nations Committee which concentrated 
its attention on the health of mother and child. 
It was unfortunate that the kind of diet recom¬ 
mended, which included a litre of milk, an egg and 
fresh fruit daily, was beyond the purchasing power 
of many working-class families As the diets got 
worse there was always a rise m infant-mortality 
and morbidity-rates. "What would happen if they 
could give an adequate diet such as that recommended ■ 
by the League committee i An improvement of 
physique would certainly result Even with old 
people, they had shown in Aberdeen that great 
improvement in the calcification of bones could be 
got by giving a diet adequate m calcium After 
only six weeks' adequate diet, nearly two-thirds of 
the weedy army recruits rejected on medical grounds 
were almost fit for service. The results obtained m 
school-children in Scotland had been even better. 
Increased muscular strength and mental ability 
followed the giving of supplementary diets. The 
time was npe for a large-scale test on expectant 
mothers The result of giving adequate food to 
two or three thousand women in a district where 
infant-mortahty was high would show how much 
maternal and infant-mortahty rates could be reduced. 
Diseases of children could, m all probability, be 
lessened and the physique of the next generation 
improved by the application of the results of such an 
investigation. 

Prof J C. Drummond (London) said that Sir 
John Orr’s problem might he partly answered by 
investigations going on in London where 5000 mothers 
had been given supplementary calcium and iron daily 
during pregnancy, and controlled observations were 
being made of mortality and morbidity. Estimates 
of the amounts of vitamins required for health had 
been going steadily up, a good natural diet might 
not contain anything like the estimated optimum of 
vitamin D, for example. It was possible that if the 
calcium and phosphorus requirements of the body 
were fully met, the amount of vitnmm D necessary 
might be minimal There was not much seasonal 
variation in the vitnmm D of human milk ; women 
on poor diets might however yield milk with a poor 
content Even when getting halibut oil some of his 
patients had not shown much improvement and the 
optimum might be 6-7 units per 100 c.cm of milk. 
Women with a calcium intake of as low as 0 27 g. 
might still give milk with a normal calcium content. 
Was the extensive analysis of human milk possibly 
a reflection on the inferior types of diet common for 
the last 60 years ? There was a tendency to exag¬ 
gerate the importance of certain vitamins which 
could be had solely from natural food. 

Prof. Noah Morris (Glasgow) stressed the mineral 
aspect of nutrition Calcium was important in the 
control of neuromuscular excitability, the acid- 
baso equilibrium and cellular permeability as well 
as skeletal growth. A good calcium diet for the mother 
might improve breast milk and recent work in 


Norway had emphasised this point Th 0 total 
mineral requirement m the last two months of 
pregnancy was 146 g. per day The expectant 
mother should therefore get a quart of milk a dav 
in addition to the ordinary diet. While growth 
depended on the calcium intake, the deposition of 
lime involved other factors. The only conditipn 
in which he had found much delay in calcification 
of the hones was cretinism. In Glasgow, where 
489 children had been examined for rickets, only 
16 had been diagnosed in the first instance, hut with 
careful examination over 49 per cent, had two or 
more signs of the disease. He had often seen the 
disease m the first three months of life and it was 
important to take antirachitic measures in children 
from rickety areas. The boiling of milk had no 
effect on its calcium, phosphorus and nitrogen content. 
Vitamin D should he given, the convulsions so often 
seen in children were due to a deficiency of the 
vitamin and later on to a poor intake of calcium 
Preventable osteoporosis had, he believed, a much 
higher incidence than was commonly known 

Dr. H. E. Magee (London) said that of 100 pregnant 
women examined m Blackburn 39 had a low scrum 
calcium, hut there was no relationship between 
symptomatology and the mineral deficiency Those 
women who had symptoms such as headache and 
vomiting had also high blood-phosphatase values, 
and these high values were statistically significant. 
In the West Biding of Yorkshire they had already 
examined over 200 pregnant women and they hoped 
to be able to get some interesting information. 

Dr. J. C. Spence (Newcastle-on-Tyne) said that 
there had been an obvious improvement in health 
m the last 20 years Xerophthalmia was common in 
industrial areas m 1926; he thought it would not be 
likely to reappear again even under similar unfavour¬ 
able conditions. But the economic situation still 
made one pause to think. All cases of rickets should 
be notified and fully investigated. Unfortunately 
with an increased income there was often no corre¬ 
sponding increase in the quantity or quality of the 
diet Ignorance and incompetence were other 
problems Incompetence was rare and ignorance 
should be treated by propaganda. There had been 
he held an unfortunate deterioration in housecraft. . 
Ho doubted if there was much to he alarmed about 
in the dram of calcium from the lactating woman 
Even among the well-to-do exposure to infection 
was the serious risk 

Dr Grace Cuthbert (New South Wales) thought 
that the services in Scotland were too much con¬ 
centrated on the poor mother who often had not the 
vitality to follow the advice given. In her own 
country a school of mothercraft directed "by leading 
pediatricians had done much good 
Professor Drummond mentioned similar schools id 
London where simple talks on dietetics were given 
and where simple meals were cooked. 

Dr. Elinor Simpson (St Andrews) said that 
propaganda was needed for breast-feeding. In 
every system there were indications of better health 
on bi east-feeding 

Dr W. G. Wickbemesinghe (CeyJon) mentioned 
that calcium deficiency was very common among 
his people and complementary feeding to breast¬ 
feeding was often necessary. 

Dr. W. G Booth (Boston) stressed the willingness 
of public-health officers to assist in solving dietetic 
problems ; unless notification of rickets was to provide 
a lever for useful work it would not be of much kelp. 

Dr D. E Mason (London) emphasised the need for 
extra diet in the early months of pregnancy. 
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Dr Grifhths Evans (Carnaervon) recalled the 
qualities of a good housewife—a quich eye, good sense 
of smell and curiosity The housecraft common, 
in rural areas was not likely to he taught m welfare- 
centres 

Dr H V V Conrick (New South Wales) thought 
that everv schoolgirl should receive compulsory 
teaching on food-values and cooking 
Dr Alan Moncrieff (London) spoke of tho wide¬ 
spread ignorance of the medical profession on dietetics 
and thought that education of the doctor should como 
first Scientific experts roust tell us simply tho 
elements of a good diet There was need of propa¬ 
ganda for breast-feeding and control of the many 
misleading advertisements in tho press was necessary 


Dr M P J Lowenfeld (London) said that 
investigation was needed into tho uso of vegetarian 
diets 

Dr Isabella Leitcii (Aberdeen) thought it 
important to remember that when cow’s milk was 
diluted it* calcmmand vitamin content was diminished 
8 ir John Orr, in reply, agreed with Professor 
Drummond that as calcium and phosphorus are 
adjusted tho need for vitamin D gets less But the 
ebb and flow of minerals is not the sarao m properly 
fed people as in tho undernourished Malnutrition 
in tho population might be obscured os m the 
nineteenth century, where national physique had 
reached its lowest point, but the fact had been 
masked by advance* in the control of disease 


REVIEWS AND NOTICES OF BOOKS 


The Study of Society 

Methods and Problems Edited by F C Bartlett, 

M Ginsberg, E J Lindgren, and It II Thouless 

London i Kegan Paul, Trench, Trilbnor and Co 

1030 Pp 408 10s Od 

This book provides on excellent survev of tho 
scientific methods available for research m social 
psychology Perhaps tho most interesting thing 
about it is its method of production Four yearn 
ago the 17 contributors to its pages formed them 
selves into a discussion group, meeting at regular 
intervals Each mombor drafted his chapter, which 
was sent to all the other members and then criticised 
at a subsequent meeting As tho writers themselves 
point out, the hook provides a "practical rebuttal 
of the charge that when different psychologists, 
anthropologists, or sociologists deal with tho same 
problem littlo but disagreement emerges ” Some 
of tho agreement, no doubt, is duo to tho fact that 
most of tho writers were trained in the same university 
(Cambridge), and so represent the same school of 
thought Tile method, however, has boon eminently 
successful, and it might profitably be adopted in other 
spheres . . . . 

The underlying notion animating each contnoutor 
is that “the future of human civilisation depends 
upon man's capacity to understand tho forces and 
factors controlling Ins own behaviour ” Some of 
tho chapters will ho of special interest to medical 
men—for example, Mr J T MaeCnrdy’s discussion 
of tho relation of psychopathology to sociology. 
Miss Mary Collins’s account of modem trends m 
child psychology. Dr C J C Earl’s description of 
methods of assessing temperament and personality, 
and Miss Clcmont Brown's review of the methods of 
investigation that may ho used by mental health 
workers Each chapter baa a long but carefully 
selected sot of references for further rending Tho 
authors repeatedly bnng out the valuo of observa 
tions contributed by field workers who have direct 
access to information but no special training in 
sociology Among tlicsn tho medical man finds a 
place, for he obtains incidental glimpse* of soiia! 
problems with an intimacy and from an angle to which 
no other observer can fay claim 


Klinlk der Lungcnnsbcstosc 

By Dr Hans WkUWb WrDLTO, assistant in tho 
Medkinlsrlic UnlvenrttAt* Klroik, Berlin Chant** 
Leipzig Georg Tliinmc, 1P3P Pp 1C2 BM 0 50 
Tins monograph is one of a senes on work and 
health published under the autlmntr of tho Reich* 
arbeit«mini«termm It consists primarily of a clinical. 


statistical and radiological record of the examination 
of 310 workers in two asbestos factories The 
workers were all ambulaut cases and wore examined 
at tho clinic 

The book contains introductory sections on the 
history, mineralogy and pathology of the subject, 
but these are very brief and oven tho familiar picture 
of tho aabestoeis body is omitted Tho 310 cases at© 
classified according to tho usual three stage radio, 
logical classification used for silicosis The results 
of the examination are as follows stage nought 
—i e , pre-stago ono—240 persons, stago one, 40, 
stage two, ID, stage threo, 0 The investigations 
made on tho cases wero intensive and included not 
only tho usual clinical and radiological observations 
but examination of oyes, no*o and tbroat, electro 
cardiograph records, Ac Only 5 cases are recorded 
of ashestoais accompanied by tuberculosis and none 
of asbestoais and pulmonary carcinoma Only 5 
deaths are recorded with 3 autopsies The length 
and typo of exposure, together with the six and ugo 
of the workers aro given in a senes of statistical 
tables, the wholo supported with good X ray pictures 
There is a useful bibliography which contains a record 
of most of tho now historic early work 

Tho monograph is a valuable contribution to the 
subject, especially on the clinical side and praiso 
is duo for special investigations, such ns blood- 
counts, sedimentation rates, examination of eyes, 
upper respiratory tract, and electrocardiographicnl 
records which liavo not been recorded, ns far ns we 
know, in roost of the other series of asbestos!* rases 
published • __ 


Bacteria In Relation to the Milk Supply 
(2nd ed ) By C H Ciialmfrs, B Sc Edin., X D A , 
formerly of tho University, Leeds Loudon* 
Edward Arnold and Co 10 H» Pp 200 Off 
While there are man} books on medical boctcno 
logy, there xs room for reliable accounts of bittern 
m relation to special subjects This applies pirticn- 
larly to milk, sinco bacteriology is important in its 
hygienic control, i* used as an official check on the 
special designated milks and, in particular, n of greit 
value in the commercial control of milk and dairy 
products generally Mr Chalmers* little bonk is 
n useful and valuable guide, matnlr on the commercial 
side of milk control Part 1 describes the various 
routine method* of examining milk, the bacteno- 
logical examination of water taints and abnormal 
condition* in milk flic bacteria winch roar be found 
in milk, and the control of the dairy plant Purl II 
is concerned with general bftetiriolegiral Uehmqne 
and includes oppuidlw on cultnre medi i ttains, Ac. 
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The section on "water examination covers only nine 
pages; this is inadequate and should either be 
expanded or omitted altogether. The same applies 
to the brief and inadequate account of pathogenic 
organisms in milk and this might -with advantage be 
omitted. The information as to the non-pathogemc 
organisms, such as the various lactic acid bacilli, 
is clear and Tellable and might have been amplified, 
as reliable descriptions of these non-pathogenio 
organisms are not very readily available. These 
are minor questions of apportionment and the book 
as a whole can be recommended to all those interested 
in the bacteriology of milk; it should be particularly 
helpful to those commercially concerned in its 
regulation. 


Modern Treatment in General Practice Year¬ 
book 1939 

Edited by Cecil P. G. Wakelev, D.Sc. Lond., 
F.B.C.S, E.R S.E., senior surgeon. King’s College 
Hospital, London. London: Medical Press and 
Circular. 1939. Pp. 365. 10s Od. 

This book, intended for tbe general practitioner, 
divides itself into four parts. The first and largest 
portion deals with common conditions such as flat- 
feet, otitis media, “heart attacks,” measles, and 
pyelitis in women and children; this section is of 
great value as recent views are clearly outlined. 
The second part, concerned with rare conditions such 
as acoustic-nerve tumours, blackwater fever, musonlar 
dystrophies and cancer of the caecum, will probably 
seldom be' consulted. The third part considers 
conditions in which the treatment is unlikely to be 
in tbe hands of the family doctor—spina bifida, 
papilloma of tbe bladder, strabismus and slipped 
femoral epiphysis for example; nevertheless this 
section will help in the selection of suitable cases. 
The fourth part deals with the pitfalls in diagnosis. 
This year it concentrates on swellings—of the thyroid, 
breast, axilla, groin, neck and lower jaw. There 
are also six articles on the diagnosis of chest condi¬ 
tions. 

The book is good value for half a guinea The 
contributors have dealt with their subjects in a 
practical and helpful way, and even the most eminent 
have avoided serving up old wine in new bottles. 
Its new title makes the book an annual; itB successors 
will be welcome. 


Evolution of Genetic Systems 

By 0 . D. Darlington, D.Sc.Lond., head'of cytology 
department, John Innes Horticultural Institution 
London. Cambridge University Press. 1939. Pp. 149. 
10s. 6d. 

The question which this book seeks to answer is 
how far the variation m genetio systems observable 
today throughout tbe world of animals and plants 
can enable ns to reconstruct the steps m their past 
evolution. The “naked gene," which is supposed 
to exist in the ultramicroscopic virus, is held to be 
tbe prototype of tbe self-propagatmg chemical units 
of which are built the obromosomes and plastids of 
higher organisms. Asexual reproduction is made 
possible by mitosis of the chromosomes; fertilisation, 
meiosis and crossing over pave the way for haploid 
forms; the postponement of meiosis leads to diploid 
sexual forms; and from these can be visualised the 
development of polyploid, sub-sexual and sexually 
differentiated organisms. But reversions to asexuality 
are possible from all these stages. 

Fundamental evolutionary problems are raised 
in the discussion of these transitions. The origin 


of meiosis and sexual leproduotion, in particular 
challenges the imagination; in Dr. Darlington’s 
view, it presents tbe most violent discontinuity in 
all evolution. “It demands," he says, “not mcrelr 
a sudden change, but a revolution It is impossible 
to imagine it as the result of a gradual accumulation 
of changes each one of which had a value as an 
adaptation either LamaroMan or Darwinian ’’ 

The hook is a contribution to the philosophy of 
evolution. It presupposes an already extensive 
familiarity with the now elaborate terminology of 
chromosome structure and function. 1 The author 
shows little gift for clear exposition,- and his bool, 
which is in no sense a textbook for tbe uninformed 
but interested public, makes difficult reading. 


Photography by Infrared 

By Walter Clark, Ph.D., P.I C„ ' F.R.P.S., 

Kodak Research Laboratories. London. Chapman 

and Hall. 1939. Pp. 307. 25s. 

Although the possibility of photography by 
infra-red radiations has been known for half a century 
and Prof R W. Wood made excellent landscape 
photographs in this country by infra-red light nearly 
thirty years ago, it is only within the last decade 
that improvement in materials has made the process 
one of general application and popular interest This 
exceedingly useful book is the first comprehensive 
account m any language of the principles and practice 
of infra-red photography. Medical interest is catered 
for by chapters' on medical infra-red photography 
and infra-red photomicrography. The process is 
of use,in the study of the superficial veins (trans¬ 
parency 1 of the skin to infra-red is appreciably 
increased by a superficial layer of oil or glycerine), 
photography of pathological specimens, examination 
of the ms in cases of corneal opacity, the measurement 
of the dark-adapted pupil, estimation of healing o! 
lupus under its scab, transillummation, examination 
of the blood in CO poisoning, and the study of 
embryological and histological sections In dealing 
with infra-red photomicrography, such important 
practical questions as foensmg and the choice of 
objectives and filters are adequately considered. 

Other noteworthy chapters provide a useful 
description of the sensitising dyes that have made 
infra-red photography possible, and an exhaustive 
account, well illustrated and fully documented, of 
the numerous applications of the process m the arts, 
in science, and m industry. Two sections on photo 
graphic darkroom practice and characteristics of 
photographic materials will be useful to anyone 
interested in practical photography of any sort. 
Throughout the book the principles involved ® ie 
always clearly discussed, but the emphasis is essen¬ 
tially practical—witness tbe full bibliography at 
the end of each chapter; the descriptions of an 
available materials—-plates, films, lenses, filters, 
and the careful statement of the limitations of me 
process in particular instances The author explodes 
the popular impression that infra-red photography 
can increase visibility through fog dense enough to 
be a menace to navigation. 

Altogether, this is a model work of its kind. Anyone 
who practises infra-red photography will find just the 
information he wants to perfect his technique; and 
anyone who wishes to try the process will obtain a 
fair estimate of its possibilities and also tbe practical 
knowledge to enable him to avoid the pitfalls that 
attend an untutored excursion beyond the visible 
spectrum. 
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THE INSANE SPOUSE 
In two divorce cases decided at the end of July 
the respondent husband was certified as insane 
In neither ease was the wife able to ask for a 
3ecrco on the ground of incurable insanity, 
masmuoli ns the husband had not been con 
tmuously detained tinder care and treatment for 
the full statutory period of five vears In one 
case the ground was desertion, in the other it was 
cruelty The court had to consider whether 
insanity, by depriving the husband of the power 
to form an intention, gave him immunity against 
the charge of a matrimonial offence 
In one of the cases (Williams v Williams) Mr 
Justice Lnngton held last March that a husband 
detained in a mental hospital could not be guilty 
of desertion In 1933 tho Wallasey magistrates 
had granted Mrs Williams a maintenance order 
on the ground that her husband had deserted hor 
and bail wilfully neglected to provide for her 
reasonable maintenance In the following year\ 
Mr Williams was certified to be insane , ho has 
been detained under restraint ever since 5Irs 
Williams alleged that she had been deserted from 
1933 onwards She was entitled to a divorce if 
she could establish three years’ continuous deser¬ 
tion immediately preceding tho date of her petition 
(Jan 21, 1938) Mr Justice Lnngton ruled that 
desertion, to constitute a matrimonial offence, 
must bo a wilful and voluntary act, and that tho 
husband was incapable (from June, 1934, onwards) 
of forming tho necessary intention to desert Ins 
wife Tho Court of Appeal agrees, though not 
without hesitation and regret The de-faoto 
severance of tho marital relationship continues m 
the absence of some step directed to its restoration 
In tho ordinary case the continuing existence of 
tho intention to desert would be inferred , it could 
not bo disproved without some definite step of 
tho deserting spouse The intention to desert is 
presumed to contmuo unless the respondent proves 
'genuine repentance and sinecro and reasonable 
attempts to got his wife back ” A person of 
unsound imnd could not have tho capacity to 
intend nnj such step, there could not be the 
quality of Wit ion required to product a legal 
result Tho Master of the Rolls confessed that, 
during the arguments, he had at ono tune thought 
it might bo possible on tho facts of a particular 
caso to draw nn inferenco whnt the conduct of tho 
lunatic would have been if ho or alio had remained 
of sound mind But tho Court of Appeal was 
satisfied that this was not a permissible solution 
Tho court could not namin' what was impossible 
in law —namelj, that the lunatic was callable of 
forming an intent, the court could not say that, 
if the lunatic hail been capable, he would have 
acted in a particular wn\ The Master of the 
Rn|l<. addl'd that the courts decision would in 


many cases involve grievous hardship Lunacy 
supervening tho dfty before the presentation of 
the petition would deprive the deserted spou«c of 
the chance of release Tins would be n capricious 
operation of the law os it stood, but it was a 
matter which could not be put right save by 
legislation Leave was granted to appeal to the 
House of Lords 

In the second case (Astle v Astle) tho wife 
alleged cruelty The parties were mamed in 1927 
Three weeks later the husband began ft senes of 
violent and oven murderous assaults upon hn wife 
and other people After another month ho was 
certified insane and was received into a mental 
hospital, suffering from acute mama His health 
then improved and he was allowed out on parolo 
from time to time On one of these occasions 
(in 1927) he told lus wife that he had intended to 
kill her and to commit suicide Ho returned to 
the hospital but was discharged some five months 
after his first admission His wife was afraid to 
live with him when he came out In 1931, being 
at liberty and not under certificate, he came to 
the house where his wife lived and threatened 
violence to her and her family In new of her 
past experience she felt such apprehension tint 
she applied for pohco ^protection In 1937 tho 
husband was again certified , he had been under 
restraint ever since Tho accepted tests of cruelty 
in a matrimonial case are almost cxolnsivcly 
concerned with the effect upon tho victim It 
was conceded that Mrs Astle had been tho victim 
of cruelty, if cruelty were to bo judged only from 
the point of view of the party who suffered from 
the acts complained of ilr Justice Henn Collins 
came to the conclusion that the husband by reason 
of disease of tho mind did not know tho nature 
and quality of the acts winch ho committed in 
1927, at the timo when he was committing them 
If intention on the part of the actor was a nccessaiy 
clement of cruelty m a matrimonial suit, there 
would bo no cruelty so far as tho husband's conduct 
m 1927 was concerned But tho*c acts did not 
stand alone There was tho threat in 1931, uttered 
at a timo when tho husband was at liberty Tht 
court found significance in tho fact that for the 
ten year period, from tho husband's discharge 
from the asylum in 1927 until lus read mission, 
lie lmd been sufficiently master of himself to 
refrain from committing violence, so far ns wai. 
known The judge held that in 1931 the husband 
knew that ho was uttering threats against hi-* 
wife and was consequently responsible in Law for 
w hnt ho then did Tho qui stion than &ro°o w hi tlior 
the isolated act of 1931 was so grave as to ju«tifv 
a decree in tho wife's fnvour I* mm the wife's 
point of view it was nn act with an antecedent 
history With her past experience in imnd, tin* 
threat had a reality and forct out of all proportion 
to wlmt it would have hod if the husband had not 
nlroitdv made attacks upon h^r life The earlier 
conduct must be taken into account not as accra- 
vntmg the qnvlitv of tlo. Mnsle act of cruelty but 
as aggravating its coiwqutnct* Tor the*# 
consequent** ne hudiand was responsible although 
tin jwlip had hit bound to aiquit him of tl« 


380 the lancet] 


BIOPSY OP THE ENDOMETRIUM 


[AUG 12, 193Q 


acts -which gave them their gravity. Air. Justice 
Henn Collins held that the -wile was entitled to 
the relief which she claimed He granted a decree 
nisi of divorce. 


BIOPSY OF THE ENDOMETRIUM 

t 

Gynaecological endocrinology has been criticised 
for its empiricism, and it is true that we do not 
yet know enough about the min ute structure of 
the endometrium at various phases of the menstrual 
cycle to make our treatment precise Misunder¬ 
standing or misinterpretation of the pathology of 
the endometrium must take blame for the dis¬ 
appointing results of endocrine therapy, quite apart 
from the impurity or the inefficiency of some of 
the preparations on the market And yet we have 
a method whereby we can assess ovarian dysfunction 
and control the results of treatment Biopsy of the 
endometrium is no new thing in the United States, 
and Israel and Mazer have lately published 1 its 
results over a period of three years in 305 patients, 
160 parous and 145 nulhparous, ranging in age 
from nineteen to sixty-four In this series only 
2 fleeting reactions occurred and Herrell has 
endorsed® their view that “office curettage 11 is 
safe in the hands of a competent gynaecologist. 

The technique is simple. The patient is placed 
in a modified lithotomy position in the examination 
chair, her legs supported by suitable knee-rests. 
Ho premedication or anaesthesia is required. After 
swabbing the external genitalia with a non- 
irritating antiseptic, a small speculum (e g, Suns’) 
is inserted and held by an assistant while the 
operator grasps the cervix with a light pair of 
volsellum forceps. Previous bimanual examination 
will have eliminated obvious lesions in the pelvis 
and established the size, mobility and direction of 
the uterus. To confirm this a sound is now passed 
Passage of the internal os may give use to a com¬ 
plaint of slight pain, localised to the lower mid- 
abdomen, the external os and cervical canal are 
apparently insensitive to instrumentation The 
sound having been withdrawn the curette is passed 
up to the region of the fundus, a strip of endo¬ 
metrium from which is most likely to give a 
picture of the general histology Various types 
of instrument have been devised; a dexterous 
operator with a good sense of touch may find 
his needs met by a miniature curette of the 
ordinary pattern, but m America preference has 
been given to a hollow instrument with suction, and 
a uteime aspirator of this kind was described by 
Lorincz and Davis m this country a few months 
ago . 3 The patient is warned that she may have a 
slight spottmg of haemorrhage and that her 
menstrual period may be accelerated if its appointed 
time is almost due at the time of curettage. 

The indications for biopsy of the endometrium 
are many. Firstly, all endocnnopathies where 
pituitary or ovarian dysfunction is suspect or 
manifest, for instance, those cases of functional 
Juemorrlmge in which organic disease of uterus 
and adnexa has been excluded, and sterility, and 


1 Israel, S L , .Morcr, O , _4mer J Obstcl Gt/ncc 1038, 36, 4 15 
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3 Lorincz, B .vondDavjs, A , Bril med J 1939, 1,261 


amenorrhoea The physician, let us suppose, 15 
consulted by a woman, complaining of sterility 
^ whose husband has been tested and found to fie 
' normal, the patency of whose tubes has been 
demonstrated with Lipiodol and whose menstrual 
history is not grossly abnormal. Biopsy ol 
the endometrium on the twenty-sixth day of her 
cycle may reveal secretory changes in the endo- 
metrium indicating that ovulation has occurred 
and that the corpus luteum is functionally adequate. 
This is a useful positive! finding H, however, the 
biopsy shows no secretory changes we may assume 
that the corpus luteum is functionally inadequate 
or that ovulation has not occurred The con 
current estimation of the patient’s excretion ol 
pregnanediol glycuromdate m the same cycle 
provides an additional check on the findings of 
the biopsy, and vice versa Secondly, the biopsy 
affords an irrefutable criterion of the efficacy of a 
particular dose of an endocrine preparation in a 
particular case; thus 50,000 umts of (estradiol 
benzoate given on alternate days for a week 
may be shown/by subsequent biopsy to hare 
mduced no proliferative changes in the endo 
metrium, whereas in the same patient over the 
same period of time 2 mg of stilboestrol by month 
may be shown to have caused well-marked 
/ proliferative reaction 

The contra-indications for biopsy should be 
clearly defined ^ It is not suitable for nervous 
virgin nulliparae ; it should never be‘done if there 
is any acute infection of cervix, vagina or 
appendages It cannot be recommended for 
occasional use by the practitioner. Asepsis, stall 
and gentleness are essential. ■ When, however, 
biopsy can properly be applied it saves the patient 
and the institution both money and time. Talc 
the case of a woman attending an outpatient 
clinic who complains of sterility, after certain 
preliminary tests it is decided to perform a diag¬ 
nostic curettage. She is placed on a waiting-list) 
which will undoubtedly be long, and as she is not 
regarded as an urgent case she may be put lower 
down on the list. Perhaps months later she is 
written for without reference to her menstrual 
cycle, and the chances are four to one that her 
admission does not coincide with the seoretorj 
phase She may then be sent out and wntten for 
again, the bed being meantime wasted, or a 
curettage may be performed at the wrong phase ol 
her cycle Contrast a case treated by biopsy. 
The cost to the hospital is practically nil, the cost 
to the patient is her travelling expenses, and tue 
time consumed a few minutes The cycle bavin,, 
been previously plotted, the day is chosen wine 
will yield the desired information at the con¬ 
venience of patient and surgeon. The reluctance 
to enter hospital is circumvented ; the after-efiee 
of an anaesthetic are avoided ; the procedure ca 
be repeated as often as is needed. 

Office curdttage will not appeal to everyone 
But those who are dissatisfied with the presea 
results of endocrine therapy, and who still feel 
it may be the right weapon if properly apP u "’ 
will welcome a method of simplifying diagnosi- 
and of assessing results 
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MEDICINE IN KHARTOUM 
In February, 1924, the Kitchener School of 
Medicine at Khartoum was opened On lus last 
visit to the Sudan Lord Kitchener expressed a 
strong wish that medical training should be 
available for Sudanese students The proposal 
appealed strongly to tho Sudanese and no less than 
£11,000 was subscribed by them towards tho 
original scheme It soon becarao obvious that the 
students were not only extremely intelligent but 
also made efficient and reliable doctors The 
original object of tho school was to turn out a 
small group of young men who could carry on tho 
practice of medicine m the extremely trying 
climate of the Sudan The principle of tho small 
group has been adhered to and as a result it may 
bo doubted whether any medical students olsowlicre 
iu the world receive more Individual tuition Tho 
report by Sir Alfred Webb-Jounson to the com¬ 
mittee of management of the English Conjoint 
Board, mentioned elsewhere in this issue, gnes an 
encouraging picture of tho Kitchener school In 


its early days the school was fortunate in that Sir 
Henry Wellcome established in the Gordon 
College a group of laboratories for tropical agri¬ 
cultural and medical research It has now been 
wisely decided to separate these two branches 
Tho medical work is being earned on in the Stack 
laboratones close to the hospital and medical 
school, while tho agncuitural branch is at Mednm 
in tho Gezira where it is in immediate touch with 
tho problems and difficulties which confront agn- 
cultnnsts m tho Sudan Sir Alfred looks forward 
to the establishment of a university college in 
Khartoum embodying departments of arts, science, 
agnoulture, engineering, veterinary science and 
medicine There can be little doubt that a move 
ment will speedily develop for a university in 
Khartoum, and this deserves every encouragement 
With tho decline of western academic mflucnco m 
Egypt tho importance of the Sudan as a cultural 
olement in Africa may be expected to increase It 
therefore becomes doubly' important that the 
development of a university at Khartoum should 
in no way bo impeded 


ANNOTATIONS 


MORTALITY TREND IN DIPHTHERIA 


BirnriiERiA, like othor diseases spre ul by droplet 
infection, is probably quite as prevalent m this 
country today as it was forty years ago when com 
pulsory notification was introduced During tins 
period, liowwer, certain other changes have taken 
place which have perhaps not received all the attention 
they deserve It appears that the spearhead of 
diphtheria's attack on child life has been raoung 
gradually from the child of pre-school age to tho 
child of school ago Pickon 1 two yea is ago, nftor 
pointing out that tlio earliest indication of this 
change was noted by Murphy 9 as long ago as 1907, 
showed that the shift of fatality to older children 
had continued—being partu ulnrlj striking in London 
during 1032-35 Ho noted a similar change in 
Manchester and m Glasgow 

Knowledge of this subject has now been put on a 
wider basis by Wright, 9 who has completed a % nimble 
and comprehensive fitjidy of the clinical seventj of 
diphthonn m seven cities (Liverpool Birmingham, 
Manchester, Glasgow, Leeds Hull and J2<hnbntph) 
over the period 1911-35 IIo finds that, though tho 
ineidcneo of diphtheria in the cities concerned shows 
fluctuation, there was a uniform and considerable 
dec lino m clinical severity ns fur as couhl ho judged 
by case fatality rates During the final quinquennium 
(1931-35) of tho stuih, how o\ or, the decline ceased, 
nud in some places there was an increase m cluneal 
seventy which was independent of epidemics This 
general picture can bo traced also within tlio various 
age groups of 0-4 \earfl, 5-9 leirtand 10-14 jtaw, 
hut the decline in cose fatality rates was ptopor 
tionally h>« for tho age group 5-9 linn the age group 
O—t m all cities studied except Glasgow Tim 
shift of mortality to older children PiLhen was inclined 
to attribute to the more roccntlv recognised typo 
changes in the diphtheria bacillus itself Cheoscman, 
Martin ami ]lii**c)l 4 on the other hand lme adduced 
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evidence that reduction m the sire of families, whereby 
children fail to encounter infection until school rear*, 
is primarily responsible, uml jinpro*ement in tho 
environment of young children also plays a part 

Studies of tins kind, apart from tlielr valut to tho 
puhhe health departments concerned, hn\ e general 
implications that should not he ignored If, ns n sug¬ 
gested, tho decline m clinical sc\cnty of diphtheria 
has now cither ceased or been replaced l»y n rise, then 
a sharp stimulus towards act no immunisation is 
required Tho well attested shift of mortality to 
older children also has a bearing on immunisation, 
indicating tlio desirability of immunising tlio child 
population as a whole, instead of ionctntrating on tho 
vory young 

RADIOGRAPHY OF THE COLON 

Examination of the several parts of tho alimentary 
tract taxes tho ingenuity of the radiologist The 
stomach and duodenum can be rondo empty by 
fasting, and their peristaltic movements are frequent 
enough for a senes of pictim* to ho taken at short 
mtcnals after the barium meal when tho changing 
contour of the opaque contents admits of diagnostic 
inference 1 ! When tho rati of postage n qiurk, ns 
it is through tho small intestine, strial picture* wtv 
bo obtained by using a thin barium impregnated 
paste For the colon the barium meil is stipple 
inented by an opaque enema Both Imc their 
disad\ antage* Bv the time the barium mi al reach* * 
tho colon it is mixed with rtshine* of other meals, 
so that beyond tho xucum and af-cinding colon 
details of filling may be confut'd, anil eren for this 
part of the colon a supplement ary opaque rntma i* 
needed Tho barium enema has the disadvantage of 
living givm ogam*t the normal course of penstabis, 
it mnv need n preximt* lavago of the colon to dear 
out food residues, inarm* or the ordinarv mnrtrm nts 
of tho colon arc infrequent and spasm mnv mnfu^ 
the picture In a recent stud* ILaehcl and Amous* 
point out that e*cn two nr three picture* taken at 
short mt«mals mnv not Ik* reaUr **ti<f*rtory for 
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diagnosis, nor do the methods of partial evacuation 
and air-insufflation preclude leaving a small lesion 
unnoticed. It is not often possible to have a further 
picture made ■within a few days or weeks; were 
this done opaque residues of a former banum meal 
would often be found m colomc diverticula. The 
authors therefore advocate taking a series of pictures 
while administering a diug which stimulates pens- 
talsis. The technique they use requires lavage of 
the bowel with weak saline (15 per 1000) the previous 
night and early in' the morning, a third wash of 
warm water being given if the second is not returned 
clear. The opaque enema, which must be quite 
homogeneous and of body temperature, is then given 
slowly under low pressure, air-inflation being used 
to distend the bowel. Twenty minutes earlier 
prostigmine has been injected suhcutem to stimulate 
peristalsis. The patient lies in the same position 
for an hour during which exposures are made at 
intervals of ten minutes. By this method useful 
results have been obtained in the hands of the 
authors, who emphasise its help in precise diagnosis 
of the extent and operability, and even of the nature, 
of the lesion. It seems, however, that equally good 
results are obtained, with less strain on the patient 
and m shorter time, by proper orientation of X-Tay 
tube, patient and plate, controlled by preliminary 
radioscopy and manipulation. 

CONVULSION THERAPY AND ITS EFFECTS 

Many observations have now been made of the 
changes produced by Cardiazol in the brainB of such 
animals as the guineapig, the rabbit, the cat and the 
dog, but the findings are less safely applicable to 
human beings than would be the results of similar 
studies iu primates. Strecker, Alpers, Flaherty and 
Hughes 1 have now examined the hrams of seven 
monkeys who had received intra-arterial injections 
of cardiazol in the doses and frequency usually 
employed m clinical work on schizophrenics. The 
experiment was intended to parallel closely cardiazol 
therapy, hut there were divergencies, in that three of 
the animals died because of protracted convulsions, 
and in others seizures were of more than five mmntes’ 
duration, necessitating the injection of sodium 
Amytal to bung them to an end. In three animals 
no structural changes were found in the brain, in 
another there was swelling of the cytoplasm in the 
external granular layer of the frontal and parietal 
cortex, and in the remaining three subarachnoid 
htemorrhage was observed over the cortex and at the 
base of the brain Cells m the supra-optic nucleus 
of the hypothalamus showed in some of the nnunals 
loss of Nissl substance and vacnolation of nuclei. 
The investigators emphasise that those animals that 
had pathological changes in the brain had had, 
altogether, more minutes of active convulsion during 
the experimental period than the others, and that it 
had not been possible to demonstrate any sub¬ 
arachnoid hremorrhage (by examination of the 
cerebrospinal fluid) in schizophrenic patients treated 
with cardiazol, probably because the duration of 
convulsions was so much less in them than it was m 
the monkeys. It seems likely, however, that it was 
not so much the total duration of the convulsions over 
the whole period of the experiment aB the duration 
and seventy of the individual convulsions that proved 
decisive in bringing on tbc rather gross changes 
found, in which case Strecker and his colleagues, 
instead of advising that the total number of treat¬ 


ments m a single case of schizophrenia should t. 
hunted to ten convulsions, might have taken it K 
the moral of their story that the dose of cardinal 
given should never he such as to bring on a prolong 
convulsion or, of'course, repeated convulsions 
Any objection to cardiazol treatment based on the 
above findings and conclusions would presumably be 
raised still more strongly against picrotoxin, another 
convulsant drug recently introduced into the treat- 
ment of schizophrenia A. A. Low 9 and his col- 
laborators have tried this drug because they wished 
to avoid the terror of which patients complain after 
they have had cardiazol. Although picrotoxin can 
be used apparently without danger to life—they 
have given it to 38 patients intravenously, with no 
worse complications than subluxation of the jaw, 
dislocation of the shoulder, and fracture of the 
scapula—it is prone to oause repeated convulsions 
after a single injection All hut 2 of the 38 patients 
had at one time or another multiple paroxysms, and 
the patients who recovered were those" who had 
fewer of these. From this it is concluded that the 
tendency to recover is in inverse proportion to a low 
convulsive threshold for the drug: no mention is 
made of the possibility that'rapidly repeated con¬ 
vulsions may do cerebral damage of a kind unfavour¬ 
able to recovery. Biochemical observations on the 
patients showed that the pH and C0 3 content of the 
blood, when two or more convulsions succeeded each 
other, tended to fall progressively with each paroxysm. 
Because of this the investigators decided to inject a 
barbiturate regularly after the second repeated con¬ 
vulsion to prevent further ones It had also been 
observed that m the patients who had four immedi¬ 
ately successive convulsions the Bugar in the blood 
finally reached 2I0'4 mg. per 100 c.cm, and the 
white-cell count 34,300; the fasting level had not 
been restored an hour after the last seizure. In other 
respects the drug acted pretty much as cardiazol 
does, except that the patients found it less disagree¬ 
able, and there was an interval, longer even than that 
with triazol, between the injection and the first fit. On 
the whole, cardiazol seems preferable to picrotoxin, 

BEST TEST FOR CLEAN MILK 

Since 1929 a serious attempt has been made by 
the sanitary authorities in Italy to improve the 
cleanliness and safety of the milk-supply. The 
main test used m the control of bacterial cleanliness 
is the plate count. Increasing dissatisfaction, how¬ 
ever, is being expressed with this method, and a 
search is being made for some more reliable substitute, 
among those receiving attention being the modified 
methylene-blue reduction test described by liifeon 
and his colleagues, now adopted officially for jhe 
grading of raw milk in England and W 1 ** 8 
Asdrubali 3 describes a careful examination of 1-0 
samples of raw milk by means of the plate count, 
the Breed smear count, the modified reduction ten, 
the keeping-quality test and the titratable-acioity 
test The relation between the reduction test and 
the bacterial cleanliness of the milk as judged on 
the basis of the other four tests was then worked out 
In 00 of the samples the plate count and the reduction 
tests were in good agreement In the remaining 
30 samples the results of the two tests were discordant, 
in 27 of these the reduction test gave the right ana 
the plate count the wrong answer. Very stutWc 
were the results of the reduction and the keeping- 
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quality tests, the relationship between them proved 
almost linear Duplicate comparative tests made 
betweon the plate count and the reduction test on 
the same samples of milk br two or more workers 
yielded complete agreement in the reduction times, 
but often very great disagreement in the plate counts 
On the same sample of milk, for example, counts of 
3000 and 400,000 were obtained Reviewing his 
results in the light of previous work the author 
concludes that, on account of its sensitivity, the 
constancy of its results, its low cost, its simplicity 
and the rapidity of its performance, the modified 
methylene-blue reduction test could be advantageously 
used to replace the present plate count in the examina¬ 
tion of raw milk Ciam 4 has explored the possi¬ 
bilities of using the modified reduction test for 
controlling the bacterial cleanliness of pasteurised 
milk He examined 139 samples of pasteurised milk 
by the plate count, modified methylene blue reduction 
and keeping quality tests His results wore similar 
to those of AsdrubaU on raw milk Ho found that 
tho plato count gave highly irregular results and 
showed a much lower degree of correlation with the 
keeping quality of tho milk than did tho reduction 
test Prom his exporionco during the past two years 
he is confident that the modified methylene blue 
reduction teat could bo satisfactorily used instead of 
tho plate count to control tho bacterial cleanliness 
of pasteurised milk His findings are of considerable 
interest, since Wilson and his colleagues were cautious 
m expressing their opinion on this point They did 
not regard tho reduction test as suitable for tho 
control of pasteurised milk immediately after pro 
cessing, though they thought it might bo used for 
testing tho bacterial cleanliness of milk as delivered 
to tho consumer It is presumably the latter type 
of milk with which Ciam has been mainly concerned, 
though his dnta on the time at which tho samples 
wero takon after processing are not explicit The 
general conclusion of both the Italian workers scorns 
to be that for the control of raw and pasteurised milk 
of the quality at present supplied tho modified methy- 
Ieno-bluo reduction test has considerable advantages 
in tho way of sensitivity, accuracy and simplicity ovor 
the plate count method 

OPIUM IN THE FAR EAST 

Prepared opium, or opium to bo used for smoking, 
has been engaging tho senous attention of the advisory 
committco of tho League of Nations which deals 
with tho traffic in narcotic drugs It appear* that at 
Ilong Kong the opium sold liy the monopolj amount* 
to onh a twentj fifth of that sold illicitly, and that 
tho high prico charged for the formor renders smuggling 
highly profitable thus confirming tho finding of the 
commission of 1030 which reported on opium smoking 
in tho Tar Last Tho question of prices is being 
studied by tho British Gov eminent, m conjunction 
with tho colonial authorities It will be renumbered 
that a not inconsiderable proportion of tbo revenue 
of some of our far eastern colonic* lias !*oen derived 
from tho sale of opium 

In Shanghai, according to the United States 
representative control of tho traffic in opium has 
broken down completely except in the French con¬ 
cession and tho International Settlement Huge 
quantities of Iranian opium are said to have arrived 
in Shanghai and in north and south China consigned 
to Japanese firm* At the cml of Det ember, 1038 
it was estimated that the amount of opium consumed 
daily in Shanghai was approximate!} 5000 t »els of 
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which 2000 were Iranian opium It was further 
alleged that the Mitsubishi Company had reccired 
instructions from Tokio to purchase 200 chest* 
(18,907 kg) for Kvvnntung aud 1600 chests (109,080 
kg) for the Manchukuo government Tho Rale of 
opium was the largest source of revenue in Manchukuo 
otter the customs receipts The American ropreson 
tative also reported that all varieties of habit forming 
drugs are purchasable within the Japanese concession 
in Tientsin, where opium dons, in nominally Chinese 
controlled areas, abound The TJ S government, 
he said, have proof tliftt heroin discovered in 
illicit traffic has since 193S come in large measure 
from tho Japanese concession Moreover, large 
seizures of smoking opium (for which there is no 
markot m China), coming from tho Far East, have 
recently been made in the States The representatives 
of India, Canada, Egypt and Belgium associated 
themselves with the expressions of grave concern 
regarding the situation Tho advisory committee 
noted with regret that there hnd been no iraprov ement 
during tho past year and proposed to Lomnmmcato 
its report to the various governments 

A DUTCHMAN LOOKS AT ENGLAND 

Petrus Camper was horn of wealthy parents at 
Leyden in the year 1722 Ho grew up In an atmos 
phero of cultured ease Boerhaavo was a friend of tho 
family aud his father was a patron of tho scholars 
and artists of tho day He was entered at tho 
University of Leyden in his twelfth year, but did not 
graduate in his chosen subjects, medicine, mutlic 
unities and physics, till ho was twenty four Ho 
was no mean linguist and was able to speak and write 
French, German, Lnglish and Latin, and to under 
Rtand Italian In 1740 Camper settled in Leyden 
as a general practitioner He was already specially 
interested in obstetrics, and in 1748 fired by eulogies 
of William Sroellic, he determined to visit England 
with the express purpose of becoming one of Smdhe’s 
pupils 

Smellio was then the most celebrated obstetrician 
of tho day With William Hunter as his assistant 
ho devoted murli of his tune to n senes of iecturea and 
demonstrations, wlueh wero attended bv a stream of 
caccr learner* Camper at once placed himself under 
Smcthe's tuition He paid the modest sum of three 
guineas for a three months course, and jotted down 
ui a variety of languages an elaborate summary of 
tho lectures, interspersing remark* of his own on 
what ho heard, and often nl-o what he spent and tho 
names of those whom ho met This constituted the 
first of his three diaries which have now been pub 
IMicd 1 After Ids return to Holland he made n fair 
copy of tho notes jn Katin In the intervals of hi* 
attendance on SmelUe, with whom he qmrhlv became 
on intimate terms, he took lc**ou* nt a school of 
painting, at which leading artists gave instruction 
in life drawing One of his sketches of this pencil 
is roprodne* d in this volnme and show* considerable 
artistic skilh Towards the end of hi* stay he made 
a sine* of excursions, visiting Oxford, Cambridge, 
Bath, Bristol and other places He wn* everywhere 
rec« Ivrd by the Icinwd men of the town* he \ imNsI , 
in Oxford ami Cambridge he made friends with whom 
he corresponded for years Hi not went to Fans, 
hnt the record* of hie stay are miagre When he 
h ft Fans he found that he had in In* absence lx*t u 
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appointed to a professorship at the University of 
Franeker, and for the next few years devoted himself 
to teaching there 

In 1752 he availed himself of the six-weeks vacation 
to pay a second visit to England, He took lodgings 
near Smelhe and spent a great deal of his limits time 
working with him. He made a number of drawings 
for Smellie’s book. The only relaxation he allowed 
himself from his medical studies was a visit to an 
old friend Dr Thomson of Worcester, He was soon 
back at work in Franeker, and three years later had 
gamed so great a reputation that he was invited to 
Amsterdam as professor of anatomy and surgery. 
There he stayed for six years and then, at his own 
request, was relieved of his duties and retired to his 
wife’s estate in Friesland with the title of honoranus. 
His retirement however did not last long, for in 1764 
he accepted an offer of a chair in medicine, surgery, 
anatomy and botany at the University of Groningen. 
This he held for nearly ten years and then again 
retired from active teaching, though not apparently 
from practice or the enthusiastic study of natural 
science. At last in 1785, thirty-three years after his 
second visit, he again came to England, this time as 
a man of international reputation. He devoted 
the whole of his two months’ stay to intercourse with 
the most distinguished men of science, who received 
him everywhere with the greatest warmth. He made 
many drawings of specimens of natural histoiy at the 
British Museum, at Oxford and elsewhere, some 
of which are reproduced He was at this time 
greatly interested in the operation of symphysiotomy 
and one of the motives for his visit was the hope of 
inducing some of his English confreres to abandon 
their opposition to it. His last entry in the journal 
is both illustrative of his general interests and of his 
position in London. “ In the evening I had the 
honour to be visited by Sir. West, his 6on and a 
friend, an American Quaker, who drank tea and 
punch with me. - They inspected my .drawings with 
intelligence, and seemed to like them . . . We 
discussed the nationality of Americans though of 
European blood We agreed that the distance from 
the eyehd to eyebrow was certainly small. That 
in Jews the nose is curved and flat at the point, the 
mouth drawn up, m one word that they show most 
resemblance to the goat’s head ” Camper was 
certainly an outstanding physician of his time and his 
E nglish travels are of great interest both to our 
profession and to the general reader, and we owe a 
debt to our Dutch friends for making them available 
to us in this attractive book. 

PHYSICAL EDUCATION FOR STUDENTS 

On July 19 the University of Edinburgh granted 
its first certificates for physical proficiency to two 
students who had taken the university course and 
examination m physical proficiency. This event 
marked a further stage in the campaign for making 
physical education an integral part of an academic 
university training As was noted recently in our 
columns, 1 Colonel Ronald Campbell, director of the 
university department of physical training, has. been 
amung at something other than mere athletic efficiency. 
In order to find out the state of mind of the hard¬ 
working student, the Colonel himself attended lectures 
in psychology, anatomy, physiology and -moral 
philosophy This enabled him to plan, a typo of 
training which would revitalise the mind after a 
spell of mental concentration and put it once more 
into a receptive mood ready for the next class. That 


this empmeal method was justified is shown hr the 
results During the first few years of the scheme 
nearly all the students who came to the gvmnaanm 
were members of the athletic club. How there are 
as many if not more students who do not play »ames 
At present about 20 per cent, of the men students 
are taking the voluntary course, which consists of 
not less than thirty classes in two consecutive sessions 
The tests used to assess physical ability are vaned 
Agility is tested by running, jumping and vaulting 
strength by gripping, climbing and lifting; and 
dexterity by throwing, catching and hitting The 
tests are adapted from those used in the Army, 
but are less specialised and more suitable for civilians 
of any age. Colonel Campbell considers that the 
average student who attends a class twice a week 
for four terms spread over two years should reach 
certificate standard, while the subnormal student 
should reach the required standard m three years 
It is claimed that students who gam most from the 
course are not necessarily those who obtain certificates 
Two laige firms (Mather and Platt of Manchester and 
ICI.) have adopted the Edinburgh system of train¬ 
ing for their apprentices and staffs. 

SOIL POLLUTION 

Cesspools and privies are potential sources of 
pollution of both surface and subsoil waters and all 
who have to do with rural sanitation should read 
three papers 1 by Elfreda L Caldwell describing 
studies made at the field research laboratory of the 
Alabama department of health The pollution of a 
. permeable subsoil from a pit latrine is first considered. 
To investigate this Miss Caldwell had a pit dng 
about 3 ft. square and 8£ ft deep m a fairly level 
field on a plain along tho southern bank of the 
Conecuh River. The pit was sheathed with boards 
loose enough to permit outflow of sewage, and with 
two sampling wells dipping respectively about 3 and 4 
feet below the bottom Eight encircling wells were 
also dug dipping about a foot below tho bottom of 
the pit. The whole was covered with a layer of 
concrete, except for a central aperture in which the 
excreta of a family of nine were dumped daily. The 
general direction of flow of ground water was ascer¬ 
tained by preliminary experiments with strong salt 
solutions by a method described in one of the papers 
by Caldwell and Leland W, Parr, and across the line 
of flow were arranged a senes of tube wells, some 
fixed, others driven in at places which the course of 
examination showed to he suitable Observations of 
the level of the water-table m the soil and suitable 
meteorological observations were made during a 
preliminary period of some months as well as m the 
period when excreta were added. During the pre¬ 
liminary period bacteriological and chemical analyses 
of the ground water drawn from the wells were made,, 
and these were repeated at intervals during the 
experimental period The results illustrate the valne 
of both bacteriological and chemical examinations, a 
point appreciated long ago by Houston Under 
varying conditions of water flow in the soil ana 
height of water level chemical evidence of pollution 
was obtained 100 to 300 feet downstream in the foil 
water, the distance increasing as time went on. 0® 
the other hand bacteriological evidence was only 
obtainable for a few feet, the distance after a sligw 
increase decreasing with time The probable explan® 
tion is tbe adsorption of bacteria and other particubu 
matter on the 60 il particles with consequent mcreas 
in efficiency of filtration Absence of dissolved oxygen 
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in tho soil water was a feature of the more polluted 
samples The value of bacteriological tests for 
indicating danger and of chemical tests for showing 
the possibility of bacteriological pollution are well 
brought out In the third paper Miss Caldwell 
studied subsoil pollution in relation to po’siblo con 
tamination of tho ground water from human excreta 
deposited in experimental latrines, finding that 
pollution was normally in a downward direction, 
that it followed the direction of flow of water in tlio 
soil, and that it was much less from a pit UBed only 
for excrota than when water was added Obviously 
a dry system is safer than a leaky cesspool Sludge 
digestion, such as occurs in a septic tank, with conae 
quent alteration of tho bacterial flora of tho peri 
phcral layers m the pit, accounts for tho small distance 
travelled by intestinal bacteria from the place of 
deposit Although tho chemical substances indicating 
pollution are themselves harmless it would seem 
wrong, notwithstanding the way in which bacteria 
generally get hold up in transit, to bore wells any¬ 
where within tho *ono of soil water flow where 
chemical evidence of pollution is obtainable 

THE PRINCIPLES OF FOOD HOARDING 

In tbo crisis of last September as during tho 
opening weeks of the late war, many well to do 
householders purchased, or attempted to purchaso, 
large quantities of flour, bacon, sugar, tea and othor 
commodities Bccauso such action might havo led 
to an immediate shortage of food, which would press 
more severely on tho poor than on their more 
favoured brethren, it was stigmatised as “food 
hoarding " and frowned upon Retailers, either 
on their own initiative or upon prompting from the 
Government, refused to sell more to any household 
than this household had been accustomed to purchase 
in tho past Tood hoarding was definitely taboo 
In February, how cv or, tho President of the Board of 
Trade “ flaw no objection to the accumulation by 
householders m peace time of small reserves of 
suitablo foodstuffs equivalent to about ft week 6 
normal requirements ’ and hoarding within these 
limits has bpcomo respectable, though until recently 
no sonous attempt was made to tell tlio public what 
and how much they ought to store 

Tood storngo has ft double aspect—national ami 
Individual Tho national aspect has been dealt 
with in a publication of tho Air Raid Defence League * 
which advocates storage m the laud by accumulation 
of fertilisers, fodder and live stock , Government 
purchases of lnrgo stocks of wheat, sugir, ou* and 
Vital raw maternal* and the act umulation of stocks 
by wholesalers retailers institutions, and, when 
possible, hon-chohlers Tho collection of n supply 
of wheat i* re< ommended On tho outbreak of a 
war shipping of fodder for animals would have to 
be drastically t urtailed pigs ami store cattle would bo 
slaughtered for food, and reliance for meat would 
bo placed on sliecji not bullocks, though dairy cows 
would b< retained for milk production The quickest 
return in food mines from cultivating potatoes and 
the next qua host from vv heat whereas the production 
of milk l* naturallv much slower, and «f beer slower 
still Tin re i* as vet little sign of preparation for 
ft swing over to increased production of potatoes 
wheat and milk and no sign that tho public nnnd 

ia being prtpaud for suth a change 

What mort concerns the average* luad of ft family 
is tin need for Ins household to lav m supplies of 


1 rood In War Tim* Vlr Haul UcLnce L'•nzoe 10, Orvat 
Collrirc frtnrt H\\ l 1930 Grf 


non perishable food Tho function of such hoarding 
is io tide the family over the period of dislocation of 
food supplies during tho first week or fortnight of 
a war The well to do householder who lays m 
a week or two's needs ns iron rations will do some 
thing to prevent the panicky purchase of extra food 
which accompanies n crisis or an actual outbreak 
of war Prices of foodstufTs will then bo Io$3 likclv 
to rise if lie need make no immediate purchases and 
those who were unable to store food will not be 
penalised for their poverty or lack of accommodation 
Tho natural dislocation of food supply till the Govern¬ 
ment can take o\ cr tood distribution willbe minimised 
It is therefore reasonable for the householder to lay 
in a store of foods which will keep well and c in be 
drawn upon to support his family dunng tho early 
weeks of a possible war The British Medical A * seda¬ 
tion has provided scientific advice* and the Lord 
Privy Seal has distributed some simple suggestions 3 
Foods which prodneo energy-—and they are largely 
the storage products of plants or thing** manufactured 
from them—are naturally tho ones which aro least 
perishable, such as wheat, flonr, biscuits, pulses and 
sugar The body building foods such n«* meat, fish, 
cheese, milk and eggs, are more perishable; and tho 
protective foods, such as dairy foods, summer fruits 
and raw salad vegetables, are tho mo**t porrdnblo of 
all Fortunately, as is shown bv the di«cu«*ion 
reported on p 373, there are methods of preserva¬ 
tion which will leavo some of these foods w ith their full 
value even after a year As sources of vitamin C 
we may recommend turned black-currants and black¬ 
currant purdo tinned tomato purdo and tinned 
orango juice, but it would bo well if tho firms who 
put up tho foods would tako the public into their 
confidence about tbe amount of vitamin C in them 
expressed either absolutely or in terms of a day’s 
ration Vitamins A and D in canned herrings, 
sardines and salmon probably keep indefinitely 


Dr A J Clark, F It S, professor of matem 
racdica in tlio University of Edmburgh, and Dr T R 
Elliott ritS, emeritus professor of medicine in tbo 
University of London and consulting physician to 
University Collego Hospital have bnn appointed 
members of the Medical Research Count il m succession 
to Prof H S Raper F R S, and Prof J A Ryle 
who rctiro on Sept 30 

Mr Frank Rover who died in London on Monday 
at tho ago of 08 was well known for bis sutcc^ful 
treatment of athletic and sport injuries 


2 How lo stack Tour \ It r Larder PttliltllieA by U>*» 

llrltUh Medical Awnclnllon 1IM V Tavistock 
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From * l The Ditcmery of the Vital Principle," 
publtthrd anonymously 

"Tho human mind b> flu# time vntl rtmpnhCml, 
from tlio pcrmnl of the preceding pace*, I aw a n nmant 
of the virtuoiv* portion of mankind *i»v I* aavrd nlivt In 
the last dftv b> the ver> pourrfttl invention of U\ll*vjrn 
r*rt» the awful termination of tie* pit sent a!xxh» r>f man. 
Jet uv hope we mov «*oo the aurroumlmg ntirw*j)l*e- N r 
spotted «nd illumined bj max Inc v»m*!> oFrvirv U^.'Tip 
tion, aa we now behold them on tlio waters ffrrr, th*ft 
l« ncitomrnt for p<nnu ami tahnt to unit* in cvrrv 
po**«»Mo wav not n moment should l*» Jo# in ilcudr* 
til** mean* of preservation from the nnjeuuiim, «lar r *x• * 
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SPECIAL ARTICLES 


“THE TEETH OF THE NATION ARE 
ROTTEN ” 


The Minister of Health is informing the public 
that canes has the nation in its grip Last year, in 
opening the Public Health. Services Congress, he 
said, “ The teeth of this country are bad You might 
almost say the teeth of this country are rotten ” 
A few weeks ago he repeated his grave statement. 
In his presidential address to the British Dental 
Association 1 on Aug. 1, Mr T. B. D. WalkmBhaw 
took up the tale from the association’s point of view. 
The problem, he admitted, was a very real one, but 
the blame must really be laid on our half-hearted 
public dental-health service. The body, if out of 
the care of the panel doctor for a year or so, does not 
inevitably decay. With the teeth, on the other hand, 
this unhappily seems to be the case. A dental service, 
to be of any value at all, must be continuous. 
Otherwise, in a couple of years away from the dentist, 
the value of hours of previous careful conservative 
labour is lost. 

Officialdom has always been loth to admit that the 
nation has teeth which need caring for. Forty years 
ago, Mr. Walkinshaw said, at the outbreak of the 
Boer War, there was not a dentist in the whole of 
the British army. In the B.D A’s museum is a letter 
from the War Office replying to the late Captain 
A. F. A. Howe’s offer of his services as a dentist to 
the troops in South Africa; m it the War Office 
stated that it was not necessary to send a dental 
officer to the front Yet it is on record that 2450 
men were invalided home as unfit for further service, 
on account of dental disability, and that another 
4500 were admitted to hospital and were later returned 
to nominal dnty “to be kept within reach of soft 
food.” Inspection of the mouths of one draft of 
soldiers revealed a serious condition of their teeth, 
and instead of the obvious remedy—dental treat¬ 
ment—the War Office gave orders for the immediate 
supply of mincing machines ! Two large-size machines 
per company were therefore sent np from the base. 
It was some time after the end of tbe war that a 
feeble attempt to deal with the matter was made by 
tbe appointment of 9 dental surgeons, but, for 
economy, even this puny attempt at a dental service 
for the Forces was discontinued At tbe outbreak of 
the Great War the British army was again without 
a dental siugeon Eventually dentists weie given 
temporary commissions in the EAM.C, and Mr 

ssrsasswffiaifaM 

maximum efficiency being achieved* 

THE TEETH OF CHILHREK 

The school dental service was started in 1908, 
yet now, although there are over 900 whole- «« d P"J- 
time school dentists, the dental condition of many 
school-children is little better than before - 
school dental schemes are so seriously understaffed 
that there is little time foi thorough conservative 
work and less for educative work. It is not tne 
technical standard of the school dental service 
winch is at fault, but the rushed conditions make 

I Brit dent J 1030^67^115 


anything approaching a true preventive service 
impossible. Last year the number of dentists in the 
school dental service was one for 6000 children, 
although the Board of Education suggests a ratio of 
one to 5000 children m urban areas and one to 4000 
m rural The B.D A., however, holdB that to ensure 
complote treatment there should be one dental 
surgeon to every 2500 children. Cambridge has one 
dentist per 2260 children; Croydon one per 5700 
children; and another area one per 7000 children. 
In Cambridge practically every child was examined, 
75 per cent needed treatment, and all but 2 per cent, 
received it. In Croydon 13 per cent, were not 
examined, and of those who were 75 per cent needed 
treatment which more than half of them never; 
received. In the unnamed area only 41 per cent 
were examined and of these, strange to say, less 
than half were said to need treatment. This absurdly 
low figure is no doubt due partly to tbe shortage of 
staff and possibly to a lower standard of inspection 
being adopted m an effort to deal witb the whole 
school population. In 1937 there were over 4i million 
school-children in England and Wales About 3J 
million were dentally inspected, and of these appron- < 
mately 2£ million required treatment, but only 
1 J million received it, so that about 1 million went 
untreated Assuming that of the 1 million who were 
not inspected the same proportion required treatment, 
then about 1$ million who needed dental treatment 
did not receive it. Eveiy year about 21 million 
temporary teeth and more than half a million unsav- 
able permanent teeth have to be extracted at school 
dental clinics The present service is now costing the 
country about £1,000,000 per annum To proyido a 
complete school dental service on the present system it 
would apparently be necessary to spend twice this Bum. 


eaklt preventive treatment 
Unfortunately the whole structure of the Board 
>f Education’s school dental treatment scheme, am 
Walkinshaw thought, is built on a foundation of sami 
immunity from dental disease can only he obtai eU 
>y eaily preventive treatment. The effort must 
legin by attention to the health of expect. nt 
nrrsing mothers, and the teeth of children wider 
school age. The 1918 Maternity and Child Welfare 
Let provides that a local authority 
nake arrangements for attending to ^ ‘ ^ 
expectant and nursing mothers, and chiWren * 
lave not attained 5 years of age There ".re 
statistics show mg the number of aut J i0 ^ es ^ hc ; 
Lental treatment for expectant and nure g 
md young children, although steps are herng taw 
3V the Minis try of Health to require local nuthontie 
» submit details In the north of England at teg 
irovision of dental treatment for mothers.and duUn* 
is conspicuous by its inadequacy o,r enfareah 
Until the problem of the pre-school cffilds 

health is tackled, the dentaltreatmentintlie » 

services wiU he handicapped and iretarded « 

ire-school child received dental attention, the ^ 

lental officer’s work would become m ®re,^„ on .- 
md cross irregularities due to early lo«s of deci 
Sh^would be greatly reduced The average cbW 
mtenng school has teeth m au appalling 
o that during the first few years of school 
time devoted to dental treatment is laigcly taken 
with removal of septic temporary molars 
Besides the failure to provide 
ment in nursery schools there is the fadurc»to P 
dental treatment during adolescence m 5 
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between school leaving ago anti entry upon insurance 
benefit At its least the gap appears to be two and 
a half years, and in sorao approved societies dental 
letters aro certamh not Issued to members until 
they have been contributors for five years In 
such circumstances a child leaving school at 
14 is not eligible for dental benefit for seven 
yeaTS Adolescence is known to every practising 
dentist as the age when dental caries is most active, 
and when pcriodio attention to the teeth is mere 
necessary than during any other period of life 
The recent Juvenile Contributors’ Act provides that 
a child at the ago of 14 or more years, on entering an 
insurable occupation, shall at one© be entitled to 
statutory medical benefit, but so far no provision Ins 
been made to include dental treatment, although on 
the second reading the Minister undertook to examine 
the possibility of reducing the waiting period to one 
vcai Anything, said Mr Walhinshaw, more wasteful 
than tho institution of a systom of dental treatment 
given throughout tho school life and then allowed to 
drop entirely during tho period of adolescence would be 
difficult to imagine The net result of nil this is that 
when the ex school child has reached maturity tho 
conservative woik of the school Bervitc is entirely 
nullified and tho money spent bv the state largely 
wasted Tho^o who examine the teeth of reermts to 
the Navy, Armv and Air Force today say tlmt what 
they see makes it difficult to behevo a school dental 
eervito has been in oxistence for thirty 3 ears , it is 
rare to find any evidence that those men have ever 
received dental attention 

a breakdown service 

Dental benefit under National Health Insurance 
hAS the unenviable titlo of a breakdow n scr\ ice As 
an additional benefit, it is dependent upon tho 
existence of a surplus Approved societies having a 
large sickness claim hare little surplus, and tho rerj 
people who need dental treat moot nio*t cannot get it 
ns a benefit Tho vast majority of societies offer 
only 60 par cent, leaving tho insured person to pnv 
the balance—often a difficulty for the adult wage 
earner, and an impossibility for tho insured adolescent 
Unlike medical benefit it is not statutory, and dental 
benefit is sought onlj, on medical advuo or for tho 
relief of pain Further there is no regular inspection 
and treatment, and tlio approved societies often rai«o 
difficulties when insured persons apply frequently for 
dental letters Propliyluotie and conservative treat, 
inent is discouraged, and it is estimated tlmt o\er 
80 ptr cent of Hie annual expenditure on dental 
benefit under tho N U I Act is represented by tho 
tost of extractions and dentures Tins costs the 
nation about £ 2,000 000 per annum, apart from 
tho proportion paid bv the patients themselves, and 
achieves mid Mr 'ftalkinshow nothing ns a coutrihu 
turn to health and fitness in the > oung men ami vv omen 
of the nation, who will be the parents of tlie next 
generation If tho teeth of the nation are rotten " 
then no ouo should be bettei aware of tlmt fict than 
the Minister of Health, who*e department, in eon- 
junction with tho Hoard of I-duculinn must share tlio 
responsibility of their failure to cxerrlse the wide 
powers both possess 


The munis r of mquist* held In coroners inllw* count \ 
of London continues to decree* , Mil the LCC consider 
tluit the number of toromr*’ district a should K r<*duw*d 
Twin aix to fiM The coroners of London ngw with tins 
\ncu If the Sis n tnn of Stale approves the exutinj, 
nnlntl nnd I he Mouth* m di-trut* will nrul fl 

lit w south western district will l«e created The new 
nrrnnijeimnt will sim (tfiout £1700 n \i nr m nalftrici 


KITCHENER SCHOOL OF MEDICINE, 
KHARTOUM 


At the request of the committee of management 
of tho English Conjoint Board, Sir Alfred Webb 
Johnson visited the Kitchener School of Medicine 
at Khartoum during the final examinations m 
January, 1030 In lus report lio stated that, in oddi 
tion to the care of the sick, tho Sudan Medical Depart, 
ment shoulders the responsibility not only of ton. 
trolling endemic mul epidemic infective diseases hut 
also of guarding against importation of infections 
from across tho frontiers Perpetual war is waged 
against tho insect vectors of infecting agents and 
the keenest vigilance is exorcised over the steads 
stream of aircraft which bring distant countries 
within a few hours’ joumev of the Sudan These 
considerations influence tho tcaclimg in the medical 
school, they lead to a close lmk botween therapeutic 
and preventive medicine The doctors are supple¬ 
mented by a host of subsidiary officer* working m 
natn e villages where, for economic, social and psycho 
logical reasons, no qualified medical man could be 
expected to live In dispensaries and dressing stations 
these subsidiary officers, who have had consider-' 
able framing os hospital orderlies and hat o paoed 
a special examination act as outposts for tho treat¬ 
ment of minor ailments and n* scouts to give warning 
of suspected infection Inspection of these units 
which are all based on general hospitals, showed the 
system to ho satisfactory and effective nnd definitely 
preferablo to ponpatetio mobile units paying occasional 
\ tuts to various district* 

EDUCATION \YI> EXAMINATIONS 

Last year it wan arranged for the first time for the 
pupils of Gordon College to enter for the Cambridge 
School Certificate Slight modifications wtre vera 
Bcnsihly made to meet local louditions Arabn 
took the place of English as the name tongue and 
English was counted as a foreign Jinguage and was 
made an obligatory subject Of tho 22 pupils entered 
for the examination 20 gained tho certificate, and IG 
reached matriculation standard 

The studeut* for the medical school nro selected 
from among tho most successful pupils of Gordon 
College, flier are given thur medical education 
without charge, they have to live in a students* 
hostel for which again no charge is made , and thev 
aro given an allowance of £CI_pcr month Inefficient 
student* nro weeded out iu the prvltmfnarv nod inter¬ 
mediate parts of tlicir training Tho new Muduite 
admitted in any one year are never allowed to exceed 
ten irt number Thoortguial objective was to reinforce 
the Sudan Medical Service bv about six m wlv qualified 
doctors each year At present about half tins number 
is attained. The limitation of number* leads to a 
high standard of individual tuition Tin students 
work very hard, and nercr r«quire any stimulating 
—on the contrary the Registrar has to insist on a 
leas scrioits concentration on reading 

TItr I INAL EXAMINATION A\P Tlir rO«TClUPUATE 

It was a unique experience for an examiner to find 
that, of reven candidates taking all three clmi» al 
subjects at otu timi o»lv one failed to obtain a 
pass mark and then only in one part of tin examiiui 
turn Tho pa** mark was tfO per cent nnd the 
standard was s*vcn' There i« no elmica! txstuhin 
tion In obstt tries but this will bo arranged for ot 
the w xt examination The pipers were very legihlv 
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written and tlie English was well composed and 
spelling good. This is largely the result of the 
excellent teaching at Gordon College. Instruction in 
English is to he continued in future during the two 
science study years, so that an even higher standard 
is expected. The viva-voce answers were clear, 
straightforward, and to the point, and the candi¬ 
dates were quick and ready in discussion The 
students are well trained in clinical methods, they 
exammed patients very thoroughly and methodically. 
They displayed a refreshing reliance on careful 
clinical examination instead of making an immediate 
demand for X-ray and laboratory assistance before 
attempting a diagnosis. ' 

Successful candidates are,enrolled in the govern¬ 
ment service, but before being appointed to indepen¬ 
dent posts they have to serve for two years as resident 
house officers at one of the large general hospitals. 
After ten years they must return to Khartoum for 
six months’ postgraduate study. The dear that so 
much individual tuition may produce doctors who are 
not sufficiently self-reliant has, in the judgment of 
those in control, proved absolutely groundless 

THE MEDICAL SCHOOL AND LABORATORIES 

The medical school is well equipped and the 
laboratories are excellent in every way. There is a 
good library, which is more than adequate for the 
needs of the students, but, as it is hoped to make 
it a circulating library for the officers of the service, 
gifts of books will bo greatly appreciated In the 
Stack laboratories, instruction is given in pathology, 
bacteriology and parasitology, the routine work of the 
hospitals is carried out, and special investigations are 
made if required from any part of the Sudan. In 
addition, lymph for vaccination against smallpox 
is prepared, as well as anti-rabies vaccine and many 
other protective inoculations. A large amount of 
research work is carried out, and the department is 
directed by Dr E. S, Horgan. A railway coach has 
been equipped as a mobile laboratory. 

MATERNITT WORK 

Owing to national customs and prejudices it is 
difficult for the students to attend maternity cases m 
patients’ homes, but the number of deliveries they 
see and actually attend is steadily increasing Theie 
is an admirable school of native midwives which 
is conducted at Omdurman Two British ladies, 
qualified as nurses and midwives, here instruct native 
women in the essentials of efficient and cleanly 
maternity work An antenatal clime is held at the 
school, and the pupils are taken out to cases after 
preliminary instruction in theory and practice. 
Most of the pupils have never even seen a pair of 
scissors, and have to bo instructed in their use, so 
that it is astounding that they can he trained as useful 
midwives for outlying country districts in so short 
a time as six months. 

TIDE rtJTURE 

Great developments arc planned for the improve¬ 
ment of education in the Sudan Gordon College, 
which was originally a vocational primary school, has 
grown into a vocational secondary school. Its 
pupils are to be moved to new buildings to the north 
of Omdurman and at Medani The college build¬ 
ings will then be available for centralising the several 
depaitments of advanced education which have 
developed m different parts of Khartoum A centre 
of university-college standard will thus be established. 
The departments of arts, science, agriculture, engineer¬ 
ing, and veterinary science and the Kitchener School of 


Medicine should all be brought undei the control of 
this centre, which would soon develop a university 
spirit Any delay m carrying out this natural develop- 
ment will only be putting the brake on the inevitable 
Immediate steps therefore should bo taken to perfect 
an organisation so that, directly the buildings of 
Gordon College are available, the Gordon University 
College can be launched No doubt this will soon 
be followed by a movement for tbo estabbshment of 
a university m Khartoum, and this movemont should 
be encouraged m every way. 

In the hospitals of Khartonm and Omdurman 
there is bed accommodation for 650 patients; the 
number is shortly to be increased to 750 Tho old 
hospital on the river front, which is some distance 
from the medical school, is to ho demolished. The 
director’s offices are to be moved into the present 
civil hospital next to the medical school, and a new 
hospital is to be built on the eastern part of the site 
Thus a 600-bed hospital will bo erected in the 
immediate vicinity of the Stack laboratories and tho 
medical school with great advantage to medical 
education. "With tho special women’s hospital and the 
new men’s hospital at Omdurman and tho hospital in 
Khartoum there is ample opportunity for clinical 
instruction and practice. 

- RESULT OF THE REPORT 
The comitia of the Boyal College of Physicians 
of London and the council of the Royal College of 
Surgeons of England have adopted the following 
recommendations, suggested by the committee of 
management on Sir Alfred Webb-Johnson’s report .— 
I That, subject to a special recommendation from 
the Director of the Sudan Medical Services, a graduate 
of the Kitchener School of Medicine, Khartoum, who 
has completed not less than two years’ hospital 
experience subsequent to qualification, bo exempted 
from tbe First Examination and bo admitted to the 
Final L B.CP, MBCS Examination on completion 
of twelve months’ practice m a recognised medical 
school and hospital m this country 

2. That a graduate of the Kitchener School of 
Medicine, Khartoum, be admissible to tbe examina¬ 
tions for the several postgraduate diplomas granted 
jointly by tbe Koyal Colleges on complying with the 
regulations for admission to these examinations. 


1 

NEW ZEALAND 

(rROM OUR OWN CORRESPONDENT) 


SOCIAL SECURITY AND THE DOCTORS 

The present lull in tbe contest between the Govern¬ 
ment and the medical profession, organised as the 
British Medical Association, affords an opportunity 
to review the situation About August, 1938 , ta 
first Labour Government, towards tbe close of n* 
third and last year of office, passed its Social Security 
Bill This bill bad two mam objects It sra. 
intended to substitute for the existing non-con¬ 
tributory civil pensions, monetary benefits on » 
contributory basis. It also provided for a system 
of medical, hospital, and related benefits 
money was to come from a new social-security »* 
of Is. in the pound, payable by practically everyone 
m the community; it replaced the old unemploy¬ 
ment levy of Sd in the pound, payable by a ® or " 
limited clientele. The social-security tax came mw 
force on April 1, 1939, and is being regularly collects 
Tbe medical benefits were to consist of a general- 
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practitioner servico available to every person in tho 
community Maternity benefits available to all were 
lunited to such service as a general practitioner 
ordinarily gave Pharmaceutical benefits wore to 
include all ordinary prescriptions and appliances 
Hospital benefits were to consist of the payment to 
the hospital (whether public or private) of part of tho 
fees charged to tho patient Actually this sum has 
been fixed at Ga per day (public hospitals charge 
about 15s a day) and payments began on July 1, 
1039 Apart from these four benefits, tho bill fore 
shadowed, but did not prov ldo for, a number of others, 
for example radiological, laboratory, amestbetic, 
specialist and consultant, dental, ambulance, 
home nursing and domestic assistance 

TlVlO New Zealand branch oi the B hi A is the only 
important organisation of medical practitioners in 
tho islands, and includes about 00 per cent of all 
doctors on its roll All sections of the profession 
belong, including consultants who figuro prominently 
nB local and national officers Tho B1IA for 
several years had been studying forms of health 
insurance and had, long before tho Social Security 
Bill was passed, adopted and published its official 
plan This plan outlined a scheme of service for 
the moro needy, though an incorao-Umit was never 
actually fixed The service was to bo a complete 
one, including general practitioner, specialist, con 
sultant, radiological, laboratory and other services 
with emphasis on preventive medicine Tho G P 
Boction was to he organised on a ** panel" basis 
and tlio other services on part tune paid attendances 
by consultants at hospitals or clsowhero It was 
generally recognised that, owing to tho moro equal 
distribution of wealth in Now Zealand, any wago 
limit likely to be agreed to by the Government would 
‘ include 70 or 80 per cent of tho people in tlio scliomo 
In tho months preceding tho pas^ago of tho bill, 
there wore numerous conferences between ministers, 
officials of Health Department, and B MA repre 
sentativcs These conferences were largely abortive, 
tho B M A representatives insisting that tho Go\ em¬ 
inent would never disclose their intentions os to tho 
kind of service proposed, and further that tho Goi em¬ 
inent had not had expert advice on iithor actuarial 
or medical aspects, thoy therefore could not oner 
to cooperate It was said that the bill was actually 
passed before the B M A representatives were 
informed of its contents A deadlock was thus 
reached, tho B M A refusing to discuss the matter 
further ntul calling upon all its members to sign 
declarations \csting m their local representatives 
their right to aeupt or refuse contracts olTcird 
Thc^o declarations were signed bv a vaajenly 

of practitioners, and donations were coliccUd for a 
fighting fund 1very thing then seemed to dcrond 
on the result of the Genoral Llection in October, 
, 1938 If the Labour Party went out, the B M A ’a 

fears would perhaps ho at ail end (although it was 
\ remembered that tlio National Party had on its 
programme a national health scheme before it went 
, out of offii e in 193M If it dul not, no one cared to 
think about it Social securitv was a prominent 
k feature of the < ic< non campaign After a hot 
f election, in which the inedual proh^-uon was Used in 
r, tho attempt to difoit the Government, the Lalumr 
Party was returned to power stronger than iver, 
" with an nbwilute majority in the House >\hcn the 
** sumnur liolnlnih wire nvir in January, 1030, the 

• Minister of Health, the Hon Peter Tra-er, reopened 
negotiations with tho BMA to trv to get the hill 

* working ns promised on April 1,1039 The deadlock 
’ continued, ns the B M A n fined to cxcrei-o its rights 


in sending members to the central medical committee 
In March the minister circulated documents to medical 
practitioners describing tho bill and its benefits 
The rate of remuneration for GP service was not 
specified, nor its manner of distribution It was 
Bimply to corao from a central practitioners’ fund, 
which waB to bo formed cither on a capitation basis, 
or oil an estimated amount of servu e basis Many 
general practitioners feared tho panel basis, oxen 
as promulgated by the BMA, and began to press 
for "payment for somecs Tendered,” for which 
certain ministerial statements seemed to giro 
encouragement 

In April it was announced that a beginning would 
be made with tho maternity benefits and an offer 
of contract was oomrawmeatod to nU piactitiowera 
by the minister Only 22 in the whole of Now 
Zealand arcepted the contract, tho terms of which 
were generally held to be very irksoino to both 
practitioner and patient It was nl*o objected tlmt 
thoro was no provision for consultant help, and some 
thought the fee of £5 per confinement with attendance 
before and after was inadoqu ite The B M A 
expressed approval, as an alternative of a cash 
payment to tlio mother, allowing medical arrange¬ 
ments to go on as at present Maternity benefits, 
ns far as they concern nursing homes, are now m 
operation, together with tho medical portion served 
by tbc 22 doctors Hospital benefits began in Julv 
There is at present (mid-July) a lull on all fronts 
There is no word of tho introduction of medical 
(G P) or pharmaceutical benefits Meanwhile the 
minister of finance continues lus prolonged con 
fcrcnccs in London with Mr Montagu Norrnnn and 
other authorities, and tho country awaits word as to 
length of Tope to be allowed 

Quot homines , tot sententue Neither side seems 
to have done much scriouB thinking alurnt tho medical 
problem in New Zealand The public hospitals arc 
in a low slate of efficiency and cling to tho ectopic 
honorary system which has never been suitable 
for New Zealand Tho hospital boards, elected 
locally, have always been of poor calibre and lack 
coordination on a national basis Tho profession 
while individually fairly competent, lacks loaders of 
vision and insight, having oxported its best medical 
and scientific brains for many years past It can 
claim practically no output of thought or research, 
and is content to retail the work of other* It maken 
no effort at public enlightenment, prev tntivo medicine, 
or fruitful contacts with education, agriculture, or 
social life generally Tlio Government show no 
outward sign of enlightenment in medical matters 
Tlvevr proposals are devoid of impuation, and seem 
to aim at reorganising tho mode of distribution of 
medical services, accepting their present quality 
as satisfactory Tho approach is evidently almost 
parclv political, and this is probably the reason for 
their mabilitv hitherto to think of reorganising tho 
hospital systim of the country Tbw reform is tlm 
first ncco*<*}tv But to carry it out would mean 
shaking tlic cntrmchcd system of loral politics 
The people nr© not \erv vocal Certain womens 
organisations past resolutions supporting the doctors, 
but then, are inane signs of <U**ati«f iction wnli tho 
status quo Individually dm tors are liked, but as a 
liody tiny are n popular target The large public 
hospitals an* openly acknowledged to be Iml by tlio 
gturrii public Conditions «t imdical nrviri iu 
rural on as fall vrrv fir short of what thev might 
easily be, through lack of organisation Therr ji ,a 
mild general sctptiumi as to the valu« of tin wWal 
secnntv benefits, but the lax is collided, and tho 
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people -will want to see something for their money 
The outcome is hard to visualise. Politics will 
have to he given less importance by both sides if 
useful progress is to be made. Perhaps however 
a world-wide cataclysm will overwhelm all traces 
of this little controversy. 


UNITED STATES OF AMERICA 

(prom our own correspondent) 

EPIDEMIOLOGY OF VIRUS DISEASES 

In a paper read at the annual conference of health 
officers and public-health nurses of New York state 
Prof John E. Gordon of Harvard calls attention to 
the differences in the epidemiology of virus and 
bacterial infections. Several hundred virus diseases 
have now been described—almost no form of life is 
free from them—and the remarkable increase of 
information about the filtrable viruses during the 
past ten yeais has changed our ideas about the spread 
of infectipn Professor Gordon points out that the 
fact that viruses are filtrable and invisible agents 
limits the application of certain common epidemio¬ 
logical methods On the other hand, viruses are 
obligatory intracellular parasites and this sets a 
boundary to their activities and governs their 
behaviour. We cannot tell whether they are auto- 
catalytic agents or livmg organisms, and the question 
has been raised whether we can control the infectious 
diseases for which they are responsible if they are 
fabricated in the host. Professor Gordon contends 
that this fear is a bogy: there is no more reason to 
believe in spontaneous generation of viruses than 
there was to bebeve in the spontaneous generation of 
bacteria in the time of Pasteur. The epidemiology 
of the virus diseases resembles that of other obligatory 
parasites. A few of them are transmitted by direct 
contact, a large group by droplet infection and many 
by the bites of insects The susceptibility of different 
organs to viruses varies, thus they rarely affect the 
gastro-intestinal tract 

Biological variation of the filtrable viruses can be 
accomplished by a wide variety of experimental 
methods and is put to practical use in the develop¬ 
ment of vaccines for active immunisation. There is 
still room for research on the extent to which such 
variation is related to the genesis and behaviour of 
epidemics and to* the question of supposedly new 
virus diseases Adaptation of a viius to different 
cells and to a different host gives essentially a 
different disease. Infections which are latent in one 
host may produce highly virulent and fatal disease 
in another As in the case of psittacosis, the virus 
of an established animal disease may give rise to 
accidental sporadic infections in man, and what 
appears to be a new disease in man may be a well- 
recognised infection m other hosts Most viruses 
have a preferred host, but they invade foreign hosts 
moie commonly than is realised and when this 
happens they often do strange things 

Epidemiology made great progress with the 
development of the dootrine of latent infection. In 
virus diseases wo have wide variations in clinical 
effect depending on the host, and we have atypical 
infections merging into subclinical or latent infections 
Below the level of subclinical disease we also have 
levels of seventy of infection. For some diseases 
prolonged and permanent latency has been demon¬ 
strated. Latent infection is nature’s method for the 
control of contagious disease, a condition m which 
there is low fatality and permanent immunity. By 


this means nature assures the survival of both host 
and parasite, for nature has no favourites Probably 
80 per cent, of infections with poliomyelitis are latent 
or subclinical infections. The importance of the 
carrier in virus diseases remains to be determined 
by adequate field studies We know that in virus 
diseases solid immunity follows many infections. 
One explanation of this 16 that permanent immunity 
is the lesult of latency Another possibility is that 
immunity is maintained by repeated exposure to wiles 
tion Intracellularparasitismfavours a lifelong latencv, 
In the control of the virus diseases little is to he 
expected from isolation and quarantine. Much more 
hopeful aie specific methods of immunisation such a* 
have been applied in smallpox, rabies and yellow 
fever. Progress may also como through the study 
of host-susceptibility. The method of blockage 
developed for poliomyelitis has been disappointing 
in practical results hut represents a useful idea 
Professor Gordon thinks there is every reason to be 
optimistic about the chances of controlling the vims 
diseases, and the successes of the past ten years 
encourage him to believe that we are in the lint 
stages of an epoch which bids fair to rival the era 
of bacteriology of the past fifty years 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


EMERGENCY HOSPITALS IN SCOTLAND 

Last week Mr John Colville, Secretary of State 
for. Scotland, opened the first new hospital lint 
annexe in Scotland in the grounds of the Astlcy 
Amslie Institution, Edinburgh Twelve days before 
the hut was declaied open the ground had been a 
vegetable garden. Air Colville said that this was the 
first of 3 such annexes to be built on the institution 
grounds, and the first of 170 to be built in various 
parts of Scotland These would provide 7000 beds 
for use in time of national emergency, but it was 
hoped that a big proportion would also serve peace 
time needs Another 3000 beds would be provided 
in five completely new hospitals, each having COO 
beds and capable of being expanded, if necessary, to 
1200 beds The plans were being standardised and 
hutted annexes would soon be completed m rapid 
succession throughout the country Each ward unit 
would have the samtary and other accommodation* 
necessary for hospital purposes. Other units would 
be built to accommodate twin operating-theatres, 
X-ray and other equipment. Some would have 
preferred the buildings to be more permanent but 
this was an emergency job and lequired speed in 
completion and something had therefore tow 
sacrificed In addition, about 20 existing hospna* 5 
were being adapted to the functions they were to 
serve in the emergency scheme. This ^adaptation 
included the provision of new theaties. X-ray room* 
and the extension of kitchens. Private individual* 
were also cooperating Many large houses m Scotland - 
had been oflered and 100 of them had been so tar 
earmarked for the hospital scheme About l-vM' 
women were needed for emergency nursing training 
So far about 5000 had volunteered Of these Edin¬ 
burgh had contributed 700, Glasgow 900, Aberdeen 
between 300 and 400, and Dundee 300 Other pans 
of Scotland generally show less satisfactory figures. 

IMPROVED CONDITIONS FOR NURSES 
The Department of Health for Scotland is vrp*f 
local authorities to make nursing a more attractive 
profession. The difficulty of providing a separate 
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room for each nurse in older hospitals may ho solved 
by allowing framed nurses to live out, adequate 
lodging allowances being paid Probationer nurses 
ought to live in nurses’ homes hut tlieso should he 
detached from the hospitals and run more as hostels 
Nursing staffs should he relieved of domestic duties 
which could he performed by ward maids or orderlies 
bo as to remove the reproach that probationers are 
used as cheap domestic labour Old fashioned restnc 
turns should bo rdaxed Holiday time tables should 
be constructed in advance so that nurses may have 


proper uotice of tlieir off duh and vacation periods. 
Probationers should hive three weeks holiday and 
trained nurses four week* each year The monotonv 
of food for nurses xn many hospitals could ho unproved 
by better service of meals a choice of dishes and a 
trained cook. The care of the nun.es’ health is of 
great importance Routine medical examinations 
should take place penodicallv during training and on 
appointment to the trained nursing staff, and every 
nurse confined to bed or absent from duty for more 
than 24 hours should be examined by a medical ofQter 


PUBLIC HEALTH 


Health Indices 

One of tbe functions of national institutes of 
hygiene is, in the opinion of the Health Organisation 
of the League of Nations to stimulate and cobrdinato 
local health activitv For tlus purpose tliev should 
gather data indicating the nature of local hygienic 
and social problems and the extent to which they, 
are being tackled They should also bo able to 
compare their findings with similar information 
gathered m other countries Out of Geneva con 
forenccs of directors of institutes and schools of 
hygiene has grown a scheme for collecting data of this 
loud, culminfttmg in the appointment last October 
of a committeo on health indices This committeo 
has now drawn up a skeleton standard form of 
report suitable for both local and central nso m each 
country (Bull Hllh Org LoJ7 1030, 8, CO (Extract 
No 2)) It is subdivided into three mam parts 
concerned with (1) vitality and health, (2) environ 
ment, and (3) public health activity In part 1 
domogTOphio statistics and accounts of tbo usual kind 
arc required—i e population figures reproduction 
data and morbidity and mortality rates, both general 
and specific or to ago, sex and some causes Em Iron 
mental indices (part 2) arc classified under two mam 
headings, oxternnl and social, tho former oto con¬ 
cerned with motoorologieal housing samtnrv and 
dietetic conditions, the latter with occupational, 
industrial agricultural and educational facilities 
«»d practices and with public utilities of various 
kinds In tho third part an attempt is made to 
stereotype indices measuring tho provision through 
governmental, \oluutarv and private channels for 
the public health and bounl rctvico —i e , personnel 
end equipment medico*ocnl octmtv and social 
welfare (insurance pensions and public assistance) 

The plan is on tho whole well designed If the 
information asked for is sometimes somewhat slvctcby, 
the drafters had in mind no doubt, tho limited capacity 
of small ndramSstratnc units, especially in rural 
areas, to furnish more informative particulars 
(Presumably, where ralis uirt\ ftT<v mentioned, it Is 
intended to ho understood that tlio actual numbers 
on wlucli those rates are calculated will ho wclcomo 
additional information ) Repetition of statistics 
not readily available each year such as census data, 
to not expected hut reference should hi given to auy 
previous report in which tluj haie appeared 

In judging tin value of this scheme in relation 
to our own system if* origin should 1m* rcmemltfrcd 
It RceniK to bo Intended mninlv ns a guide for tlio«« 
count no*, in winch institutes of hjgieno arc closely 
linked with go\<rmmnt departments and ex«rci«e 
largo functions for tin in {Lnited 1038 2, 12t41 Ill 
this countn ino*d of the information i* contained 
m the central report*, of the Ministn i»f Health and 
the i hie! medical officer *«f the Mfiibtra and the Bo-ml 
of Education (in the preparation of which the staff 


of tho London School of ilvgicne hue n part), and 
locally m tho annual reports of medical officers of 
health and school medical officers The arrangement 
of the subject matter is different because the origins, 
administration and finance of the sovcrnl parts of our 
health servico govern the form in which particulars 
nro given Some of the national and local data are 
published only in the Annual Statistical Review of 
tho Registrar General and are not readily available 
for local study until long after the report of tho 
medical officer of health is m print Localisation 
of some of the information—ns regards factory 
inspection for example—would serve little purpose 
under the existing central administration of this 
sen ice, and Buch figures as tho rates of sickness among 
insured persons nro not locally nsecrt tunable m a 
scheme worked through approved societies 
It seems unlikely, therefore, that our own prnctiec 
will be rtmih affected by these proposals, but thev 
deserve careful examination by central and Ioral 
departments which issue annual reports Fool* 
year tho Munstry of Health and tho Board of Educa¬ 
tion call for prescribed information to bo furnished 
bv medical officers of benlth and school medical 
officers There Is now much greater uniformity 
in tho form of local reports than there u*cd to be, 
but they could bo miproied in ilus respect, for 
purposes of extract and comparison, without destroy 
ing the local effect of individuality in their turns of 
expression _ 


INFFCTIOUS DISEASE 

IN EMILAND AND WALES DCniNO Tin VIJX 1 NPHO 
jvxv 20, 1030 

Xotijlcahon* —The following cnKis of infectious 
disease were notified during the weeks Smallpox, 0 , 
scarlf t fe\ or, 1816 1 dlphtlu m 8S3 , < nt* tic f< ver, 10 
(52 14 expect* d ”), jmuimonin (primnr) or influenzal), 
415 , puerperal pjrc xla, 105 , ccn. brosjunal fc\ or, 25 , 
ncult polioui) olit Is 23 , acute polio-* neephnlitis 2 { 
incephalitialetharglca, 1, d>stnt<n,fl3 ; ophthalmia 
neonatorum 100 No case of cholera plague or 
tjphus fe\ir was notlfl* d during the uu k 
Tb« number at ctw^lutLe Xii(e«ttous HopllAl* «t Um> LonCw 
Coutitr Connell on Aug 4 sai V741, which ineluilrU enrltl 
lever 715 diphtheria 501 (rnjTuw 10> 14 

nlioflptni..c(ii)Eb 6M pmrpeml fever T iwiih*M. (fhi* 1 
l>M«vl rncepbntltj* b tlmr>.U«, 30 j pelloinyrUtK 13 At 
M Mnnrant s llorpllnl llitlv new* ID Mlh*» (pin* s mother?) 
wt(l> n j uthnlmls neonatorum 

Ifrathn —In 120 great towns, Including louden, 
then was no d< at It Ironi smallpox 1 (0) from rnt* r|e 
four l (0) from nuaslea, 1 (1) from scailrt f<\«r r 
V (0) from w hooping cmi^h 2« (0) from dfphtt* rf-i, 
31 (0) fmm dlarriiirA and «nt«ritis und* r two a<ar», 
and 12 !*l) from infill* n*a The IIj,up s In par* rtl« k s 
an tho«.c for lyrnd'di il**ilf 
fcfnittiMnptrrj hM the only lypboM iWth Ittrmlrrhun 
reported 3 d>*Wh* fmm «1 tieplmr^onsti 
tlirrla ocr* scattered OTir 15 iwibi Ma|U.t*-y rri-ortlrtt S 
•ad rijmerlli e 

Tli tmmb*r of stillbirths notified during thr w>ch 
wns 2">“ (row spondim* to a rate of 40 per lUGO total 
births) inrhnlhi.. 12 in I»r«!on 
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Under this'fading appear week by week the unfettered thoughts of doctors in 
various occupations . Each contributor vs responsible for the section for a month ; 
his name can be seen later tn the half-yearly index 


FROM DOCTOR DOIT 
II 

The attempt to unite on one occasion an industrial 
congress, a scientific association and a wakes’ week 
seems foredoomed to failure and B.M.A. meetings 
in the past have often deserved the criticisms which 
Cronin has so generously and so cleverly meted out 
to them in “ The Citadel." The various travelling 
clubs such as the surgeons and the medicdl pilgrims, 
which are small enough to receive and return private 
hospitality, probably represent the maximum size 
of a unit which can properly combine business with 
pleasure, while societies such as the Pathological 
Society and the Association of Physicians, with a 
turn-up between 160 and 200, are near the limits 
for effective scientific meeting and discussion There 
is much work in medical sociology which requires 
the machinery of delegates and representative meet¬ 
ings, and is not out of keeping with the pomp of 
civic hospitality, academic robes and press reports, 
and this seems to me the proper future of B M A. 
meetings. 

Bournemouth probably saw the peak of lavishness 
on the entertainment side and at subsequent meetmgs 
a brake has been put on the tendency to mass 
junketing. No class in our society can stand the 
temptation of something for nothing or behave 
decorously when the individual is merged in a group. 
For this reason my blood—which is admittedly a 
volatile fluid—always boils when members of the 
set amongst whom' .1 move refer to “ the people ” 
as if they were beings of a different order, suggesting, 
for example, that conscription is a good thing because 
it will instil some discipline into “ the people ” I 
remember that it was a crowd of doctors and their 
wives who stormed Blenheim Palace m 1938 without 
tickets m the worst White City tradition, and that 
it was a party of Hellenic Cruisers, composed of 
old public-school boys and university graduates, 
who earned out one of the biggest examples of Inter¬ 
leaving of recent years m an ancient Greek theatre. 
The best thing that can be said about conscription 
is that it is a measure of democratic education, and 
that it may do something to redress the wrong that 
Arnold of Rugby and his disciples committed when 
they made a certain type of education a social cachet 
and a badge of parental good fortune But the 
rise and fall of public-school education is a King 
Charles’ head which I must keep out at all cost. 

* V * 

To return to Aberdeen after these unflattering 
references to the medical profession and B hi A. 
meetings, the scientific sections were better attended 
than on any previous occasion when I have been 
present, and the combined meeting on the sulphona- 
nude group of drugs was the best set discussion I 
have ever heard Rarely can speakers have divided 
up the field of discussion more carefully beforehand 
or have said so much of interest to both the expert 
and the average listener. My chief memories of 
Aberdeen, however, will remain of fish and comic 
postcards. A tour through the Chicago stockyards 
gives many visitors a temporary revulsion from 
carnivorism, hut fish, being quite cold and quiet. 


seems made to he eaten. It is the perfect subject 
for still life and the Aberdeen fish market affords 
as great an resthetic pleasure as any Bhow o! fruit 
and flowers and vegetables 

Every other shop in Aberdeen sells comic postcards, 
and I, who have a passion for this genre, could spend 
many a happy hour window-shopping there Apart 
from a few lamentable deviations into the Bystander 
Tatler technique, they retain the primitive vigour 
in colour and line which links them with the wort 
of the pavement artist and the mn-sign Most of 
the subjects are the same crude old topics as the 
Canterbury Pilgrims jested on, hut they are dressed 
up new for our time, and the short-sighted elderly 
lady is seen walking down the steps of a gentlemen's 
lavatoiy in mistake for an A R P shelter. 

What a difference there is between tho funny 
postcards and the filthy picture, all tho gulf between 
s the guffaw and the snicker; I am sure it is distaste 
rather than compulsion which prevents tho circulation 
of the latter. There is here at hand a wealth of 
material neglected by our psychologists who can 
theorise so much from Greek mythology, Inca legends 
and Barrie’s “ Mary Rose.” I had begun to believe 
that drawing and scribbling in lavatories were a lost 
art hut am now sure that this is the result of the 
replacement of whitewash by the glossy tile, and not 
of change m human trends. The symbol of tho 
New York Fair should satisfy us on that point, 
and a visit a few months ago to a public lavatory 
on the main road through Gloucester revealed a 
surprising collection of wall poems, phallic symbols,' 
coitional picture-writing and homosexual invocations 
This sexual wall decoration is not a class phenomenon, 
and there is a room in the hostel at Guy’s which 
can rival anything in Gloucester or West Africa 
I imagine it has a special age-incidence during the 
period of early strong and unsatisfied sexual desire, 
and I shohld be interested to know to wliat extent 
it is observed in lavatories restricted to women 
My own impression is that it is a fairly conscious 
manifestation of tho worship of Priapus and in thfl 
regard it is an interesting fact that doodling, which 
is a private and semiconscious occupation, is extremely 
free from sexual symbolism. Now that so many oj 
our young people are being herded in camps 
barracks it would bo easy to obtain valuable material 
for a thesis by a little expenditure on paint ana 
whitewash. An analysis of the classical harract- 
room ditties might be made at the same time, not®B 
for example the close parallels between I Love W 
Girl and the Song of Solomon At present » # 
easier for an educated Englishwoman to faimu«‘'” 
herself with the sexual stories and games of tne 
Polynesian islanders than those of her own race 

* * * 

I return home after six days to find waiting : & 
me, in addition to much correspondence, one B -«• 
one Lancet, one J A.M A , one Proceedings of «* 
Staff Meetings of the Mayo Clinic, one Proceeding 
of the Royal Society of Medicine , an American 
of reprints, a refugee’s reprints with a request mi 
a report, a request in relation to the Spanish var. 
agenda of two committee meetmgs, and finally 
request for an autographed photograph from a 
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Amoncan who is “collecting medical prints and 
photographs of eminent physicians " If the Ameri¬ 
cans are beginning to collect photographs jn addition 
to Tcprmts life is going to he hard indeed I wonder 
whether ho will “swop,” as wo did with cigarette 
cauls, and offer 10 Doctor Dons for one President 
of the Royal College of Pliymcians 

In the same poat-bag is tlio demand for the annual 
Report of my department and it Beems inevitable 
that its work will chiefly bo judged by the list of 
published papers at the end of that report My pndo 
is that we are gradually building up a team, training 
nursing staff and technicians and accumulating 
useful apparatus, rather than that wo have produced 
some hundrum papers, for I behove with Trotter 
that productive rcsoarch ib often a happy accident 
There is muoh to be said for producing a fertile soil 
so that the raro idea of promiso can prosper, rather 
than farming for cash crops Seventy five per cent 
of the papers on any popular subject such as 
sulphonaraido or vitamin C ought never to have 
been published and some of them might not have 
been hat for this tradition of annual reports So 
one has to steer a way between writing too much 
or too little, giving up the literature altogether or 
reading oneself silly 

The difficulty in all this is to find time for productive 
thinking, or, to put it another way, 11 il easy thing 
is to go for many days without thinking I am not 
much impressed by the value of regular hours of 
work and play, as they can become a soul satisfying 
routine, and tho satisfied soul rarely thinks I 
usually think only in three circumstances—when I 
am getting up in tho rooming, when I am on a 
reasonably long train journey, and when I have a 
cold A celluloid slate m tho bathroom allows mo 
to say with Matthew Arnold, “Quick tlij tablets, 
memory,” for it ib fatal to imagine that these froits 
of tho fresh morning bram will survivo breakfast 
and the hurry of beginning work and dictating letters 
In tho railway tram tho stimulus to thought appears 
to be tho complete isolation from visitors mid tclo 
phono, combinod with a passing scene which distracts 
but does not disturb Osier advised going to bed 
with a cold onco a month, to get a little thinking 
done, and I am porforco laid aside by tho common 
cold for one to threo days at least twico a year 
■When I read of our empire builders who stagger 
across leech Infested swamps with malaria and 
temperatures of 104° V I feel ashamed of succumb¬ 
ing so easily to a simple febrile catarrh, hut I aut 
sure my abscnco reduces tho sura total of personal 
and communal disability, and a convalescent day 
in bed with tho dregs of tho foacr about ono is a 
grand stimulus to the intellectual processes By 
thinking, of course, I mean something quite different 
from being at rest or lying fallow—actual hard, 
architectonic thinking about particular problems 
j Tasks in hours of insight willed 

May bo in hours of gloom fulfilled, 

and I urn a great bcliu\cr in writing down plans and 
1 looking them up at intervals to sco what progress 
has been made and wli it donations ha\o been allowed 
to take place All this may sound old fashioned and 
pious but professional people m general tako on 
i too much, work too hard, and think too little 
, Architects, doctors, consultant engineers, all are as 
i bad Those of us who have had to build know 
,kow badly architects and engineers work in conse 
, quenco, and 1 cannot believe doctors ore immune 
\ Irom tho same Inch of leisure to think governments 
\ lose their enthusiasm and purpOFe.and become increas 


rngly tired, until a general election forces them out 
into tho wilderness to frame a now programme 
In tho professions wo unfortunately have no general 
elections, and in clinical medicine and surgery people 
do not move about nearly enough, hut remain treading 
tho old familiar round and Substituting local patriotism 
for new enthusiasms 

* * * 

Another accumulation awaiting ino on my return 
from Aberdeen was a pile of notes, for, like Stephen 
Leacock’s old doctor, I am accustomed to read 
through my patients' notes when they leave hospital 
and wonder what was the matter with them Some 
times it would havo been wiser to perform this judicial 
summing up while they wore m the ward and one 
wiBhes they could bo called back. I then fill in tho 
diagnosis from Logio’s Standard Classified Nomen¬ 
clature of Disease Tins is based cm the ingenious 
idea that every disease has an anatomical location 
and a pathological nature and can therefore bo 
expressed by two numbers Happily then the tyro 
turns up mitral stenosis, only to find that this is 
not a diBcaeo but a manifestation, and must ho 
expressed as Rheumatic valvulitis inactive with deform 
xty of mttral talvc, 404 106 6 It took mo qmio a 
long time to learn how to havo a normal pregnancy 
by Logie, and it seems quito impossible under this 
system to suffer from cither halitosis or dyechczin 
Tho supporting tissues and fascuo do not appear to be 
recognised as anatomical structures subject to disease 
and I find it difficult to givo my patients a number 
when they suffer from pleurodynia, panniculitis, 
periarticular arthritis or spondylitis ankjlopoictica 
Anorexia nervosa, tho title which has graced to many 
essays, is replaced by centemon hysteria -J- manifes¬ 
tation 002-xlO (613) Ono can also manifest truancy 
04x or an urge to utter words 908, but I am still trying 
to discover how to commit suicide 

Now it is easy to gag any system such as this and 
tho wiso man “will avoid getting mixed up in tho 
standardisation of diagnoses, diets or clinical pro 
ccdures, ns all arc subjects which lend themselves 
to endless discussion Logio’s system is flexible and 
you can do anything with it, and ns more and more 
hospitals in tho States and in this country aro taking 
it up it seems to mo essential that there should be 
annual meetings at which difficulties are discussed 
and revisions made Tho American Medical Assoeia 
tion, which now publishes Logio, will bo very unwiso 
if it attempts to handle this question off its own bat 
Tho Bccond edition of Logio changed many numbers 
quite arbitrarily and made it mcewuvry to revise 
diagnoses Moreover the council on chemistry and 
pharmnev of tho American Medical Association lias 
acted with peculiar infelicity in tlio nomenclature 
of drugs Inspired by the extraordinary dogma 
that the name should contain no suggestion of tlio 
action of a drug, it has quite impudently changed 
tho names given to substances bv their inventors 
and backed its decision by n virtual ban on the market 
Henco tho glee with which somo of in* have seen the 
defeat of Thecbn and Cevitamic Acid All tbi* is 
very unfortunate, ns the council on thcmbtiy and 
pharmacy » in general a body of extreme efficieticv 
and courage and we badly wmt its fellow m tins 
couutrv 

It is curious tb it pintle people like the Americans 
can b© eo riildrn by dogma In 1925 they all adhered 
to the Shaffer ratio according to which the bodv 
burned 1—or should it be 2 f at anv rate it must 
be a whole numlvor—-of fattv acid molecules for cvciy 
molecule of glucose Du t* bwd on this ratio lent 
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current formul® by which tbe diet of diabetics was 
composed an appearance of mathematical precision, 
but this, was spurious, for the actual ratio was 
unproved, and tbe introduction of tbe more natural 
diets wbicb insulin enables us to use was retarded 
Nowadays tbe van Slyke clearance test is popular, 
according to wbicb, at some' quite arbitrary pomt, 
tbe kidney begins to take tbe square root of its 
function 

But to return to my point, there would be immense 
advantages in a uniform Anglo-Saxon nomenclature 
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of diagnoses and remedies Tbe Royal Colley of 
Physicians, which has published a long outworn 
handbook of nomenclature, and winch is scanning tlie 
horizon for new tasks to occupy it when the Conjoint 
Examination has gone tbe way of all bad old thin*' 
might well take up this question of nomenclature 
and secure tbe formation of a permanent Endidi 
committee. This would meet or correspond with the 
American committee at regular intervals and ensure 
agreement in a field whore there is constant "-rowth 
and change. ° 


LETTERS TO THE EDITOR 


THE PROBLEM OF MEDICAL LITERATURE 

Sik,—I have a threefold excuse for venturing to 
contribute to the discussion m your columns on 
medical literature First, I have some practical 
experience of abstracting; secondly, I disagree with 
many of the views expressed in your leading article; 
and thirdly, of course, this is the silly season. You 
seem to argue that we must make available in this 
country a copy of every medical journal published 
anywhere in the world and you criticise the Index 
Medieus for not noting all papers that are printed. 
I would suggest that there is a better case for reducing 
the number of journals taken by our libraries and for 
persuading the abstracting journals to limit (and 
not extend) the scope of their activities. 

I can illustrate my point by referring to the well- 
known case of Runtama Ruritama produces some 
SO medical journals contain mg annually 3000 articles. 
These journals serve many local Ruritanian purposes 
very well; they report interesting news items, 
they protect the material interests of the profession, 
they enable interchange of views to take place and 
they provide summaries of advances in knowledge 
made m other parts of the world. Unfortunately 
Ruritama is a poor country; its research institutes 
are few, small and badly equipped, and the amount 
of original work produced is scanty This country’s 
language is only understood by perhaps one British 
scientist in a thousand. What are we to do with the 
Ruritanian journals ? Are our libraries to buy them, 
bind them and fill their stacks with them when we 
know perfectly well that nobody will read them, jmd 
(if the truth were told) when they are hardly worth 
readmg ? Are indexing and abstracting journals 
published m English and intended for the English- 
reading woild to bother with them ? It might be 
argued that if the Ruritanian literature were sum¬ 
marily ignoied, a certain number of original contribu¬ 
tions of value would he lost There is, however, no 
real danger of this happening. The Ruritanian 
fully appreciates that he is in a weak position from 
the standpoint of world publicity and takes appro¬ 
priate and effective steps to bring himself to the 
notice of his colleagues elsewhere If he has an 
exciting discovery to ieport (and often when he has 
not) he publishes it in an English, French or German 
journal, or m one of the international journals A 
high pioportion of the articles appearing in the 
German journals originate from non-German-speaking 
countries. The Ruritanian will often publish the 
same paper with min or emendations or additions 
simultaneously or successively in half a dozen journals; 
ho will lecture on the subject abroad and so ho 
reported again; ho will write reviews or open 
discussions at conferences on the same theme; he 
will contribute to monographs, textbooks and 


encyclopedias; m short, sooner or later, he will 
impress his views on oven the least attentive colleague , 
If the Ruritamans are nationally min ded, they wfll 
publish a group of journals of the Acta class in E ngl ish, 
French and German; all serious work will auto 
matically gravitate there and thus the world will he 
informed of Runtania’s contribution to medical 
science Surely only such Acta deserve attention, 
from libraries or abstracting services. Holland, 
Japan, China, the Scandinavian countries and Russia 
m some measure follow this practico, so why not • 
Ruritama The Japanese also produce abstracts of 
all papers published m the vernacular and (I bchere) 
present them to the principal libraries, Runtaim 
might do likewise 

There still remains the problem of what to do with 
the journals published m the half-dozen principal 
languages We know that many of these journals 
publish no original matter at all, or very little and 
that of the slightest value In a country like Germany 

where medical publications are almost the monopoly 
of one firm, where editorial supervision has always 
been notoriously inadequate and where stress ha* 
always been placed on hulk rather than qualify, 
more and more journals are becoming wholly or 
largely valueless as sources of significant original 
material. I believe myself that the situation needs 
drastic action A group of committees of experts 
should he Bet up to report on the journals m eact 
specialty; if a journal failed to reach a reasonable 
standard of merit, the libraries should cancel thnr 
subscription to it (it it ism a foreign language) and tie 
abstracting journals should ignore its existence 
No investigator of standing would then send any 
contributions to the condemned journal as he would 
naturally want his work to he put on permanent 
record The same weapon could he used to contro 
new journals. If a new journal appeared with a 
competent editorial board and an approved P°“"' 
it might receive temporary recognition and 
abstracted; if it published a high proportion 
rubbish, recognition should he withdrawn until « 
mended its wavs If my proposals were adopted to 
financial burdens both of the libraries and the abstm f • 
mg journals would be reduced. , 

I do however agree with you that wo need a c ^ c t . 

petent medical abstracting service in the Enguj ( 

language. It is preposterous that a library shoa* ( 
bave to pay £150 a year for an abstracting J 

m German '; first the cost is monstrously high 
secondly many of our research workers cant ^ 
readily use a service m a foreign language ® t, 
not need very large funds to establish ‘ Engu 
Medical Abstracts,” if a sufficient number of 
were available to carry out the organising and editon 
work in an honorary capacity during the first tw® 
three years. Section AIII of British Chemical f- £ 
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Pliysiologicnl Abstracts, which covers tlio whole 
field of medical science with the exception of purely 
clinical papers, published 14,000 abstracts last year, 
1 doubt if the papers left out would bo as numerous 
ATII receives a subsidy of less tlmu £2000 from tbo 
scientific bodies sponsoring it It costa only £3 5* 
per annum (the cost of the German equivalent which 
publishes the same number of abstracts is about 
£30) and copies aro presented for nothing or for a 
nominal sum to the members of certain associated 
learned societies An annual subsidy of Bay £3000 
for three years should put Medical Abstracts success¬ 
fully on its scientific and finan< ml feet 

As a practical proposal, I suggest that the Royal 
College of Physicians slionld taho tho lead and set 
up a committee to consider tho problem Tho 
committee might consist of representatives of the 
Royal Colleges, the Royal Soeiotyof Medicine, certain 
of tbo learned societies* tho Medical Research Council 
and tho Bureau of Chemical and Physiological 
Abstracts A workman like scheme ought to emerge 
from their deliberations in a eomparativ ely short time 
I am, Sir, yours faithfully, 

Samson* Wright 

Department of Physiology Middlesex llobpital 
Medical fcchuol \\ 1 Aug 0 

Sir, —With reference to tho leading article in your 
Issue of Aug 6 the problem of how to keep abreast 
of published information faces workers in other 
branches of Hcienco in Great Butam It is interesting 
to aeo how they attempt to solve it For the scionccs 
touching ngneulturc tlioro is in this country a chain 
of Imperial Agricultural Bureaux, which act as 
information centres, and publish abstract journals 
covering praeticallv all scientific information on 
agriculture For chemistry there exists a Bureau of 
Chemicul Abstracts which publishes tho British 
Chemical Abstracts running to some 2300 largo quarto 
pages in each year and noticing over 25,000 papers 
Tho Imperial Agricultural Bureaux are jointly 
financed and controlled by tho governments of tho 
British Empire and aro given fai ilitics for their work 
by tho well known research stations with which they 
aro closolv associated Tho Bureau of Chemical 
Abstracts *is closely associated with the Chemical 
Society and tho Society of Chemical Industrv, and 
tho journals aiquired by tlicso two great societies 
aro put first nt its disposal for abstracting 

If ono may judge from these experiences, it should 
bo possible, given tbo willing cooperation of tbo 
great medical societies, to provide a satisfactory 
abstracting service for medical literature nt a not 
too prohibits o cost to subscribers In those fields In 
which tho need for abstracting sen ires has licen mot 
by British effort, tho cost to subscribers of tho 
abstract journals is much lower than that of their 
Gtrman equivalents For example the cost to a 
Mib-nriber of tho eleven British abstract journals 
covering tho science of ngrunlturc is about £17 a 
}car compared with some £160 for the eleven German 
abstract journals dciling with cUiueal medicine, and 
in the medical field the British Tropical Ihscates 
Bulletin, for which tbiro is no German equivalent, 
ami the Bulletin of ling true each costa onlj £1 1» a 
Scar compared with about £12 a venr charged for tho 
German /entmUlatt fur die gcrnmtr Hygiene 
I am **tr vonrs f dtlifiilh, 

R h Mirrru n, 

vmiM) llim-nu nf n>Rlrne anil 
Tropical 1*1 ciw* 

Krpjrl Hrwt V\ l 1 Mir 


INSULIN RESISTANCE 
Sm,—I regret that absence from London has delav ed 
my reply to Professor Do Wesselow and Dr Griffiths 
writing in your issue of July 29 The term * insulin 
resistance ” is, os they sav, ill defined, being used to 
include both cases in which enormous doses of insulin 
appear to bo without clinical effect and also case** 
showing only a relative resistance to insulin Until 
wo possess more knowledge it would seem advisable 
to use a different term for either group of eases It 
was for this reason that in ray original paper oil 
insulin insensitive diabetics (Lancet, 1030, 1, 127) 
I suggested that tho term insulin resist aul should 
continue to he used for, but be confined to, tho*e 
rare cases in wlifch large <lo«es of insulin appcan.d 
clinically ineffective, reserving the term lusulm 
insensitive for those common case* of diabetes in 
which tho impairment of insulin a etion can onli ho 
detected by special tests Unfortunately the adv nn- 
tnge of such a distinction was not then appreciated 
Do ‘Wcsselow and Griffiths state that u*ing the 
insnhn glucose test thoy have found overv gradation 
from insulin sensitive to ,r insulin resistant ’’response*, 
It is necessary to make clear, however, that their 
results woro not obtained bj using tlic ongmal insulin* 
glucoso test but by a modification of this test which 
they introduced The insulin glucose test, ns I 
described it onginallv, requires ten blood sample* ? 
their modification makes use of onlv three As the 
insulin glucose curve tends to be irregularis S shaped 
I cannot accept their opinion that “two sample* 
taken half and ono hour after ndinuu-tration of 
glucoso and insulin obuouslv suffice to determine 
tho geuoral direction of the curve ** It i* possible 
to find tho preliminary, tho half- and the one hour 
samples all of approximately tho same blood sug ir 
content Under such circumstance* the insulin- 
glucose curve might hav o ranged from shapes *lmw mg 
marked sensitivity to insulin to shapes showing 
moderate insulin insensitivity Using the original 
insulin glucoso test with ten samples Kerr and I 
(Clin Scl m press) obtained data showing the 
existence of two dearly demarcated tvpes of response 
Trom theso saino data, but taking into account only 
tho three samples required by tho Do Wcsselow- 
Griffiths te«t, we recalculated the results hut now 
we could find no significant differentiation into two 
tapes We concluded that, save in extreme oasis 
tho Do Wcwelow-Gnffiths te*t fail* to distinguish 
between llio two types of response, and that this 
failure is duo to infrequent blood sampling 
I am sorry Professor De ‘Wewlovr nml Dr Griffith* 
consider I havo misinterpreted Dr Griffith* in credit 
ing him with having * found a diffmnre in the 
peripheral insulin effect in the two types of sufficient 
magnitude to afford support for this contention* 
(that the essential difference between tbc two tvpt* 
of response lies in n difference in the peripheral m lion 
of m<u1in) I ran find no statement in mv paper 
whkh taken alone or in conjunction with if" context, 
carrus this suggestion Tho onlv reference to tin* 
work of Dr Griffiths r< ids "Griffith* finds tie pen 
phcral effnt of insulin reduced in nil diahetu* but 
more so in insensitive than ui scn-Hivi Ci*e< Tin* 
is a statement of Griffiths's pubh«htd re-ults (f/m 
Aoi 193* 3, 91) not an interpretation 

hinallv, Sir, wav 1 draw tour it idem attention to 
an trror m fig 7 of mv pap#r which hid < *«aju-d mv 
notice Tbetimt figurc^elmuhlnad 0,10 30 V>mui f 
not 0 10 20,30 min —I am ^ir, vours faithfullv, 

II I* Ifiv* wm in 

Lftlvtftltj- CVltlrpr 1 !o*v 11A| Medical £ loci lujf 5 
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PHYSICAL METHODS IN RHEUMATIC DISEASE 

Sns,—I have read -with interest tlie report by Sir 
Leonard Hill and Mr. H J. Taylor, Ph.D., issued 
to the medical profession by the Empire Rheumatism 
Council and published on p. 351 of your last issue. 
As a practitioner of s physical medicine may I be 
permitted to indicate inexactitudes it contains 1 
To my mind it is regrettable that such a report 
should be circulated as authoritative. 

It states that the addition of a small quantity of 
titanium to the tungsten arc does not make any 
difference to the ultraviolet output of that arc. 
Many of us use the titanium-alloy arc in preference 
to other sources of ultraviolet (which sources we 
have discarded) 'because of the increased energy 
output not only in the ultraviolet but in the visible 
and infrared region of the spectrum. The spectro¬ 
grams of Mr. Judd Lewis, D.Sc, clearly demonstrate 
the marked difference between the titanium-alloy and 
tungsten arcs. In addition we have noted improved 
and enhanced results since ,we adopted this method 
of treatment Has Sir Leonard Hill ever treated 
a series of cases by means of the titanium-alloy arc 
or carried out a series of control tests, or is he relying 
entirely on his spectrograph, which obviously pro¬ 
duces an entirely different spectrogram from that of 
the well-known authority. Dr. Judd Lewis f 

Agam the report says that “low-energy high- 
frequency apparatus does not heat; therefore it has 
no effect other than that due to suggestion, although 
claims are made to the contrary by salesmen of various 
apparatus.” This “ low-intensity treatment,” as it is 
named, has been found by numerous medical observers 
to have most beneficial effects in vasospastic condi¬ 
tions, migraine, &c. Dr. Weissenberg, of Vienna, 
quotes many thousands of cases which have received 
benefit from low-mtensity treatment. Dr. TV. J. 
Turrell, of Oxford, and Dr. P. P. Dalton, of St Bartholo¬ 
mew’s Hospital, have recorded excellent results in the 
British Journal of Physical Medicine. Personally 
Iliave “tried out” this treatment for three months and 
am astounded at the results. May I mention one case ? 

Male, aged 35, suffering from severe migraine of 
nine years’ duration. He had on an average three 
incapacitating attacks per week and had tried many 
forms of treatment. He had been m the habit of 
taking three doses per day of a strong sedative, but 
I induced him to forgo all drugs at the commence¬ 
ment of his treatment. I began his treatment some 
ten weeks ago and he has received in all fourteen 
treatments of low intensity applied to both temporal 
regions and general ultraviolet irradiation from the 
titanium-alloy arc He has now ceased treatment 
since he has only had one threatened attack, which 
did not develop, m the last ten weeks. He has also 
gamed in weight. 

Another similar case has reacted as favourably. 
It is ridiculous to attribute such results to suggestion. 
It is only clinical results which in the end can lead 
one to appraise the value or not of any form of treat¬ 
ment. I am. Sir, yours faithfully, 

W. Annandale Troup. 

Wimpolo Street, W 1, Aug 8 

THE LAY ADMINISTRATOR 

Sir, —As a lay administrator I desire to enter a 
protest—a very mild one of course!—against the 
unseemly references to lay administrators m Grains 
and Scruples of July 29. A Woman Public-health 
Officer by her own statement shows that the clerk in 
question “ whose whole idea was to keep down travel¬ 
ling expenses ” was upheld by the local authoniy 
because, as she states, one man was sacked for 
protesting. The first essential for an officer of a 


local authority (be he professional or lay) to unde:- 
stand is that he or she is just a cogwheel in the 
machinery of government. Officers cannot do as thev 
d V s they are told. If VTmi 
Public-health Officer finds control irksome she should 
seek an occupation wkero her independent spmt (a 
thong much to be admired) can have full plav and 
she would not need to beware of the Jabberroot 
who, after all, is only doing the things he is ordered 
to do by his employers—namely, the local autliontv. 

I am, Sir, yours faithfully, * ' ! 

A, A Gibb, 


Aug. 2. 


Hon General Secretary, Association ol 
Public Health Chic! Cterts 


NURSES IN MADRAS 
Sir, —On p. 235 of your issue of July 22 3h«» 
Hartley, secretary of the Trained Nurses’ Association 
of India, is reported as having said, at the Imperial, 
Social Hygiene Congress, that the government of 
Madras had recently, without' warning, made drasfac 
changes m the conditions of service of nurses a, 
Madras, cut down their scales of pay, stopped then 
special food allowances and introduced male nurse ' 
exclusively for male patients. As a result, Ae 
added, the best type of mdividual was no longer 
available for recruitment 
I have followed the question with some interest 
Full details have been published from time to time 
during this year and last in the daily newspapers el 
Madras. It is unfortunate that Miss Hartley’s state¬ 
ment is not fully borne out by the facts Thore ms, 
m the first place, ample warning of the proposed 
changes by the minister of public health in a public 
speech. There were then many protests, with tie 
result that the special food allowances were restored 
and other minor concessions made over tlie firs*, 
government order 

It is too early yet to judgo the effect of the ordf' 
on recruitment. It must at the moment rest wifi 
the men on the spot to say whether thore has becnj 
deterioration m the type of nurses who have applied 
for training after the changes were announced 
Male nurses seem to be a recognised institution 
over here, but they were certainly •unknown » 
Madras not long ago If J remember right, t« 
secretary of the Trained Nurses’ Association of In® 
herself admitted in one of her communications to tw 
press that male nurses had a place in nursing aj 
I understood the government order, it does no 
altogether deny female nurses for male patients ( 

I have deliberately avoided any expression o 
opinion on the new conditions of service ^5 
public servant of the government of Madras I * 
precluded from discussing my employer's actions 

I am, Sir, yours faithfully, 

London, Aug. 7. An ANONYMOUS MADBi.I 

MORAL REARMAMENT 
Sir,— The moral rearmament campaign is reccnwi 
a surfeit of publicity at the moment in the p -j 
both general and professional, and especially • ■ 

of the British Medical Association. I recently atten 
a county meeting of tli© association at ■wlnca ^ * 
else was discussed Your issue of Aug. 6 reports t 

proceedings of a reception held m Aberdeen to- « 

with a manifesto signed by many illustrious me® • t 
of our profession. Surely there is no need to i 
porate these ideas m propaganda for the w** 1 ' * 

" Oxford ” group, when they ore precepts wbio" « 
should all automatically include in our worn “j 

teachings under our Hippocratic oath , 

I am. Sir, yours faithfully, f 

Tios&s lli 

Aug 7. 
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ON THE FLOOR OF THE HOUSE 
By Medicus, SIP 

Pajoiamenx has adjourned until Oct 3 and 
will not ho recalled "before that time unless the Govern, 
ment consider it necessary Tho decision to take 
such a long holiday m theso times was not well 
received in tho House It is true that the recess 
is about a month Bhorter than usual, hut most members 
feci that tho times arc so far out of tho ordinary 
that a meeting much earlier would havo bcon desir 
able Members of all parties. Conservative, Labour, 
and Liberal, Baid it loud and Baid it clear, indeed 
some, like tho old gentleman in “ Aiicein Wonderland/’ 
wont and shouted in his car , but they were unable to 
budgo Mr Chamberlain Mr Churchill shook his 
head “in sorrow” at tho Prime Minister’s attitude, 
and tho leaders of tho Labour and Liboral Oppositions 
expressed themselves as aghast at the decision 

It has beon a week of high emotional potential 
at WeBtmmBter, and on Friday, the last day's sitting, 
even Mr Chamberlain confessed that Ins “blood 
boiled” at tho story of*the outrages on British 
subjects in China TIub boiling said what Mr Lloyd 
George and Mr Churchill might otherwise havo said, 
and so both of them, although present—m a vory 
thin Houso—and prepared to speak, did not do so 
What the House would have liked to know was 
whether Mr Chamberlain would boil ovor into action 
or simmer down into appeasement 

Monday’s debate on foroign policy, Wednesday’s 
debate on the length of tho recess, and rnday’s 
debate on the Par East wero all of particular 
significance The debate on tbo Iongth of tbo rcceas 
was in faot a debate on contrasting views of tho 
function of Parliament, and tho sentiment m favour of 
stressing tho value of Parliament, in face of tho threat 
to democracy by tho dictatorships, and tborofore 
calling it as early as Aug 21 or 22, was so strong that 
Mr, Chamberlain had to make tho isauo one of confi¬ 
dence in himself in order to got the voto for which 
ho asked 

* * * 

Behind tho week’s emotion a great deal of routino 
and some emergency discussion was earned through 
m the conncil of-Btate mood that has become tbo 
common denominator of parliamentary discussion 
in recent months On Tuesday civil dcfenco was 
discussed, with practically no party division, ana 
yot gravoly and adequately considered Mr Chutor 
Ldo,Dr Uaden Guest and Mr Tom Johnston from the 
Labour side asked questions of, and wero answered 
by, Sir John Anderson, Lord Pnn Seal, and Mr 
Walter LUiot, Minister of Hoaltb.on tho Conservative 
side All agreed that the civil defence plans would 
work if war catno , differences wero only of degree. 
Answering Dr Ila&on Guest, Mr \\ alter Elliot 
gave somo helpful information for hospitals needing 
to spend money on dofonco and not knowing how to 
got authorisation Mr Elliot said this was stated 
m paragraph I of llio No 1 memorandum on 1 mcr 
genoy Medical Services and added that any hospital 
should make application to lin department "forth 
witU” Tho flmncial torms ot Mich arranRorocnta 
vnlli hospital, hail already horn agreed, o'ery re""* 
of expenditure in excess of £! per bed will bo carried 
' by tho Government Another medical announce* 
meat of interest is tint A R P Handbook or Instrue 
tlon (Stretcher Parties) will shorth bo published, 
this is urgently required, for it is tho bana of the 


instruction given at tho A BJP school in Cromwell 
Boad Whether tho book has been modified since 
its distillation into a page proof or not was not stated, 
but a clash of opinion between doctors was hinted at 
With regard to evacuation of civilians from towns 
or especially vulnerable areas arrangements for 
women and children of tho priority classes wero 
complete, but for tho possiblo “second wave” of 
evacuation of refugees from bombed areas somo 
arrangements bad been made, but were not yet ready 
for publication 

* * * 

There havo been on© or two questions this week of 
special medical interest A rumour had arisen that 
blood from donors was being taken and Btored m 
bulk for on emergency, but tho Minister of Health 
said that this was not being done Blood donors 
wero being registered but would not be asked to 
give blood unless m time of war Blood taken from 
individuals would be stored separately and not mixed 
Tho answer to a question on the patent medicine 
stamp duties went almost unpercened m tho week 
of political omotions, but tho rcplv was noteworthy , 
as it stated that an inquiry is to be undertaken, under 
the joint auspices of tho Chancellor of tho Exchequer 
and tho Minister of Health, into tho questions 
involved This inquiry will rango o\ er the w hole field 
from taxation qua taxation to control of the sale— 
and porli&ps manufacture—of patent medicines 
Sir Reginald Dorman Smith, Minister of Agriculture, 
announced, m answer to a question, that tho Milk 
Marketing Board has submitted a scheme for supply 
of milk at reduced prices to expectant and nursing 
mothers and that it will com© into effect ns from 
July 31 Later in tlio week the schotno was “ laid 
on tho tablo ” which means that it can ho looked at 
in tho library of tho House 

• • * 

Tlio attention drawn to the pro Xn 2 i activities of 
“Tho Link” organisation by tho Home Secretary, 
Sir Samuel Iloare, was paralleled by a “written” 
answer to a question given by Mr l’eakc on behalf 
of tbo Homo Office According to this answer 
various organisations including “ the Nordic League ” 
aro being kept under close observation So Parlia¬ 
ment when it reassembles inay find itself dipcuwjmg 
“ What is a Nordic race ? ” What the mother of 
Parliaments would mnko of this di‘•cushion would 
certainly bo interesting It would probably refer 
it to a commission of Lords and Commons to examine 
it as tlio claims of osteopathy were examined—and 
with probably tho same result 

ntOM THE PRESS GALLFRY 
Civil Defence Medical Sen Ices 
In the Housi of Commons on Aug I Mr Pnr 
raised the question of hospital rtraicen in cotuu tlon 
with cull defence Ho urged that thosu in charge of 
tho municipal hospitals had a blggtr odmlnMrnthi 
cxpcricneo of the kind of problem that war would 
bnnp nml Hint tin on,nn0>ntlo» of the ho«p!tah 
should Ik more on tho basis of tlu municipal than of 
the \ohmtnrj rrglnv 

Mr Simmonds said that he had rcceiied a number 
or strong reprvwntatIons from doctors who would 
!>e calk'd upon to work In IL»« flr<t-ai<l pn«t* nnd 
hospitals in war-time In which they exon di«miy 
nt the lack of protection to be t*ro\ Med for this work, 
Me were far Milnd Pans in this matter wb«re then 
were UO un<b rgromnl hospitals with a pin'd d<*&! of 
protection lit nl«o urged tlmtsom tlihu, In ttertkan 
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splinter-proof protection should be provided for the 
operating-theatres of the great metropolitan hospitals. 

Dr. Haden Guest said he wished that it were true 
that every doctor knew exactly what he had to do 
in case of emergency, hut this was not so and "the 
same applied to the hospitals. He hoped that the 
Government would inform them where the authority 
lay in the hospital sectors so that they could authorise 
payments for absolutely necessary expenses quickly. 
The success of the casualty-collecting organisation 
would largely depend on the preliminary training of 
the first-aid and stretcher parties The det ails of 
training recommended should be made quite clear 
either by the speedy issue of an official handbook 
or otherwise. Preparations should also be made to 
take into the country areas the second wave of 
evacuation with which he was sure they would 
have to deal. 

Mr. Elliot, Minister of Health, replying, said that 
the 100,000 hospital beds on which they were counting 
for the first wave of air-raid casualties were ready 
now. They would be provided when an emergency 
arose by sending home the patients fit to go. The 
second 100,000 beds for the second wave of casualties 
were being placed in existing institutions by what N 
was called “ crowding.” Of these additional beds 
50,000 were already in the hospitals, and the second 
50,000 would be there by the end of this month. 
By the end of September m England and Wales they 
hoped to have huts completed with 1760 beds; 
by the end of October with 7160 ; by the end of 
November with 29,500 ; and by the end of the year 
with 35,000 beds—that was, if they could keep up 
to schedule. As regarded nurses, the position roughly 
was that they had 9000 or 10,000 trained nurses 
enrolled and some 45,000 auxiliary nurses enrolled 
for training. Mr. Ede hhd suggested that hospital 
organisation rested too much in the hands of the 
voluntary hospitals and too httle in those of 
the municipal hospitals, which obviously provided the 
larger measure of accommodation. That was so, but 
first of all the heads of the great teaching hospitals 
had a tremendous position of authority and technical 
pre-eminence in the profession. It was quite wrong 
• to underestimate the prestige which they gave The 
administrative problem was simplified by the fact 
that the deans of the great teaching hospitals were 
not themselves in administrative units and therefore 
should find it easy to cooperate with the various 
authorities concerned. The difficulty of putting the 
London County Council over all the other 'units 
should not be underestimated, particularly when it 
came to the adjoining counties. He hoped that the 
experiment they had tried of drawing the executive 
officers fiom the voluntary hospitals, rather than 
&om any of the single administrative units, would 
be a success It was working out that way. His 
representatives said that nothing could exceed the 
helpfulness, comradeship and desire of the local 
authorities, both elected representatives and technical 
staffs, to cooperate in this admittedly novel scheme. 
As regarded protection for hospitals, and particularly 
their operating-theatres, Memorandum No. 1 of the 
Emergency Medical Services stated that the authorities 
responsible for institutions in an area likely to be 
attacked should consider what protective measures 
were required and should then, if it was considered 
that the case was one for Government assistance, 
submit their proposals to the appropriate department, 
together with an estimate of the expenditure involved 
The Stretcher Parties Handbook of Instruction, 
A.B P. No 10, had been held up owing to certain 
professional differences, but those differences had 
now been composed and they would get the book 
out as quickly as possible It was not merely a. 
case of actual delay but a clash of opinion with 
doctors, and that was always difficult to resolve. _ 

Sir Francis Fremantle said that the distribution 
of the medical services had been greatly delayed 
owing to the difficulty of arriving at the precise 
terms and conditions of service. Those had been 
settled within the last few weeks through an emer¬ 


gency committee working under the auspices of th» 
British Medical Association and the Ministry of 
Health. This was a vital matter, because those 
who were concerned with medical work wanted to 
know which doctors were going to be available, where 
they were to come from and so on. -There should be 
no delay now that the terms and conditions had beea 
settled. He hoped that throughout the country the 
committees would now actively begin to distribute 
the services of the medical practitioners and coa 
sultants m their different units, so that they might 
get to know their stations. " ° 

Old-age Pensions 

On July 27 in the House of Commons a vote of 
censure wa s mov ed on behalf of the Labour Opposition 
by Mr. Arthur Greenwood regretting 
“ the refusal of His Majesty’s Government to provide the 
necessary ways and means for the improvement and 
extension of old-age pensions ” 

He said that whilst the, minds of most people \re« 
weighted down by anxiety because of the unsettle- 
ment m the international situation, to a large number 
the risk of war was remote but day-to-day expendi¬ 
ture on the bare necessities of life was a constantly 
worrying problem The need for pensions had nor 
been recognised by all political parties, and there was 
a growing recognition tlyit there should be a good 
' deal more generous treatment of old people. Hundreds 
of thousands of them were trying to eke out a decent 
livelihood on £1 a week. On the previous day Sir 
John Orr had said that old people needed 7® per 
head per week as a minimu m for food alone Assuming 
no other resources that left 3s, is., or 5s a weet 
to meet all the other needs of life—clothing, house- 
accommodation, light, repairs and fuel It was 
impossible to meet all these requirements out of tn» 
difference between 7s. and 10s. The result was 
that these people did not spend enough money on 
food. The Prime Munster had taken comfort in 
the fact that only 10 per cent of the pensioners 
sought public assistance. That in itself was a sad 
admission of the inadequacy of our pension scheme, 
but it did not disclose the whole truth. It iS n0 *“ 
those who were too proud to ask for help and iron 
starved in silence, and the considerable number- 
in some areas amounting to half the total of ola-a? 
pensioners—who received help from relatives which tc' 
relatives themselves often enough could not auoW- 
The. Labour Party’s proposal was that the'normal 
old-age pension should be 20s. a week for one person 
and 35s. for a married couple. This should w 
regarded as a retirement pension at 65, payable o 
the understanding that these people left wage-earmnj 
employment. They also proposed that where peop- 
were 60 or over, and were out of work with lit* 
prospect of getting another job, the retirement F, 
sion should also be available to them. The P r0 P°~ 
for an inquiry was an admission that there was s 
thing that was not right, unless it was a dodge. 

Sir. Chamberlain, the Prune Sluuster, said t ■ 
when the original Pensions Act was passed m 
the estimated annual cost to the Lxcheque 
£8,750,000. In 1925, before the Contributory! r 
Act was passed, it had risen to £46,000,000 a 
estimates for the current year shoived a cnarg 
these pensions of over £69,000,000. These in 
were partly due to the fact that tivo gen 1 ^ 
ago there was a great rise in the number , 
and partly to the increased expectation of 1 * , ^ 
in itself was a result and a justificatio 
increased expenditure .on the pubhe-healtn 
What was going to be the result of this lncj^ p 
expectation of life, coupled with thedim • 

the birth-rate which yvas going on at the same « 

In 1931 the number of persons of Oo yearsnr-y 
was in proportion to the number between lo «“* J} 
years of age—the earning ages—as 11 to J(f 
1955 the proportion would have risen to 10 t 
and by 1D75 to 21 to 100. Surely they ougb^, 
consider the effect on the next generation of any 
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that might be Cone today As time went on an 
increasing proportion of the population would be 
eligible for pensions and a decreasing proportion 
would be earning wages and therefore bo able to pay 
for the pensions Pensions were not the only one 
of our social services which had been making an 
i ever growing demand on the Exchequer Taking 
the last fifteen y ears the cost to the Exchequer of 
housing had grown from £9,000,000 to £18,500,000 
per annum, education from £15,500,000 to 
£58,000,000, and unemployment insurance and 
assistance from £13,750,000 to £71,500,000 The 
total cost to the Exchequer of old age pensions, 
contributory pensions, housing* health insurance, 
unemployment insurance and assistance, education 
and physical training and recreation had risen in the 
past fifteen years from £102,800,000 to over 
£224,000,000 , and that took no account of the 
block grant, in which there was a considerable 
element of social service During this period they 
bad also had to find interest on the war debt, which 
at the highest reached £300,000,000 in a year and at 
the lowest £224,000,000 After giv mg details of the 
heavy cost of rearmament Air Chamberlain said that 
if the labour Party were in office they would sec 
much more clearlv the impossibility of undertaking 
schemes which would impose major additions to 
the burdens on the country What ho had said in 
his letter to Mr Graham White w as that tho Govern¬ 
ment could not accept any scheme 
“which would involve such additional demands on tho 
national exchequer as would imperil that financial stability 
on which depend the well being of industry and employ 
mont and the maintenance or all the existing services " 
The answer to tho question whether anything could 
be done without bringing on them the danger to which 
ho alluded in this letter must depend on what nddi 
tlonal contributions the present contributors were 
prepared to make Nothing could bo decided with¬ 
out further information on that vital point They 
must consult employers as well as workers and must 
consider what was tlio limit of expenditure that 
they might reasonably ask tho Exchequer to under¬ 
take The Government had decided to undertake 
without delay an investigation into these matters, 
and hoped to ntriio at a decision before the end of 
the summer recess If tho result enabled them to do 
anything to ameliorate tho position of the widows 
and old-age pensioners oobodj would rejoice more 
heartily than lie would 

Standards of Nutrition 

On Aug 2 tin re was a dibale on education m the 
House of C amnions Mr 1 fes Smith, on behalf of 
the Labour Opposition, said that ho had complained 
for mam veins that the figures published by the 
Board of Education n pawling the physical condition 
of children were utttrlv misleading The figuns m 
the Inst reiKirt w en excellent, 15 per ci nt , normal, 
71 percent , slight l> subnoinml, 10 per cent , bad, 
0 7 per cent or onl\ about 1 in 1 ’>0 Those figures 
were completelv contradicted by tin imdicnl pro- 
' fession, and especially bv the jiudicnl experts who 
1 were developing the new science of nutrition Only 
<1 fortnlcht ICO in tho House of Lords Lord Hannon 
, Of Penn lmd wild Hint from 22 to 23 per cent of tho 
, rhUdrtn or tills ctmnlrj Miri not rocotvinc tho du.1 
, appropriate to their age or nec* hsnn for their proper 
) dexeloimn nl nnd seeing that this vleu, was support* «I 
by the figures of the BuU-sh Medical Association and 
by ixperls on nutrition how could the Board of 
1-ducHtion cont* ml that ou!\ 1 child in l r >0 miffi re d 
1 from bad nutrition nml that onlv 10 p»r cent were 
* aliUillj subnormal 9 That was a contradiction that 
f must be i \ pin ini d Ihu explanation, lie thought 
f was tlmt tin doctors who made lln*R examinations 
■ took ns their standard of what vva*» normal tin avinpe 
f chfidreuin tIn ana m which thei liwd inlay took 
. Mr John Ores optimum of children living under the 
best possfiih conditions auch ns boys at Eton. 
Harrow, W mchuter nnd tliartirluni**, they got 


90 per cent of school children subnormal and onl\ 
a few reaching normal The medical examination 
of tho new militiamen showed that tho physical 
condition of the voung people of the country was 
very satisfactory but there was some danger of 
being too complacent about what those figures 
actually showed It was important tlmt tlio public 
should not be misled The figures quoted to the 
public of tho examination of militiamen were these 
grade I, 83 per cent , grade II 0 per cent That 
gave 92 per cent who had passed tho physical test 
But if they looked at the instructions given to the 
doctors they found oxnctly the same phenomenon 
ns in the enso of tho medical inspection of school- 
children tho doctors were told to take the normal 
healthy bovs of that ago as gride I That vv as not 
a particularly high standard In nn article in the 
Timca Sir Ronald Davison had said — 

These figures do not justify ony complaconcy over tlio 
health of tlio nation m all its age groups Undoubtedly 
a great burden of subnormal health, warped bodies and 
downright sickness is still incurred between tho ages 21 
and 50 Most of this is unnecessary' and due to industrial 
conditions, unwise habits and poverty Vn ample agenda 
of reform lies ahead and will tax nil our energit* 

Mr Lees-Smith urged tluit tho first reform wns to 
take the advico of the medical profession who had 
examined this problem, And to ascertain the av emgr 
family incomo below vvlnrh it was impossible to 
bring up children under conditions of full health and 
strength Taking tlmt as their standard, they should 
ensure by milk or bv meals that all tho children 
In the schools from those families should rccctv e the 
food necessary to give them tho best jmssiblo condition 
of v Uality Tlio effect that this vv ould lmvc on the 
phvsieni condition of the youth of the nation in 
a comparatively short time was incalculable 

Sir hitvcsT GnAUAM-Lmxr emphasised the need 
for assist once by tho llawl of Education in the 
provision of educational films in tho schools He 
did not think it was fully realised how useful films 
of this kind could be There was, for example, the 
admirable film prepared by his friend Julian Iluxlov 
on the value of foodstuffs 

Mr Kevmtii Lindsay, parliamentary secretary' 
to tlio Board of Education, quoted n passage from a 
report by the Advisory Council on Nutrition, signed 
by Sir John drr, Professor Mellanby, Mrs I leanor 
Barton, and others — 

Wo have had under review the vanous methods winch 
have been tried or ore in process of trial or have l**cn 
suggested for tho assessment of the nutritional state 
Wo aro unable to recommend any known method ns 
reliable So far as our present knowledge goes It would 
seem tlint tho cluneal method pv* n m d* tail in Ad mini 
strain o Mt morondum ho 124 of tho Board of Education 
is tho most promising but the tnnl of tins method lias not 
boon sufficiently prolonged to cstahhdi its relmbditv 
Mr Lindsay also quoted another Kent once from 
Sir Ronald Davison a article m the Times — 

Meanwhile these Mihtinslotuticaore delhiitelv encoumg 
ing They do prove that something satisfactory hits been 
happening to our child and adolescent population unco 
the war and still more sinei tho lx*gmning of the ecnturv 

The niin of the Board of h ducat ion, as id Mr Limlsnv, 
was to eliminate malnutrition in tlu school* liny 
did not rely on this clinical nss«**m«nt lie could 
show the House what they had done m the way of 
hurvi vIng the position in tlie nrenh of nearly lwtf tlio 
education authorities in the country Th« Ixnrd 
also advocated tux month]} nutrition survey* If 
tin re wn« tin. slightest symptom of mnhiiiintlon 
imr*es, doctors nr teach*rs were encourage! to 
advocate the immidLate provl-don of free milk or 
free im nl* __ 

In the 11au*0 of Losb on Aug i llie roj si n<«<n( 
was givtn to the Public Health (Coat Min*' ]<efu **) 
\ct 

Both Houses adjourned on Aug t until Oct j 
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-QUESTION TIME 
AEG. 3-4 

Nervous and Mental Disease in War-time 

Mr. Sorensen asked the Minister of Health whether, 
in view of the probable increase in nervous and mental 
breakdowns in the event of war and the need of securing 
adequate hospital treatment, he would reconsider the 
present intention of utilising certain mental hospitals for 
the purpose of dealing with military casualties — 
Mr. Elliot replied: The present intention is to utilise 
for military casualties parts of two mental hospitals only. 
In the war hospitals scheme full account'has been taken 
of the probable needs 'of the civil population roquinng 
treatment for nervous or mental breakdown. 

Mr Sorensen : May I take it that provision has been 
made for the possible increase m nervous breakdowns in 
war-time ?—Mr Elliot : Yes, Sir. 

Midwifery Services in Reception Areas 

Sir Francis Fremantle asked whether, in view of the 
difficulties of providing for the care of expectant mothers 
in reception areas in the event of the Government’s 
evacuation plans being put into operation, he was satisfied 
that an adequate number of experienced midwives would 
be available.—Mr Elliot replied : No midwife engaged 
in the hospital or domiciliary practice of midwifery, whether 
she is a trained nurse or not, should be diverted to casualty 
or other non-midwifery work until the full requirements of 
the midwifery service m an emergency have been met, 
Eocal authorities in areas to be evacuated should make 
arrangements to send with expectant mothers, for work 
in the reception areas, a full quota of practising midwives 
with recent midwifery experience, and should arrange 
that where necessary such midwives should be obtained 
from all institutions and organisations in the area which, 
owing to the discontinuance or curtailment of their 
matermty work, will have midwives to spare. Similar 
considerations apply to midwives normally employed in the 
reception areas, where midwives should not be diverted to 
other services until the requirements of the midwifery 
service have been supplied. 

Civil Nursing Reserve 

Colonel Nathan asked the Minister of Health the 
extent of the response to his appeal for an additional 
100,000 hospital nurses, and the nature of the arrangements 
made for refresher courses for those who were trained 
and for training those who were not trained.—Mr Elliot 
replied • There are now some 7500 trained nurses and 
2900 assistant nurses enrolled in the Civil Nursing Reserve, 
and approximately 45,000 women have applied for training 
as nursing auxiliaries In addition it is hoped that the 
majority of the immobile nursing members of voluntaiy 
aid detachments, some 24,000 in number, who have been 
released from their service obligations will enrol in the 
Civil Nursing Reserve, 6600 having already applied for 
enrolment The arrangements for training untrained 
auxiliaries are in the hands of the county and county 
borough medical officers of health with thoirlocal emergency 
committees, the scheme of training having been laid down 
by the Central Emergency Committee for the nursing 
profession with my approval. The training consists of 
lectures in first-aid and home nursing and a period of 
instruction in hospital amounting, if possible, to a fort¬ 
night (or ninety-six hours taken over a longer period), 
although a minimum of a week (or fifty hours) is permitted 
Refresher courses for trained nurses are being arranged 
by the Royal College of Nursing and in some areas by 
the medical officers of health and their local emergency 
committees. 

Blood Storage for Civil Defence 

Dr. Hasen Guest asked whether the blood taken from 
donors to bo stored for use in emergency was stored 
separately or mixed in bulk, whether he was satisfied 
as to the condition of such storage; and whether the 
danger of tho conveyance of disease was adequately safe¬ 
guarded—Mr. Elliot replied : Donors of blood are being 
grouped and registered but will not bo asked to give blood 
unless and until on emergency arises. Tho blood taken 


from each donor will then be stored separated and linf 
mixed The arrangements for storage are made*under th» 
supervision of pathological experts and I am advised that 
there is no danger of disease being transmitted thronch 
blood that has been stored under proper conditions b 

Dr. Haken Guest . Is it a fact that blood is being stored 
-in bulk at the present time ?—Mr. Elliot • No Sr. 

Sir Francis Fremantle • Are sufiBciont arrangement* 
being made for the different qualities of blood which it u 
essential to make if tho scheme is to be of any value 1— 
Mr. Elliot . That point is being borne in mind 


Supply of Spectacles to Military Forces 
In reply to several questions Sir V Warrendes 
financial secretary to the War Office, said • The normal 
method is that a regular soldier’s eyes should ho examined 
by a military ophthalmologist (an officer of the R A.1I C), 
and that tho glasses he prescribes should bo supplied hr 
the optical appliance department of the Ministry of 
Pensions About four out of five cases are covered in 
this way. For stations whero a military ophthalmologist 
is not available an agreement was concluded last August 
with the National Ophthalmic Treatment Board under 
which that organisation undertakes, at reasonable fixed 
charges, examination by an ophthalmologist and provision 
of spectacles by an optician. It is tho only organisation 
in the country which provides the double service 
In the case of territorials it has been decided to issue 
in peace, free of charge, to every member of an air 
defence unit who wears glasses, a pair of spectacles specially 
made for wear with a gas mask. For the sake of admuu 
strative simplicity it was decided for this purposoto make 
use of the existing agreement with the N O.T B for the 
provision of spectacles, rather than to enter into other 
arrangements Many representations havo been received 
on this subject, but it is clear,that tho board oilers, 
economically and efficiently, tho services which art needed, 
and that other bodies have not tho full services to offer 
No useful purpose would, therefore, be served by receiving 
a deputation. 


Scientific Research Volunteers , 
Replying to Mr. Piqfcthorn Mr. Ernest Brown, Minister 
of Labour, said that the numbers of volunteers enrolled in 
the mam categories of the central register on July 22 
included 6456 persons qualified for scientific research, 
4743 persons for industrial chemistry and 4617 from tie 
universities and teaching profession The response had, 
in the main, been satisfactory, but some employers is 
certain of the more important categories had been 
reluctant to allow qualified members of their Btafi to 
volunteer It was thought'that this might bo due to a 
misconception of the use to which the register would M 
put in war-time Machinery would then exist to determine 
priorities of national importance between different classes 
of work, and before volunteers already m employment 
were submitted for alternative posts the observations c 
their employers would be carefully considered by’ osper 
committees appointed for the purpose It was, thereto!*, 
hoped that m tho national interest employers wow 
encourage their qualified staffs to enrol on the rcgin 
so that it might be equal to tho calls made upon it mt- 
event of war. It was to be remembered also that * 
register would be available in war-time for tho use * 
employers as well as of government departments anat 
in certain circumstances they might find it of great use 
seounng replacements of staff As the ,, 

intended as a pool from which to draw qualified pe 
in war-time, volunteers should not expect to b° ® U< ""L,, 
to specific posts m advance of an emergency', altno g . 
was proving possible to do this in a comparatively 
number of cases 

Medicine Stamp Duties 

Captain Elliston asked the Chancellor of the 
whether he could now give any further indication o 
intentions with reference to tho medicine stamp au*-.- 
Sir J. Simon replied: Yes, Sir. I have been in consul'* 
with the Minister of Health and we proposo joinu. j 
appoint a committee to examine the whole 
am not vet in a position to announce tho precise 
reference, but the intention is that the committee s 
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shall cover both the control and the taxation aspects of 
the question 

Eye Accidents to Miners 
Mr Dusv asked tbo Secretar\ for Mines whether 
ho had given consideration to tho gradual nso in the 
roto of oyo accidents to minors in this country, which 
shows Unit between 1920 and 103? injuries to minors' 
eyes had increased from 3 71 in 1020 to 5 42 in 1037 per 
1000 persons employed, ami what recommendations ho 
proposed to put forward —Mr Geoffrey Lloyd replied 
The following table shows tho eye injury rate per thousand 
coal minors employed for the yoars 1025 to 1038 No 
official figures aro available for earlier years 
number or persons with ey t injuries from accidents 

1MYOLVINO ABBENCE TOOM WORK TOR MORE THAN 3 DAYS 
AT MINES UVDIJt T11F COAL MINES ACT FOB THE YEARS 
1025 TO 1038 (KSCLUDIVQ 1020)_ 


Year 

No ot 
oyo 

injuries 

No of persons 
employed and 
rate per 1000 

Year 

No of 
oyo 

injuries 

No of persons 
employed and 
rate per 1000 

1025 

8351 

1,117,828 (7 5) 

1933 

5874 

707,201 (7 1) 

1027 

7001 

1,037 391 (7 6) 

1931 

0541 

707 C00 (8 3) 

1028 

7300 

951 032 (7 7) 

1035 

0507 

779,502 (8 3) 

1020 

8372 

989,730 (8 8) 

1938 

0942 

777,871 (8 0) 

1030 

7985 

013,142 (8 5) 

1937 

0978 

803 359 (8 7) 

1031 

8761 

877 141 (7 7) 

1038 

0738 

802,443 (8 1) 

1032 

5011 

827 430 (7 1) 





It will be seen that tho rate for 1037 does not correspond 
with that given b$ tho lion member As regards tho 
Rocond part of tho quostion, continuous efforts aro being 
made to porsuado workers whoso occupation renders 
them specially liable to such accidents to wear protective 
goggloB, tho design of which has reeontty been muck 
improved 

Quota for Allen Doctors 

Mr Erskine Hill asked tho Homo Secretary whether 
tho quota for alien doctors permitted to proctiso in this 
country liad been reached, und whether ho could mako 
any statement ns to the attitude of lus department to tho 
sorious effect of over-competition in cortain branches of 
tho profession —Mr Peakt replied Tho policy of tho 
Homo Office, settled after consultation with ropreeenta 
tivos of tho medical profession, lias been that permission 
should ho given to a restricted number of foroign doctors 
who have come hero ns refugees to practiso or toko 
appointments m tins country, but it has been recognised 
that tho number of foroign practitioners who can properly 
bo Absorbed m tho medical profession is limited and that 
a careful solcction must bo made Tho Homo Socrotary 
knows of no ground for any suggestion that tho admission 
of rpfugoo doctors has led to over-coin pot it ion 

Nutritional Survey 

Mr David Adams askod tho Minister of Health (1) what 
progress had been mado in tho work of nutritional survey 
as dosenbod in tho report of tho Ministry of Hcntth for 
1837-18 and when the published results might bo expected, 
and (2) wliat progress had been made in obtaining statistical 
data with reference to the distribution of tlio imputation 
according to incomo, and whether tho results would bo 
published in ft forip showing elwirlj tho differences 
between distressed sjacinl areas nnd more prosperous 
areas —Mr Eli iot rephed The field work of the surv ey* 
and tlm statistical dots, to winch tho hon member reftrs 
liftvo 1 mm n completed After anj neecssarj nnnlvsis thej 
will 1» considered b\ tho Adv ison Committee on Nutrition, 
of wluwo inquiries thev form part I am not In n position 
to forecast tho dftlo ot which or tho form in which tho 
committee's nport will be published 

Milk 

Sir LnNrsr G rati am Little asked the Minister of 
Hralth what approximate proportion of tfm liquid milk nt 
present sold in this countrv mitht be regarded as safe 
nnd unsafi, rcqv*ctivelj so far as dtroa*e*nr'mling 
organisms mre ramernni, including tubercle, i»nir*»llA, 


and other infections—Mr Elliot replied I nm afraid 
that tho information available does not permit of nny 
reliable estimate being mndo 

Sir Ernest Graham Little asked which local authonties 
in England or Wales possessed power or took stops to 
onsuro that milk sold within their area was pasteurised, 
and what action had been taken during tho past three 
years, under the Food and Drugs Act or other legislation, 
to institute prosecutions in cases where tuberculous milk 
bod been sold —■'Miss Horsbrcch replied The Minister 
is not aware that any local authorities have power to 
onforco tho pasteurisation of milk sold in their areas 
As regards tho second part of tho question, wlulo Ins 
information is not necessarily complete, ho does not know 
of any case of prosecution As tho hon member js on arc, 
tho ordinary practice where tuberculous milk is discovered 
is, if possiblo, to trnco tho source of infection and to causo 
the infected eows to bo slaughtered 
Sir Ernest Graham Little asked whether, m v icw of 
tho medical opinion that public health was endangered 
by the continued sale of raw tmik, bo would tako steps to 
prevent the presont indiscriminate advertising of milk 
by the Milk Marketing Board without regard ns to 
whether tho mcreasod quantity of milk consumed was 
snfo or dangerous —Miss Honsmtuon replied Tho 
Minister has no power to tako steps of tho kind suggested 
oven if ho thought them desirable 
Sir Percy Hurd asked whether tho Minister's attention 
had been called to tho disclosure m tho report of tho 
countv medical officer for M iltshiro that pasteurised milk 
used under tho milk m schools scheme ana also pasteurised 
milk sent wholesale to London nnd elsewhere had born 
found to bo tuberculous, and what das being done m tho 
matter—Mr Elliot replied x My attention has been 
called to this report by tho county council I understand 
that investigations wero mado and certain pasteurising 
plants in tbo county wero found to bo producing milk 
which waa inadequately pasteurised Tho county council 
informed tho local authorities concerned, and the latter 
took tho matter up In forwarding tho report to mo tho 
county council recommended that tho responsibility for 
tho licensing*and supervision of pasteurising plants should 
bo transferred from tho local authorities with whom it 
now rests to tho county council Tins recommendation 
would involve an amendment of tho Milk (Special 
Designations) Orders which would doubtless aroino con 
troversy but I will boar it in mind for consideration when 
other amendments of tho orders aro contcnmloted 
Major Proctfr asked tho Minister of Agriculture 
whether ho woa awaro that tho Milk Marketing Board 
had inserted in their contraot a clause which prevented 
manufacturers of butter nnd cream from selling skun milk 
for human consumption j that as a result of this restrict ion 
manufacturers had in some cases liecn forced to waste 
this valuable food product« that skim milk in tins was 
borne Imported in largo quantities from abroad, and 
whether ho would consider intervention in this matter — 
Sir Reginald Dorman SMtTit replied Tho contrort for 
tho salo of milk by wholcanlo provides that tho buyer 
shall not sell any separated milk nxapt to persons 
prcvioudv approved bv the Milk Marketing Board but 
that such approval shall not be unreasonably withheld 
As regards tho second part of tho question I do not know 
of any restrictions imposed by tho Jfilk Marketing Board 
upon the Kilo of condensed «ktmm»d milk or *kimm«*d 
milk in its dried state, which U tho form recommendrcl for 
general uso by tho Advisory Committee on Nutrition As to 
the last part of tbo question, I luivo no power to intervene 
Mr Macqcisttv asked tlio Secretary of Slate for 
Scotland whether ha was aware that lor many years 
particularly in Scotland, prior to the intervention of tho 
Jlilk Marketing Board, all classes sn.ro areuitonvd to 
drinking largo quantities of fresh skim milk but that in 
recent years tho board although charging tnftnufac* urcr* 
for supplits nnd permitting Its unlo for feeding pig«, hod 
restricted them from selling it for human consumption 
with the result that large qu»n 4 itic* of skim milk (mpurtM 
in cans from Holland had taken it* plsre , and vbetW 
ho would instituto an inquiry into tin* present pwittmi — 
Mr Colville replied Tie mill* mark*tin & itanrd* m 
Scotland have not imposed rv* notions on tie* **1* of 
skim milk for human consumption 
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CUTHBERT ROBERT KENDAL 
Sl.B.C.S , L.S.A. 

Dr C. R. Kendal, "who died on July 22 at tile 
age of 97, was tlie oldest surviving student of the 
Newcastle-on-Tyne medical school, and his death 
carries the mind back to the Orchard Street days 
when Headlam, Denms Embleton, G-, H Heath, 
Sir John Fife and Greenhow were honoured names 
among the teachers of the school As was then 
customary he went up to London and took the 
examinations from the college and hall (M It G.S. 
and L S A.) m 1863, so that he had been a qualified 
practitioner for no less than 76 years In his earliest 
days he was a pupil at the Gateshead dispensary, the 
nursery of many north-country practitioners at that 
time He went first into practice at Wark on the 
North Tyne, then a remote and delightful Northumber¬ 
land village. Life for the doctor was hard, for it 
meant many long journeys into the hills sparsely 
peopled by small farmers and shepherds. Most of 
the journeys had to be done on horseback or afoot 
and going was rough in the winter. -After seven 
years Dr. Kendal migrated to Hexham-on-Tynei 
then a thriving market town often spoken of as the 
“ Heart of all England.” There he remained a 
well-known and highly respected practitioner, whose 
tall figure with the inevitable high hat was a familiar 
sight in the old town. But much of his practice 
lay in the surrounding country and rather up the 
valley than down Long journeys in the dog-cart' 
were necessary, while in winter the sleigh, which he 
kept in Ins garden to the end of his days, was often 
in use All his life in Hexham he lived under the 
shadow of the ancient abbey, and as years passed on 
he seemed to become a link with the romance of the 
past. For a short time he was joined in practice by 
one of lus daughters and then just before the war 
by the late Dr. Fairclough. When Fairclough died 
in middle life some years afterwards the old doctor 
who survived, still in harness, was more than twice his 
age. 

Dr Kendal was a sound conscientious practitioner 
who in every emergency exhibited that gift of 
imperturbability which probably enabled him to 
enjoy his declining years and to be an example to his 
fellows He was interested m sport of all sorts, 
loved the open air with garden and flowers and was 
skilled as a bridge player right on into his old age 
His wife died m 1931, two years after their diamond 
wedding; he is survived by his son, Dr Hugh R 
Kendal, and his grandson. Dr. Hugh Yarrow Kendal, 
both of Westerhope, near Newcastle-on-Tyne 

W. J. MAYO 

Prof. J. R Learmonth writes: It is hard to realise 
that Dr. Will is dead. For a substantial part of his 
life lus had been the controlling spirit in one of the 
greatest surgical centres in the world. Learned 
bodies in the United States and elsewhere delighted 
to honour him, and he enjoyed the admiration, and 
respect of numberless colleagues. To few professional 
men comes such material success, and to fewer the 
combination of material success and professional 
esteem. Very early in his career he must have made 
up his mind regarding his professional ambitions; 
the development of the clinic which goes by his name 
was so logically progressive that it seemed that each 
stage had been planned and provided for almost 


from the beginning. His prescience detected the 
value of clinical investigation aided by the ancillair 
sciences, and from the earliest days of the clinic a 
proportion of its funds was set aside to provide for 
research and for postgraduate education. From this 
ideal he never departed ; he lived to see Ins dream 
clnld real and so firmly established that ho could 
withdraw from its active supervision It is quite 
essential that any statement of his position in fie 
surgical hierarchy should be preceded by this emph.ru 
on his attitude towards his work and towards hy 
obligations as he conceived them, for with his breadth 
of outlook and disinterestedness he would Iiait 
achieved greatness irrespective of the career he tad 
chosen to follow. 

His contributions to surgery are so classical that 
it is hardly necessary to enumerate them; throughout 
his life his chief interest was the snrgeiy of ita 
alimentary tract. He grew up, as it were, mth 
gastric surgery, and his technical contributions to 
this subject are matched by his considered apprais' 
of the value of 'operative procedures for the relief i 
peptic ulceration and of carcinoma The surgery of tl 
bihary apparatus attracted him, and from lus mao 
contributions may ho selected his method of recoi 
structing the common bile-duct He was a piona 
in the surgery of the spleen, where he was able I 
benefit by the close cooperation which he had arrange 
between surgeon, physician and laboratory Tl 
method of repairing umbilical hernia which goe3 b 
his name has become a standard procedure B 
was a clear compact writer, with a gift of arceste 
phraseology. His major contributions arc charade 
ised by a constant endeavour to deduce genen 
principles, and to this task he brought a va : 
experience, complete sincerity, and an uncommon!; 

- critical judgment As an operator he was methodia 
and unhurried His knowledge of anatomy as 
pathology made him deft in Unravelling complicate 
problems, quick to meet emergency, and ready t 
modify or improvise as the need arose. "When b 
completed an operation, one felt that it had beeni 
piece of finished craftsmanship. 

Though (bke the captam of a battleship) he hq 
himself somewhat apart, his influence over pafirf 
was extraordinary. Many patients not under t 
immediate care would ask to see him, or he w>t 
discuss a clinical problem with relatives, from |t 
least to the greatest they would accept his opuc 
and advice unhesitatingly, and with a completce*" 
of trust based upon his reputation for probity 
cemented by the realisation that they were m 
presence of an outstanding personality His af 
ness was I think an inevitable consequence of 
habit of taking an entirely dispassionate view of. 
problem One felt that it was part of a 
effort to do what was right and fair, » 1 
judicial rather than emotionless. Though it ^ 
never wholly discarded in private life, there ’ 
many who will remember the gracious hospiw 
of his home and the kindness of the lady who r 
sided there, upon whose sympathetic underst®^ 
he had depended so much throughout their m a > 
iife. 

On the broader aspects of surgical policy he 
an influence which extended beyond the « 
States He befriended and encouraged yow 1 ? , 
of whom I had the honour to he one He 1 
leading part in the organisation of the Am _ 
College of Surgeons and the American *- s 
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Association, and was active in maintaining tlio high 
traditions of botli tlieso bodies With hia brother 
ho mado munificent gifts to tho University of 
Minnesota, which founded, and will maintain m 
perpetuity, the magnificent facilities for postgraduate 
work, both clinical and laboratory, provided by the 
Mayo Foundation To many good causes ho gave 
genorous financial assistance and wiso advice It 
is perhaps too soon to make a full estimate of tbo 
part ho will fill m the history of medical effort Ho 
envisaged and successfully put into operation tbo 
conception of group practice, and this effort to 
provido coordinated diagnosis and treatment for the 
sick may well com© to bo regarded as Ins supreme 
contribution to medicine The profession has lost a 
great surgeon, tho sick, n tireless helper, his 
immediate colleagues, an inspiring leader and many 
of us a gentle and kind friend 
Prof W McK Craig, neurological surgeon to the 
Mavo Clinic, writes The sad news of the death of 
my preceptor and f nend reached mo while m Aberdeen, 
a guest of the British Medical Association Our 
profession, which recognises no international bound¬ 
aries, no differences of race or creed, loses a great 
leader, a great teacher, a great humanitarian Honours 
enmo to him and his hiothcr because tboj merited 
recognition for tho work to winch they dovoted their 
entire lives, and which achieved for them citizenship 
not only of Rochester and tho United States but of 
tho entire woild Dr Will’s greatness ns a man is 
probably best exemplified by the dovotion and loyalty 
which ho inspired in eveiy inembor of tho Mayo 
Clinic and Majo Foundation To us ho was moro 
than a director or chief of staff, bo was u counsellor, 
an advisor, and a great inspiration His keen interest 
in our individual problems, bis breadth of vision, and 
In) groat personality created an undefinable esprit 
do-corps which extended throughout tho clinic and 
ospitftls of Rochester Ho had that rare combine 
Ion of professional and porsonal leadership which 
tmted tlio members of tbo clinic staff into one large 
imily, and his passing means n great personal loss 
o those of m who w pro privileged to sen o under him 
ml know him 

R W REID 

A conrrsrovncNT writes Although it is four- 
eon years Bind Professor Retd rotircd from the chair 
if anatomy in Aberdeen Universitv ho will bo sadly 
nissed by lus old students who looked forward to 
ecmg bnn on tin ir \ isits to Aberrte* n , for no visit 
sorlh seemed complete without a Right of ‘Old 
ilobbv * Considering the number of pupils who 
ns<ed through lu- hands it was astonishing to find 
low mthnnteh he rienlled tlum and from Ins manj 
Jmllv acts of remembrance it was easily apparent 
hat iio had followed their careers with interest Ho 
md his Bihtrr I-abi lla were inseparable, tliev bad 
net n together as ho used to saa, from childhood, and 
die was a* at Use as lio in showing hospitality to 
Undents old and new They had ft \ir\ wide i inle 
if friends and wen always happy to widen that eireb 
lli*s Rent w is a mntt delightful hostess During the 
sar rIic placid a serj active pnrt in running the rest- 
0)0111 where returning soldiers W* re welcomed and 
ed nt Abtrdeen station She never stinted herself 
mt alwns-trial to proient her n—n-tants from working 
oo hard 

} * One ol Pmft—or Reids ernt achievements was 
die inception and cataloguing «f tlm Anthropological 
"fusetitn nt Ab< rdt eti which nm»t alwij s bi nfloriated 
Nath lii« inline \1 though this lift, long hobl.y 

f 


had its origin in anthropometry and ethnology 
hiB interests were catholic and not the least 
important of his collections are those of church 
tokens and early domestic appliances, while his 
interest xn the pre history of Aberdeen and 
tho Orkneys and Shetland® is evident throughout 
the museum 

“ His lifgbly critical mind and ever youthful outlook 
no doubt owed much to lus hobby onlj a couple of 
years ago, referring to his continued interest in the 
museum, lie said, * Acli well, it gives me something to 
put my hoots on for in the morning * Even at this 
time no weather was too bad for him to keep an 
appointment with anyone at the museum, and on 
arriving through a blizzard winch had nearly daunted 
us we were greeted with ‘My, it was good of you to 
come on n. day like this ’—and that at 80 ! ” 


MEDICINE AND THE LAW 


Lend Lying Dormant? 

At an inquest, held in Manchester on Aug 2, 
on a painter 55 years old, it was stated that his 
death had been hastened by lead poisoning that 
might have been h mg dormant in Ins bodj for more 
than twenty y ears The man had been employed by 
tho London Midland and Scottish railwiv company 
as a painter for thirtj three years Mr Ham Ileap, 
tho Manchester cits analyst, said lie had examined 
ecrtnln organs of tho dead man and found that tho 
amount of lead in circulation was fairly large and 
tbo proportion of lead in tho hones was far greater 
than in normal persons In tho bram was 4 8 nig 
per kg, in tho liver 0, and in tho hidneis 0 Tlio 
bones contained GO mg per kg The lead wkith the 
body had not thrown out was laid down pcrmancntlv 
in tho bones, hut in certain conditions of stress the 
lead might ho released from tho bont* ind entering 
the circulation Ret up a toxin condition Answering 
a juryman Mr Heap said tlicro w is no h ml in tho 
Manchester water supply, hut water might be con¬ 
taminated with lead from household pipes Lead 
could ho absorbed into the bodv in several whjb, 
it could, for instance, he taken when eat mg tinned 
food if the tin lind a had seal A person who nli 
lead had a better rlnneo of getting ml of it becan-o 
(m tho scientific bcnse) it remimed outside tin 
circulntorj sjstem If lead wire breathed into the 
lungs it was impossible for tho bodj to throw it out 
m tho usual waj Far more lead poisoning wns 
caused bj breathing le id than hv eating it Dr G S 
Smith, chief pathologist to Manchester city hospitals, 
stated that death was due to heirt fitluro following 
bronchopneiitnonm anil was aerderated by lend 
poisoning In lus opinion something had nerurred to 
mobilise the had in the Irenes, the devitalned state 
of the bod a resulting from tlio bronchitis would In 
Fuftirunt to have tint effect The man had sufb red 
reanrh from fading i i-uon ami faintne** and the*i 
s> mptmns could occur as a re«mR of lead poi-onlng 
ludrnco was giwn hv an tmployeo of the railway 
comp ms that no lead had been u*ed m th*ir 
points for a nunibir of rears, it was stated tint 
the man had been rubbing down wagons that 
hid Iwn in use for about forts sear* Mr Jis-d 
Itscroft, city coroner, said the ca*e was mtcrt-*t- 
ing from the scientific standpoint The jurv 
returned n Mrdht of arudmtal doth dm to the 
man's (Miupation 
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bridge ' , , » (Sept' 23'and 24). The courses are open to all r ' 

, following degrees were conferred s— * ' ■? ss ° ci ?^ the fellowship, and further ‘ ' 

OnAng. 5 the ^ tthe ™^4 j*d M. Jones - S^Lon^Tw 6 !^^ 0 ^ 6 * 110 ^* 1, - ' 

M P — D N Mi J S.B.Tawse.R O.G Norman, N. E. Streot », London » W.L , 1 , /. > - r. r " 

^Glover, J. N Pattinson, ff L F.Buchan.jand London Insurance Committee ‘ < - «"* 


. MB.BChxr 
Montouuis, J A 
IRS Gordon 
MAX Cochemi 


W KCDfxon, J. R Bolton, 
1 r w SMS*. J E Penrose, G S Grayeson, 

---—.« F M MeGown; K. S. MaicLean, A D Fisk, 

TV. J D. Fleming! Maurfoo, O. Q Weils, J. H. Dean, Thomas 
G M. Lewis, T ymln, D-3M Baker,'A. P. Diok, J. M. Holford. 
Fenwick, R H A^i ® P. Morley, J fa Bnrkinshaw, 

I M Jackson, TV i / £%9 ur !A*y,“ 1 .ardFletcher, Alfred Standeven, 
H. R E Wallis, O'Caldwell, R H Elphinstone, 0 D Gilmore! 
P D Scott, D L am, J F Ersldne, P TV. tsaao, TON 
H W TVhittingh> arr i 8 > J A Lorlmer, P D ' MaoLellan, John 
Glbbens, G TV Banman, P s Thome, Ii. D Osier,- and 
Murray, P D S , , * 

TV H c Watson tg Walker studentship has been awarded 
The John Lucftok for three years from Oot. 1. Y 

to Dr. J C Colbf , . . 

London , , 1 1 

University of has been appointed by the senate a member 
Lord Dawson li place of Prof. Frank Horton, F.R.S, 
of the court m port on’s term as vice-chancellor, 
during Professor ^nations the following were successful:— 
At recent oxan P x OOIlX r of medicine (non-clinicai.) 

phd in THEUnXr. Con. Hosp ; M F'El Selfl, British 
Harold DaviB, Real School; Omar Khaixat, TJniv Coll 
Postgraduate Me<ln, Unly Coll. Hosp ; Margaret L Smith, 
Hosp ; Li P’ei IA for Medical Research; and V D van 
- • ” ■ ■ itBohool of Hygiene and Tropical Medicine. 


•The, committee are returning to their othere' ‘ 
Insurance Street, and after Sept. 6 all ■ ' * 

should be sent to them there' at Insurance 
Insurance!Street, TV.0.1. , 

I t 1 ' » * -n J J i f s 1 •? y 

Sanitary Inspectors* Association t , 

The 62nd annual conference of this association will 
held at Bournemouth from Sept. 4 to 9 under the. " 

of Mr. J, C. Dawes.' Further information may be hsd 
the secretary of the association, - 19, Qrosvenor 
London, S.W.I. ■ \ 

' ' * * ? (* 

Cheap Milk for Mothers and Children. -* f i 

A scheme has now been completed by tbe'Ministrisii it* 
Health and Agriculture to enable all expectant sad. 
nursing mothers and children under five who cannot 
the milk they need at full retail prices to get a pint 4 dtf„ 
either free or for not more than twopence, according t» 
their circumstances. It is hoped to achieve this bymafasg 
milk available to local authorities for their maternity 
child-welfare centres at Is 4d. a gallon—not much non 
than half the ordinary price Anyone wishing to renin,, 
milk under the scheme will have first to apply’to fe ' 


National Institui 

Someren, London k ave been recognised as teachers' of the' ’ ‘lopal Authoritythey will then be told whetfiar they *» 
The following | , ", , eligible and if so at what price. They will ask an appravM 

university • 1 " L ‘ ' ' ‘.~ 

Mr Frederic Haases, 

Curran (mental dp 0 *jBO' 

(obstetrics, St G«° 
children, St Geo; 


dairyman to deliver at their home the milk to.whi* 



London School of l) 

King’s Coll Hosp | Probationary recognition. * , , , 

ciety of Massage 'and Medical 
Chartered So’ ( 

Gymnastics tigress of this society will be held from 
The annual co[the Caxton Hall, Westnunster, London, 
Sept 18 to 22 atning address will be given by Dr. A. F. 
S.W.I. The oped speak on radiographic studies of adult 
Barclay, who willation .through the heart, while' -Prof, 
and festal circui, will deliver the founders’ leoture His 
Harry Platt, M Seat and movement in the treatment of 
subject will be rjer information may be had from the 
fraotures Fur tho society, 1 Tavistock House (North), 
secretary of tlij, London, W.C.l. 

Tavistock Square 

[fediclne and Post-Graduate Medical 
Fellowship of a ' '* 


desirable on medical grounds. , 

The success of the scheme depends w the first instance os 
the response made by local authorities. Beforo any authority 
can launch the scheme in its area it must subnut ill 
proposals-to the Minister of Health Local authorities 
1 should therefore take this stop as soon as potablepbe&w 
the milk gets lost in a maze of white papers. * ,-*;■<» 

’ BirlLs, Marriages and Deaikf C 


BIRTHS 

8,1939, at the Lindo Wing, St Ma 


DAY —On Aug 8, 1939, at tbc Lindo TVJng, St Marr’BHospjtsJ. 
W.2, to Snfe, wife of Fnmcis Montagu Day, dePOT 
medical offioer of -health, metropolitan borough «, 
Hammersmith —a son _ ^ .sii 

Magee —On Ang % 4. In IiOndon, the ivife of Dp C Osuw 
M agreo—a daughter* ' ... J 

Myers —On July 14, at Wellington, Now Zealand, the ■ 
Mr. Geoffrey Myers, F R.C S — a daughter - , 

Passmore. —On Aug 5, at Coonor, S India, the wife or w- 
Reginald Passmore—a son . _ _ T 

Rees. 2 — On Aug. 3, at Cardiff, the wife of Dr. B “*** , 

Association becture-demonstrations in neurological - Tanner—O n Aug 4, at Newton Abbot, the wife of Dr. GW 
A course of J.S .candidates will he given on Monday at SpUsby, Lincolnshire, the vlfc * 


siu gery for F R Qgs at 8 p.w. at the mpatients’ department 
and Friday evemr,Hospital for Nervous Diseases, Regent's 
of the West Endj28 to Sept 15 A course m physiology 
Park, from Aug f the F.R 0 S. primary examination will 
m preparation foays, Wednesdays and Fridays at 6.16 p m. 
bo given on Mondjociety of London, 11, Chandos Street, 
at tho Medical £4 to Nov. 24 Courses in preparation’ 
TV.l, from Sept [examination will be given as follows: 
for tho M R C P ft the Brompton Hospital (Tuesdays and 
m chest diseases s P.M , Aug. 29 to Sept, 20); in chest and 
Wednesdays, 6 16 tho Royal Chest Hospital (Mondays, 
heart diseases att Fridays, 8 P M„ Sept. 4 to 22 ); a 
Wednesdays, analogical class m the outpatient depart- 
clinical and pathjry’s Hospital, London (Tuesdays and 
mont of St Mol, Sept. 6 to 21); in .neurology at tho 
Thursdays, 8 r sfital for Nervous Diseases (afternoons. 
West End Hosp* and!in tuberculosis at Preston Hall, 
Sopt. 11 to 22) ,t. to 6 r si , Saturday, Sept. 10). Other 
Maidstone (11 a iide children’s diseases at the Infants 
courses will mcli'to 23); plastic surgery (Sept. 20 and 21); 
Hospital (Sept 38! Gordon Hospital, London (Sept 25 
proctology at thiectious diseases at the Park Hospital 
to 30), and mil 


loiay oiotes, ueoigo am -— 

Zaughton James, M.D ■puCJS,' 1 

i Aug 3, Mark Coleman, M S, F 

^‘SSf 1, at Seaton Parish 
[evens, m!d , of Little Mead, Jersey, CL 


Dr Harold Thompson— a son .. 

Walsh —On July 30, the wife of Dr. Robert Walsh, of OsienW, 
Middlesex—a son . »« 

' MARRIAGES 

Braine—James— On Jnly 24, at All Saints Churdb,.aWPgJ' 
Perak, Federated Malay States, Georgo Ian Hector 
M B , to Marjorie Haugbtcn James, I 
Coleman—Yodno —On Aug 3, M - 
to Margaret Winifred Young 
Stevens—Cookekton —On 
Alfred Edward Stevens, 

to Barbara Mary Cookerton. .. w mm . 

^ffi’dlS.'iS.m^aVerlll ^SSSrtSSSls.^ 

DEATHS 

Goble —On Aug. 3, Edwin Wallace Goble, M R C S, of Grw* 
Lodge, Winchmore Hill, London. 

Romer.—O n Aug T, Frank Romer, M.B OB 

Taylor _On July 31, at The Vale, Lonutjji. - j 

BIrdwoodvan Someren Taylor. M B Edln , OALB, me* 
missionary for 30 years at Fukien, S China, aged ® , 

Wraoo —On Aug 4, at Southend-on-Sea, Ernest T\x8K, - 

_ ji tee of 7s 6 8. is charged for the announcement ofBuHh 

Marriages, and Deaths 


NJ3- 




THE LANCET] 


APPOINTMENTS —VACANCIES 


l*xsa 12, 1930 405 


Appointments 


Bltth william M.D Ola** FRFPSG, DPM medical 
superintendent at the AycIilTe Colony for Mentnl Defectives, 
near Darlington 

Daw. D S MU Lend ,DPH medical officer for Newton 
le*willow* and Golbomc 

Faiw John, M D Mane , 1 RC9t resident surgical officer 
at the Guest Hospital, Hadley 

Guy. 3 A M1) Edin, DPB, deputy medical officer of 
health fnr Barrow In Fume** 

IlAitratiK James, M B Ulna l HCS hon neurosurgeon to 
the Royal Sheffield Infirmary and Hospital 
McLennan, W A, MB Ghreg, DPB, medical officer of 
health for Dudley .. ^ .. , _ 

McNnL, A S B , M n Edln , assistant resident medical officer 
at the Royal National Hospital for Consumption, Yentnor 
SpRivoPono, \V E , ilU Bond , resident surgical officer at 
the Chesterfield and North iferbrehlro Royal Hospital 
StoneHam, G U.M11 NZ.MRCOO, obstetrlo officer for 
Borrow in Furness and Lancashire , . 

Vickers, II R, MB Shea. MR CP hon second detmato 
loglst to tho Royal Sheffield Infirmary and Hospital 
Williams, E D M B Lond resident medical officer at tho 
Gian Ely Hospital, mar Cardiff 

London County Councifa Mental Health Service* —Tho following 
promotion* are announced *— 

Caldwell, W A M R CP D P M medical superintendent 
at West Park Hospital 

McmnAi, J R MDIiond. DPlt. deputy medical 
superintendent at Bonstead Hospital 
Sands, D t.MRCP.DI'M first assistant medical officer 

at Bexley Hospital . and __ , . , 

Watteuboj, i> j, Ha Camb PPM second assistant 
medical officer at Long Grovo Hospital 
Manchftter Royal infirmary —The following appointments are 
announced — 

Rein. R O.MU I pool, F F R D V It E , radiologist 
Nicholson, \\ A B p M B Mane , l It 0 8 resident surgical 

Siirnf 1 Reo i-v alp FRCSE J) L O , first assistant smglcol 

LAWfl!S? ?r H aU r' 1) i’R C 8 T LDSRCS DLO second 
assistant surgical officer (aural) „ , 

3CU.T O O, F1ICS chlrf a-mnont to jniglrsl unit «n<J 
IIOWAI, n T M B bt \nd M R O V, medical chle, 
assistant 


V acancics 


Lancaster, Royal Albert Institution Jor the Feeble Minded —Rea 
Jim M.O,£423 

Leeds Kilhngbccl. Sanatorium. —Asst Tea MO £260 
Leicester Royal Infirmary —Resident appointments 
Liverpool County Mental Hasp , JutinhilL —ASst. 31 O , locum 
tenons, fi guineas a week. 

Liverpool Royal Babies’ Ho so , TVoclton —Ret MO, at rate 
of £129 t 

Liverpool CU V — Pathologist, £*30 

London County Council —Asst MO I Glass I and II, £330 and 
£250 respectively 1 

London Itosp Sen res O £100 Also clin asst, in 

LondnnUn iverstly —Chair of chemistry at Royal Cancer IIosp 
£1000 

Luton Borough —Pathologist and bacteriologist, £G30 
Manchester, Christie Hosp and Holt Radtum Institute —Awt 

vo, am 

Manchester , Crumpsall Hasp —Rea a*st M O, at rate of £200 
Manchester, DUcAes* of Von. Ho*p for Bntrtrs—-Jun res M O , 
at rate of £75 

Manchester, Bark Hosp , Daevhulme—Res obstet officer £100 
Manchester City —Res aanttthctlsts for Crumpsall anil V ithing* 
ton Hosp, each at nto of £250 
Manchester itoyal Infirmary —Two Jan asst. 310 'a In radio 
- -..'* ~ , £200 


For further information refer to the advertisement columns 
Accrington Pretoria Hasp —n S. £173 _ , , r _ 

Argyll, Argyll and Bute District Mental Hasp—3 K 3r O £350 
Banwdn Furness County Borough —Asst M OH £300 
Balh and IFesse* Childrens Ilosv —n8 at roto of £U0 
Bedford. County Hosp —Third MS at rate of £150 
Birmingham Children’s Hosp —-Res surg O , £175 Also asst 
„ ros M O and asst pathologist. £125 
Birmingham nwl Midland Hosp Jor IFom/m H.8 , nt rata 

RirmtopAoTO University —Lecturer In phrsloloirf^l''<Tt * £^0 
Bradford, Municipal General IIosp — II P s and H 8 * each at 

DrU$*ParlgTnduate Medical School, Durans Road, ITW — 
Cos O , at rato of £l«0 _ __ 

Burp County Borough —Ihputy, V O H £‘ 5 ( ' 

Cardiff, Kina hhmrd rit II elsh \attonal lftiwM 

Area oust tuber officer* each A500 Mso two a**t res 

„ M O 'a for Sully Ho-p each £200 .... - 

Central London Ophthalmic Harp Judd Street, II Cl —°en 
^ nnd Inn H R/s £200 nml£15nre*neeU're1l 
Chesterfield and North Derbyshire Royal Hosp —115 and asV 

Colchester*'filoya f°£L?/rn ** ounl f<« Xns<«H«an rf-c—Med supt 
_ . for Drillge Home Vlthnm £730 . .. 

Colonial Medical Service —Two health <[>(toore. each £700 n 
Devon County Council —Ant county M O H anddlfctrlctM OH, 

Horirinp C nunlu Worn —Hi * a**t At O at rate of £2'0 
{hirAant County and Sunderland { ve fn^rmory —H8 
fhirAam County t <iuncil ond NroAanj Groan District Counnl — 
y K*.it rchtmlMO mwl'tOU .f'Oft , 

last Ham Memorial Hasp Shrewsbury Road B 7 —H P ntrate 

HUaWA l Oarrrtt fNdn^m Ue><p Tudon Ljond >- » 1 — Clin 
a*-tAtantAhlp< In in niwniloglml ontpatlwt ilw 
tnouerstrr, ( laucf*lerthm Royal Infirmary’ II b 10 ear, no*e, 
_ anil tlm»nt dept nt mu of £1 O 
Orrmirich Metrupnhlau ttnniugh — t«*t V O £xh» 

Jfoip fur TrvPtfol Dtsrnirs t/ordpn Street fix I Two It P * 

noySaSe M ItSv^ uiutssse.—Hon phyrlrlan for physio 

HuddSA| U RwU pl 'infirmary — U S to ahnunnal maternity 
dept at rato of £ISn . ..... .. „ 

Hull Inhibj I Mil institution ~hr<X MO 

iiuJI U>val infirmary — N*<on«l II s *t rate of A150 

Hf nf Borough — dental run" on a 150 

In/ints ffanji I ineoni iyuore, B *ilww*f “H l —II P , at 

Kinp*t(,n < vunly Hosp Surrey -— Re* n *1 MO tatur»thetl t) 
ri rate ut il 5o 


_________ MT and US, 

each at rate of £100 
New Zealand, U rliinpion Hosp hoard ■—Ortbopsedlc registrar 
£300 

National Temperance IIosp, Hampstead Road, A* TP 1 —Cns 0 , 
at rato of £120 

A'eujw»s«e*uwm*Time, Roynf Victoria Infirmary —Hon iwst P 
iVorfAumberfand County Council —County M 011 and school 
3f O , £1200 

Nofimoham cMldreas Hasp —Rea R P , at rate of £150 
Nottingham City Mental IIosp —Jun aist 3! O , £475 or £350 
Oldham Royal Infirmary—Sen H 6., at rato of £230 J{ S to 
eye and tar nose and throat dopts and 11V, at rate 
of £175 Also two H 8 ’s, each at rate of £176 
Oxford RadeJiffe Infirmary —Res surg O at rate of £130 
Also H P ** and UA a, rach at rato of £l0Q 
Pembrol’s County II ar Memorial Hosp , Haverfordwest —Res 
U 8 , £200 

Plymouth Prince of Hales’s HospS —US nt rate of £150 
Ul'.RB, and res anccsthetlat and UJS to slice depin , 
each at cate of £120 

Present, II Alston County Hosp —Ren surg O and sen rc* 
M.0 each £100 

Preston, County Mental IIosp, 11 hUHrtffham —Deputy tried 

Prince of II ales’s General Hosp, 'N IS —Rea Jun HJ’ ami 
H 8’s, each at rate of £00 

Quern Charlotte s Maternity Ho*p MaryUbone Road N IPl — 
ne* emcMhetlst nt rate of £100 Ihs amretlietPt on«I 
dHt res M O , at rate t»f £00 Al«o osst re*. 3f O at 
roto of ego 

Queen’s Hosp for Children, Hackney Road F2,—rhyslclan for 
whooping-cough clinic 1 guinea per attendance 
Redhlll County Hosp, burrey —lips op«t M t> , at rate of £250 
Itochilale Infirmary and Dispensary —heroiul II S £150 
Royal h ye IIosp , Si George s Cirrus, &jF 1 —Sen UB and 
two a#*t HJB *. at rato of £150 and £ino rcspeetJrtJy 
Royal tendon Ophthalmic IIosp , CUy Road £ C 1 —cion res O , 
at rato of £130 _ 

Royal A’oral Medical Service —Sfcdieal offirer* 

Salford City —Ar*t elln tuber offierr £jO0 
Salisbury ffmrrul Infirmary—SI 8 , at Wti of £133 
Samaritan Free Horn tor )romm, Marglebone Road, A ir 1 — 
IIS,, at rate of Ctoo 4 . 

South MAfrlds Count y ilortmoh — Kest MO UnberruloMO, £M)0 
Southampton tree lye IIosp —Hon ns*t oidith surgeon 
Swansea County Borough .—Amt MO, £300 
Taunton, Taunton and Mmtrvf Hosp —IIS , at rate of £133 
If alsall and General IIosp —It « O , £300 

11’onHrl Kino Edironl VJI Memorial Sanafurlum Hertford 
IHU —Jon o'8t. M O . at rate of £260 
I rdrlfosp , II eir ifomt, Ilalham H II 12 —Jnn re* M O £130 
II est tendon Ilosji , Hammersmith II p —Ocnito urinary 
ptmreon 

IVcst Riding of Yorkshire County Council — barter!olwrfit 

£030 

II Ulf9>len Muniripnl (Fever) IIosp , A fallen \ 1| 10 —Rt 1 * 

V O,£2«0 _ 

II oolirirh owl District Hosp Atm Shooters UiU, 8 B 18 — 
II 8 and at* O at rate of £lu 0 
1 ort. Count j IIosp —11 1 USD 

A tfjunwp H03PITKL.—Sir Alexander MncU an Ima 
gnen £100,000 to the Lord 'favor Trelonr CVipnlr* 
Hospital to oxttnd it* imaiulo branch at JJntun? 
Tslnnd Tli« money will l>o u«c»l to Imllil a nr* 
hospital facing tin* aea, winch will ONoinmwUb 120 
patients It will bo specially oqmpl"Hi f>r tl e afiormro 
of ca«*s of infant da jinralusi* Xh to will l> jont* 
for underwater pTinm^tlcs to wl»reh patl nt* will Ivs 
brought on electric trollcv* , tires will be lowrtal into tire 
itool* by special lijilraulie rranc* Tire prurent small 
iio'pitai will contimi ^ m w*e for mfrctwut patients Tire 
new hospital mil at lint take unl\ ehtt lien wp to If, war*, 
Imt rmtrents from an\ h ^{titnl in tire HntUlj Lmp re will 
l> eligible f jr mltnimon 
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NOTES,. COMMENTS, AND . ABSTRACTS 


THE CONVICT AS A WORKING MAN 

The governor of Parkhurst Prison made a revolu- 
tionary suggestion at Oxford last Monday in an 
address to the summer school of the Howard League 
for Penal Reform; > Discussing the habitual criminal, 
he proposed that every prisoner should he given 
a fully stamped insurance card on his release to eilable 
him to receive unemployment benefit. If the country 
desired a man to live a normal life outside prison, 
he should not be made to live an abnormal life inside 
the prison walls. The governor outlined a scheme 
for the men sent for the first time to penal servitude. 
They should go to a training prison and learn to work 
machines for producing clothing and boots for the 
Government A man sent back for another sentence 
would go to a factory prison and be paid at' trade- 
union rates on condition that he became a member 
of a trade-union The Government, being one of the 
largest buyers of clothing and boots, would take 
the whole output of the factoryprison 

With the economics of the plan and with the 
potential disturbance of private enterprise the 
economists will doubtless deal. If it sounds expensive 
to maintain the discharged convict on the dole, the 
cost of keeping a man in prison is not cheap The 
mam object is the cure of antisocial habits Por this 
purpose the modem treatment of the prisoner makes 
the smallest possible distinction between persons m 
prison and persons elsewhere The prisons have 
their libraries, their pictures on the walls, their cinema¬ 
tograph films and their wireless sets. In all the nine 
* Borstal institutions, m all the four convict prisons 
/ and in seveial local prisons the system of paying 
wages is established It was introduced experi¬ 
mentally at Wakefield m 1929, was endorsed by the 
departmental committee on Employment of Prisoners 
in the 1933 report, was successfully tried with the 
“ star class ” convicts at Maidstone in 1935 and was 
adopted in 1937 in the Portsmouth preventive deten¬ 
tion prison, at Dartmoor and at Parkhurst The 
prison commissioners have described the effect as 
remarkable Reports for miscellaneous offences have 
almost entirely disappeared The doctor’s parade 
has dwindled almost to nothing. Even among the 
mentally and physically subnormal recidivists at 
Parkhurst there is a general air of interest and live¬ 
liness which no-one can remember before. 

In the past a prisoner usually avoided the skilled 
trades m gaol and preferred something simpler Now 
he wants to work in the skilled trades in gaol because 
the pay is higher And the earnings begin at once on 
admission, the man being able to buy tobacco or other 
luxuries or comforts as soon as he has begun his 
sentence In the past he had to make a slow progress 
through various grades and could not smoke for the 
first four years of his incarceration Modem prison 
policy, concentrating upon rehabilitation, treats him 
more and more as a normal human being in the hopo 
that he will so conduct himself after his discharge 
He is now a wage-earner m prison. The next step, 
a prison governor tells us, is a trade-union rate of 
wages, tiade-umon membership and unemployment 
benefit 

ONE PIECE OR TWO ? 

We have received the following note from 
41 ex-sister ” •— 

“ As a nurse who trained in a London hospital 
30 years ago. and with a daughter accepted for train¬ 
ing in the same hospital, may I suggest that while 
so many improvements have been seen in these years. 


no change has been made in the uniform. Worlanr 
m the Rockefeller Institute of Peking, side bv side 1 
with nurses from the States, one could not liut be 
convinced of the superiority of the drill-coat drc<* 
over the many pieced uniform of our nurses, in 
the event of a crisis, time must be saved and laundrv ’ 
work reduced to a minimum. A change of uniform 
for nurses could he introduced gradually with each 
new hatch of probationers entering tiie hospital, 
sisters and staff nurses retaining the older type of 
dress, which would gradually disappear.” 

A voluntary-hospital matron, whose opinion w& 
have asked, tells us that one of the obstruction* 
to any modernisation of uniform has been the attitude 
of the nurses themselves. On one occasion, when 
nurses * were demonstrating patterns to a hospital 
committee, members of the committee asked the 
nurses for their opinions, and all four said they 
preferred the existing uniform. Practical considera¬ 
tions demand two garments, a frock and an apron. 
After sanitary rounds, nurses must be able to change. 
the top garment easily for meals. Belts, collars and ' 
cuffs could he abolished but the effect is to produce 
a nurse-maid kind of dress. Against any radical 
changes, it must he remembered that a probationer 
without experience depends on her uniform to inspire 
confidence m the patients, and there is no doubt tint 
the existing uniform does this by adding a year or 
so to the eighteen-year-old. The uniform represents 
authority and helps the nurse around many tight 
comers. 


’ A YEAR OF SANITATION 

. The report of the sixth Public Health Services 
Congress and Exhibition 1 held last year contains 
a wealth of perhaps rather undigested material. 
less than 472 local authorities sent 932 delegate*, 
and 19 associations cooperated by organising meet 
mgs.- Among the papers of special interest w I 
Wilson’s on housing in the special areas of Scotland 
The Scottish Special Areas housing association were 
arranging to build 3000 houses of poured concrete 
and 2000 of timber. Air-Commodore I. M. Bonhaffl- 
Carter and Colonel A. J. C. Bird discuss air-nw 
precautions and water supply. It is comforting t« 
learn that the ordinary filter beds of a reservou 
will deal adequately with mustard gas and lewisite 
For the rest, the subjects range from river polio* 
tion to nursery schools and from gas-fired crews 
toria to cooking pans for potato crisps. 


Medical Directory, 1940. —This mine of informs 
tion is once again in course of production and snouia 
any.of our readers have failed to fill in their schedups 
they should do so at once. Fresh forms wr tno 
who have changed their addresses or mislaid tv i 
originals may be obtained from Messrs. J-ana a 
C hurchill, 104, Gloucester Place, London, W.l. i 
Dr. E. P. PouLTON pomts out that in his P*j*J 1 
in our issue of Aug 5 the acknowledgment on p. « • t 
should be to Miss E M. Hickmans, Ph.D. , & 

1 The Congress Organising Connell, 13 ,Victoria Street, S"" . 

Pp 339 7s Gd. . * 


Retirement of Mr, O. G Andrews.— Mr. c .„ q 
A ndrews, chief clerk of the Conjoint Board, r 
retired on pension Ho has been in tho service ® ‘ 

board for forty-sevon years, first on tho EnibanWi*; 
and, sinco 1912, in Queen Square. For tlnrly-fb« 

Mr. Andrews lias personally informed every cnndiasw t| 
the result of Ins or lier examination in surgery, note to 
the F.R C S and M.R C S , as woll as for tho L.V hi 

is estimated that lus smiling “ I am glad to tell }° u « 

you have passed ” has been welcomed by some twcc tai 
three thousand doctors, while Ins symjjatlietic “ I o®= 
to say that you have failed ” has softened the blow t 
manv more thousands, for Mr. Andrews was nothin? ji 
not sincere. C 
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ADDRESSES AND ORIGINAL ARTICLES 


VISCERAL NEUROSES 

Bt Jottn A Etm*, MD Lond, TRCP. 
rkoius pnornsson op physio k the xrsxvmtamr op Cambridge; , 
oovatTLTiNO rnvsicuN to ouy's noariTAi., lovdok 


III* 

Cardiac Neuroses 

Tiie relationship between emotion and cardio¬ 
vascular phenomena is too well known to require 
cmphasiB Tachycardia, fainting, over consciousness 
of the heart, a throbbing neck, even pam in the 
prccordial and sternal zones may all be caused by 
nervous influence alono 

Cardiac neurosis may manifest ltsolf by disturb 
ances of rate, rhythm, or sonsation, or by any 
combination of these Common enough in civilian 
practice it is far more common under conditions of 
military stress, and it is probable that many more 
cases of “ soldier’s heart ” in tho Great War -were 
duo to emotional causes than to tho various physical 
and infective factors which wore blamed at the time 
Nervous tachycardia, extra systoles, tho so called 
“effort syndrome,” simple paroxysmal tachycardia, 
and tho oardino component of vasovagal attacks 
(Gowors’s syndrome) may all bo reasonably included, 
within tho category of tho cardiao neuroses I shall 
here consider tho two last named only Thcso 
peculiar disorders, both intermittent and paroxysmal 
m a~mannor wluoh characterises so many of tho visceral 
nouroscs, havo scarcely as yot received the recognition 
due to their vivid and interesting symptomatology, 
to the degree of ill health and anxioty which they 
may impose, and to tho physical and psychological 
characteristics of those who suffer from them 


emPLE PAKOXTSSIAI. TACHYCARDIA 


Tho accounts of paroxysmal tachycardia given in 
the textbooks nro lor the most part descriptive of the 
attack only, of tho sensations to which it may givo 
two, tho pulse rate, tho heart sounds, the abrupt 
onsot and termination of attacks, and tho cardlo- 
graphio findings Tho differentiation from paroxysmal 
auricular fibrillation (which in tho absence of organic 
disease, thyrotoxicosis, or othor manifest physical 
causo should also, perhaps, bo accepted ns a neurosis) 
and from tho graver and more sustained paroxysms 
of flutter is duly and properly considered But even 
so the picture is incomplete It is as though one 
were to describe tho asthmatlo attack without 
describing tho astlimatio patient, his antecedents, 
his attendant disturbances of health, and the factors 
m lua life or environment which mav bo shown by 
long experience to ho inimical Heading my ca<o notes 
of patients with simplo paroxysmal tachycardia I 
discover not only the nsual points of Interest attaching 
to individual cases but also a composite narrative 
and illustration wlucb tho textbooks seem to miss 
Once again the necessity of studying tho whole man 
and not merely his organ or lus attack finds confirms 
turn llero am sample ca^es 

Cam 29 —A young man had been afflicted with 
ft stammer from the age of 3 Ifo lmd bad erythema 
nodosum in childhood At school he frequently 
fainted in chapel lie caum on account of attacks 
of patox>sn»n\ palpitation and volunteered that he 
had felt much better from the moment wlien the 


• The third Crwmlan lecture, OHIrctM at thy Itaptf Ool>t» 
of PbjnUriAn* an Alar 35 J039 L *cts 1 and II h*To apVeoml 
in ^wyioo* iMnp# ot The luscrr 


appointment waa made (How frequently we hear 
this comment m cases of neurosis, and how significant 
it is of tho underlying anxictj and its present relief 
by a transference of decision and responsibijjtv) 
Three years previously he had first been troubled 
by slight attacks of tachycardia but was at first 
able to stop them by taking a deep breath He 
had been excessively busy and considerablj worried 
Ho was a liciivy smoker, consuming up to thirt\ 
cigarettes a day His recent attacks had all started 
with feelings of heat and sweating, he then had an 
urgent call to stool and passed a bulky formed 
motion, then the tachycardia followed, and he 
quite often vomited The tachycardia would gener¬ 
ally last an hour or so, but on ono occasion it bad 
persisted for twenty-four hours Although in a 
recent attack a medical man had counted the pulse- 
rate at 120 only, an observation wliicli might have 
thrown doubt on tho diagnosis, tho patient himself, 
who was experienced in pulse-taking, described it 
in other attacks as “ as much ns ho could count “ 

Hero a more description of tho cardiac attack would 
havo omitted much cssontinl background and con¬ 
voyed no indication of tho much more general 
“ explosion " manifest m tlio sweating and gastrO 
intostmal symptoms, or of ratiological factors and 
tho modifications of habit likely to lesson the frequency 
of tho attacks 

Tho throe cases which follow illustrate tho association 
of paroxysmal tachycardia with other norvous and 
visceral disturbance 

Case SO —A retired merchant, aged 09, had had 
bouts of typical paroxysmal tachj cardin sinco school 
days, coming at first at Jong intervals but in recent 
years more frequently Lately lio lwd dovolopcd 
spasmodic asthma Ho had fears of driving in 
taxi cab9, and yet if ho started an attack out of 
doors he would at once jump into one and drive 
homo Ho dated his chief deterioration In health 
from an occasion when a doctor who saw him during 
an attack remarked that ho was dying Tho attacks 
would last from two minutes to fho hours Ono 
had. lasted seventeen hours Onset and termination 
were abrupt His blood-prcssuro readings were 
185/100 Tbeco were no other signs of disease 

Case 31 —A man, need 02, Jiad spont a health} life 
in }outh sheep Canning until tho ngc of 21 and 
thereafter was in business In tho city until tho ngc 
of CO Ono night in June, 1018, after physical 
exertion followed by n big dinner and much tobacco 
ho had Ills first attack of paroxysmal tachycardia 
Thereafter, between 1018 and 1031, lie lwd had 
seventy-six attacks Tho pulse rate in the attacks 
was about 100, They would start and Usually end 
abruptly Ho continued to play golf and to Jrad 
an aetivo life Tho attacks were preceded by n feeling 
44 like a tennis liall M below Ins left ribs, and h« 
associated them with hla ltir^o bowel There were 
no signs ot organic disease 

Oake 32—-A medical student, aged 21, who had 
an extremely bad stammer, complained ot nttackn 
of paroxysmal tachycardia with pulse rate* up to 
180 or 190 a minute, starting and ending abruptly 
Ho remf»ml»ered attacks in cbildliood but was then 
free of them for some years They reappeared 
occasionally when he was start!/ d At lire! occurring 
approximately once n. month liny had lately Kcomt* 
more frequent They could bo arrested by 1>ing 
down Ho recognised that nttnrks could ls> brought 
on by violent exercise but rontinued to play nigln 
football Ho had nlv» recently dovrloped asthma, 
which was commonly induced In coughing, 

or i)ven b> a deep breath Usually the orthmatle 
ftttnrks Ia*»trd a few minutes, but he Lad had one 
or two which lasted all mrht They were cut rhort 
hy InbMft'Joni of amyl nitrite One maternal 
cou*In wns nn nsthmatlc An example of cardiac. 
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respiratory, and speech “ stammering ” in the same 
individual. 

In a series of 21 cases of simple paroxysmal 
tachycardia the ages varied from 21 to 76, with an 
average of 63 years. In the older cases the history 
of attacks often went hack many years, and there 
was nothing to support the view that the degenerative 
changes of the later decades were contributory 
In 3 cases there was a family history of asthma, 
and in 1 instance the patient’s daughter also had 
paroxysmal tachycardia. In 9 cases the following 
associated neuroses were recorded: asthma and 
stammering; asthma, stammering, and colonic dys¬ 
function ; migraine and heartburn; aerophagy or 
“ flatulence ” (3 instances) and (in 1 of them) vertigo ; 
colonic dysfunction; dysmenorrhoea. Anginal pain 
accompanied the attacks in 2 cases but did not ocour 
at other times; 1 patient had angina of effort but 
had no pain in the attacks Anxiety and worry in 
a few cases, and in 1 case startling events, were 
mentioned as conducive to attacks When digestive 
disturbances were associated with them in the 
patient’s mind, spastic colon and aerophagy seemed 
best to fit the symptoms described. 

There are no good grounds for regarding simple 
paroxysmal tachycardia as an expression of cardiac 
disease or intoxication. The differential diagnosis 
is seldom difficult. Its mtermittency, -its persistence 
through long yeans without physical deterioration, its 
temperamental and other associations, and the 
absence of all organic signs bnng it within the 
category of the neuroses. Although it may be asso¬ 
ciated with asthma, and although a severe tachycardia 
accompanies anaphylactic shock and serum-sickness, 
we are scarcely entitled to claim paroxysmal tachy¬ 
cardia as an allergic phenomenon It may express 
the nervous constitutional endowment with which the 
allergic tendency is also commonly associated, but 
further than this we cannot reasonably go In this 
respect it takes its place with the spastic colon, globus, 
and proctalgia When, as may happen, organic 
disease or hyperpiesia is superadded, or sometimes 
when the attacks are very prolonged, then heart- 
failure may ultimately follow and even death. Asthma 
and angioneurotic oadema, which do not cause 
irreversible structural change m the bronchioles or 
the laryngeal mucosa, are also very occasionally fatal 
through secondary effects 

VASOVAGAL ATTACKS (G OWERS’S SYNDROME) 

I have taken a particular interest m these strange 
and sometimes alarming seizures since first reading 
the description of them by Gowers m his “ Borderland 
of Epilepsy ” (Gowers 1907) some fifteen years ago. 
Although there are minor differences in description 
they are not, I thmk, to be separated from the angina 
pectoris vasomotoria of Nothnagel (1867). It is a 
matter for some suipnse that they still so often 
escape recognition; that the cardiologists have not 
paid more attention to them ; and that the psychia¬ 
trists are often content to dispose of them as " anxiety 
attacks”—a description which is only partly true 
and offers no hint of the features which distinguish 
them from other anxiety reactions. In general 
practice they are often loosely labelled “ heart 
attacks ” ; this again is to be deprecated, for it tends 
to maintain the anxiety to which their perpetuation 
is in large part due To me they appear as at least 
as worthy of separate consideration as ordinary faints, 
petit mal, or vertigo. They have a characteristic 
symptomatology ; there are objective manifestations 
of a striking kind at the time of the seizure; they 
cause intense mental misery and physical prostration ; 


dunng an attack the appearance of the patient m 
be sufficiently alarmmg for relations and oven medial 
men to suppose that the patient is dying; and at 
times the differentiation from the anginal seiz BIt ! 
of coronary artery'disease is by no means easy. 

Lewis (1932) prefers to employ the aftjeettre 
“ vasovagal ” in connexion with ordinary faints m 
syncope, objecting that the components of GowerA 
syndrome have not -been sufficiently studied, and 
that tbe case for vagal and vasomotor effects is 
so clearly established as it is with the faint. H* 
emphasises the subjective at the expense of ft* 
objective features in Gowers’s syndrome, bat tit 
latter are at least as striking as those observed it 
the faint and of longer duration Gowers aal' 
Nothnagel described the facial pallor, the white and 
cold extremities, the subungual cyanosis, the co: 
tracted radial artery, and I have many confirmatoir 
observations of my own. 

A leading although not a visceral symptom b 
the sense of dying, or angor ammi, a pecnliaili 
terrifying and, as, Allbutt (1915) insisted, an “ organic” 
sensation, which is recorded occasionally also in th 
angma of coronary disease and m severe vorfigmoB 
seizures. Trained observers have noted it in them¬ 
selves as the most disturbing symptom of too laij* 
a dose or too suddeu an administration of adrenaline. 

It has also been noted by C P. Symonds (pnvats 
communication) m cases of tumour and gumma cl 
tbe medulla' oblongata. Accompanying this stag 
sensory experience there is commonly a sense c* 
thoracic constriction and discomfort or actual and 
sometimes severe pain in the sternal or preeordii! 
region with radiation into the left am and up ftf 
left side of the neck The pain and constriction m»J 
accompany effort hut are generally independent of r. 
Feelings of indescribable malaise, of helpless lmico- 
bility, and a leaden feeling in the arms, more raid; 
with tingling or tetany, are also described. A sense 
of unreality at the onset of an attack is sometime 
mentioned Coldness, even with shivering, » 
prostration follow the attack; the prostration bJJ 
persist for many hours Very rarely there is a Ioa ^ 
consciousness; when this happens it is apt to »!• 
much longer than m a simple faint. The objectm 
signs include pallor and coldness of tho surface k 
extremities, extreme slowing or, conversely, ae«l®- 
tion of the pulse-rate, shallow and rapid hreatm-? 
(which is probably responsible for tbe tetany u® 
this occurs), and remarkable fluctuations m 
blood-pressure. I have counted a pulse-rate of 
in a woman whose husband, a doctor, had conni j 
it as low as 30 during the height of other attacks, - 
in one attack, in which consciousness was Iost» 
made it as low as 19 a minute. In this attack- 
"looked like marble” Her earlier attacks 
accompanied by sternal pain and were taken 
true effort angina. . 

There are notable reminders of certain om , 
phenomena which accompany other par 01 ^.,, j 
disorders. Thus tbe same pallor and vaso ^ ‘ 

changes are seen in fainting and vertigo. tu>d 
these aTe scarcely to be distinguished m ‘tei , 
development from the same manifestations in j 

or anaphylactic shock or an extremity of * ea ^ ,] 0T j j 
same prostration, often enduring for h° ur ^> ^ £jC . j 
a bad vertiginous or migrainous attack, tim _ ^ 

pain and tho same sense of constriction and 1 ® in . j f J , 
acoompany the angina of effort. The occasion * ^ 

of consciousness reminds us of fainting and op j f ^ 

Vasovagal attacks almost invariably 
persons who are simultaneously afflicted ^ dv ^ 
slight impairment of general physical fitness an 
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chronic or rwamng anxiety—a further exampV of 
ic combined •** t-acc of several factors which 
onld seem to i_nd*riie so many of the escrow. 
1 physical f’v*o^ the raenopau*© or a Iow-^tade 
ifectum or ar ta i are especially to he rememheied. 
ccasionally * ^_Jdeu vi=ceral di*tujhonc© may 
iduco an* j'*j £. Colonic irrigation repeat«}ly 
aused attache ie one of my patients; a severe 
out of sea «i t'»> m another 
On the ba. the foregoing description and the 
pecimen «a - r» po-ts which follow, tome violent 
asomotor «!*.* i hance with accompanying vagal 
fleets, mam. peciaily m the occasional brady- 
ardia, ecci aJord the best exp’anatio i of the 

t tacks T < irnal character and distribution of 
he cardiac ^ point to coronary fpa-tc The vagal 
henomenc dorr poise rate and the curious 

lowerlessnc d *mmoblIitv -which affect the limbs, 
aken in co tion with the occasional appeanneo 

i angor an 1 patients with o-gamc le*ions of the 

nedulia ol .uj all ttmgeat ttc uh1u«iou of the 
nedullary It ui the nervous storm Not dissimilarly 
ho nograu * pw>de may rmnuc or sucs&st organic 
hscase at a .. .* r level by causing transitory hetm- 
degic «ymp - Associations both with migrnne 
tnd epilep'V > tvo been noted m patients liable to 
rasovagal se - re* 

The cIom? nstmblance o! the symptoms m some 
:ases to tho ♦ of anaphylactic shock make it tempting 
o bring i werss syndrome within the allergic 
ategory i’Allor, coldness, substernal oppression, 
md striking puhe rat© and blood pre*suro fluctuations 
iro common to the two conditions It is thus of more 
than passing interest that one of mv patients developed 
Ills attacks liter a second course of tetanus antitoxin, 
md that another had had a preceding anaphylactic 
upset from bee stings Migraine was on n*«oaaled 
ncuroBls in eleven cases, and mucous colic, nngio 
neurotic cedcma, and spasmodic rhinorrhtra each in 
one case These observations notwithstanding I 
prefer for the present to regard tho syndrome n» a 
nonspecific manifestation of combined physical and 
emotional ongm in patients of *v particular constitu¬ 
tional typo , , 

As with ordinary fainting, so with vasovagal 
attacks, tho anxiety and uncertainty engendered 
by the attacks themselves may bo reasonably 
«*garded as a perpetuating or conditioning factor 
In some patients tho attacks recur at intervals over 
a period of many years Sensible psychotherapy and 
attention to genera! health bring long or lasting 
relief to others 

In my senes of 03 cases there wore 31 men and 
02 women 77 per cent were between tlio ages of 
thirty and sixtr Other visceral disturbances, referable 
specially to the stomach, and wide spread vasomotor 
symptoms mo> accompany Gowers s svndrome, and 
cardiac symptoms arc not present in all cases Thov 
were recorded in 42 (just under 50 per cent) of tho 
,"present series and included preeordial pain radiating 
into tho left arm and up into the left side of tho 
iicvk, « sense ot constriction in tho chest, and feelings 
of pressure and palpitation Oeeoeiomillv there was 
an associated souse of dyspnoea Probably most cases 
formerly cnlkd pseudo angina belong to this group 
In fit cases of tho whole Bene*, or rather more than 
half, angor animi or tho sense of Aving, a symptom 
Width I have discussed formerly at some length 
(Ilvlo 1029, IMG), was tho leading symptom How 
can so peculiar a symptom bo accounted for or 
defined t 

l According to tho James tali# hypothesis (Tmm* 
1800) the tmotion of bar repre-mt* the summation 


of all the « v^>ry «f ?i* WJJy 

phenomena tsdsived bv a icmiviz’cvw^*. IJ r.^kt W 
oarl^LYjK» v heea tha* the h>Uj* p'wvtrJi 
dee to the srsm-j- krewr extrv-^-y of f\a- ^ i?^r 
that engendered bv as. irvn*eC«te threat if 0va,k 
from some external can«e\, vbesi they bAppcsa 
to be otherw<«* radssvd. can evoke ike 
sera*ie*»% w-«h tho of dcfttbV 

imm irvcce. T£e amf jvnwta* »V~y 

of the unhappy etur-ral a* the »ciTw!A and tN^ 
* froten of tie rabb - ted by a 

snake or a «wt (a Mate wi*h whnh o^e of i iv 
pa-i-uts compared her ota* eordt ten) r*vv well 
include the a*»gor ar of the pattfrt who 
suffix* from Gowers'* swidrorae. lu ait thtet 
it might ressoi ablv be aigutd t* at ibe phya, v al 
sensations cans© the emouon and not \ ee wm, 
^Vhen, therefore Ck^otd Allbutt refc*^ to the feehufc 
of impending death ns “ nn organic ^en«atwv\ he 
may be employing, in less csplKi* form the Janet?- 
Lange mterpretntion Of the reaiitv of the s*u<n on 
of impending dissolution in a va-ovagal Attack « i«» 
impos*il»le to feel anv doubt l'n ad and panic \ »av 
accompanv it, but again and again it i< described not 
a* a “ fear " but as an actual 4 fe»hi»c' (tfduur l\\o 
distinguished colleapie* one a phv siologi^t and one 
a physician, have told me that thev had ovpcru toed 
this sensation after an injection of adrenaline 

Is it extravagmt to argue that le-ser anxieties m 
a debilitated and nervous subject tna\ inaiiietuma 
produce the total phv «nal etTeits of extreme terror T 
Mav not new knowledge of the liypoth tlamua vu \v» A 
as a "central exchmge" or ‘relavmg cilitre" for 
the emotional impulse, help to remove existing 
physiological objections to tin mows of lamea and 
Lange f 

Case 33 —A small hlghlv -*t mug vv oman a mart yr 
to nngraine," aged 37, wn* profouudlv alunkwl bv 
the Budtfrn death of her huaband dunnv, n game of 
tennis She straight wnv ft It t xtrvnulv c<->ld and aotm 
nfhnvard* became conscious of li«r heart and of 
dyspnoea on effort ami latir of precoriiml pain mid 
a acnsi of constriction ncru** the stcrimm, nliirh 
would develop cither with or imhpcwhiitlv ot effort 
and often wakened her at night It lioeanu lmpo»nll>Io 
for her to push her child b perambulator There 
u ns no sign ot organic disease .Blood jire^auo’ J 10/^0 
Later she became aubjtct to attacks in which * she 
felt dreadful, not like an ordinary faint, hi r In art 
hit enormous, and there was tightness in the chest," 
One or these attacks immediate!) followed a hml 
migrainous episode. In which she had fasted for four 
days, and terminated with fainting 

CAsr 34 —A nervous and introspective young limn, 
with a nervous inheritance, mull rw« lit nn i sneer* 
Kit ion of his natural anxieties in con*-* qui new (a) of 
a Rcriea of deaths among his Immediate collcngnt s, 
(6) of personal f« arc ot disease \ and (c) ot appre¬ 
hension in connexion with an immlmnt return to 
tlic east while still unfit, hisv\ ifeandlinb) remaining in 
Lngland Tlie symptoms which ht dmcill^d were 
nt first regarded an cardiac; later Ids npt*endiv was 
removed. and then he underwent tnalm nt with 
emit hie iscaiisi smivlic evats weis found In his 
stools, finallv dumlenal ufor was RU"|M«ctit! and 
he was given treatment which soented to make him 
worse Ills nctusl complaint wn» of pno^rdlal and 
lcff nxUlaia pain with rndiatiitn down !!«*• inner 
side of the hit arm, togttljer with (i^htu^ss in (lie 
rUst, dlfileult) in brmthln*, and jum** Thec»4 
was no char n fen nee to food or effoit II** was 
an Air-swallow** lien' wire wo si/,us of or,.sole 
disease 

Ca«t 35 — V woman, aged *>*» overworked, 
with manv anxkties.aml with a liyj>orhri«rleani»^nj^ f 
d**scnl>cd recurrent Attacks in idildi J^srt 
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pounded and she was dyspnosic and had an over¬ 
powering sense that she was dying. The acute phase 
of such attacks would last half an hour, but they 
would leave her unsettled and anxious for many 
hours. At the beginning of an attack she experienced 
a feeling of unreality, and surrounding objects seemed - 
unfamiliar and remote, la one attack with severe 
angor animi she saw her reflection in a glass; she 
was very pale with dilated pupils. Shallow breathing 
was noted and was followed by tetany: Apart from 
a haemoglobin figure of 75 per cent, there was no 
sign of physical disease. 

-Case 36.—A medical man, aged 43, liable to 
migraine from boyhood and with a history of duodenal 
ulcer at the age of 86, developed attacks characterised 
by a sense of unreality and of falling through the 
bed. Simultaneously he had strange feelings in the 
epigastrium and pbecordium and a feelmg of impending 
dissolution. He was still liable to hunger discomforts, 
and the vasovagal symptoms were apt to develop 
in concert with these. Virginian cigarettes disagreed 
with him. There were no signs of organic disease. 

Case 37.—A nervous man, aged 46, with a cancer- 
phobia and.a liability to flatulent discomforts, was 
extensively stung by bees in June, 1936. An attack 
followed m which he had a sense of impending death 
and a weak slow pulse. During the next six months 
he had a recurrence of similar attacks. His pulse-rate 
would be as low as 60 at these times. Other symp¬ 
toms described were dyspnoea, coldness and trembling. 
There was a bad psychological family history on 
his mother’s side. 
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I have elsewhere described m some detail other oases 
belonging to this group (Ryle 1936).- With minor 
variations there is a striking uniformity m the 
volunteered or elicited accounts. The dread even of 
naming the leading symptom may inhibit free 
description m the early stages of an interview. In 
two or three oases I have recorded severe pain indis¬ 
tinguishable from that of organic angina, from which 
the diBtinotion was ultimately made by careful 
observation of the case over long penods of time, 
or by a change in the character of the symptoms or 
the circumstances of the attacks 


In anaphylactic shock or serum-sickness in man 
we observe simultaneously or .concentrated within 
a period of hours or days the symptoms of shock 
with a profound fall m the blood-pressure; tachv 
caxdia; the sense of impending death; angioneurotic 
oedema j urticaria ; asthma, and gastro-mtestmal 
disturbances (usually with diarrhoea) and polyarthntn 
As I have shown elsewhere (Ryle 1936) anaphyjam 
in its most alarming form may occur in man not onlr 
lmmediately after the administration of serum but 
occasionally also a weeklater, replacing the more usual 
serum-sickness The simple urticarial response is more 
usual, hut in the less severe reactions intermediate 
between minor serum-sicknesB and grave anaphylaxis 
multiple phenomena are common 5 the spontaneous 
disease (or allergy) is to he regarded as a true counter * 
part of the experimental or induced disease (or ana • 
phylasds), should we not expect occasionally to 
encounter' examples of acute or reonmng illness of a 
spontaneous - land with multiple and synchronous 
manifestations f Although they are rare, when we 
consider the great frequency of the isolated or 
separate manifestations, such cases do occur, A 
more intimate study of these cases, with a new to 
discovering the relative contributions of emotion 
and food -or other alieigy, would bo particularly 
valuable. . ' 


Therapeutics 


Multiple Visceral Neuroses 

From what has gone before it is dear that there is 
often an association of several paroxysmal neuroses 
in one patient, and that these are not necessarily 
confined to the viscera. Hay-fever, migraine, or 
angioneurotic oedema may occur in conjunction with 
the spastic colon or with proctalgia, or asthma with 
paroxysmal tachycardia. The association of asthma 
and urticaria with neuroses of the abdominal viscera 
was noted by Allbutt (1884). Whether we regard the 
disturbances as manifestations of a humoral or 
emotional pathology, this is what would he expected, 
and it is, perhaps, worthy rather of remark that such 
ass ociations are not more constant. The selective 
action of particular types of disorder or disease on ^ 
particular organs or tissues is a chapter of pathology 
or psychopathology which still remains to be written, 
and the locus viinons resistenlios, familiar enough to 
patients and physioians, hut rarely finds a ready 
explanation m anatomy or physiology With one 
patient or family the stomach, with another the heart, 
the bowel, or the bladder, with a third the lungs or 
the joints are recognised repeatedly as “ weak-spots ” 
in ,the constitutional defence. 

It is to bo noted, however, that multiple visceral 
neuroses rarely occur together in point of time They 
alternate in a history or appear at different periods 
m a patient’s life. In this respect we encounter an 
essential difference between so-oalled alieigy and the 
more pronounced and specific anaphylactic response. 


Of the physician it ib naturally expected that le 
will give some, account of the treatment of those 
diseases to whioh his attention has been closely draws 
In my early years a wise friend advised me never 
to wnte on treatment. Apart from some passing 
commentaries on therapeutio principle I have rarely 
gone counter to his advice. More follies and fallacies 
are perpetrated m the name of therapeutics to 
m any other branch of medicine or medical writing 
They have been .particularly numerous in connexion 
with the allergic disorders and the visceral nenrose* 
The genuine epoch-making advances today aw 
derived from scientific experiment and the contrite, 
tions of physiology, chemistry, pharmacology, ana 
immunology. This does not, however, imply to 
the practising physician need become a nihilist or * 
disbeliever or defioient m useful method. The treat 
ment of all diseases and especially of those of long 
persistence and without specific cause and remedy, n 
the treatment of the patient. It is an individual ano 
personal affair, consisting largely of understanding ana 
management both in a physical and a psychological 
regard. As such it is beyond adequate description 
The best indications for appropriate treatment WjilW 
found m the best and most detailed account of t® 
disease and its victims Of no group of maladies is tw> 
more true than the functional disorders of theviseem 
which, as has been shown, may be viewed as t 
ultimate expression of personality and when 
constitution in conflict with natural adversity 
could wish that my own descriptions had been net > 1 

hut such as they are they should give the clue to man, • 

details of rational treatment. J 

The first essential is, as always, a diagnosis* . 
confidently made and stated as possible Indeosj ; 
m the presence of a visceral neurosis, a qncsti . { 

of “ appendicitis,” or of “ heart-disease ” or a ; >, 

heart-muscle,” of “inflammation” or ^ration 
m the bowel or bladder, can only perpetuate ^ T 
anxiety which is the basic disease, or a pa $ 

and will tend to counteract such benefits - }( 

accrue from other reassurance or from aim & 
regimen however suitably chosen. 



THC LANCET] 


rnoFEsscm ryee visceral xeuuoses 


[auo 10, 1039 411 


The second essential is a simple and reassuring 
explanation bf tlio nature and genesis of tlie visceral 
symptoms themselves and of their innocence so far 
as life and ultimate prospects are concerned. The 
third essential is an exploration, with tho patient 
and sometimes with a near relation, of his habits 
and mode of living, his economic and domestic 
circumstances, his fears and doubts, and the provision 
of a definite, hut not too elaborate, sohemo of 
readjustment where readjustment is posaiblo IIoli- 
days, hobbies, relaxations, exercise have their part 
to play 'Sensible diotary reforms, without suggesting 
that food is over tho causa cau«on3 of the trouble, 
are of valuo in heartburn and tho colonies neuroses 
Avoidance of condiments, strong tea, alcohol, and 
cooked fats in the former, and of what our American 
colleagues call “roughage” m tho latter, may ho 
reasonably enjoined Under- or over nutrition may 
call for appropriate advice The purgative habit 
Should he discountenanced A hot bath may bring 
ease* to an aching colon at tho day’s end. For 
paroxysms of tachycardia there are the various 
although rarely effective “ tricks,” such as abrupt 
change of posture, a hot or cold dnnk, or pressure 
on the carotids Drugs should play only a sub 
sidiary part and should be few Sodium bicarbonate 
and aluminium hydroxide are useful for heartburn, 
belladonna, with some patients, for tho apastio colon 
Bromides are of assistance to some anxious folk hut 
not to all Barbiturates in judicious dosage may 
ho used for tho restoration of sleep lost through 
fatigue or anxiety or over activity of mind 
If it he judged necessary to employ accessory 
methods of investigation, such as X rayB, a chemical 
analysis, or the electrocardiographic tracing, it should 
be mado clear to tho patient that this is merely a 
contribution to thoroughness (which tho anxious 
mind always appreciates) and for fuller definition 
and reassurance Such methods can genuinely assist 
diagnosis and treatment not only by eliminating 
organ 10 possibilities but also by demonstrating tho 
type of a dysfunction 

Prognosis 

Of tho neuroses described it may be said, as with 
asthma, that they scarcely over kill Very occasion 
ally paroxysmal tachycardia may cause a fatal 
i failure Vasovagal attacks appear repeatedly to 
’ threaton Iifo, hut I have never heard of a death 
, For tho rest it may ho said that theso organ nouroses 
\ again xosorablo asthma in tho variety and lrrcgularitj 
of their behaviour In some patients tlicv occur 
t once or twice only m o lifetime, m others they recur 
; mtormittently through many years In some they 
► are a cause of continuing distress of mind and body , 
if in others an occasional nuisance arriving only in 
/ response to some extra load of caro or irritation or 
, a passing indiscretion or without discoverable cause 
/ Tho gra\ cr cases are in the minority, bnt they can 
t bo ven crippling and maj even lead to periods of 
j lied ridden invalidism in tho !e«s robust Particularlv 
j is this true of mucous colic, paroxv*»mal tachycardia, 
and Gonerss syndrome The prognosis, in tho long 
view, depends very largely on the personal qualities 
r, and reserve powers of the individual, on tho attitude 
5 of relations, and not a little too on tho patients 
f fortune or otherwise «n i scaping the diagnosis of 
f t organic disen ci and inappropriate physical treatments 
? Tho psychiatric ability of tho medical advner can 
• plaa a really important part roun times In tho actual 
i f relief of distress, soinUitnc** in the encouragement 
given to lead a normal life in spite of it 
r 


./Etiology Reviewed 

In reconsidering cotiology should wo not now remind 
ourselves that many people, who otherwise show 
little evidence of allergy or nenro3is, experience 
on rare occasions in a lifetime ono or other of tho 
neuroses under review or some ono of their familiar 
congeners f Are wot tho best of us at ono timo or 
another a little bit “allergic” or neurotict In 
taking histones wo often obtain an account of a 
solitary attack of urticaria or of a bnef phase of 
asthma A mildly migrainous subject myself, but 
otherwise blessed with excellent health, I have three 
times in my life at a timo of great pressure of work 
and private anxiety experienced nocturnal proctalgia 
An otherwise healthy member of my family has had 
a solitary attack of urticaria, anaphylaxis aftor a 
bee sting, and colon spasm when cold and tired, 
and once or twice after a bad coryza has had bronchial 
spasm xn mild degree None of theso havo over 
“made her a patient” m the ordinary sense, and 
all were so transient that they brought no interruption 
to a very active life Tho diathesis for any morbid 
state must bo an affair of degree as well as kind 
About tho moan which wo call “normal” there 
extends m either direction an increasing or diminishing 
degreo of liability to certain biological reactions to 
everyday fatigue and to certain endogenous or 
exogenous irritants, whether physical or psychological 

Emotion and certain physical factors, such ns 
heat and cold, can produce manifestations commonly 
ascribed to allergy ns well as certain less determinate 
visceral disorders To say that neurosis and allergy 
can bo separately recognised and classified is, perhaps, 
to create an artificial distinction which may hamper 
rather than assist our diagnosis, our treatment, 
and our ideas I am not yet satisfied that this 
separation m tho case of man is biologically sound 

Conclusion 

A Btudy of tho visceral neuroses is a study of 
men and women, of personalities and temperameuts, 
of liorcdity, habits, and environments, and of peculiar 
biological responses to common but often incon¬ 
spicuous stimuli. These responses must constantly 
bo thought of in terms of physiology, and for rogue 
concepts ond terminologies, such os “nerves” and 
“ nervous heart,” wo must corao to substitute these 
concepts which Cannon (I03G) and Pavlov (1027) 
havo mado posublo for us by patient experiment and 
clear exposition Tho elementary emotions and 
reactions of men and cats and dogs are xrry similar 
Amid tho fret and swift vicissitudes of tho present 
day aud with fucreieinp restraint upon the external 
expression of tho emotions it is not surprising that 
their internal expression, at time* in most of us and 
often in some, should beeomo erratic and exaggerated 

In explanation of tho viRcira! neurons and of 
their tendency to bo pcrpetiuled ovtr long periods 
of timo wo roar invoke an inborn wenoux instability, 
the conditioned teller or habit, endocrine imbalance, 
and allergic sensitisation, operating seversII\ or in 
conjunction We may come to believe that the tilt! 
mate stimulus wlncb promotes the spasm of plain 
muscle or tho cardiac acceleration u specific and 
chemical ith the aid of phrelological and pharna 
cological experiment we may discover letter measures 
of counteraction and s\ mptom rt lief Put m the 
end our undentauduig ami some of our bert pro 
tective contributions are likelv to derive Jsr^rlv 
from a clearer knowledge of th< whole man, and 
from improved diagnostic acldt v< raent, which, if it 
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does nothing else, will save countless patients from 
the suspicion of organic disease and the numerous 
improper treatments which result therefrom 


~ _ - Without 

tms clearer knowledge, moreover, psychotherapy- 
must be denied the full scope and opportunity which 
its progress now requires. 

As Clifford Allbutt (1884) so rightly insisted, the 
patients whose troubles, following his method, X 
have set myself to consider are very worthy of help. 
If they are sensitive and “barometric” they are 
also commonly intelligent, conscientious, industrious, 
useful, and active in times of health,' and their 
ailments are very far from imaginary. , Indeed, they 
may be as real and crippling as Some of the structural 
diseases which affect the very organs which torment 
them. 

I believe we would do well for the present not to 
become too subservient to the idea of specific 
{etiologies, and that in asthma, urticaria, and hay- 
fever we have, as practitioners, only a little more 
justification for an exclusive concentration upon the 
allergic hypothesis than we have in the case of 
heartburn, proctalgia, paroxysmal tachycardia, and 
the vasovagal attacks of Gowers. Non-specific 
therapy may certainly succeed in practice where 
“ specific ” measures fail Would it not be wiser, 
while research continues, just to, accept that there, 
are certain human constitutions hypersensitive in 
their reactions to minor physical stimuli, such as 
dust m the case of the asthmatic, and cellulose 
residue or east winds in the case of sufferers from 
colonic spasm ; to minor chemical stimuli, as-in the 
case of the pollen- and horse-sensitive asthmatic and 
the egg-sensitive individual with his digestive crises; 
and to those numerous psychical stimuli which are 
known to be effective in determining so many of 
the visceral, bronchial, or cutaneous neuroses f 
Must we not also acoept that in most of the patients 
afflicted with these neuroses any or all of these 
three types of stimulus may operate with identical 
effect at one time or another, and that the real rarities 
are those cases in which there is a single specifio 
stimulus with a single effect 1 Taking this view, as 
clinical experience compels me to do, I feel that 
there is good justification for retaining “ visceral 
neurosis ” as a generic descriptive term. 

For a more precise appreciation of the morhid 
hehavionr of the viscera we shall look | eventually 


THE 


to the contributions of physiology, expecting new 
light from its further mvestigations of the hypo¬ 
thalamus and the vegetative nervous system. Bio¬ 
chemistry and psychology will also lend their aid 
Investigation by the methods of these sciences, 
however, will never preclude or prove competent 
without the more comprehensive clinical study of 
the total natural history of these interesting disorders. 
Such study must continue to fall to the physician, as 
human biologist, in his intimate associations with 
man in health and disease and m that much debated 
borderland which lies between. 
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The operation, of transplantation of tho arefen 
into the rectum, first done in Russia by Tiklioffs 
method in 19Q5 and then by the method’rntrodocei 
by Prof. S. R. MirotvortzeS in 1909, soon became 
established in the treatment of various kinds of 
urinary incontinence, replacing Maydl’s operation 
and other means of forming an artificial bladder , 
Maydl’s operation proved to be technically more 
complex than separate transplantation of the metro 
and it gave worse results with a higher fatahty-rato 
The ingenious methods of making an artificial bladder, 
either inside the abdominal cavity or from the skis 
of the abdominal wall, did not solve the mam problem 
of preventmg ascending infeotion. They led only to 
stagnation of the urine and precipitation of concre¬ 
tions, while they were quite unsuccessful in eliminatin' 
the principal cause of suffering—incontinence- 
because the new bladder has no sphincter. 


mirotvortzeff’s operation 


_ The surgical clinic of the Saratoff Medical Institute 
lias records of 23 cases treated by UirotvortaiTs 
method, and I have collected another 48 from other 
sources, making a total of 71 cases. The operation is 
performed as follows: 

The patient is deeply anaesthetised and placed is 
the Trendelenburg position. The abdominal cavity 
is laid open from umbilicus to pubis and the mtestm's 
are retracted to the upper port of the abdomen 
In small children it iB difficult to keep the cods of 
intestine inside the abdominal cavity and they mna 
be allowed to'come out, an assistant keeping the® 
covered with gauze soaked in saline. Tins increaHj 
the difficulty of operating on young patients buti> 
cannot usually be avoided. The cord-hke urctcis 
can now be either seen or felt. In all cases of cctopn 
of the .bladder in infants the ureters are dilated, but 
this is by no means a contra-indication for tuc 
operation. # . 

An incision S—5 cm, long is made in the panels 
peritoneum above the ureter, which is isolatedas lo» 
as possible near the bladder and cut between two si 
ligatures. The vesical end of the ureter is touebw 
with carbolic acid and the ligature cut; the stu®E l 
disappears at the lower end of the abdominal memo 
The temporary fixing ligature on the renal end ot t 
ureter is left on, for it prevents the urine from dropp*®* 
freely mto the abdominal cavity, and also helps 
keep the ureter close to the intestine for the ana. 
mosis This is usually made in the peine 
One ureter is laid above the other, the l c * t .r e S, 
generally sewn in first. The assistant fixes ■with" 
left hand the part of the intestine where the u 
will be transplanted. The surgeon then pulls on 
ligature and places the ureter so that it bes oWaj . 
downward and inwards on the intestine, after w 
three serous sutures are made over jbe ureter 
Witzel’s gastrotomy. The sutures should be P«*£ 
on the seromuscular layers of the intestine an , 
adventitia of the ureter far enough apart to , 
pressure on the ureter. The part of the uretc “ 
by the ligature is cut off obliquely so that t 
of the future anastomosis is oval. A sound , 

long is introduced mto the lumen of the ure > 
its patency is proved if some drops of urine b, 
Afterwards the cut part of the ureter * s ,. < ^ r0 -« 
lifted up with fine ophthalmic forceps, ana too - 
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and muscular lasers of the intestine ate incised 
under it The mucosa of the intestine is lifted np by 
the forceps as a Uttle cone and the top of it is cut oft 
with curved scissors The small amount of bleeding 
that sometimes occurs may easily be stopped by 
simple pressure The end of the ureter is tlien laid 
in the incision in the intestinal wall and 1 b united 
with it by four flno silk sutures, thus forming an 
anastomosis It is this anastomosis that is the funda¬ 
mental difference between MirotvortzefTs and Tikhoff’s 
methods The last stage of the operation is the 
insertion of several nodal sutures over the anastomosis 

After washing his hands tho surgeon goes over to 
the loft side of tho patient and sews in tho right 
ureter in the same way The abdominal wound is 
then closed If tho patient is a child we cover tho 
iv ound with adhesive plaster or with broad gauzo strips 
fastened with collodium and then with aseptio gauze 
A Nelaton catheter is placed in the rectum Owing to 
noglecting this last precaution wo had two cases of 
intestinal eventration The oblique cut at the end 
of the ureters, by increasing tho size of the opening, 
prevents contraction of tlio lumen and consequent 
ascending infection , it is also helpful technically 
in making the anastomosis Joining the ” cup *’ of 
the ureter to tho incision in tho intestinal wall makes 
ttn ideal hermetic union 

In Tikhoff’s method tho ureter is put freely into 
tho rootum after tho insertion of somo Witzcl sutures 
Tho absence of mucosa-to mucosa fixation may allow 
displacement of the ureters into tho abdominal cavity 
This happened once in 00 operations in Tikhoff’s 
coses, hut was moro common in animal experiments 
Mayo and Coffey do not uso Witzol’fl sero botous 
tun n el, hut incise the serous and muscular coats of 
tho intestine and then placo tho ureter superficial to 
tho mucosa They think that the intestinal gases press 
on tho mucosa and thus narrow tlio wido oponing 
in tho uretor and that this raaj prevont ascondmg 
infection There aro several objections to their method 
Uncontrolled and moro or less prolonged closure of 
tho sown in motors may cause retention of urwo and 
consequent dilatation and atony of tho ureters , 
thus tho possibility of ascending infection is not 
excluded The scar m tho intestinal wall over tho 
ureter is considerably coarser when the scromuBcular 
layer of tlio mtestmo is cut than when tho meter is 
placed m tho soro serous Witzol tunnel With a skilful 
oporator there is no danger of compressing the 
motor in tlio Russian methods Tho insertion of a 
sound is a i aluable precaution against obstruction 

Wo regard CofTej’s suggestion of putting a catheter 
into tlio lumen of tlio ureter and drawing it out 
through tho rectum as an unnecessary technical 
complication of tho operation IIo icavos the catheter 
in tho ureters for 8-1C days and sutures tho obliquely 
out end of tho ureter to tho catheter with four nodal 
sutures Tho extraction of tlio catheter is a highly 
dangerous procedure, for tho sutures that fix tho 
ureter may easily bo torn out and it is possible to 
damage tho mucosa of tho ureter itself In one woman 
who died from peritonitis 17 davs after Coffey’s 
operation the left ureter liad been pulled 3 cm out of 
pince, and it was gangrenous, wo put tins down to 
tbo presence and extraction of tho ureteric catheter 
Another po*riblo complication is blocking of tho 
nairow catheter by urinary salts 

INDICATIONS 1OI TP AN SPLANT VTION 

Tlio indications for this operation aro well defined 

(1) Developmental defects of the bladder ectopia, 

Melt epispadias, nnd ntwnce of tho sphincter The 
operation mav In performed even In the youngest 
Infants . , , „ 

(2) Urvtero vaginal and arrico-vaglnM IMuue 


(3) Malignant and some benign tumours of the 
bladder 

(4) Gunshot wounds of tho bladder with multiple 
urinary fistula that do not respond to treatment 

(5) Accidental injury to tho ureter during pelvic 
operations when it is impossible to repair it or to 
transplant it into tho bladder 

Prof Oppcl and Prof Mirotvorfczeff aro right in 
saying that these indications will in future be widened 
At first both authors expressed some doubt about tho 
suitability of tho operation in ectopia, the latter 
regarding Maydl’s operation as irreplaceable, especially 
m children under five years, and in TikbofFs sones 
of 90 cases of transplantation into the rectum there 
were only 2 for ectopia Wo belloro that ureter 
transplantation may ultimately replace Mnvdl’a 
operation m all cases of ectopia We have proved 
the possibility of operating at tho earliest ages Our 
youngest patient was five weeks old It is truo wo 
lost lum, but only because of a fault in technique 
The operation wound was not covered with strips of 
adhesive plaster and on tho fifth day thero was 
intestinal eventration winch required a now operation 
under chloroform narcosis The child died on the 
sovonth day with symptoms of peritonitis, tho 
ureteral anastomosis was seen to be sound 

As early os 1908 Jelinek observed that if Maydl’s 
operation was earned out iu childhood there was less 
chance of an ascending pyelonephritis in later life 
Wo havo tho same impression and think therefore 
that one of tho causes of ascondmg pyolonephriti* in 
ectopia may ho renal disease beginning at some turn 
before tho operation Wo cannot hut agree with 
Prof Oppel that “ transplantation of tho ureters into 
tho mtestmo moro often aggravates an already existing 
ascondmg infection than is tho primnry esuso of 
one” (UatousBoft) 

Undoubtedly tho operation is very serious in infant a 
and lias a considerable mortality, hut ectopia is itself 
a veiy clangorous disoaso Tho gravity of the condition 
makes it important to remedy it as soon as possible 
for tho parents* os well as for tho patient’s sake For 
tho mother it is less hard to lose such a child in the 
first half year of Ur life than at tho age of four or Hi e 
Wo think tho best ago for operation is six months 
Technically at this ago tho operation is not difficult— 
for tho ureters to he sufiiclcntly dilated is rather the 
rule than tbo exception—and wo have always found 
it possiblo to do Slirotvortzelfs nnnstomon* 


Table I— raTALt-nrs rc cntLoitcv and adllts 


Diva*' 

i 

1 Oim 1 
limn | 

1 1 

Death* 
(nrnnh*r and 
per cent) 

Ectopia 

Urttero rncinal and vcslco-TSfftaal 

| » 

1 i (33 3) 

attain 

! * 1 

| 1(10 0) 

Gunshot wound » of Madder 

i i , 

0 * 

Cancrr of bladder * 

i • ■ 

i (e<M» 

Total 

ss ! 

1 <M 1) 


causes or rAitURr 

Wo have operated on ten children under four year* 
for ectopia Tho immediate mortality va« con¬ 
siderable Other deformities urre prw^nr m 3 case* 
One fatal case* had n patent dm tits artcnotntj 
another a rictus Jnplnus j ami in t*t e jntlrnt who 
n covered there was bifurcation of tlic ureters in the 
lower part Tlio fatalme* m children and adult* worn 
as given in t.ablo I 
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Table H*—results of operation* , mirotvortzeff’s 
METHOD 


Disease 

- - — — - -- 

Cases, 

Deaths 

Fatality -rate 
(per cent). 

Ectopia of bladder— 

5 weeks- 5 years 

10 

G 

38*1 

5 years -10 „ 

1 

0 

00 

10 m ~~20 „ 

15 

11 

Over 20 years . * 

6 

1/- 

10*0 

Total 

37 

S 

21 6 

Cancer of bladder . .. 

20 

- 10 

50 0 

Fistula of bladder .. 

12 

1 

8-3' 

Tuberculosis of bladder 

1 

0 

00 

Obstinate cystitis . . . . 

I 

1 

100 0 

Total 

71 

20 

28-1 


°I pifctufcnn, and intravenous injections 

?D° cent, saline all failed to give relief. On the 
nth day there was clearly intestinal obstruction, 
with absolute constipation and continuous vomihnr 
A second laparotomy was performed. On xemomr 
the first sutures from the abdominal wound a ttm- 
l“? n l h ? ht J, eUow resembling ascitic fluid 
out. Tha-e was[absolutely no urinary smell 
in this liquid and for that reason it was thought 
to be ascitic; the laboratory afterwards, however 
proved the presence of urinary salts in it. The wound 
was reopened completely. There were no signs of' 
peritonitis, the intestines being all equally distended, 
and attempts to find a mechanical obstruction failed' 
The peritoneum was found to he plastered over the 
anastomosis and no displacement or perforation was 
seen. The 'wound was closed with drainage. The 

T ABLE IV— BESOMS FROM RUSSIAN AUTHORS 
, (SMITTEN) 


The cause of death in two' ohildren was shock, and 
in two others peritonitis In one case of cancer of the 
bladder we lost a woman from peritonitis. In another 
a woman died from aoute cardiac failure some hours 
after the removal of the bladder together with all 
the internal reproductive organs and the transplanta¬ 
tion of the ureters; here it would have heen better 
to have operated in two stages We lost one'patient 
after Coffey’s operation on the 17th day from peri¬ 
tonitis ; the left ureter was 'gangrenous for 3 cm. 


Disease 

Recov¬ 

ery 

Deaths 

Total 

Fatality rate 
(percent.) 

Fistula of bladder 

125 

37 

162 

22 81 

Malignant tumour . 

37, 

61 

98 

62-25 

Congenital deformity.. 

i 41 

1 18 

1 59 

20-51 ’ 

Inflammation.. .. 

1 

3 

4 

75-0 

Total . ., 

204 

119 

323 

36 81 


Table HI—tikhoff’s results 


Disease. 

Cases. 

Deaths 

F&tollty-rato 
(per oent) 

Vesica-vaginal fistula 

.. 

53 

12 

23 6 

Cancer of uterus and bladder 

33 

17 

' 51-5 

Ectopia .. .. 

a 

2 

2 ) 


Sphincter weakness . 

• * 

1 

4 

100 0 

Tumour of bladder. 

• • 

1 

1 1 


Total 

• • 

90 

33 

36 6 


•■upwards from the place where it was sewn in and 
was lying loose in the abdominal cavity; we consider 
that this happened because a foreign body—a 
catheter—was kept in the ureter When he first began 
his method Coffey had to extract the catheter on the 
fourth day because it became blocked. In one of 
our cases we had to extract the catheter on the 
seventh day after a Coffey operation. Generally it 
comes out between the eighth and 16th days. To pre¬ 
vent the catheter becoming blocked by urine salts it is 
advisable to use aspiration, to wash it through with 
boric solution, and pass a special stilette down it. 
Extracted catheters usually show thick deposits of 
urates We regard our method as the simplest and 
surest way of preventing this. 

. One death after operation was extremely Instructive. 
A woman aged 28 had had a vesico-vaginal fistula for 
eight years. The ureters were transplanted into the 
rectum/and urine began to flow within half an hour 
after the operation. For five days her condition was 
satisfactory; then she had severe meteorism, her 
eyes began to roll up and her nose became sharp, 
but her pulse was of a good tension at 80-90 a minute, 
and the abdomen was painless on palpation. Thus 
the clinical picture was not a clear one of peritonitis. 
The possibility of a leak in the anastomosis was 
considered but the daily secretion of 1600 c.cm. of 
urine allayed anxiety to a certain degree, although 
between tne third and seventh days after these opera¬ 
tions there should always be a considerable polyuria 
(amounting to 3—5 litres a day). The meteorism was 
increasing every day, and siphon enemata, injections 


S atient died with Bymptoms of cardiac failure 36 
ours after this second operation 
Post mortem it was established that the right 
ureter was sewn m higher than usual and its direction 
was not from above downwards. As a rule the ureter 
must meet the intestine at an obtuse angle; but in 
this case it was inserted m an upward direction st 
an acute angle. The result was a kink of the ureter 
followed by insufficient nutrition of its wall and & 
small leak at the anastomosis. 

The conclusions to be drawn from this unfortunate 
oase are as follows : (1) The details of this operation 

Table V— results from Russian and foreign 

AUTHORS (SMITTEN) 


Disease. 

Fatality-rate 
(per cent.) 

Total cases 

Fistula 

• . 

22-8 

214 

Congenital deformity 

• « 

27 6 

315 

Neoplasm 


56 6 

161 

Inflammation 

• • 

63-3' 

15 

Total .. 

•• 

33 6 

755 


axe clear and the rules of operative technique must 
be followed; the ureter must be sewn in from above 
downwards without any kinks (2) With extravasation 
of urine into the abdomen there is a characteristic 
picture of paralytic intestinal obstruction with a rel»- 
tively good pulse. (3) Between the third and soventn 
days after operation there must be polyuria; 
a normal output Bhould lead one to suspect 
at the ureteric sutures (4) Urine extravgsatea m 
the abdominal cavity does not have the characterise 
odour. (6) If the patient survives a leakage of arm 
for 10 days the second operation should be hnutw 
to draining the abdomen through a small incision 
only. 

RESULTS OF THE OPERATION 

In table II a summary is given of the statistic 
recorded cases operated on exclusively by 
rortzeffs method. Tikhoff’s results aro shown » 
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table III, and those collected by Smitten, from 
Russian and foreign sources in tables IV and V 
On comparing these collected statistics it -will he 
seen that tho total fatality rate m operations by 
MxrotvortzciFa method is 5-8 per cent lower than 
in tho others Such comparisons may however err 
through differences m tho clinical material 


Period under 
observation 
0-G mtba 
6 mths -1 year 

1- 2 years 

2- 3 * 


Tablt VI 


Successful Terlod under Successful 

coses observation coses 

72 * 3-6 years 20 

4T S-10 * 21 

CO 10-20 „ 10 

31 


Many women who have had their ureters trans 
planted live a Jong and painless life Women who 
have undergone such an operation m early child¬ 
hood have often been ahlo to work hard and have 
successfully given birth to a child Cases have been 
reported where childbirth was fatal, and we have 
also had experience of this Smitten was right m saying 
that oven when the kidneys aTO healthy it is wiser, in 
Borne cases at least, to sterilise the patient 
The remote results of 740 operations of transplan¬ 
tation of tho ureters into the rectum or of Maydl's 
operation roported by Smitten were as given in 
tablo VI Those statistics provo onco moro what 
a valuable procedure this is in the relief of tho 
distressing condition of urinary incontinence 
Tho remote results are known in about half of our 
cases (table VII) 

One of our patients became pregnant nine months 
after tho operation Owing to ronal insufficiency a 
vaginal ctesarean operation was performed In the 
following months Bho had ponodio exacerbations of 
tho pyonephrosis and she died 15 months later with 
symptoms of urJenna The post-mortem examination 
snowed bilateral pyonephrosis, the lrnnina of the 
uroters being quite patent In this caso there had 
been a fault m operative technique, the fallopian 
tubes being closed with only one ligature so that 
they soon became potent again 
All patients loam to distinguish between unnation 
and defccoation, even in tbo first fow wcoks They 
find that they can easily hold up to 200-300 e cm 
of urino, and develop a different type of reflex for 
dotacation 

Among the patients oporated on by ’YUrotvortzolTs 
method three were kept under observation for long 

Tablt VII 


Ferloa under 

observation CMW 


6- 8 mtbB 
15-18 „ 

2-21 years 

4-11 . 
101 


One child died of ono o t the ordinary 
Infections diieMeft, two arc healthy 

One woman died of nncmln after pres 
nancy one healthy 

Ilcaltby 

Healthy 

Died of enlculoua pyonephrorf* 


periods i ono for I5J rears, a second for I0J years, 
and n third for 20 year* Oppel 1 dewribr* tho caso ot 
a child of 8 years* who nos operated on for ectopia 
of tho bladder in 1913, MiroteortiefTa method hfmj: 
wed In 1020 tho bladder «' extirpated In there 
15J years tho patient had felt perfeelly well At the 
Leningrad rirosoH Society in 1033 MouVhsnntVT 
reported a ca*o in which the patient had lived for 


20 years aftor such an operation, and in whom no 
renal or renal pelvis symptoms had appeared The 
history of our longest caso was os follows 
A woman aged 38 was admitted to MirotvortzelTs 
clinic on Sept 20, 1030, with symptoms of pyelo¬ 
nephritis Oppel had transplanted her ureters in 1011 
because of absence of tbo bladder sphincter The 

S atient lived 15 years without any complaints and 
ecame pregnant four times, an artificial abortion 
being performed each tune The excretion of urine 
and faces were separate and called forth by different 
reflexes The patient lived mainly on vegetable and 
milk food, sho was less fond of meat than before 
tho operation, but more partial to sour foods such 
as sauerkraut or lemons Her first serious trouble 
was 10 years after the operation, when sho had moved 
to some northern placo and was living in poverty in 
bad hygienic conditions in damp lodgings At this 
time slio had to keep her bed for 0 months with 
symptoms of pyelonephritis She kept fairly well 
after this for 2 years, when the same disease recurred 
This was followed by an interval of 1J years and then 
a fatal recurrence At tho post-mortem examination 
there was a right-sided paranephritis, an abscess 
and calculus of the right kidney, and an abscess of 
tho liver formed by extension from tho paranephritis 
If wo had recognised and opened the paranephric 
abscess in time it is very probable that tho patient 
would still bo alive 

CONCLUSIONS 

1 Tho operation of transplantation of tho ureters 
into the rectum in cases of ectopia of tho bladder may 
bo performed on tho youngest children 
2 The remote results of tho operation are best 
when tho operation is performed in childhood 

3 Cluneal observations show tho possibility of a 
troublo-frco life for many years after transplantation, 
but patients must kcop to a special diet and take overv 
precaution against damage to tho kidneys 

4 Mirotvortzoff’s operation shows the lowest direct 
mortality of the mothods in use 


ANALYSIS OF THE NORMAL P WAVE 

Bt Atollstane Hill, 30) Camb, M.R C P, 
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CAIUJIOLOQtST TO TAlONTOK ASfD 0I8TIUCT HOvriTAO AND 
to newrov abbot uostital 


For analysis of tho P wavo tho samo material was 
used as for the Q It S deflection 1 
Tho P wavo is comparatively simple Throughout 
tho wholo of it the lower part of the chest wall is 
positivo to tho upper part; and in the lower part 
tho front is slightly positivo to tho back The upper 
part of the chest is afro vciy nearly fro electric in tbn 
subject, but at first tho ilavicular regions on both 
aides uto slightly positive to the scapular, becoming 
distinctly negative at the height of the wave In 
loads taken from front to hick in these regions the 
P wave, though veiy small, is unmistakably diphasic 
Tho two stages are shown In figs 1 and 2 In the 
first stage tho voltages are so small and vary so much 
with respiration that anything like accurate* measure 
ment is impossible, tho total range does not exceed 
1 fl deoimitin oils The continuous line in fig 1 

roughlv indicates the boundary between positive and 
negative and the depth of shading and stippling the 
degree of positive and negative potential respectively 
In tho second stage more detail is possible # but even 
so the total range fr not more than 3 6 decimilHvolts, 
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DB HILL: ANALYSIS OF THU NORMAL P WAVE 
are only to be talcen as 


and the contour 
approximations. 

It is evident that the most positive area in this 
subject is more centrally placed than usual, for his 
standard electrocardiogram shows practically 



SVC 



no 


Fio 1—The beginning of the P wave. Total range about 
1*6 decimilhvolts The more positive areas are shaded 
and the more negative stippled 

P wave in lead i, while it is well developed in the other 
two leads This may be due to the very thick layer 
of muscle overlying the apex and prsecordium. The 
voltages recorded by the instrument are “ surface ” 
voltages and are approximately proportional to Vr/R, 
where V is the “ intrinsic ” voltage at the site of the 
contraction wave, r the resistance of that part of the 
circuit which lies between the points of application of 
the electrodes, and R the resistance of the whole 
circuit from one side of the contraction wave to the 
other through the conducting paths to the surface 
and the intervening length of thoracic wall. Anything 
that increases R—e g, interposition of fluid between 
the heart and the chest wall, or greatly increased 
thickness of the chest wall—will dimmish the surface 
voltage, though the intrinsic voltage remains 
unchanged. This would account for the low voltages 
found m pericardial effusion, without the necessity of 
invoking “ tamponnadc.”, 

The mechanism of production of the P wave is 
easy to understand if we think of the contraction 
wave as a rmg of small batteries travelling down the 
auricles with their positive poles m front and their 
negative poles behind. "When the wave is starting 
on its journey from the sinus venosus, the whole of 
the auricular and ventricular blood m front of it will 
be positive and the blood m the superior vena cava 
and its tributaries negative. As the ring of batteries 
advances towards the A—Y junction (fig. 3), more and 
more of the auricular blood will become negative; 
and, when it finally reaches its destination, just 
before it ceases to generate electricity, the whole of 
the blood in the auricles will be negative, while the 

ventricular blood is 
still positive. The 
positive electricity is 
conducted to the sur¬ 
face through the 
priecordium and the 
liver, and the negative 
to the root of the neck 
through the auricles 
and great veins. 

This mechanism 
differs in one parti¬ 
cular from that which 
produces the Q R S 
deflection In the 

Fig 3—The mechanism of the Ia «*f the + 

P wove. s vo. =r superior wave, travelling 
vena cava; ow.=contrac- mainly from within 
tionwave; a.v.b. =aunculo- outwards, creates a 
ventricular ring. potential difference 


chest waU and Wood column 
f ® 1 auricular contraction wave, sluW 
down over the upper part of the blood columf 
like a Weave or bracelet, creates a potential dificr 
ence between the two ends of the blood cofomu 
If these two events take place simultaneonslv the 
currents will be superimposed and the resulting 
voltage will be the algebraic sum of the volfacB 
of each wave 1 ; the condition is comparable 
to two batteries connected in senes, and tie 
P wave will he superimposed unchanged on the 
“ ■“ But this rule of algehraio summation of 
simultaneous deflections does not apply to tho*e 
produced by contraction of the two ventnclcs for 
these are comparable to two battenes connected in 
parallel ; and this does not result m summation of 
voltage. ,Thus, though the bi-cardiogram is, m s 
sense, a combination of dextro-and lsevo-cardiogramt, 
it cannot be their sum or even, the resultant of their 
components along some particular axis So, a< ’ 
suggested in my earlier paper, the concept of am- 
deviation needs reconsideration. Hypertrophy of & 
ventricle wall will increase the duration of the current 
due to its activity, for the contraction wave has 
further to travel ; it is not safe to assume that it mil 
increase its voltage without direct experimental 
evidence. It seemB more likely that the changes is 
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Fig. 2—Tho peak of the P wave Total range obou! 
3 5 decimilhvolts. 


distribution of potential on the surface are mainly 
caused by the effects of associated anatomical 
displacements on the conduction paths. 

This analysis throws some light on the correct 
method of measuring the P-R interval It is always 
measured from the beginning of the P wave to the 
beginning of the Q R S deflection It will he clear 
that in any particular lead a deflection may appear 
later than the current giving rise to it if the 1*° 
points of application happen at first to be iso-elecfric, 
but, if three triangulated leads are taken, the deflection 
can only he late in one of them, except in the raff 
instances when it is late or even absent in all three 
It cannot be punctual in one lead only and late in t 
other two. It follows therefore that in the Btanda 
electrocardiogram there must be one lead at less 
which both the P and the Q R S are punctual, ana 
this will give the true reading. If m one of the o 
leads P is late and Q punctual, the interval in 
artificially shortened, but, if P is punctual an 
Q late, it will be artificially lengthened. 
therefore, the measurements in the three squ¬ 
all different, the intermediate value (not the longt* / 
is the true one; but, if two agree and one is diu • 
the two that agree are right, whether the 
shorter or longer. This rule does not app*. 
measurement of a deflection (when tho long 
should he taken) or of an interval measured Bom 
end of one deflection to the beginning of the » 
(when the shortest value is right) 
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SUMMARY AND CONCLUSIONS 

(1) Charts of the potential distribution on the 
surface during inscription of the P wave are given, 
and the mechanism of its production is diBcusscd 

(2) The conditions necessary to summation of 
deflections are considered 

(3) The measurement of the P-B interval is 
examined 


MALNUTRITION AND DEBILITY IN 
PUERPERAL PSYCHOSES 

By Korau A Haworth, M A Camb, MRCS, 
DPM 

hon assistant rmmouur lady cuxcnrsrEii no«rrrAL, novz 


It is now generally accepted that there is no 
specific form of mental disorder associated with 
childbirth and that when mental illness begins during 
pregnancy, the puerpermm or lactation, childbirth 
acts as any other factor might in precipitating ono 
of the recognised forms of insanity There are, 
howovor, in connexion with this particular factor of 
childbirth certain points worthy of consideration 
which aro not always present in the case of other 
precipitating factors First, it may ho noted from 
the literature on the subject that it is very often 
associated with some other contributory cause, and 
the fact that many of these women have already 
had ono or more confinements, and that many of 
them pass normally through later confinements, 
suggests that some other factor of a temporary 


Table I—weights on admission 


Dlngtioaia 

If 

c-o 

% 

1 

7, 

l! 

3 
, £ 

Below normal 

1st I 

4-7 7-13 or [*r fl »«t 
lb lli 1 more} L0MW 

Man dcpre^ihc 

J8 

0 

3 

0 

0 8 

12 

' 29 

Schizophrenic 

21 

2 

l 

3 

2 1 

12 

1 “ 

ConfURlonnl 

0 

1 

I > 

, 2 1 

1 , 2 

4 

1 7 

Total 

<18 

0 

\ 6 

14 i 

IS 'w 

28 

1" 


nature_i e, arising in connexion with this particular 

pregnancy—is lnvoHcil Secondly, dunng the period 
of pregnancy, the pucrpeniun and lactation, patients 
ate or should ho, umler tho supervision of their own 
doctor or of an ante and postnatal clinic, so that 
it any contributory factor can bo found whoso ohm 
matinn will help to immnnso the risks of childbirth 
for potential psy chotics, prophylactic measures should 
hero bo especially possible In a roieur of 35 cases 
of mental illness associated with childbirth, in 28 of 
which additional precipitating factors arc stated to 
have been pieaont Hum* (1030) finds that their 
presence or absence docs not appear to influence tho 
patient’s chnnct s of recovery It is, however, possible 
that without an additional factor the mental illness 
might nci er have arisen at all 
Tho moat important thing in tho study of thosa 
contnbutorv causes is the recognition of those which 
might bo eliminated Some such an hereditary 
prod ^position and life long nervou* fnst ihility, cannot 
be rennwed but a knowledge of their prepuce in the 
early dm* of pregnancy should soegt-t nn special 
effort to build up tho general pow<ra of rc-iM nice 
and to eliminate additional preuntable factors Of 


the preventable contributory causes it is suggested 
that tho two most important are (1) malnutrition and 
general debility, and (2) stress and anxiety, emotional 
or environmental The following observations on 117 
cases of mental illness arising m connexion with 
childbirth, who were admitted to Severn Us ^lentil 
Hospital over a period of fifteen years, show how 
common these factors aro AH tho patients except 
6 wero admitted during tho late months of pregnancy 
during the puerpenum or during lactation In oven 
case this was tho first occasion on which the patient 
had been admitted to a mental hospital, 72 of the 
patients recovered , 60 had already bad ono or rnoie 
normal confinements, and 12 have had ono or more 
confinements since their discharge from hospital 
without developing any mental svmptoms 

WEIGHT AND CFNfcRVL HEAT Til 

The weight on admission to and discharge from 
hospital was noted in 68 cases A certain numbei of 


Table II— alteration in wnonrs while in 
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Diagnosis 
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0 
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0 
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1 4 

1 » 
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pationts were not weighed on admission, some being 
too ill physically (20), others mentally Tin weight*; 
on admission have been compared with tlio«c gi* on 
by Hutchison and Hunter (1038) as tho aaorngo for 
normal women, ago and height of course being tahen 
into consideration Tho weights of 40 healthy 
members of tho nursing staff approximated rloseh 
to tills standard 

Tho figures m tables I and II give some nit a ' f 
tho degree of malnutrition found in a grtftl many of 
these women It will bo seen that on adims'inn 61 
of tho G8 cn^ts (nearly 80 per cent) were hi low x 
uorraal weight, 28 (41 per cent) being more than 
I st under weight, tho remaining it patients wen 
of normal or above normal weight 

Table III shows the alterations in weight while 
in hoiplt d of tho 54 patients who recovered, and it 


Table III— ax.tvra.tion in weights while in hoapitai 
or patients who nccovrnrn ami who n»> not 

RECOVER 
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will be seen that m every ci»mj excipt oim n*i»vt ry 
was Awodathl with itn in«Tn*( in weicht finer 1 st 
in 30 of tho <• who were below normal on ulmf* 
sion) while 8 of the 14 who did not rc*mir 
showed no change or a lo«* of weight 
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- Only 28 of the 117 patients (23*9 per cent.) •were 
found to be in satisfactory general health -when 
admitted to hospital, none of these showing any 
sign of physical disorder. The majority were suffering 
from minor physical ailments; 80 had dirty, furred 
tongues and were and had been suffering from con¬ 
stipation ; over 60 had carious t teeth or pyorrhcea 
or both; 32 were suffering from anmmia, and, as 
has been shown, a great many were poorly nourished 
and underweight 

On admission 20 patients were seriously ill j these 
included 6 suffering from nephritis, 2 of them asso¬ 
ciated -with streptococcal infection of the vagina; 
2 eclampsia; 1 pyosalpinx ; 3 toxaemia (2 associated 
with pyelitis); 2 lobar pneumonia; 1 broncho¬ 
pneumonia ; 1 phthisis ; 1 severe anaemia; 1 valvular 
disease with anaemia; 1 follicular tonsillitis ; 1 anaemia 
and ulceration of prolapsed rect um ; and 1 hyper¬ 
thyroidism. All had pyrexia on admission. 

Lass seriously ill but in poor physical condition 
were 11 cases of heart disease ; 6 with a bloodstained 
vaginal discharge three or more weeks after con¬ 
finement ; 3 of arteriosclerosis; 3 of erosion of 
cervix; 3 of tom perineum; and 1 case of each of 
the following: vaginitis, breast abscess, nephritis, 
cystitis, bronchitis, pharyngitis, tonsillitis, otitis 
media, furunculosis, gingivitis, syphilis, measles, 
scarlet fever and thyroid deficiency. 

In an address to the British Medical Association 
Dame Louise Mcllroy (1937) suggested that “it is 
‘within the hounds of possibility that one of the 
determining causes of puerperal sepsis is defective 
nutrition with consequent lowering of resistance.” 
It is also within the hounds of possibility that Buch 
defective nutrition with consequent lowering of 
resistance may play a considerable part as a deter¬ 
mining factor in mental breakdown, especially in 
cases where nervous instability and environmental 
or emotional stress are also present. 

, STRESS 

A history taken in the early days of pregnancy 
would have shown that 36 of these patients belonged 
to families m which a near relative had suffered from 
insanity, epilepsy or alcoholism; 29 had at some 
period in their life already shown signs of nervous 
instability; while 22 had undergone long and severe 
stress. The following records give some idea of what 
has been accepted as “ stress ” sufficiently severe to 
he a possible precipitating factor. 

In 2 cases the patient’s husband had been out of 
work for over two years ; both these women already 
had three children and both owing to financial diffi¬ 
culties were themselves m an undernourished con¬ 
dition. A woman admitted during the pueiperium 
suffering from measles had thirteen children, and had 
been nursing several of them with measles and 
running her home during her pregnancy. In another 
case the husband suffered from “shell-shock” and 
was in an acute anxiety state prior to and at the 
time of his wife’s confinement which took place in 
her own home. Of the lactational cases, 2 were 
themselves in poor health but owing to financial 
difficulties were still nursing their babies a year after 
their confinements. A woman who bad had a 
“ nervous breakdown ” seven years previously when 
she already had five children, and who had never 
reallv felt fit since this illness, had had two more 
children during these seven years but broke down at 
the birth of the eighth. Mentally abnormal relatives 
were living with 2 patients. Another lived through¬ 
out her pregnancy in constant fear of becoming like 
her mother, who had developed a chronic psychosis 
at childbirth when her own child was bom In 
1 case the husband, wife, a small child, and the 
newborn baby were living in one room Altogether 
5 patients had given birth to illegitimate children. 


It will he noted that in many of these cases the 
source of anxiety is also one of the sources of the 
mother’s state of undernourishment and flcbDih" 
Jones pointed out in 1903 that the incidence of 
puerperal psychoses was considerably higher amour 
the rate-aided patients than among those of the 
“ private ” class; the same fact has been recorded 
in reports of the Board of Control and it is also true 
for the present gronp of cases. The difference in 
incidence between the two classes is large and snggesta 
that precipitating factors may he present in the one 
which are absent in the others; of these, the first that 
come to mind are malnutrition, and financial and 
general economic stress. Codet and Badonnel (1924) 
emphasise the importance of the mother’s attitude 
towards childbirth; where it is a desired event, jovMk 
anticipated and not likely to lead to financial and 
other difficulties, there is much lesB likelihood oi 
symptoms associated with anxiety and fear developing 
than where the child is unwanted or where the 
presence of another member m the family is going to 
he the source of financial difficulty of an added 
burden to an already overworked mother A friendly 
discussion, during the early months of pregnancy, of 
fears, anxieties, and emotional and environments! 
difficulties will in' itself often do. much to overcome 
-them, and it will probably he possible to relieve at 
' least some of the troubles brought to light in this 
way, and thus to reduce the stress and anxiety to 
which the patient is being subjected. 

As has already been mentioned thiB gronp ot 
potential psychotic patients is in a peculiarly favour¬ 
able position for prevention, if such is possible, in 
that they are under supervision dunng the period 
immediately preceding the possible onset of mental 
illness, a time when prophylactic measures, both 
psychological and physical, may be of value, and 
when the earliest symptoms suggestive of mental 
breakdown—irritability, restlessness, undue fatigue, 
emotional instability and that almost universal early 
symptom insomnia—may be noted and dealt with 
The opportunity is present for dealing with’ minor 
physical disorders and with sources of auto-wtoxica 
tion, and much can be done to improve the general 
condition and build up powers of resistance ' 

It will be seen that of the gronp here investigated 
a great many patients had had to cope not only witn 
childbirth but also with an inherited instability and/or 
malnutrition and a poor physical condition, and/or 
considerable stress and anxiety Bp to this froe 
they had managed to cope with life (all were Stft 
admissions to hospital) and might still have don 
so if their physical condition, their power of resistant, 
and that “additional precipitating factor,’ «**• 
and anxiety, could have been attended to in tun 

SOIEB ARY 

Analysis of a series of cases of puerperal psych® 5 ’ 
showed that the majority were much under wei * 
and m poor physical health; about a quarter 
been exposed .to severe economic or emotional su 

Many cases could probably be prevented . 
attention to nutrition, general health and en 
mental conditions early in pregnancy 

My thanks are due to_ Dr. B 0, Turnbull ft 
permission to use the hospital records. 
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AFTER-EFFECTS OF EXPOSURE OF 
MEN TO CARBON DIOXIDE 
Bt W Alexander B Sc , P Durr, 

J B S Haldane, TES, 6 Ives, and D Renton 

(From the Department of Biometry, University College, 
London) 


IN connexion with the loss of H XI submarine 
Thetis, it was desired to determine the effect on 
men of breathing oxygon in an escape apparatus 
after prolonged exposure to air containing high 
carbon dioxide and low oxygen The air in the 
submarine was under a pressure of about 8 cm Ilg 
above the itmo-sphere, the volume per man being 
4710 litres From the accounts of survivors it was 
judged that when thoy left tho submarine after 
17-18 hours* confinement tho partial pressures were 
approximately CO, G por cent, 0, 10 per cent f 
N|+A, 87 per cent of an atmosphere 
J B Haldane or Lorrun Smith (1894) breathed air 
in a closed chamber for 7f hours until tho CO, roso 
to G 4 per cent, and tho 0, fell to 13 por cent On 
emerging ho had a hcadacho and vomited J B S 
Hahlano (1024a, 1924b) had tho samo symptoms 
after 1$ hours’ breathing air originally containing 
5-0 por cent CO, and in which tho CO, rose to a 
maximum of 7 3 per cent Ho always vomited when 
tho final percentage exceeded G G 
On tho other hand Long (1924) had observed 
headache and nnnsea in two subjects breathing 
mixtures of CO, and O, in which tho maximum 
CO, percentage was 11, and tho maximum timo of 
cxpoBuro fifty minutes Ho did not record any 
aggravation of symptoms on breathing fresh air, 
though tho symptoms continued for some time 
The additional O, may have been responsible for this 
difference It was therefore considered probable 
that tho men in the Thelts Buffered from hcadacho 
and/or vomiting on bientiling pure 0, in their escape 
apparatus, these symptoms being duo to tho sudden 
fall m the CO, and not to tho rwo in 0, breathed 
Howovor it was clearly desirable to find out whether 
nu aggravation of symptoms was normal in such 
circumstances 

THE PRESENT EXPERIMENT 

Messrs Sicbo Gorman and Co Kindly put a steel 
chamber of 5800 litres’ capacity at our disposal 
Tho conditions m tho Theft* were duplicated ns far 
ns possible, the pre«suro being kept at about 1 1 
atmospheres, and tho CO, brought up to between 0 
and 7 per cent, whilst the oxygon felUorrespondinglv 
The figures given for CO, are partial pressures, 
that is to say percentages multiplied bv I I 

A preltiuinarv experiment was don© to determine 
whether a gradual ri«e in CO, procure had the same 
effect on J B S II as an abrupt rise 
lie let N, and CO, into tho chamber at 10 10 p M 
nnd the prtssuro was adjusted so that the partial 
ppcssmt of ( O, was 2 5 per cent, that of O, bring 
about 20 per cent The CO, tlun gradual!} ros« au«l 
the O, fell owing to his breathing The pressure 
ft 11 from turn* to time owing to a alight leak, but was 
kept up with compressed air, so that the \ It billon 
or tho air followed much tho same courto as in n 
submarine Tin drj bulb t» mp« rnture inrbd from 
70*~7t° r tlu wet bulb lx mg 2*-4* loner 
.TllSll (.Up! inUrmittentl} from 1230toS TO U 
wlnn tho CO, pressure was 5 1 per ont Panting 
wns uuirkid but there was no distress „\t 10 GO the 
CO, had reached f»8 per e*nt and the panting was 
severe, with slight headache, photophobia, and 


transient nausea At noon the respirations were 
44 per minute, but the pulse-rate was only GO, ns 
compared with a normal figure of about 75 At 
12 40 tho CO, had risen to G G per cent, and there 
was slight confusion, though the headache was not 
sovero nnd there was no vomiting IIo left tho 
chamber, and put on a Davis escape apparatus 
After 2-3 minutes he removed tho mouthpiece 
in order to vomit, which ho did al wten als, probably 
bringing up about a pint of clear fluid He had not 
eaten or drunk for tho previous nixtccn hours, in 
order to parallel conditions in tho submarine A 
violent hcadacho doveloped, mainly frontnl but some¬ 
what diffuse This was severe for about an hour, and 
passed off about 5 P.M Later lio felt umisuallj well 
Four days later all of us entered the chamber, and 
remained for ono hour in air with ahigh CO, content and 
correspondingly low O, Tho partial procure of CO, 
was originally G 1 per cent, but rose rapid 1} Aftor 
half an hour air was added and tho pressure lowered, 
but at the end of the hour tho CO, pressure had risen 
to 0 7 per cent Unfortunately duplicate 0, determun- 
tions did not agree, and tho partial pressure of 0, 
may have been ns high as 18 7 per cent 
At tho end of tlie hour all were punting severely, 
and P D .who was awaiting operation for tho sequels 
of five wounds received in Spam, was in considerable 
distress On leaving the chamber all except J B S H 
put on Davis escapo apparatus W A remo\od tho 
mouthpiece almost instantly, and \omitcd repeatedly, 
though ho had had no food sinco a light breakfast 
soven hours earlier, and 19 a good sailor and does not 
vomit readily in otbor circumstances no had a 
moderate lieadaclio P D and D R had veiy sei ere 
headaches developing within a few minutes, and l>oth 
wero temporarily incapacitated J B S II and G I 
had slight hoadaclies developing after 10-15 minutes 
All had recovered after tlireo hours 
Tho slightness of J B S II ’a symptoms on this 
occasion suggests that tho after effects depend on tho 
time over winch air containing abo\o £ 5 per cent 
of CO, is breathed, rather thin on tho conccntntlon 
at tho end of tho experiment It is however possiblo 
that on tho occasion of tho second experiment ho 
was acclimatised to some extent In view of his 
cxpcneuco m 1023 this is unlikely 
DISCUSSION 

In each of six persons who have breathed air 
containing CO, at a partial pressure of over 0 per 
tent with normal or subnormal O, for an hour, 
there has thus been an aggravation of svmptoms other 
thin panting, when air or 0, was hreithcd, nnd 
three out of tho six hare vomited On the other hand 
there are marked individual differences in tho 
symptoms J B S II > slight symptoms in tho second 
experiment miy hav© faen due to lin prcUous 
experience, but tins could not apply to G I since 
norm of tho rest of us had ever tiken part iu tests 
of this kind Similarly I* D severe headache 
miy lmv© fat n pirtly due to Ins ill health But tin* 
could not apph to A\ A and D R 
It will fa rememlx ml that at h ist one of the mi n 
who tried to cscipo from the Theli* pulled off tin 
mouthpiece of ld« escape apparatus and was drowned, 
and that only 4 out of 103 succeeded in esc aping It 
is suggested that some of the rcmitmlcr were in« ipici 
tiled by vomiting or other symptom* It Mens 
that in such eireum*tincr«i min should breitht air 
or oxygen for 30 minute* or nu»»e before attempting 
to u*o the cMJpo appmtu* under rucimutnhrc* 
where \omituig i* filai, and when eilmniM nnd some 
pin sirnl exertion are r* quired 
it tnu<t lioarur fa omplii |> i*ed tint tfa «xjKti 
meat* here described wire conducted hurriedly, 
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so as to permit one of us to give evidence at the 
judicial inquiry. There can he no doubt that experi¬ 
ments more scientifically carried out, on larger 
numbers of men, would give more definite results. 
Moreover a careful investigation of the vasomotor 
and other changes involved might throw light on the 
causes of headache. This can hardly be due to a 
sudden increase in the alkalinity of the tissues. 
For J B. S. H. has frequently overbreathed so as to 
render himself so alkaline as to develop tetany and 
excrete a urine containing so much bicarbonate as 
to froth on adding acid. This has never produced 
a headache. On the other hand on one occasion he 
produced a severe acidosis with NH t Cl He then 
ate about 40 g. of NaHC0 3 to restore his pH to 
normal This produced a severe but transitory 
headache, perhaps analogous to that here described. 

summary 

After breathing air with a partial pressure of over 
6 per cent, of C0 2 for an hour or longer, five men 
experienced headache on breathing oxygen, and two 
of them vomited. The bearing of this observation 
on escape from submarines is discussed. 
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ANTITUMORIGENIC ACTION OF 
PROGESTERONE 


[auo 19,1939 

Most female gumeapigs treated for two to three 
months with an ester of cestradiol show, besides 
uterine and extra-uterine tumours, also a remarkable 
development of hard fibrous tissue in the mesentery 



Fig 1—Diagram showing sites of uterine and eitr» 
uterine fibroidB m a castrated female guincapig which 
had received cestradiol benzoate 80 jig thrice weekk 
for 47 days . (a) small parametnal tumours, mark 0-5 
and apical uterine fibrosis, mark 0 6, (6) fibrosis round 
kidneys, m mesentery, and between stomach and spleen, 
subserous gastric tumour, mark 1, and small tumours 
on surface of spleen, mark 0 6 Total mark 2 6 


PHOF. LIPSCHUTZ & OTHERS: ANTITUMORIGENIC ACTION OF PROGESTERONE 


Bt Prof. Alexander Lipschutz, 
Rtjperto Murillo and Luis Vargas, Jun. 

(From the Department of Experimental Medicine, 
National Health Service, Republic of Chili, Santiago) 


Uterine and extra-uterine abdominal fibromyomas 
produced in the guineapig by subcutaneous injection 
of follicular hormone develop in the non-castrated 
female with less constancy and in a lesser degree 
than in the castrated female (Lipschfitz and Iglesias 
1938, Lipschutz and Vargas 1939a and c). The 
difference in behaviour of castrated and non-castrated 
females is statistically significant (Lipschiitz, Munllo, 
Vargas, and Koref 1939) and suggests that the anti- 
tumorigemc action of the ovary is due to the luteal 
hormone. This is corroborated by the following 
experiments. 

Five castrated female gumeapigs (225-476 g.) 
received subcutaneous injections of 80 jig. of cestradiol 
(the benzoic ester in olive oil) thrice weekly. Two 
of these animals were treated for 47 days and three 
for 90 days All the a nima ls revealed at autopsy 
uterine or extra-uterine tumours (figs. 1 and 2). 

Five castrated female gumeapigs (3S5-510 g.) were 
treated in the same way and with similar quantities of 
the benzoic ester of cestradiol. After 30 days three 
subcutaneous injections of 12 mg. of progesterone 
m olive oil were given weekly besides the 80 jig. of 
cestradiol. Two animals were killed after 47 days and 
three after 90 days. Only one animal (treated for 
47 days) develope'd uterine tumours (fig. 3); there 
were no tumours, uterine or extra-uterine, m the 
four others The total quantities of progesterone 
given were 84 mg. in 17 days and 288 mg. m (50 days ; 
the relation between cestradiol and progesterone per 
injection was 1 to 150. 



Fig 2 —Diagram showing sites of uterine and . @ 
uterine tumours in a castrated female guineapig 
had received cestradiol benzoate 80 jig thrice , 
for 90 days • (a) enormous tumour of \entral ra rl “ i 
uterus, mark 3, with adhesion of tho epiploon, t 
parametnal tumours, and cyBtic dilatation ofngn' 
with big tumour, mark 3 ; (b) tumours in 
hdum of left kidney, and abdominal wall, 
hilum of spleen, mark 1, and fibrosis of roes® 
mark 0 8 Total mark 9 6 
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round the spleen and kidneys, and elsewhere This 
fibrous’ reaction was present also m the animals 
receiving oostradiol and progesterono but m a smaller 
degree than in those animals receiving only ccatradiol 



Fio 3—-Diagram showing sites of uterine and extra 
uterine tumours in a castrated feinnlo guincapig which 
had received oostradiol benzoate 80 pg thneo weokly for 
47 days and simultaneously dunng tho last 17 day's 
progesterone 12 mg thrice weokly (a) small para* 
motnal tumours, mark 1, (6) small tumours on spleon, 
mark 1 Total mark 2 

For the purpose of comparison wo use a system of 
narks for tumours and fibrous tissue (Lipsclitltz and 
fargas 1930b) Tho average mark of tho group 
oceiving only cestradiol was 4 f tho nvorago mark 
)( tho group receiving cestradiol and progesterone 
vos 1 

Our experiments with progesterone, though few, 
luggest strongly that this substanco exerts an anti 
umongenio action The quantity of progesterono 
lecessary to suppress completely tho tuinongemo 
iction of cestradiol bouzoato is more than 150 times 
jreater than that of tbo latter According to Cournor 
uid Cobcn Solal (1037) tho ccstrogcmo action of 
estradiol also is suppressed by a quantity of proges¬ 
terono 200 to 400 times greater than that of tbo 
cestradiol 

Our results support tbo hypothesis that tho develop¬ 
ment of utonno fibroin}omas lit women is duo to a 
lUtnrbanco of tho normal balance between follicular 
uul luteal hormones and of their normal timing 
!Lipsclitltz 1039), and that progesterone mav pro\o 
useful ns a therapeutic agent sgunsfe fibromyoma 
[Lancet 1930) 

Our thanks nro duo to Messrs Ciba, of Haste, and 
Lnbomtolres du Dr llousst 1, of Pons, for the benzoic 
‘Stcr of cestradiol, and to 31* ssrs Organon, of Oss 
[llollaud), for the progesterone 
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AMYLOIDOSIS COMPLICATING STILL'S 
DISEASE 

Bt Alex H Irara, 51B Glasg, 51B CP 

PHYSIC IAN IN THE OUTPATIENT DEPARTMENT AND ASSISTANT 
rATUOLOOIST, ROYAL INFUUIART, GLASGOW, AND 

Anne C Aitkemiead, B 8c , M B. Glasg 

ASSISTANT PHYSICIAN IN THE OUTPATIENT DEPARTMENT OP THE 
HOSPITAL AND JUNIOR ASSISTANT TO THE VUIRItEAD 
rROPESSOR OP MEDICINE, UNITERSRT OP QL1SOOW 


TnE following case presents unusual features iu 
that diffuse amyloidosis developed m tho course of 
Still’s disease, there being no evidence, cither during 
life or at autopsy, of suppuration, tuberculosis or 
syphilis 

CASE RECORD 

A girl aged 7 years w ns admitted to tho Glasgow 
Royal Infirmary on Apnl21,1932, suffering from pain 
and sw elhngof ankles and knees which had been present 
for six months Her mother said that since the child 
had had acute rheumatism at the nge of 3 years she 
had been subject to %ague pains in the limbs 

On admission she was well nourished but small 
for ber age There was some swelling of knees, ankles 
and tarsal joints of both feet, but no tenderness 
or limitation of movement Radiography of joints 
showed no abnormality Her tonsils were enlarged 
and tho fauces were congested The abdomen was 
normal and the cardiac sounds were pure Her 
temperature rose to 00* P on three occasions during 
her seven weeks’ stay In hospital, but otherwise 
there was no pyrexia The urine was normal 

In August, I032,little change was noted on physical 
examination, but bv November her general condition 
had deteriorated Her wrists were swollen as wetl as 
her knees, ankles and tnrsAl joints nnd tho tonsillar 
lympliatlc glands bad become pAlpnblo Between 
November, 1932, and Starch, 1033, various signs 
appeared suggesting an “ infective ** source of her 
arthritis For six weeks there was continuous Irregular 
pyrcxJn up to 102* F uninfluenced by sodium salicy¬ 
late On two occasions she had a fleeting erythematous 
rash and the spleen became palpablo Sho had a Slight 
degree of ansomla (Hb 62 per cent .red cells 4,170,000) 
and a polymorph lcucocytosis (25,800 per c mm , 
polymorphs 78 per cent), However, by March, 1033 
her general condition allowed Improvement She 
spent tho remainder of 1033 partly in hospital and 
partly in a children’s home In the country R\ the 
end of the year the proximal intcrphalangcal joints 
of tho index and middle Angers had lieeomo affected 
and there was stiffness of the ccnicnl spine At this 
time her tonsils were removed 

Tho next three years were spent in the country 
On Oct 0,1030, she was readmitted to the Infirmary, 
when it was oxidant that the disease had not been 
arrested b> tonsillectomy and abundance of fresh 
air nnd sunlight Sho was now II years old small 
for Iter ago but well nourished In face and trunk 
Her limbs had lost much muscle substance and then, 
was also some atrophy of tho small mu'clis of the 
hands She bad a typical rheumatoid deformity of 
tho fingers nnd hands The wrists and *lbcws wero 
moderately swollen and earlv contractures prevented 
full extension of these joints Then was fullness of 
knee* ami nnklis with slight limitation of moxrment 
Radiography showed osteoporosis The lymphatic 
glands of neck axil! t and groins wire now palpable , 
tbo spleen hnd increased in size and tlie edge of tlie* 
liver could just b*» fell Thtrv was no ascites and, 
apart from a systolic murmur of functional type, 
cardiac examination Was mgative l^urocytosi* 
persisted (21,000 ptre mm polymorphs #*5 per c*nl } 
and tlje amemia bad increased (Tib OR-f.’i t* p cent 
red cells 3 970 000-|,ono f 0()0) Wood-culture and 
Mass, nnnnn renction Were n gativi The fundi 
wert normal In Octolier and November riw ran a 
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slight pyrexia, which occasionally reached 102° F. 
at night. . Thereafter her temperature was normal, 
except for several days m February, 1937, until the 
few weeks preceding her death at the end of March, 1937, 
when it again rose. Her pulse-rate varied from 86 to 
130 per mm. during her pyrexial periods, remaining 
fairly constant at 110 per mm. at other times 

Her urine was normal in October, 1936. During her 
intermittent fever it contained a trace of albumin, 
which slowly increased after her temperature had 
returned to normal so that it could evidently not be 
interpreted as a febrile albuminuria. For three months 
the albuminuria was moderate (Esbach 1-8). With 
the slight pyrexia in February, 1937, the albuminuria 
increased and during the seven weeks before her 
death the Esbach readings showed sinking daily 
variations (2 to 24). In spite of such gross alb uminu ria 
casts were notably scanty. From time to time the 
centrifuged deposit contained a few granular or 
hyaline casts. There was no heematuria and the 
specific gravity was normal. The unnary output 
varied considerably; as late as March 6 the day’s 
volume was 2300 c.cm. Slight ascites was noted in 
November, 1936, but it was not until two months 
later—after ten to twelve weeks’ frank albuminuria— 
that oedema of face and limbs was found. Following 
the brief fever in February, 1937, the oedema ana 
ascites increased considerably. Paracentesis of the 
abdomen was performed on two occasions, 40 and 
46 oz. of clear fluid being withdrawn, containing 
protein 220 mg., sugar 108 mg., and chlorides 662 mg. 
per 100 c.cm. Her blood-pressure showed a shght 
rise from 90-100/60 in October, November and 
December to 110/70-80 m January, February and 
March. 

From March 18, 1937, abdominal pain became 
increasingly severe and she required frequent doses 
of Nepenthe. She vomited several times daily. On 
March 26 her facies was hippocratic. Apart from 
two occasions in the last week when she was stuperose, 
she remained conscious until she died on March 29. 

POST-MORTEM EXAMINATION 

The body was very cedematous, the oedema 
involving the arms, legs and trunk. The heart was 
slightly dilated, the myocardium being pale and 
soft; the valves and coronary arteries were healthy. 
Both lungs were cedematous. The peritoneal cavity 
contained a quantity of turbid fluid. The liver was 
of a firm, rubbery consistence and gave a strong 
amyloid reaction with iodine. The alimentary canal 
presented no abnormality. The spleen was firm and 
gave a strong amyloid reaction of the sago type 
with iodine The kidneys were pale, the capsules 
stripped easily and both organs gave a strong iodine 
reaction for amyloid. The suprarenal glands appeared 
to be normal but were not examined for amyloid. 
The brain presented no abnormality. The knee- and 
ankle-joints were swollen and the periarticular tissues 
were thickened and adherent. The cartilages of the 
knee-joints were eroded and the synovial membranes 
were opaque and thickened. 

HISTOLOGY 

Liver —The parenchyma cells were separated into 
small groups by a homogeneous, eosinophil substance 
which gave the characteristic amyloid staining 
reactions with iodine, gentian violet and Congo red. 
This substance was most plentiful around the central 
veins of the lobules although it did not actually 
involve them, but was laid down in the walls of the 
liver capillaries. From the central parts of the lobules 
the amyloid material spread peripherally. 

■ Spleen —The malpighian bodies were enlarged, 
consisting almost entirely of amyloid substance, 
which extended into the pulp for some distance, 
compressing the surrounding reticular tissue. The 
central arterioles were m the main free from amyloid 
but a few showed a deposit of it m tlieir walls 

Kidneys —Many of the glomeruli were fibrosed 
and destroyed. * Of the remainder, the majority 
presented a rich deposit of amyloid in their capillary 


wa « s ’ medulla, amyloid was-present m 

walls of many of the inter-tubular capillaries i 
very small quantity was also present in the iralh 
of a few capillaries m the thyroid gland and in tfe 
submaxiUary salivary glands None, however ™ 
detected in the stomach wall, the cervical elands 
the heart muscle or the periarticular tissues of ft*’ 
knee-joints. 


DISCUSSION 


Amyloid disease is a well recognised sequel to 
chrome snppnrative diseases hut it may also follow 
chronic hon-suppurativo conditions and still more 
rarely it arises as an apparently primary phenomenon. 
The original classification into localised and general 
forms put forward - hy Wichmann (1893) was in 
general use until Luharsch (1929) distinguished a 
typical or commonly recognised form, and an atypical 
form Various other classifications havo been suggested 
and the most comprehensive appears to bo that oi 
Beimann and others (1935), who distinguished 
(1) primary amyloidosis, (2) secondary amyloidosis, 
(3) tumour-forming amyloidosis, and (4) amyioidom 
associated with multiple myeloma They admit 
however that there may be overlapping even in to 
classification 


In .the primary form the tissues affected in the 
more common secondary form are not invoked, 
the amyloid process affecting mesodermal tissue.-, 
especially those of the cardiovascular system, gasttt 
intestinal tract, smooth muscle and lymph nodes, 
the amyloid material also Bhows variations in staining 
reactions and tends to form nodular deposits Pseudo- 
sclerema and macroglossia are usually present (Pick 
1931). This type is relatively rare, only about 33 
cases having been recorded by StransB (1933) 
Tile secondary type is by far the mom common 
Here the amyloid is deposited in the hver, spleen 
and kidneys and gives the typical staining reaction-- 
Tumour-forming amyloidosis tends to resemble the 
primary type m distribution but actual tnmovr 
masses consisting of amyloid substance are formed. 
Amyloidosis associated with multiple myeloma is* 
comparative ranty, 37 recorded cases being removed 
by Magnus-Levy (1933); the distribution here olio 
resembles that of the primary type 

The present case is an example of the seconds# 
type, and is remarkable in that there was no evidence 
of any of the primary diseases commonly associate* 
with amyloidosis. Perla and Gross (1935), in reporting 
3 unusual cases of amyloidosis, describe that oi a gu 
aged sixteen years who had a ten-years histo# « 
recurrent attacks of arthritis. At the time of aeara 
her right elbow-joint was ankylosed because * 
thickening and shortening of the capsule but tne 
was no evidence of suppuration ; extensive depo'< 
of amyloid were present in the liver, kidneys 
suprarenal glands and death was due to ur® , 
This case is comparable m certain respects to w 
described here Both patients were young Py, 
both had a long history of arthritis with repe 
short pyrexial attacks and both finally mawi . 
some of the symptoms of chronic nephritis 
oedema. 


We are indebted to Prof. J. W. S 
his helpful criticism and to Prof A. 
for permission to publish the case. 


BlacUock 

W. HarnnpN 
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ANTIPELLAGRlC PROPERTIES OF 
QUINOLINIC ACID* 

By Richard W Vilter, MD 
and 

Tost D Spies, 31D 

(Prom the Department of Internal Medicine, Unher • 
sity of Cincinnati College of Medicine, the Cincinnati 
General Hospital, tintf the Hillman Hospital , 
Birmingham, USA) * 


Bills, McDonald and Spies (1030) have shown that 
pyrazme monoearhoxylic acid and pyrazine 2 3-dlcarh- 
oxylio acid arc antipeilagno substances Woolley, 
Strong, Madden and Elvehjem (1038) Imre reported 
that quinolinic acid, the 2 3 dicarboxylio acid of 
pyridine, docs not euro canine hlnch tongue Recently 
Dorfmnn, Kosor nnd Saunders (1038) and ourselves 
have found that quinolinic acid is effective ns a 
growth factor for the dysentery bacillus in synthetic 
amino acid medium Because of the apparent varia 
tions in the response of different species, and becauso 
of the chemical relationship between pvrazmo 2-3 
dicarboxylio acid and quinolinic acid, we studied the 
response of seven selected pellagrins m relapse to 
quinolinic acid (Eastman) 

Each of six patients who had modorately severe 
symptoms of pellagra received 1000 mg orally, in 
divided doses, over o period of fne horns In oi ery 
case response was dramntic The fiery red glossitis 
and stomatitis faded within six hours after tho first 
dose of quinolinic acid was given, and tho tonguo 
and mucous membranes regained their normal colour 
at tho end of twenty-four hours Tho burning sensa¬ 
tions subsided, nnd tho patients reported increased 
strength and sense of well being following treatment 
One of these patients was confused, apprelienen c, 
nervous, anrl emotionally unstable Theso symptoms 
wero less noticeable within three hours after tho 
administration of tho first dose of qumolinic acid, 
and tho patient appeared normal mentallr at the end 
of twenty four hours Ono severely ill patient was 
admitted to the hospital and was given 1000 mg of 
qiunolmic acid each day for throe days At the end 
of forty eight hours tho colour of tho tongue returned 
to normal, tho Vincent’s angina disappeared, and 
tho macerated bullous dermatitis on tho feet had 
begun to heal In tho seven cases tho concentration 
of co enzymes I and II in the blood increased from 
the low values found in pellagrins in relapse to 
normal values twenty four hours after quinolinic acid 
hml been given 

It lias been shown proviouslv (Spies, Bean and 
Stone 1938) that pigments soluble^ in other and 
lm\Ing a reddish purple colour in 23 per cent HCI 
appear in tho urine of pellagrins in relapse but 
that they are not found in the urine of dog« with 
hhuk tongue Tho present study demonstrates 
another biological difference between human pellagra 
and cinuio black tongue Apparently, all tho organ¬ 
isms which require pyrnlino nncleotules for normal 
<n 11 respiration do not nece*«irilv mm. the same 
pvridino derivatives for the biological synthesis of 
the*m nucleotides Such biological variations can be 
explained liy differences in the ability of tho organi-un 
to utiliti* tbe«e compounds 


* Thl* *m,lr wft' alftcl hr tnnnt* to the 1 ulrrrMxr ®f 
Cln'NwuUI from the Ilcwkefcllir 1 ..oxnMTjun a«d the Jinn sort 
>lhr> U MsrUe J-nnntlnlimi 


St 31 MART 

1 Quiuolmio acul is curative for human pellagra 

2 The concentration of co enzymes I nnd II m the 
blood increased following the administration of 
quinolinic acid 

3 Studies are in progress to ascertain the compara 
ti\e usefulness of qumoluiio acid and other thera 
peutio agents specific for pellagra 
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A CASE OF AYERZA'S SYNDROME 


By J A Brocxledank, MD Lond, M R C TP, 
DM RE 

ASSISTANT lUniOLOaiMT TO 8T MART 8 UOHITAL, riRDINOTON 
CLINICAL ASSISTANT IN* THE RADIO LOO 10AT DrrAlirsiENT 
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Mant references havo been made to a condition— 
variously described ns atheroma of tho pulmojiniy 
arteries (Rogers 1008), cardtacos mgros (Amllaga 
1013), Ayerza’s disease (Wartlun 1910), primary 
sclerosis of tho pulmonary artery (Bedford 1027, 
MncCallum 1031), and syphilis of the pulmonary 
artery (Eure and Ross 1029 )—m which the prominent 
symptoms aro extreme cyanosis, dyspnoea, polr- 
eythromia, cough, and enlargement of tho right 
chambers of tho heart, with ultimate cardiac failure 

Rogers (2908) described 10 cases which at autopsy 
showed atheroma and dilatation of tho pulmonary 
arteries for which no cause was found He suggested 
syphilis ns a cause, owing to its prevalence in Bengalis, 
although only 2 cases showed definite post-mortem 
evidence of pimmata Arrillngn (1013) credited 
Averin with describing the syndrome in an unpub¬ 
lished clinical lecture in 1001 and concluded that 
tho causes of cardtacos ttijroswcm chronic pulmonary 
diseases leading to emphysema, and tli.it syphilis 
might ho a predisposing factor Weber (1013) 
collected several cases in which he thought chronic 
pulmonary disenso was o prlncijial cause, and Inter 
(Weber 1920) did not think syphilis nn important 
factor 

nistologlcal evidence of syphilis has been produced 
by Wartlun (1010), Clarlo ct nl (1027), Konstam and 
TumbuU (1020), and Haro and (1929); but 

MacCnllmn (1031) reported a caso in which the 
pulmonary vessels showed intmuil thickening and a 
diminished lumen without any other morbid chance 
Sokoloft nnd Stewart (1033) reported a simitar 
example, which they described as hyperplastic 
sclerosis of tho vessels Other non-syphilitic eases in 
which chronic pulmonary disease wan pnwtit hnvo 
been described by Clarke et nl (1027) Bedford (1027), 
nnd Paine and Platt (1031) Reviewing 2t cn«os. 
Hare and Ross (1020) concluded that syphilis was 
the most important cnu*e in older patients but that 
n primary sclerosis derelo|v»d in youngtr subjectfl 
Fotbenngham (1929) de«criln*d an interesting case 
in which tho pulmonary nrterielea shorn d topical 
histological changes of thrombo anti»tf« obliterans, 
and Montgomery (1033) found thromlwi* of 1 tranches 
of the pulmonary artery 

Since 1930 there have been several coot rihutions 
from South Amenrn (Ramos1032, Bias 'tola 1 Dll .and, 
notably CastexnndCapdehournt 1972, IP 4 * t lP7f,«ho 
witli Mitrroi In PU7 considered tho bronchial factor to 
be Always an nnt« cedent) Other ca* s ore recorded 
by hamorfei and Rack (1973). tk Miguel (1937), 
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Le^rand (1935), and others. Paretzky and Jorgensen 
(1936) considered the radiographic features to be a 
dilatation of the right ventricle and pulmonary 
artery and a movement of the diaphragm syn¬ 
chronous with systole and diastole (“ dance of the 
diaphragm ”) superimposed on the respiratory move¬ 
ments. Kerley (1936) said that sclerosis of the 
smaller vessels appeared, as small, round, -and sharply 
defined opacities bigger than miliary tubercles, 
decreasing in size towards the periphery, and 
the appearance closely resembled pneumoconiosis 
but could be distinguished from it by the absence 
of emphysema. In Ireland Freeman (1935) reported 
a case with a positive Wassermann reaction out no 
histological evidence of chronic disease of the lungB 
or pulmonary vessels. Rothschild and Goldbloom 
(1938) _ described the changes as an obliterating 
arteritis and suggested an allergic factor with vascular 
spasm from which pulmonary fibrosis developed 
secondarily. Atkinson (1938) surveyed the reported 
cases but came to no conclusion regarding the 
mtiology. Oszacki and Szczeklik (1938), following 19 
cases to autopsy, found syphilis to be unimportant 
and could not distinguish between primary sclerosis 
of the pulmonary artery and sclerosis secondary to 
chronic cardiorespiratory disease. They concluded 
that sclerosis of the pulmonary artery did not neces¬ 
sarily produce the symptoms described by Ayerza." 


[auo 19, 193J 


CASE-RECORD 


A caretaker, aged 61, had suffered from a cough 
on and off for years and was first admitted to hospital 
m January, 1937, being dyspnoeic and very cyanosed. 
There were many expiratory rhonchi m the lungs 
and moist r&les at the bases, with a moderate amount 
of sputum. After three weeks his bronchitis had 
cleared up and he was discharged although still 
slightly cyanosed. 

He was readmitted in November, having had 
increasing dyspnoea on exertion for five weeks and 
swelling of the ankles, but no cough or sputum. Bis 
appearance was striking: an intense plum-coloured 
cyanosis, which was much aggravated by exercise 
and out of all proportion to the degree of dyspnoea. 
There was no clubbing of the fingers, the pulse was 
regular, and the heart was apparently not enlarged 
and gave no evidence of valvular disease. The lungs 
were emphysematous, and a few dry rales were heard 
at the bases. The liver was palpable and slightly 
enlarged but not tender. The spleen could not be 
felt. There was slight oedema of the ankles only. 

A blood-count showed 126 per cent haemoglobin 
and 7 6 million erythrocytes per c mm. The "Wasser¬ 
mann reaction was negative. . Electrocardiography 
showed considerable right ventricular preponderance 
Radiographically the heart did not appear to be 
enlarged. There was a general increase in the 
pulmonary vascular shadowing but nothing to suggest 
that it was due to anything other than vascular 
engorgement. 

His condition improved and, although, remaining 
very cyanosed, he was discharged after eight weeks 
without being distressed. He was again readmitted 
in April, 1938, suffering from gross failure of the right 
heart, intensely cyanosed, orthopnoeic, .with much 
oedema of legs and lumbar pads, and ascites. Death 
ensued in four days. 

Autopsy (Dr. A. C. Counsell)—A well-nourished 
subject showing gross OBdema of legs and scrotum. 
Each pleural cavity contained about one pint of 
clear effusion There was much emphysema of the 
pulmonary apices and anterior borders, with bull®. 
The lung substance was indurated and congested. 
There were severe tracheitis and bronchitiB. Pus was 
expressed from a few areas in the bases. There was 
gross right-sided hypertrophy and dilatation of the 
heart, affecting auricle and ventricle. About one pint 
of clear peritoneal fluid was found in the abdomen. 
The liver was congested and the spleen enlarged, 
hard, and dark red. 

Microscopical section revealed dilatation of the 
bronchioles, catarrhal desquamation of the lining 


cells, and a mucoid exudate m the lumma. There \ras 
fibrosis of the peribronchial tissue, an infiltration 
with chrome inflammatory cells, and a diminution 
m the bronchial musculature. The lung substance 
showed chronic venous congestion superimposed on 
a severe emphysema. There was no pulmonary 
fibrosis. The arteries showed much medial hyperplasia 
without any change in the mtima. 


COMMENT 

Ayerza’s syndrome has many constant clinical 
features, the degree of polycythsemia being the most 
variable. It is found in a variety of pathological 
conditions, most of the cases being associated mth 
chromo cardiopulmonary disease. The Instopatho 
logical feature most constantly found is a sclerosis 
of the smaller pulmonary vessels; hut in some cases 
this is absent It may he that these conditions are 
merely predisposing and that the fundamental catne 
is undiscovered, or, more probably, that there is 
nothing specific about the syndrome, which depends 
on a decreased pulmonary circulation The term 
Ayerza’a syndrome offers a convenient clinical 
description hut does not denote a disease entity. 


I am indebted to Dr. J. B. Cook, medical superin¬ 
tendent of the West Middlesex County Hospital, 
for permission to publish tins case ; and to Dr. T. 
Nelson, senior physician, and Dr. A. C Counsel!, 
assistant pathologist to the hospital, for their 
assistance. 
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“ . . In the secondary schools, colleges ssi 

universities there ore made available to students a w 
arroy of courses for giving special training in almos 
field one could wish to study. It seems surpn» 
however, that, of the students from these sclioou, 
many of them seem to lack just what one would esw 
educated poople to possess They have such ^ 
prejudices, political prejudices, social, religious, c- . 
racial prejudices. They aro so easily influenced 
controlled by slogans, by propaganda and by 
They are so lacking m critical judgment, in poise, «<■ 
little given to looking for, and critically ovalufltmg,^ 
evidence on both sides of a question. In fact, » » 
seems that people who hove had a formal education 
likoly to have stronger prejudices, aro less eager or . 

willing to hear both sides of a question than cm » 
with less schooling They arc often more smug, « 
self-satisfied and less reasonable This may bo due w „ 
fact that their training has made them complacent. - • 

Prof. Ons F. Ctrsrzs, Science, Aug. 4, 1039, p 91- 
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CLINICAL AND LABORATORY NOTES 


EFFECTS OF AN ARTERIOVENOUS 
ANEURYSM 

Bt I Douglas Milleb, PECS 

non ASSISTANT BUBO EON, ST VINCENT'S HOSPITAL, BTDNET 


In tho following case an opportunity presented of 
studying the alterations in circulation produced liy 
an arteriovenous aneurysm of considerable size 
A man aged 43 consulted me because of an indolent 
ulcer over his left tibia, which had resisted all treat¬ 
ment and was enlarging It wrb associated with 
varicose veins He said that for twenty years he 
had had increasing palpitation and dyspnoea on 
exertion This had led to cessation of work two years 
ago, and since then he had led tho life of an Invalid 
He had been seen by many physicians, and his 
cardiac condition had been variously investigated 
and diagnosed as myocarditis 

On examination I found in the region of Hunter s 
canal a most arresting thnll synchronous with tho 
heart beat There was a small scar over the medial 
aspect of tho tliigh, and the patient said that twenty 
years previously a pea nfle bullet had entered hero 
and traversed his tliigh He had been aware of tho 
thnll over since but had not attached any importance 
to it- In tho upper part of Hunter's canal there was 
a very large compressible pulsating spelling A thrill 
was conducted from it down to the knfo and could ho 
felt all over tho hypogastnum On auscultation the 
bruit, which sounded like a " train in a tunnel,” wos 
audible nil over the abdomen and even in the upper 
part of the other thigh The superficial veins of the 
abdomen and lower part of the thorax were palpable, 
rather tortuous, and pulsating The patient had 
obvious bounding pulsation in tho nock, a typical 
water-hammer pulse, and capillary pulsation 

On compression of tho arterial anastomosis ho 
complained of intense discomfort In the head There 
was an immediate and most pronounced drop in the 
pulse rate Tho normal rate was 72, and immediately 
on compression the rate fell to BO beats a minute 
Tho blood-pressure was thnt of an aortic regurgitotion 
brachial 132/01, left leg 120/00, and right leg 100/110 
On occlusion of tho nneurjsm tho brachial bloou- 
pressuro changed to 143/02 This occlusion reduced 
tho pulse-pressure by 20 mm Hg The blood pressure 
in tho left leg, taken below tho aneurysm, was very 
much less than the pressure in the sound leg The 
heart was enlarged, the apex-beat being in from 
* the middlo line Radiography confirmed this finding 
i When tho palieut was about to bo operated on I 
i introduced wide boro needles into the saphenous 
veins to observe venous pressure On tho right it 
was 28 cm water, and on the loft 30 cm water 
These readings are, of course, very high In an 

✓ endeavour to find out the alterations of blood return 
to tho heart Dr F Cotton, of the phv siologv depart- 

f meat in tho Dnivormtj of 8> dnej .obtained the 
> following figures bv the ncetvlene method oxygen 
y consumption 248 c cm a minute, and canliac output 

V 81 litres a minute , ..., . 

\ At operation I exposed a verj formidable set of 
l blood vessels a vein os large ns the normal Inferior 
j vena env a, extending from just below tun Inguinal 
jf* ligament to tho lower end of HunUr s canal, and an 
*» artery which npneared to bo very much bigger than 
€ normal I considered It advisable to work with a 
i tourniquet It was difficult therefore to be sure of 
te the site or the nature of the anastomosis There were 
i 4 ,! many small surrounding veins, which . r 

fr, adherent to the main vessels I was able first to 
A Isolate the vein low down in Hunters canal and to 

*4 pnmte it very gentlv from the ort< rj up to n point 
>fii where J thought the an'istomo-is was placed I then 
separated the as high iv* possible and traad 


vK tliem downward** 

ft' 


In this wav I approached tho 


communication from a safe distance both aljovo and 
below The communication was not obvious, hut the 
two vessels were attached aide to side for about 
15 cm Above this point tho artery was twice normal 
size and below was much smaller than normal I 
performed a quadruple ligature and removed the 
vessels and anastomosis mtnet The remainder of 
the vessels retracted very much, and we were left 
with an empty Hunter's canal—a rather frightening 
sight 

Effect* of operation —-Immediately on removal of 
•the tourniquet the leg flushed and became warmer 
than before operation Tiie pressure in the saphenous 
vein dropped to 28 cm water, equal to the other 
side Within a few davs the ulcer find healed After 
the operation the pulse Tate was 88 the pulse lost 
its " water hammer ” quality, the hracliinl blood- 
pressure wos 130/00, the oxjgen consumption was 
2BI cem per minute, and the cardiac output was 
3 8 litres per minute 

Description of anastomosis —The internal diameter 
of the arterial inlet was 12 mm and the outlet 4 min 
Tho arteriovenous communication measured 10 mm 
in each direction 

This case gavo an excellent opportunity to study 
an arteriovenous defect which simulated an aortic 
regurgitation Wo were able to ohservo that, while 
tho anastomosis existed, there was almost J00 per 
cent mercaso m the return of blood to tho heart and 
a consequent doubled cardiac output 

I am indebted to Dr F Cotton for his work on this 
case and to my house-surgeon Dr W P Ryan for 
making numerous observations 


AN INSTRUMENT FOR CLEARING THE 
COMMON BILE-DUCT 
Br D Lang Stfven«o\, F R C 8 

RESIDENT SURGICAL OFFICER AT BMITITOOWN IIOAP nOFrjTAL, 
LXtCRTOOL 


Tin removal of stones from tho Inluin tract is 
much simplified liy the technique described here 
In tho first case in which wo employed the method a 
stono was impacted low down in the common bile 
duct Tho usual manipulations through an motion 
In tho duct had failed to move the stone at the 
ampulla, so that a trans- or retro-duodenal approach 
seemed unnv oidahlo Before this procedure wns 
undertaken, it was suggested that a hall ended needle 
that wc have mod for injecting varicose veins might 
l»o more effective than either sounds or forceps The 
needle was accordingly boiled up It was passed down 
the duct 0ft far as the obstruction, and a 20 c cm 
Record syringe, which had been filled with saline, wi* 
attaihcd Fairly forcible injection* were then made 
at intervals while tho ball end wav manipulated into 
different positions, under the additional control of 
the thumb and index finger of the right hand In 
this way the stone was fmcca*«fa]Iy dislodged and 
pushed oh into tlin alimentary canal, some smallt r 
stones and debris were washed bnrk and removed 
through the inn-ton lft the duet Patency was 
insured by passing tlu instrument into the duodenum 
Tina mnmumro took onlv a short turn and ransivl 
comparatively little trauma The unified ho- Sul** 
quintlv been used in two smaller rases with equal)? 
Bati*faetor» result* It lia* nl*n been elfrcth** in 
tho more or Jf*s straightforward «m*c for charing 
the duet of bilury mud and *«ft stoi e* A soft 
stone ran )»e withdrawn quite etsHv by producing 
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suction with the syringe Success in removing an 
obstinate calculus by this method is probably due 
mainly to temporary uniform dilatation of the duct by 
hydrostatic pressure. It is possible that by this 
means resort to the trans- or retro-duodenal approach 
may often be avoided. 

The needle used, which is made by Down Bros of 
London, was originally designed for injecting the 
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distal varicose saphenous system from above and 
was later found an advantage m embolcctomv ft*. 
Lancet, 1938, 1, 27, 723 and 7SG) It is 10 m £ 
with a cannulated copper ball about 1/5 in m diameter 
at the distal end. It fits a standard Record synnre 
and is flexible to a certain extent, in virtue of it? 
length. For biliary work the needle may have to fe 
slightly bent towards the end. 


MEDICAL SOCIETIES 


BRITISH MEDICAL ASSOCIATION 

SCIENTIFIC MEETINGS, JULY 26-28 


SECTION OF NEUROLOGY AND 
PSYCHOLOGY 

With Dr. R. Dods Brown (Aberdeen) in the chair, 
this section discussed the 

Significance of Auditory and Visual 
Hallucinations 

Dr. P. K. McCowan (Dumfries) said that formerly 
psychiatrists thought it important to differentiate 
clearly between hallucinations and illusions Today 
the two phenomena were considered so closely allied 
that then presence was of equal significance. In 
certain cases, however, it was essential to differentiate 
between them, and sometimes the prognosis depended 
on this successful differentiation. Hallucinations in 
the sane were met with in poets, philosophers and 
religious mystics, and perhaps in ecstatic moments 
such people recovered the clairvoyant powers formerly 
possessed by man. At one time man understood his 
relationship to nature and to his fellow men by a 
process of pictorial and visual intuition, whereas 
today he understood the relationship hy observation, 
experience and thought There was thus in the 
process of civilisation a change in the mode of per¬ 
ception and man unfortunately had, through neglect, 
lost the former method of experiencing This 
explanation was more in keeping with the lives and 
work of these men of genius than the derogatory 
alternative that their unusual experiences were really 
manifestations of temporary madness Emphasis 
had now swung from the sensory to the subjective 
elements in hallucinations. Formerly it was held 
that the hallucination was a mental image so vmd 
that it was misinterpreted as a perception. Today 
the hallucination was regarded as a more-or-Iess 
ordinary image or thought, misinterpreted as a 
perception by the faulty judgment of the patient 
While such a theory Beems to explain the phenomenon 
of the acute hallucination, it was not convincing m 
cases where consciousness was clear. Such patients 
do not regard their experiences as ordinary per¬ 
ceptions, but describe them in terms of things heard 
or seen, tor want of more appropriate words. This 
was well illustrated hy Mayer-Gross's caseinBumke’s 
handbook. Morel furnished experimental evidence 
in his audiometer investigations m finding that 
patients were unable to compare the pitch and 
intensity of their “ voices ” with the sounds of the 
audiometei 

Dr. Macdonald Critchlet (London) said that 
various neurological conditions, for example brain 
tumour, migraine, epilepsy and narcolepsy, could 
cause hallucinations. Hallucinations sometimes 
occurred m the sane—mass Lallucmations, vindical 
and telepathic dreams. Kannthy in “ A Journey 
round my Sknll” referred to the hallueuiatory 


noises which occurred during the early development 
of a cerebellar hemangioblastoma. Stransky’s sjmp 
tom of Gedanlcenhorcn occurred in temporal lenons 
and optical allo-esthesia in occipital lobe lesions 
But it was unwise to lean too heavily upon the 
occurrence and nature of hallucinations m localising 
intracranial lesions for they may ho provoked by 
compression of cerebral arteries against the edge of 
the tentorium, or simple internal hydroecplalns 
“ Peduncular hallucinosis ” of Lhermitte (a syndrome 
of mild coniuBion and Lilliputian hallucinations) 
occurred most often in pituitary or juxtapitmtary 
tumours. In drug intoxications a distinction should 
he made between acute delirium after poisoning fro® a 
single massive dose and Btates of chronic mtosica 
tion. Bromide intoxication produced hallucinations, 
of hearing and sight and sometimes the latter had a 
lillipntian character. Cannabis indica produced 
hilarious intoxication followed by vivid hallucinations 
as Gautier and Baudelaire described in powerful 
language D. H. Lawrence’s beautiful account of the 
hallucinations produced by mescal and De Quincey’s 
description of opium visions were well worth reading 
Prof. Hugh Cairns (Oxford) said that m a 
senes of 800 cases of verified intracranial tnmon: 
about 100 had experienced visual hallucinations 
From a study of this series it was apparent flat 
hallucinations in their crudest forms consisted of 
flashes of colour or white light without form or shpe 
More often the vision had definite shape and mow 
ment, usually away from the patient More comply 
hallucinations related always to past experience; 
is the diplomat who served in Japan and not the coot 
from Whitechapel who sees the Japanese warrioi u 
tortoiseshell armour. But the ideas behind me 
hallucinations were simple and crude—picto® 
almost without a story In no sane patient were ttiej 
endowed with a purpose, as in the psychoses. 
the hallucinations or independent of them, tn«e 
were sometimes distortions of vision—for cramp- 
Lilliputian hallucinations. Visual hallucinations wn 
not linked with visual defects and earlier wn tc _ 
such as Henschen and Horrax, laid too much str -- 
on the position of visions More important vt 
the phenomena accompanying them. Hallucinate 
were usually short-lived but sometimes they hao 
deliberate quality of migrainous images 1“ ® ‘ 
eases of the series the diagnosis was made ® 
difficult by the presence of visions Hallucinati • 
as presenting symptoms, seemed to bo eS P®~; ( 
chai acteristio of tumours of the occipital, p . 
or temporallohe In two cases hallucinations occur 
during ventriculography. From a study of tms 
it could be concluded that visual hallucinations co 
bo produced by lesions involving any part 0! , 
cerebral cortex, optic nerves and cbia«ma * 
probably optic thalamus. This was understanu 
because of tbe elaborate nervous mechanism n»» ■ 
for vision, and its correlation with other sw-j 
impressions, and with space and movement * 
hallucinations were as perfect a physiological esi 
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ment as any tliat we were able to dovise or understand 
Electrical stimulation or excision of partB of tlie 
cortex wore crude methods of revealing the activity 
of the cortex It was only by tbe evidenco of visual 
hallucinations that wo were ahlo to get any indica¬ 
tion of the visual functions of the frontal lobes 
Dr W S Maclay (London) Baid that knowledge 
of hallucinations had depended mainly on verbal 
descriptions by patients of their experiences Such 
description was not always satisfactory and could 
contain fallacies Graphic representation provided 
additional information which might ho more reliable 
and more objective In work on the drawings of 
schizophrenic patients, it had been found that the 
scope of the investigation was apt to bo limited by 
the patient’s ability to draw Some artists were 
found who volunteered to take enough mescalm to 
cause hallucinations They then made sketches 
during and after the intoxication Such pictures 
showed tho typical mescalm patterns, ability to seo 
structures at tho back of the eye, pbotopais, repetitive 
appearanco of visual phenomena, wave like distortion 
of vision, and a tondenoy of things to elongate them 
solves In tho senes tho elaboration which changes 
elementary visual sensations into hallucinations could 
bo demonstrated In the earlier pictures tho repetitive 
phenomena could be explained m purely physiological 
terms, but in tbe later ones more and more additional 
features appeared which could only bo accounted for 
in psychological terms Tho comprehensible contents 
woro in fact supenmposed on tho physiological 
phenomena winch interfere with tho definition of the 
Visual perceptions Both physiological and psycho¬ 
logical considerations must bo taken into account 

Dr G W B James (London) thought Dr 
McGowan’s suggestion that hallucinations were a 
reversion to a moro primitive typo of thought an 
important ono, and instanced the tuicma and modern 
art as examples of such a trend Lilliputian hallucina¬ 
tions woro m his oxpericnco rare lie had seen onlv 
Bix cases in eighteen years* practice and all occnrred 
in alcoholic*, renal or senilo eases IIo thought that 
thoy woro of grave prognostic significance especially 
in senilo patients 

Dr E J C Hewitt (Shcnloy) drow attention to 
tho importance of bromide intoxication, which tended 
to produco confusion and hallucinations Tho blood- 
bromulo should bo estimated m all cases having 
bromide for any length of time Ho had never 
encountered lilhputian hallucinations 

Dr K W Todd (Gold Coast) asked whether tele¬ 
pathy had been sufficiently studied in its relation to 
hallucinations Intuition would also repay scientific 
inv estimation 

Dr Richard E \qer (Exeter) quoted a case of aw oinan 
admitted to his hospital as an epileptic, who saw 
ei cry thing upside down and wrote words backwards 
Investigation showed that tins was a functional 
condition and not epllcpsj and she mado a complete 
recovery , , . , , 

Dr D Buiir (Edinburgh) said that ho hau 
frequently been consulted about patients who were 
hallucinated a» a result of an intense interest in 
spiritualism or religions thought Ho quoted a cose 
of this tvpo which recovered on rc*»t in the country 
Dr Critehley’s and Professor Cairns a references to 
hallucinations in cases of Intracranial tumour interested 
him for ho had had a caso which began with a 
hallucination of smell and later showed typical sign'' 
and symptoms of suprapitmtan tumour 

Dr D Boss (Aberdeui) pointed out that Hlh 
putian hallucinations wore not always pleasurable 


and quoted a caso of a woman who saw a minuto 
news reel of her husband being murdered 

Dr D R MacCuaian (Aberdeen) referred to 
hallucinations in cardiac disorder which, m his 
experience, were usually of homfving scones or of 
largo furry animals floating through the nir Hallu¬ 
cinations of hearing of tho tinnitus type were most 
distressing to thepaticnt Professor Cairns had quoted 
a caso in which cuttmg of tho optic tract cured crude 
hallucinations of sight and yet cuttmg of tho eighth 
nerve did not alleviate tinnitus Many hallucinations 
woro defensive, this was well illustrated by Dr 
McCowan’s patient whoso hallucinations kopfc her 
from screaming Ho wondered whether patients 
who had hallucinations of organio origin had better 
insight than did psychotic patients 

Dr McCowav, replying, said that hallucinations 
in the sane wore of an entirely different character 
from hallucinations in tho psychotic, tho regression 
theory did not necessarily explain psychotic hallu¬ 
cination* Ono of his cases liad pleasant liUtpulum 
hallucinations, hut ho was unable to assess their 
significance bccauso tho patient would not discuss 
them 


SECTION OP OPHTHALMOLOGY 
Atter Mr \Y Clark Souter, the president, 
had reminded tho section tlmt it lost met in Aberdeen 
m July, 1914, a discussion was held on 

Ophthalmic Sera Ices to the Civilian 
Population In National Emergency 
Colonel Archer Irvike-Fortescce (Aberdeen) began 
by giving a dramatic description Of bis experiences 
in Belgium twenty two years ago when the resource* 
of his unit woro disorganized by tho sudden arrival 
of somo 2000 men blinded by mu-dord gas, at a 
hospital equipped for only a few hundred cases lie 
spoko of tho dismay nnd difficulty of the situation, 
mado worse by ignoranco of the effects of mustard 
gas at that tunc Rough nnd ready methods had to 
bo resorted to and ho urged tlie meeting to consider 
tlio horrors of unprcpnrcdnesB He then parsed on 
to consider the effects of air raid* apart from gn« on 
tho civil population Lessons could be learnt from 
tho war in Spain and ho deplored tho "ex cat Ik dm 
punditry" which had allowed no unofficial reports 
from Spnrn to bo considered and di*cu*<*cd Iwo 
extremely useful books—namely, "Air Raid” and 
"ART Lessons from Barcelona ”—already existed 
and ho recommended their study They emphasised 
the suddenness nnd completeness of tho disorganisa¬ 
tion that could bo caused by high explo«ives Ho 
thought alt ophthalmologists should press for the 
formation of corps of consultants and for uniformity 
of procedure, *tneo at the moment the matter appeared 
to bo in the hands of some two hundred separate 
local authorities, mostly nt loggerhead* He went 
on to discuss treatment and tho equipment of mobile 
traveling ophthalmic units 
Mr Arnold Soumit (London) cited the motto of 
Monachal College, Aberdeen, “ They *ns \\ hat sav 
tber t Let them say,” which he Interpreted as tho 
utterance of defiance or despair- In hi* ca*f it repre¬ 
sented despair 11c considered the piublcm from tlie 
two angles of modern warfare—namelr, Utiulney 
nnd terrorwtinn of the civil population At a rough 
calculation lu_ estimated the probable casualties in 
London alone in the first fortnight of a war os 
340,000 I rum 40 to 50pir cent would be fatal, but 
this left us with a rolo-*a! problem He did nut 
think tbe danger of gas so great »» that of hi h b 
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explosive by which multiple major injuries were 
caused, the eye injury being only part of the picture. 
He dealt briefly with treatment and recommended 
evacuation of the civil population and organisation 
of base hospitals. 

Prof. A. J. Ballantyne (Glasgow) spoke of the 
necessary organisation and the need for better instruc¬ 
tion of first-aid workers in irrigating and examining 
eyes. He pointed out that in Spain the first-aid 
posts had been abolished finally, and all cases taken 
direct to hospitals. He dealt with the possibility of 
every doctor carrying certain equipment in his car 
and thus becoming a mobile unit constantly ready. 

Mr. W. J. B. Riddell (Glasgow) referred to the 
use of cocaine and other corneal anaesthetics as a 
temporary preliminary treatment, to allow of evacua¬ 
tion of numbers of people temporarily blinded, 
by gas 

This opened a lively discussion on the merits and 
demerits of treatment by vasoconstrictors and local 
anaesthetics. It brought out the need for further 
knowledge in view of the evolution of a new group 
of vasoconstrictors since the war The opinion of 
the meeting was about equally divided between the 
view that cocaine was of value in alleviating symptoms 
and should therefore be used and the view that it 
damaged the corneal epithelium and led to ulceration. 
Colonel Irvine-Fortescue upheld the latter opinion 
very strongly. As regards the action of the epbedrme 
group of drugs it was felt that insufficient knowledge 
was available for a definite ruling. 

Convergence Deficiency 

Miss Ida Mann (London) showed by an analysis 
of 6400 case-sheets that convergence deficiency 
appeared to be responsible for the symptoms in 
roughly 2 per cent of cases in private practice. It 
bore no relationship to age or error of refraction, 
though it was often associated with a neurotic or 
unstable history. This was not always the case, 
however, and by an appeal to Gordon Holmes’s 
work on the cerebral integration of ocular movements 
she had attempted to explain the anatomical and 
physiological basis of the condition The treatment, 
which was very promising, 69 out of 71 cases treated 
showing cure or improvement, consisted m improving 
“ facilitation ” of the cerebral pathways concerned 
by re-educative exercises designed to increase the 
range of voluntary convergence and the efficiency of 
stereopsis at the near point. The orthoptic exercises 
employed aimed in the first place at dealing with 
retinal neglect in cases with a strong roaster eye, by 
means of Wells’S charts; this was followed by 
exercises m the voluntary production of physiological 
diplopia by convergence; and finally the patient 
was taught to fuse stereoscopic pictures by conver¬ 
gence without the use of a stereoscope In this way 
full voluntary control of the extrinsic muscles and 
of accommodation could often be obtained and the 
symptoms disappeared. 

Mr. 0. Gayer Morgan (London) referred to cases 
from his own experience bearing out these theories 
Mr Mti.es Bickerton spoke about the convergence 
amplitude required by the Koyal Air Force, and 
Professor Ballaxttne pointed out some important 
factors m testing for tho condition. 

Chemotherapy in Ophthalmology 

Mr. Frederick Ridlet (London)* said that today 
chemotherapy was held to be almost synonymous 
with treatment by one of the Bulphonamide group, of 
drugs, but actually it bad a much wider meaning 
than this. It should he defined as the use of an 


antibacterial substance capable of destrovunr „ 
inhibiting bacteria in the tissues or on tlie surfa^ 
of the body m a concentration harmless to the tismet 
It therefore differed from shock or lmnnmrate 
therapy and one must consider its effect on tl" 
natural defences of the body. If it lowered or 
destroyed these it was harmful ; for example, ml 
was an excellent bactericide but it also destroyed 
and inhibited the formation of lysozyme and therefore 
should never be applied to the conjunctiva He then 
proceeded to deal with the various groups of dnn 
used as local applications in ophthalmology—sain 
of heavy metals, and antiseptics such as acnilarin* 
and mercurochrome—and the action of the siphon, 
amide group either for local or general use Anon? 
these last he had a slight preference for M & B 691 
He described some hopeful cases in which boil' 
pneumococcal and gonococcal conjunctivitis had 
cleared up with remarkable rapidity after admini- 
tration of sulphonamides m the usual dosage It 
seemed important, however, to start the drag jsd 
at the point where the patient’s own immunity ia 
beginning to come into play, for it would then ad 
synergically and the maximum effect would U 
obtained Of the chemotherapy of trachoma it w 
not yet possible to speak dogmatically. 

Mr. Gayer Morgan proposed a new setiologica! 
classification of traumatic myopia, according fo 
whether it is traceable to (1) spasm (cihaiy muscle 
and sphincter papilbe ); (2) partial rupture of tk 
zonule; (3) changes in the lens; or (4) serious damage 
to the coats of the eye causing axial lengthening 

Mr. Cole Marshall read a paper and showed > 
film on the treatment of retinal detachment Re 
President showed films of operations made by 
Professor Weve of Utrecht and Mr. H. B StaUard 


SECTION OF ORTHOPAEDICS AND 
FRACTURES 

Mr Alexander Mitchell (Aberdeen) was w tk 
chair for a discussion on 

Delayed Union and Non-Union of Fractures 

Mr R I Stirling (Edinburgh) said that in norms! 
healing of long bones the deposition of calcium m 
other salts was due to the action of phosphatase on 
the monophosphatic esters at an optimum pH ®* 
8 4. Fluid aspirated was at first mainly Wood » 
pH 7-4; at later aspirations it became more ao 
(pH 4 7 on the fourth day), lator it swung over 
alkalinity, up to 8 2 or more At this stagepliosphafa- 
was active. Calcium in the hsematoma fluid **■ 
10-20 times the normal blood figure Expenmen- 
in vitro showed that a hypercalcmmic fluid stimulate* 
bone ceils The causes of non-union were manifw 
First were gross separation of the fragments m 
mterposition of periosteum or soft tissues bctwtt 
the fragments, which might lead to pseud artlno 
Interposed tissues must be removed. Lack of nnm® , 
isation caused repeated rupture of blood-vessel* a 
so interfered with the chemistry of tho hmmato 
fluid. Damage to tho nutrient artery delayed “nt " 
for the collateral circulation was not fully edaui 
under 3 weeks; in such cases longer immobui‘«^ 
was needed. If this precaution was ignored non-nw 
resulted, especially in fractures of the mid-snai - 
the humerus. Gross damage to vessels and 
of the limb led to failure of mesoblastic tissue m*® 
tion and so delayed union. Repair might rt->^ 
through inadequacy of blood content. Vitamin* 
and B were normally deficient m the l*®* 1 
fluid, but if vitamin C was deficient there 
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abundant calluB formation with delayed union 
Vitamin C should therefore be given early even ■when 
there -was no deficiency, as was practised by Hertz 
of Copenhagen In diabetes and hypothyroidism 
union might ho accelerated hy administration of the 
deficient hormone but glandular extracts in ordinary 
cases were of no proved value In compound fractures 
a Vaseline pack could supply the missing bone factory 
•wall Injudicious operations and use of metal plates 
sometimes delayed union Experiments in vitro 
showed that calcium was not absorbed in the presence 
of metal Even stainless steel was no advantage 
Sepsis was a very potent cause of non union But 
tho vast majority of examples of non union were duo 
to inaccurate anatomical reduction or to inadequate 
immobilisation 

The Chairman interpolated an account of a young 
man who 6 months after a plating operation in a 
fractured femur fell, "broke the plnte nnd was found 
to have no union whatsoever at tho fracturo site 

Mr NAUonTON Dunn (Birmingham) said investi 
gatxon of the cause of non union was an essential 
preliminary to oporation Syphilis must bo excluded 
or treated In compound fractures tho nature of tho 
original infection should bo ascertained Hendry in 
1036 found 9 eases of delayed gas gangrene as tho 
cause of non union In Hendorson’s 211 cases of 
non union nt tho Mayo Clinic, CC per cent had been 
plated At Guy’s Hospital between 1011 and 1014,467 
cases had Lane’s plates applied In 1034, only in 0 
cases was this done This was surely conclusive 
ovidcnco against tlio method Ono must always ask 
if union would improve function Sometimes an} 
oporation would bo harmful Sometimes osteotom} 
or removal of fragments might bo tho procedure of 
choico Where an appreciable gap occurred in 
unumted fractures of long hones, this could only ho 
successfully bridged b} an autogenous hone graft 
In a case of fracturo and effusion into tho lower 
radio ulnar joint with abolition of pronation and 
supination, removal of a piece of the lower third of 
tho ulna restored tho movement A postman who 
walked 18 miles a day without inconvenience on tho 
shortened leg had an uminitid fracturo with extreme 
deformity of tho tibia and fibula at tho lower end 
Operation would hero lia\ c been unwise In fracturo 
of the patella nnd internal malleolus removal of n 
fragment restored continuity nnd function Tor 
non union with fragments in contact for example 
flail shoulder or elbow, Mr Dunn described an opera- 
tion which had been successful in 22 consecutive 
ca«cs The principle was to utilise living bone grafts 
to surround the fracture nt tho site of non union 
Tho bone ends wire exposed and freshened nnd, 
when m»cc»*sirv subcorlu al grafts were inserted 
around tin fragments In non union of tlio tibia 
following ostcomvehti*, transposition of the fibula 
resulted in reduction of shortening nnd restoration 
of stability Suttes* had attended transposition of 
tho fibula in two ca*is of congenital non union of 
the tibia _ _ % . . 

D r Philip I> Wilson (Niw loth) cnltci-ed 
i*w«M»jng condemnation of plating Lane’s plate* 
were diMslrou*, the studies of \ enable and Much 
had shown that the pruinci uf metal gave rise to 
electrolytic action with talrium and otInr salts 
and delay «Milled But if Vital!mm n cobalt 
eh mm nun nil ov wn*u«cd this did not oe« ur Opera 
linn wa* not often nm*M< irv but when it was done 
it hiimild be done earlv and eonfidi nt fixation » fTeeled 
Dr Wibon pri ft rrvd living grafts fixed by V it album 
screws The fibula was the bi*t Lrftft ill ea*es of 
p»eudiirthTO«nfi Often the fibula itnlf united afur 


the graft from it had taken in the tibia This might 
ho duo to efficient immobilisation 

Mr Alan Todd (London) rebutted the argument 
against Lane’s plates by pointing ont that in tho 
period quoted hy Mr Dunn tho no touch technique 
of Lane and Faggo was not being used Probably 
on account of jealousy, thoir successors refused to 
employ this method which had never been surpassed 
By 1034 tlieso men had retired Mr Dunn should 
giv e tho figurcB of tho successes as well as the figures 
of nou union Lane nover plated compound fractures 
or cases of non-union except during a short penod 
of the war He agreed with Hey Groves that excessive 
fixation was bad Steadying but not rigid fixation 
was better practice 

Mr H O Clarke (Manchester) asked Mr Stirling 
what was the best time for operation m a recent 
fracture Plating was not such an evil as Mr Dunn 
claimed In tho Presbyterian Hospital, New York, 
l>y routine plating, they succeeded in returning their 
cases to work raoro quicklr than wo could In 
congenital psondorthroms of tho tibia, grafts fixed b} 
vjtalhum screws were his only successful cases 

Mr St J D Buxton (London) was not prepared 
to accept tlio view that the causo of non-union in 
fractures of the mid-shaft of the humerus was injury 
of tho nuthent artery Tins was not tho only factor, 
for delayed or non union did not follow lignture of 
tho mam vcssol in an experimental fracture Grafts 
must ho mado firm, by whatever means, though he 
had dLscarded the use of metal Ho thought that tho 
skeletal traction of a Thomas splint could cause 
non jmion 

Mr Stirling, in reply, said the best time for 
operation, after every conservative method had 
been tried, was about 10 davs after the injuiy Then 
tlio collateral circulation was well established anil 
embryonic tissuo was proliferating Massive crystal 
lrntion was a condition which often occurred m 
fractures of tlio shaft of tho femur, when in elevation 
in the presence of nbundanco of v ltamum nnd minerals 
union was not firm On lowering the limb to tlio l*cd 
tho fragments joined sccurch within 24 hours 
Mr Naughton Dunn was not to be persuaded that 
tlicro was any good in a Lnno’s plate Ho had never 
used ono and had seen many disasters following their 
u*o by others 

Open Fractures 

Mr W C Gissanf (London) n.iid lie would ilc'crilu 
his treatment of the open fracture* on ur ring m it 
forgo cits, for iho most part from road accident* 
There were blovings to he counted m the conditions 
of injury 1 ho roads of a city were «h an and ofti n 
tarred , clothes wero usually surgically elenn—that 
is, thev wire free from pathogenic organisms, the 
instrument causing tho injury wns a shiny, petrol- 
driven vilijrle, transport to hospital was sj»oedy 
In this way time dangers were avoided drluv, 
contamination from clothis, and contamination from 
tho stmt dirt All clothing was submitted to aerobic 
aud anaerobic culture A large number of non- 
vindent organisms was found In the Ja*t hundred 
ca^es onlr one showed ga« gangrene nnd now f« lanii- 
The usual pathogenic organism* were tho«e found 
on tin. shin Tiu first ntip wav exitMon of injur*d 
li***>ues, tlio living tissue lift behind wj* nbb to 
ropo with the rcinntning Organism* Tin next *tip 
was administration of anti t< t mu« and anti g,*- 
gangrene serum In a scries of a hundred ron**vinivt» 
ea*c-» the of fracture* were as follow* tibia 
ami fibula 43, skull, II, rvdms and ulna, 7, 
plial mge* «», multiple long hours, a f f, niur, 5 , 
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mandible, 5, nasal bones, 5; ankle, 5; humerns, 3; 
mefcacarpals, metatarsals, pelvis, malar and superior 
maxilla together, 6. There -were 82 males and 18 
females: 76 cases occurred between the ages of 6 
and 45 years. Cases came in after first-aid treatment 
had been applied and the fracture immobilised. 
Shock was present The first principle -was to distmb 
the patient as little as possible. Shock was treated 
with rest, heat and a large dose of morphia. The 
patient was not washed, the splint was not interfered 
with and intravenous saline was not given. The 
wound was covered, the temporary splmt was left 
intact and treatment begun within an hour. The 
main thing was to render the injury painless, for 
example by local anaesthetic. Before operation no 
washing or shaving was done, the skm was covered 
with spirit-soaked gauze and the wound uncovered. 
Mr. Gissane’s faith in excision of wounded tissues and 
removal of dirt and tissue debris had superseded his 
faith in antiseptics. Leriche had said that the large- 
scale experiment of 1914-18 had demonstrated 
the failure of antiseptics. What was important was 
the vital quality of the tissues remaining. Often 
there was tearmg of the skin and subcutaneous tissue 
to form a flap from the ankle to the popliteal space. 
It was best to sacrifice the flap and repair the area 
with immediate grafts. In ten such case/ in a year, 
where previously amputation would have been 
performed, complete recovery had taken place 
Fractures into joints might occur or open fractures 
with deep wounds. In both such, the treatment was 
excision and washing out with gallons of isotonic 
saline. Bone must he treated more gently. Debride¬ 
ment was confined to gentle elevation and the 
minimum of manipulation. After reduction by 
apposition and traction the wound was closed by a 
split skm graft. After closure, traction was main- 
tamed, the wound was cleansed by surgical spirit 
and immobilisation was insured by plaster-of-paris 
and the double-transfixion-pin technique After 
ddbridement the soft tissues received blood but the 
return circulation was not completely estabbsbed. 
Thus the tissues would not die on account of anremia, 
hut oedema always occurred. To prevent it, it was 
necessary to apply pressure This was most evenly 
done by a wool-and-paraffin dressing. The first 
plaster was kept on for 4 or 5 weeks if the temperature 
or pulse charts gave no indication for removing it. 
Then the plaster was changed and a closed healing 
fracture was usually present 

Treatment was summarised in seven stages : shock ; 
direct surgery without antiseptics; gentle reduction 
of the fracture; closure by skin graft or closely applied 
interrupted sutures, application of a soft paraffin 
dressing; immobilisation by plaster for 4 to 6 weeks; 
rest for 4 to 5 weeks 

Mf. G. H. Stevenson (Glasgow) said that in first-aid 
the first dressing should be very large. First-aid 
splinting was often well done but too localised. It 
was a good rule to immobilise the joint above and the 
joint below the injury. He often had to cope with 
the long delay after fracture caused by air-transport 
from the Hebrides. Unlike Mr Gissane he did not 
interfere with the usual washing and cleansing. He 
preferred a general an {esthetic to a local one, gas 
and oxygen or cyclopropane and oxygen for choice 
H© had not found that the experimental results of 
spinal anaesthesia of O’Sliaughnessy and Slome were 
always proved in practice Ho cleansed and shaved 
the skin, cleansed the wound with weak flavine or 
Dettol and then proceeded to debridement. He did 
not believe it was possible to excise the whole of the 
torn area. For closure of the wound he believed m 


Butherford Monson’s preparation “hipped «n> 
and the stitches should include skin and subcutaneous 
fascia only The Thomas splmt as often as not wa* 
? S6 v for applying traction. A useful sling for the 
limb could bo made by splitting the inner tube of a 
motor tyre lengthwise; the calf of the leg rested 
nicely in the curve of the tube. In multiple open 
fractures it might be better to sacrifice the limh 
rather than the life. 

Mr. Zachaet Cope (London) said asepsis was not 
always the best kind of surgery in open injuries In 
cases which came from a distance, the type of wound 
must decide the type of surgery. In a bullet wound 
when penetration was from without inwards the 
organisms present came from outside; antiseptics alone 
would then be of no use In a fracture, when penetra. 
tion was from within outwards, no organisms would 
he present. Lister had shown that antiseptics were 
then of value in preventing infection. Ddbridcment 
of course could he employed here to deal with the 
damaged tissue. 

Mr. E. T. C Milligan (London) said he was 
greatly encouraged by Mr. Gissane’s fresh exposition 
of the excision technique. During the war spinal 
anaesthesia was prohibited for the treatment of shock 
It was of most use in cases where much fluid had 
not been lost. The blood-pressure was then used 
as an index In those days, a pressure of under 120 
was a contra-indication to Bpinal anaesthesia, hut 
nowadays it was employed if the pressure was as 
low as 90. Most of the credit given either to asepsis 
or antisepsis was due to the excision of wounds 
earned out at the same tame. 

Mr. A. H..McIndoe (London) said that cooperation 
between the surgeon and plastic-surgeon was to he 
desired, for not everyone could cut as large a graft 
as Mr. Gissane Special centres for grafting and other 
plastic operations would he necessary during an 
emergency. 

Mr. R I. Stirling (Edinburgh) said that the 
old method of ddbndement could ho modified in 
severe wounds by swabbing with 1 per cent crystal- 
violet and brilliant-green. Devitalised tissue showed 
up black and healthy tissue blue and thus selective 
excision could he done. 

Dr. P D. Wilson (New York) felt that there was 
always a danger in suturing compound wounds, for 
although culture m the first few hours might be 
sterile, organisms might develop later. He seldom 
had confidence to close them. The experience ot 
surgeons engaged in the Spanish war and m Cains 
led them to favour Winnett Orr’s method of treatment. 
This consisted of excision, application of a P ara "T 
pack and immobilisation in plaster for a long period- 
Extension of military surgery must be founded on 
civil experience and he was sure that in an 
we should be forced to leave wounds open. Tractio 
splints were used by all the emergency servic- 
m America and therefore most of the fro® 
arrived m hospital in these splints, m much oe 
condition than previously, and less shock was presen 

Mr. Gissane, replying, said that he had a team 
three strong to deal with multiple fractures _ 
they did pretty radical excision. Ho had baa 
rediscover the value of leaving viable tissue, and *« 
had discarded the use of antiseptics Some antisejm<? 
were actually injurious. Wounds to be shin-gr® 
could bo left open after excision of devitalised re¬ 
covered in plaster for 4 to 5 weeks, and then a ss 
graft was applied over the muscle after clearing aw. 
the granulations. 
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SECTIONS OF ANATOMY AND 
ANTHROPOLOGY 

Prof, Alexander Low (Aberdeen) was in the chair 
when Prof H A Harris (Cambridge) opened a 
discussion on 

Anatomy and Physical Training 
During growth, ho said, particular attention must ho 
paid to the spine, whereas at any joint there is not 
only hone hut also articular cartilage, epiphysial 
growth cartilage and calcified cartilage, here in 
addition there aro the complex intervertebral disks 
with their own physical properties and rates of 
growth In man there is more growth m tho lumhar 
region that in the cervical or thoracic spine, and in 
the lumhar region tho disks are thickest and tho 
spine most freely movable Mobility of tho spine in 
a property of the disks, in which tho nucleus pulposus, 
set in a fibrous Bhock absorbing ring, exercises a hall 
hearing function The main differences between tho 
spines of mon and quadrupeds are tho overgrowths of 
the disks and lumhar spine (both vertebra and disks) 
and the substitution of thin annular epiphyses for 
the truly “epiphysial’* plateB of other animals 
Those washer like rings begin to ossify about puberty, 
so that then thoro is a chango in tho physical properties 
of tho a ertobral column At this age, therefore, the 
liability of injury to tho disks is greater in sovero 
bending exercises, such as touching the toes Tho 
rough-and tumble of ball games is therefore less 
dangerous than squad drill Tho frequency with 
which a disk is injured vanes with its thickness 
Similar pnnciples should ho applied to the limbs 
Union of tho epiphyses at the shoulder should alone 
determine the time at which heavy manual labour 
is started Disease and deformity aro quite ns hablo 
to occur in the hip hone as in the head of tho femur 
It was folly to cast horoscopes on the basis of 
imaginary relations between physical development, 
mental development, temperament and susceptibility 
to particular diseases There was a low correlation 
between intelligence and physical efficiency While 
no two children progressed towards maturity at tho 
samo pace, yet natural forces had a way of reducing 
the differences to some extent as maturity was 
approached A distinction must bo drawn between 
posture aud attitude Posture is a nervous mechanism 
of ancient heritage, modified in man by tho acquire 
mont of stereoscopic vision, and dominated by the 
righting reflexes, which aro physiological and developed 
at an early age Posturo is automatio and involves 
the minimum of mental and physical fatigue 
Attitude, on tho other hand, is a position of prepara 
tion for action and consequently places a considerable 
strain on tho individual Much of physical drill is 
directed towards tho acquirement of an attitude 
rather than the maintenance of a pose In assessing 
posturo it must bo remembered that military smart 
ness lias no anatomical or physiological basis and that 
physical training is not regimentation It is impossible 
and unnecessary to make nil children conform to a 
standard developmental pattern or n standard of 
physical performance in terms of age, whether that 
ago is calculated by tlie calendar or by mental tests 
Abov o ill, pbysicil trailing should not ntti mpl to 
interfere with the body build Pood, play and free 
unorginW*d gime** in early tlnldhood arc tho hash 
or healthy growth and pliJMcnl t rumng Them is 
no index of physical fitness or efficiency sivo the 
ability to do om'a job ami live to a ripe old ape 
The cstnbluhment of a false index will only produce 
Inferiority complexes 


Dr E Solly (Harrogate) opened tho discussion 
which followed Prof D J Waterstov (St 
Andrew's) pointed out that though a mon may carry out 
an action satisfactorily, still ho may not do it in 
tho best possible way, we should not lose sight of 
tho fact that tho best way can bo taught. Man} 
people, slouching about the streets, could do with a 
lesson in deportment 

Trot Jt D Lockhart {Aberdeen) questioned 
whether those responsible for physical training are 
so much m tho dark about tho dangers of regimenta¬ 
tion and of certain exercises Muscles were very 
important, the tension of tho hamstrings imposes 
restrictions on tho combined movements of the hip- 
and knee joints, within any restriction imposed by 
tho actual structure of tho joints 
Professor Hart is, in reply, admitted tho psvcho 
logical effect of any form of training, but believed 
that the carnage of most people was satisfactory, 
and that slovenly dress must not be mistaken for bad 
posture There was a great discrepancy between 
physical build and physical prowess 

Dr J K Slater (Edinburgh) discussod tho 
fitness op the student 

By a voluntary scheme, ho said, all Btudents at 
Edinburgh University could bo medically examined, 
tbo numbers presenting themselves for examination 
and re examination had steadily increased as the 
Btudents appreciated tho benefits of tbe scheme It 
was very difficult to establish a standard when there 
was no spccifio object to bo attained by that standard, 
in contradistinction to tho insurance companies* 
standards of health Among tho students ho had 
divided posturo into three grades, of which the third 
—bad—included all definite deformities On the 
whole posture was good, but thoro was a reimrknblc 
prevalence of flat feet It scorned probable that tbe 
likeliest way of establishing a life prognosis would be 
found in tho investigation of tho circnfatorj system 
Professor Harris said ho would liko to see X rav 
examinations carried out on all students, and 
suggested that tho incidence of pulmonary tuber 
culosis was very hfgh in medical students Tlio results 
should be followed up after tho students lnd left the 
university Professor Low and Mr G A G 
Mitchell (Abcrdecu) queried tho prcvifcnco of 
tuberculosis m medical students at Aberdeen 

In reply Dr Slater stated that tho commonest 
causes of ill health among students were, in order, 
pulmonary tuberculosis, venereal disease, and giatnc 
complaints A diploma of physical education was 
now given at Edinburgh and was open to all students 
Professor Lockhart showed a cinematograph film 
ho had taken at tho IJoxgnmn Osterbrrg physical 
training col lego, Dartfonl A senes of exercise** wai 
performed by an expert and a learner md tho 
differences pointed out Special attention was drawn 
to one in which tho arms were eluvated without 
movement of tho clavicle The trained student could 
achieve this, but not the learner, who could not 
allow her muscles to rrjnx sufficiently 

Prof A. Low then fcpokc on 

CROWTH or ABERDEEN DWST3 

At the Aberdeen Maternity Hospital,ho add, JOOfl 
infants lnd Iran examined and then n* examined at 
tho cluM wolfin' centre Of GO mile and GO furwlo 
children who were fit, normal, and fulltime, the 
l*oye at birth avenged m height 19 7 in and in 
weight 7 7 lb, while the girls wi re a fifth of an im h 
and a ti nth of a pound 1*4 h Th^*» height* w» re 
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than the figures generally given, hut the -weights 
■were five to sir ounces greater than the published 
figures for other towns Re-examination showed that 
the girls grew slightly faster than the hoys and that 
in two to three years the figures are comparable for 
both sexes; by five the girls were slightly taller. 
For both sexes the figures were now higher than 
those for the five-year-olds of Dundee and Edinburgh. 
The pre-school years were very important. The 
working-class mothers of Aberdeen had shown great 
intelligence and appreciation of the work. There 
was urgent need in this country of reliable observa¬ 
tions on the growth of the child, as there was an entire 
absence of continuous figures on the development of 
individual children. We had no reliable British 
growth statistics 
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Professor Harris agreed about the serious eS n« 
and considered the expenditure on school medical 
services unremunerative because of the loss at the 
two ends Records should also be kept of the devclon 
meat of teeth, and of defects in sight and heanne’ 
We knew more of the continuity of development of a 
laboratory rat than of a human being. 

Professor Lockhart, who had taken the chair, said 
that he believed that this was the first timo in ant 
country that such figures had become available, and, 
in reply. Dr Low remarked on the appearance of 
two developmental types, a precocious typo which 
developed rapidly hut by fits and starts, and a slower 
hut more steady type These resulted m two kind* 
of infant face, one long, "like his father,” the other 
chubbier, “ like his mother.” 


REVIEWS AND NOTICES OF BOOKS 


Fractures and Dislocations in General Practice 

Zeuns’s General Practice Series. By John B. 
Hosford, M.S. Lond., F.R.O.S., assistant surgeon 
to St. Bartholomew’s Hospital. London: H. TT , 
Lewis and Co. 1939. Pp. 274. 12s. fid. 

Experience in the Management of Fractures 
and Dislocations 

By the Staff of the Fracture Service, Massachusetts 
General Hospital, Boston. General editor, Philip D. 
Wilson, clinical professor of orthopaedic surgery, 
Columbia University. London: J. B. Lippincott 
Company. 1938. Pp. 1036. 03s. 

A Manual of Fractures and Dislocations 

By Barbara. Bartlett Shmson, AB, M.D.. 
Med.Sc.D-, F.A.C.S., associate in the College of 
Physicians and Surgeons, Columbia University, 
New York City. London: Henry Kimpton. 1939. 
Pp. 214. 12s. 6 d. 

Books on the treatment of fractures follow one 
another so rapidly that one is left wondering whether 
most of them attain any hut a purely local public. 
No branch of surgery in recent years has given rise 
to greater enthusiasm in those who practise it. At 
the present time many doctors are asking to he 
taught about the treatment of injuries who, until 
warnings of crisis and emergency disturbed them, 
had thought not to he drawn into traumatic surgery 
Mi- Hosford’s should he an excellent textbook for 
flip™ It is very well-balanced, containing detailed 
information about all the common fractures and 
dislocations hut omitting descriptions of operations 
and rarer injuries which concern only the orthopcedic 
specialist. The application of plaster splints has a 
chapter to itself, and it is probable that no better 
t account can be read anywhere. The methods 
advocated for the various fractures are, of course, 
those used by the author. They are clearly set out 
and convincingly explained This is the first text¬ 
book, to our knowledge, which has described clearly 
the four methods of using the Thomas splint for 
continuous traction. Skeleton splints, rather than 
plaster-of-paris, are recommended for the treatment 
of compound fractures, until a stage when the wounds 
have either healed or shown evidence of obvious 
infection. For infected fractures, the Winnett On 
technique is described. 

The volume produced by the surgeons of the 
Massachusetts General Hospital is primarily an 
account of their own experience in fracture treat¬ 
ment. It is a complete clinical and statistical account 
of 4390 fractures and dislocations, good results and 
had being impartially related. At the end of each 


section on any type of injury, methods and result? 
are criticised. Each section is written by a different 
surgeon, and as there are thirty-four sections in all, 
one cannot but be impressed by the wealth of surgical 
personnel which the fracture practice of the hospital 
commands. The hook is very interesting to tic 
specialist, but it is not of value to the seeker after 
first principles or solutions of individual problems 
It contains much useful and practical information, 
hut surgeons as a rule do not like the statistical 
approach. Open treatment of compound fracture? 
is advocated, by the Carrel-Dakin method. No caseof 
gas-gangrene is recorded, although anti-gas-gangrene 
serum was not used at all. Dr. Charles Scudder 
makes a strong plea for more frequent use of open 
operative methods, especially m the case of long 
hones. In head injuries he says the tendency should 
be to operate less. The text is uneven in quality 
Dr. Stimson’s manual is intended for medical 
students. The correct and incorrect ways of taking 
the history of an injury are described, and throughout 
the text and the illustrations are designed to appeal 
to the beginner. The summary given of the points 
of importance in each fracture is an aid to memoir, 
as is also the description of each injury under uniform 
headings—occurrence, displacement, diagnosis, patho¬ 
logy, treatment, period of immobilisation and prog¬ 
nosis. This is a less ambitious book than either of 
the other two, hut useful for the reader who still has 
to face a qualifying examination. The illustration' 
are throughout line-drawings, which in most ca'C' 
seem unnecessarily heavy and rather inelegant 
There is something in Mr. Hosford’s contention that, 
since one has in practice to interpret not diagrams 
hut original skiagrams, these are more suitable a? 
illustrations for textbooks on fractures 


A Textbook of Surgery 
By American Authors. (2nd ed) Edited T 
Frederick Christopher, B.S, M.D., • 

associate professor of surgery at I- 
Universitv medical school; chief surgeon, Evans 
(Illinois)’Hospital. London: W. B. Sann - - 
Company. 1939. Pp. 1695. 42s. 

In this textbook of surgery collaboration has been 
brought to its highest pitch, in that 183 living 
4 dead authors have contributed to its pages I 00111 ® 
in these are the best-known names in Amenc 
surgery, and each subject is dealt with by an ackno 
[edged master. The balance of the book 
has been perfectly preserved, and its editor desem 
the highest praise for the way in which propon 
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has been maintained between the various subjects 
He has driven such a distinguished and no doubt 
high spirited team with the greatest skill The result 
is a textbook vrbich is authoritative, completely 
up to date, and the result of observation and 
experience, rather than of quotation or impression 
It is difficult to pick out tho best m this book; 
perhaps tho chapter on the nervous system, partieu- 
larly tho sections on tumours of tho bram by Max M 
Peot and on head injuries by Carl Wheeler Band, 
stands out Fractures are admirably dealt with, 
as are tho various aspects of abdominal surgery 
In the gemto-unnary section, prostatic enlarge 
ment receives poor attention, and while tho American 
proforonce for perineal prostatectomy is mentioned, 
no description of either this operation or of any of 
the suprapuhio operations, is given Chest surgery, 
orthopedics, gynecology, and plastic surgery are 
all given ample Bpaco It is pleasant to find 
such a wealth of material in excellent print, with a 
minimum of small typo There aro 1381 illustrations, 
well produced and apposite, but it seems curious that 
tho chapter on diagnostic and therapeutio radiology 
in surgery by JameB T Caso should bo without 
illustrations 

Dr Christopher has proved that multiple collabora¬ 
tion need not lead to prolixity, his contributors 
have shown that tho export is the host person to 
summarise his subject, and tho publishers have 
given most satisfactory form to a book which is 
bound to ackievo widespread and well deserved 
popularity __ 

Essential Nature and Organisation of Food 
Energy 

By M BntcnER-BExrvEK, MD London John 
Bale, Sons and Co 1030 Pp 80 6« 

The late Dr Birchcr Benuor made a considerable 
name for kimBelf, evou among orthodox physicians, 
by his dietetic treatment of various diseases, including 
tuberculosis, using uncooked fruits and vegetables 
oxclusivcly Tho present book is an attempt to 
justify Ins pnnoiples by arguments from modern 
physics, modorn biochemistry and tho second law 
of thermodynamics, and tho attempt scorns hardly 
worth while Tho book might bo reduced to the 
following statement uncooked and unaltered vege 
tablo foods havomoro activated molecules than animal 
foods, these can omit quanta of energy winch can be 
utilised by tho animal rating them, cooking and 
passago through tho tissues of animals reduces this 
•available cnorg) , therefor© animal foods and cooked 
vegetable foods art less vnluablo in nutrition than 
raw and uncooked v egctablo foods 

Tho rest of tho book contains little but dogmatic 
assertions, intricate assemblies of quotations from 
phj sicfets from Carnot to Lddinglon and questionable 
deductions from tbeso writers* w orkR It will probably 
•cominco no ono but tho advocates of extreme 
aegetarianum, for it beam tho stigmata of fanaticism 
Tho author himself writes — 

«I foresee great resistance and manj refutations 
to tho now doctrine, which will bo challenged also 
•cm Account of Us noveliv To conceive food energy 
M systems of light, quanta fa teaoluttonary enough 
btlll man unheard of is tl«» conception of a speclallj 
«ehcmod organisation of energy in curj nutriment, 
which I termed food Integra! If I go ho far as to 
ateert that with foot! wo introduce tnorgy into our 
bod> correiijonding to the bod> s structure which ia 
adequate!) organised, or clhorcano-ed or transformed, 
sonn physiologist* will immedIntel) arl«e and explain 
Hint U is all nominee, that in the process of resorption 
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of food the digestive-fermentative action destroys 
tho energy organisation.*' 

The book will do little to Temovo or overcome resis¬ 
tance to these doctrines There aro many mistransla 
tions—quant and qnantB for quantum and quanta, 
oatalyzators for catalysts, denaturalising for denatur¬ 
ing, and so on A far better monument to Dr 
Birchor-Benncr’s fame would bo a collection of his 
case histones and methods of dietetic treatment, for 
his reputation can hardly Iiavo been raided upon such 
a sandy foundation as this hook suggests 


Lumley’s Public Health 

(11th ed ) By E us KIM Smcs, M A., bamsler-at- 
Jaw of the Inner Temple, Charles E SciroLnnELD, 
borrister-nt-Iaw of the Middle Temple, nud 
A N C Shelley, M.A , BCL, barrister-at-law 
of Lincoln's Inn London Buttcrworth and Co , 
and Shaw and Sona 1030 To lie published In 
4 vols, £10 10« Vol II Pp 2011 
Over a century ago a speaker in the Hotiso of 
Lords complained that Parliament had been passing 
statutes by wagon loads and repealing them by cart 
loads If wo think in terms of lorry loads today, the 
similo is confirmed by tho monumental tomes of tho 
now edition of Lumloy’s Puhlio Health Tho recently 
issued second volume, oven bulkier than tlio first, 
to which wo paid tribute two years ago, contains the 
acts on food and drugs (consolidated in 19*18), housing, 
town planning, restriction of ribbon development, 
superannuation of employees, and rating and aalua 
tion, not to mention tho drainngo of trado premises, 
hydrogen cyanide fumigation, physical training and 
recreation, tho venous lmdwivea acts, and certain 
parts of the Factories Act of 1037 Tho editors hope* 
soon to issue tho fourth volume of the new " Lumley 
which will contain tho appendices, the third may 
bo delayed and may appear in two parts They confess 
that tho contents of this third volume aro not jet 
settled Xor h this surprising Thoj want their work 
to bo comprehensive and coinpktc Thtj may will 
feel inclined to wait aud see if tho consolidating and 
amending Water Undertakings Bill receives tho 
royal assent in tho autumn And by that time it 
may bo possible to guess tho prompt cts of certain other 
legislation about health now just appearing ubovu 
tho horizon The subscribers to tills colo-vsal 19 guim a 
edition must havo faith in the wisdom of tlio editors 
For tho first time for thirty years the name of Nr 
Todiua Scbolefield, K C , is abseut from the title page 
of a volume of “Lumley 11 Ills former colleagues 
carry on compotcntlv tho difficult tusk of expounding, 
annotating and collating tho various bronchi* of 
public health law 

It is not merely the lorry loads of statutes that 
matter There are nI«o trader loads of statutory rules 
ami orders behind them ITio intcnb prudence of 
act and order is illustrated by the familiar section C 
of tho Mtdwiv cs Act of 1939 which prohibit* unqualified 
persons from acting as matt nut) nurse* for gam 
Parliament does not like legislating ahead of the 
facts It therefore enacted that tin* n <t net ion idimiM 
not take effect in any area until tho Mmi-ter of 
Health was satisfied that the I Oral authority has 
fir*t provided an adequate domiciliary seme* of 
imdwivia there The volume limitr rt view give* us 
the text of the Mition and some appropriate note* 
llnreon but does not sc* m to give the itrniKorMih 
stance of tlio order* whereby the rhsw pressed 

the button for the operation of the *»ylif»n m sar, 
Birmingham or *h>nurMt IVrbip* (hi* sufortnntloii 
w rr^tved for a futnn app*adix Then n^aiu the 
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restriction in section 6 is not to apply to "women 
certified by certain hospitals and other institutions 
to have been trained m obstetric nursing. The 
hospitals and institutions are those -which the Minister 
names. A footnote by the editors Tefers to two 
orders, one of 1937 and another of 1938, whereby 
the Minister has specified certain hospitals and insti¬ 
tutions But the book went to press presumably 
too soon to include a reference to a second order of 
1938 to the like effect, not to mention the three 
subsequent orders of 1939. To single out so small 
a pomt in so vast a publication is not to criticise the 
editors’ work so much as to exemplify its difficulties 
The new “ Lumley ” maintains the standard of its 
predecessors. No more need be said. 


Diet and Ill-Health on the Gold Coast 

Especially in its Forest Country. By F. M. Purcell, 

M.D. Dubl., M.R.C.P.I., D.T.M., & H. Lond. 

London: H. K. Lewis and Co. 1939. Pp. 77. 

7 s. 6d. 

The author, a medical officer on the Gold Coast, 
having recognised the need for vision m dealing with 
ill health among the western Akim, has collected 
cases showing evidence of malnutrition. His book is 
divided into two sections. The first deals with the 
local dietary at Oda, the chief town, and m scattered 
villages m the forest areas, where the main industry 
is cocoa farming The second section describes oases 
of malnutrition and related diseases, mostly amongst 
the children of these communities Some tribes live 
on a staple diet of plantain, cocoyam and cassava, 
while those m the northern territories live mainly on 
millet and some meat On the coast, fiBh supple¬ 
ments the diet. The importance of nutritional 
(Edema and skin disorders m the diagnosis of mal¬ 
nutrition is stressed, and cases are described showing 
many features of the pellagra syndrome. Seasons 
are givenfor thinking that altwashiokar is a form of 
infantile pellagra The interesting clinical material 
is well illustrated by numerous photographs. The 
author pomts out the difficulty of detecting subjective 
symptoms in primitive communities, for example 
the detection of impairment of vision among those 
who are illiterate. Such observations make Ins 
findings of value to those who deal with nutrition 
from a more academic standpoint The book is also 
of great importance for those who are faced with 
administrative problems of ill health on the Gold 
Coast, since excellent suggestions are given for 
improving the dietary; thus green leafy vege¬ 
tables might be widely used, since these are within 
the limited means of these communities. 


Abnormal Speech 

By E. J. Boome, M.B. Birin., M.B C.P., D P.H , 
principal assistant medical officer, London County 
Council; and H. M. S Baines and D. G Barries, 
speech therapists for day centres and mental 
hospitals of the council. London: Methuen and 
Co. 1939. Pp. 162. 6s. 

Until recent years the importance of speech 
defect had been overlooked, but during and after 
the Great War it was shown that stammer could 
he produced by prolonged mental strain. Con¬ 
sequently speech defect as a symptom of similar 
strains in civilian life became widely recognised by 
physicians. It was then a short step for the educa¬ 
tionists to realise that speech defect in children 
might be the result of similar nervous stresses, and 
that successful treatment of the stammering child, not 


only made it easier for the child to learn, but often 
resulted in the removal of other aecomnauW 
nervous symptoms There is now a rapiffiv groinn- 
speech-therapy organisation and several books!on 
the results of this work have appeared in recent year. 
The volume under review is an interesting contrilm 
tion to the subject and certain chapters can be 
specially commended, notably those on tbo diiEraif 
child, and the spoken word There is an amusme 
appendix, taken from an American official publfef 
tion on “ Data of Child Development ” There are 
two slight defects in the book; the authors have 
attempted to put too much into a small volume, and 
it is a series of separate papers rather than a 
coordinated review of the whole subject This j, 
a danger difficult to avoid when a number ol -writers 
have pooled their experiences The book is never 
theless interesting, not only for its contents, but alo 
for its disclosure of the extent to which work under 
the London County Council has proceeded. 


Aids to Dermatology and Venereal Disease 
(2nd ed.\ By Robert M. B. Macken-xj, 
M.D. Camb , M.R.C.P., bon. dermatologist, Royal 
Liverpool United Hospital. London* Baillike, 
Tindall and Cox. 1939. Pp. 284. is. Od. 

This little book is more than an aid to dermatology; 
it is a miniature reference book, more complete than 
most small handbooks on the subject All the 
common skin diseases are dealt with thoroughly and 
.concisely and many rarer conditions are included 
Forty-four pages are devoted to a very adequate 
description of the venereal diseases and their treat¬ 
ment. Such recent advances as the use of M. & B. 693 
for gonorrhoea and the complications arising from 
this drug are included in this section For its sue 
the hook is extremely readable, but of necessity 
there are no photographs. It can be strongly recom 
mended to any practitioner who requires a small 
textbook on diseases of the skm. 


Clinical Bacteriology 

By F. A. Knott, MD. Lond , 3TB.C.P, DP- 11 -- 
director of the bacteriological department ana 
lecturer in bacteriology, Guy’s Hospital London 
J. and A. Churchill. 1939. Pp. 420. 12s. Od. 

In this hook an attempt has been made to present 
bacteriology in its application to dmical wore 
Detailed descriptions of technique and cnltuial 
reactions of bacteria have, therefore, been cut dovni 
to a minimum. Nevertheless the clinical ospe« s 
are not more fully dealt with than in several other 
English textbooks of bacteriology, in spito ot * 
short chapter on the management of infectious 
diseases and the mentioning of the clinical features 
of a few infections in the appropriate chapters. 1 
presentation of the facts is simple, although in places 
the writing is rather confused as in the sections on 
the structure of antigens and the rate of 
production. In two tables (pp 200 and 260J the <1 
are at variance with the text. The statements 
pp. 133 and 162 referring to the fermentation 
mulin by bacteria of tbo streptococcus pneurnoeoccn 
group are contradictory. Clostridium c/iuHtw 
wrongly credited with the sctiological role in w 
dysentery and the author states that tulnrmrma l 
met with only in America whereas its occurrence * 
Asia and in several countries in Europe « v 
recognised. Most of the illustrations arc aaeqna . 
a few, such as fig 20, arc not particularly instruct’ 
and might well have been omitted. 
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FRACTURES A SPECIALTY 

The steady spread of specialisation m surgery 
is often deplored as a necessary ovil necessary 
because the advancement of ecionce has made 
surgery far too big a subject to bo mastered by 
one man, evil because it Emits the \anety in 
a surgeon’s work and sometimes warps his 
perspective To the patient, however, the word 
“ specialist ” signifies something not evil but good, 
and there is no doubt that spcciabsation in surgery 
almost always improi cs the patient’s lot, which, 
after all, is what matters most The mal argu¬ 
ments have been revived by the appearance last 
week of tlio report on rehabilitation after fractures, 
which we summarise on p 446 

Should fractures lie treated by the gcnoml 
surgeon in the general wards and outpatient 
department, or should they be segregated and 
treated from start to finish in a special department 
by an expert controlling a team of trained 
assistants * From the point of view of the injured 
man there is no question which alternate o is the 
better Under the old bj stem any person sustain¬ 
ing a fracture serious enough for inpatient treatment 
is admitted under the surgeon alio happens to bo 
on duty at tho time This surgeon may liavo 
no special interest in fractures and will probablj 
not sec the case until a day or two later Tho 
immediate treatment is probably undertaken by 
a registrar or house-surgeon and tho patient tnon 
remains in the ward for a feu weeks surrounded 
by tho sick and perhaps the dying During this 
time tho usiting surgeon sees him and maybe 
makes some suggestions for modifying the treat¬ 
ment In duo course tho man is discharged, 
probably to the massage department, where las 
treatment is taken up by someone who 1ms nc\cr 
Been lnni before and ulio is entirefy dependent on 
tho house-surgeon's notes for information 3* inally, 
when the patient is considered cured lie is dis- 
charged, and may tlun ha\c a further period of 
waiting until ho starts work again There nro 
icrj ol>\ions difrets iu such a s\st<m let 
nobotfy will say that tires account is unfair to the 
average general hospital 

Conditions are very different m a spicial fracture 
clime ’Hie patient receives lus first treatment 
either at the hands of the experienced surgeon in 
clmigo or of mi n^istnnt trained in fracture t< eh 
mque During his stay in the ward he remains 
constantly under tlio wimo expirt suponwon He 
is mirrmmdtd by health} men in various stag<*s of 
nxo\< n and the atmospheres is one of optimism 
and tin will to recover Whin he liecotncs an 
out pat u nt ho remains under the a»npi ni*ion of 


tho same surgeon, who by non knows him and lus 
injury pretty well, and his progress to full func¬ 
tional recovery is uninterrupted In due course ho 
may start light work, but he is still under tho 
supervision of tho surgeon m charge of the clime 
until ho is back again nt full work Centralisation 
and continuity of control aro the essentials of such 
a system and the secret of its effcctn cness Its 
success m practice is no less certain than its 
advantage in theory Those who hare scon 
Boiiler’s clime in Vienna will none of them 
doubt that this is the general system under which 
fractures should be treated, eyen though they may 
disagree with details of his method Though it is 
hard to imagine BoiiLra’s clime without IWuler, 
lus enthusiasm, lus energy, and his personal 
interest In every patient at o\cry stage of hi* 
progress should be characteristic of tlio surgeon 
in charge of anv fracture clinic We may not go 
all tho nay with W H Ooilyie m saying that 
“personal care and enthusiasm count for more 
than actual technique m tho treatment of frac¬ 
tures,” but we must admit that personal care and 
enthusiasm are essentials m the chief of a fracture 
dime—m addition to surgical ability and oxpcnencc. 
If such a man is to give so much of his timo and 
energy and abilities, what is to bo his reward ? 
On tho present system of honorary' appointments 
nt voluntary hospitals his financial reward is lew 
than nothing Not only is Ins appointment 
honorary, but the amount of time ho must spend 
at it will grcatlv reduce lus opportunities for 
remunerative work elsewhere Some modification 
of tins system is obuously necessary and the inter¬ 
departmental committee fa\ours tho gmng of a 
substantial honorarium to tho surgeon in charge of 
a fracture service 

Unfortunately specialisation m tho treatment of 
fractures will affect others besides tho patient and 
tho surgeon who specialises In tho first place tho 
remaining general surgeons will be deprived of the 
profit and interest of treating fracture ensea But 
this has been tho criticism t\cry time a move lias 
liecn mado to dnert one of the streams ot surgery 
into tho channel of tho specialist, and it can only' 
bo said thnt if tho specialist shows tint lie is able 
to do tho job better than the general surgeon, 
then he should be allowed to do it The student's 
point of mow must also bo considered, and on 
the whole ho wiU benefit In a low ott< ndnnces 
ho will sec a great number and variety of caw s nt 
all stages of treatment and ho wiU liayn the 
adsantago of wrftclung an cxjiert treat fractures 
tho theoretical teaching wiU nL-to presumably lw* 
bettor But he will probably Ik hunk ned with 
an addition to lus curriculum, for lit nnn-t still do 
lus mx months* general survival dressing, ami 
he may find too that the exp rt team will not Ik* 
able to offer lum a pi ice, m» that he will not Ik* 
able to " g< t his fingt ra into tin busings " vim h 
is such an important part of surgical training and 
wiU Imo to l*» contort with watcliuiL Till- nt 
any rati ha** b»v»u th< riMilt of sjKviahMtum in 
some otla r diparttueirt* of snip ry 

1 mails one inns cnn«idr r wh« tlx r n fracture 
sen ire might l» cxt< tided to inelud* other alb d 
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conditions. The orthopsedic department is the 
obvious next-of-kin to the fracture service, and 
the two have much in common. In several Tfrigliah 
cities the surgeon in charge of the fracture service 
of a hospital is one of the orthopaedic surgeons, 
and the arrangement seems to work fairly well. 
A rather different question is whether a fracture 
service should be extended to include all other 
types of injury and become a general traumatic 
service. Some conditions such as lacerations, 
sprains, and all injuries of the limbs are certainly 
suited to treatment in a fracture service, but others 
are obviously not suitable—for example, injuries 
of the head and abdomen which are obviously best 
treated by speciabsts in cranial and abdominal 
surgery. These lesser problems however will solve 
themselves once the major question is decided. 
Should specialised fracture services be established ? 
We believe the answer is, emphatically; Yes. 

NEUROSIS OR PSYCHOSIS? 

Professor Ryle’s Croonian lectures, concluded 
in our present issue, remind us very forcibly of 
the close interrelation between mental disorder 
and bodily dysfunction. The psychiatrist is at 
times apt to forget the physiological consequences 
of emotion. On the other hand, the general physi¬ 
cian tends inevitably to think in terms of the 
somatic manifestations of minor mental upsets. 
In the busy consulting-room there is seldom 
enough time to build up a complete picture of the 
mental life behind the spastic colon. If the physio¬ 
logically minded physician can join hands with 
the psychiatrist we may hope to arrive at a 
balanced understanding of the visceral neuroses. 
Meanwhile, psychiatrists find themselves m a 
position of increasing complexity. As they examine 
the mental changes of their less severely ill patients, 
they are continually faced with the question of the 
difference between a neurosis and a psychosis. 

lake socialism and malnutrition, neurosis is 
easy to talk about but hard to define. We can 
recognise only too well our neurotic patients and 
we can as a rule tell when we meet the legally 
insane. But the psyc hotao patient does not neces¬ 
sarily hear voices or see visions and the conduct of 
the neurotic may well cast doubts on his sanity. 
Yellowlees 1 puts the case for one school of 
thought clearly and concisely. 

“ Neurotics, generally speaking, are made, not 
born. I believe it to be far otherwise with the 
psychoses, the causes of which are more deeply and 
mysteriously biological. Psychotics are born, not 
made." 

Clinically Yellowlees says that the essential 
difference is the insight into the illness or lack of 
insigh t: “In spite of all kinds of exceptions, 
qualifications and modifications, I know of no 
better, and indeed of no other, means to judge 
whether we are dealing with a psychosis or a 
neurosis, than to apply this test of insight.” In 
other words, the neurosis is a product of environ¬ 
ment and the psychosis of heredity; the neurotic 

1. Yellowlees, H , Clinical Lectures on Psychological Medicine 
Londoo, 1832. 


retains his insight and his touch with reality 
while the psychotic does not 

But, on the basis of careful cluneal observation 
of the so-called borderline cases, there is grouins 
up another school of thought. This school finds 
that in the causation of the neuroses and the 
psychoses both heredity and environment plai 
their part ; the hysteric often has an abnormally 
psychopathic family history, while the gro& 
endogenous depression may be precipitated by a 
family or business misfortune. Further, they say 
that the advanced hysteric is completely lacking 
in insight, while the early schizophrenic often has 
enough insight to realise the bizarre Btupidity of 
his symptoms and to seek relief for them. The 
conclusions of this school have lately been stated 
thus by Symonds 2 :— 

“ The distinction between a minor mental disorder 
(a neurosis) and a major mental disorder (a psychosis) 
is one of convenience. All the primary mental dis¬ 
orders are * functional ’ nervous disorders, being 
without known pathology, or specific tetiology. At 
one end of the scale, however, there are patients 
whose mental disorder is of a degree which might 
cause them to he regarded as insane by conventional 
standards—for example those of a Justice of the 
Peace. It is convenient to have a separate medical 
term for these patients and they are called psychotic, 
all other degrees of mental disorder being neurotic 
There are certain types of mental disorder which very 
rarely become psychotic—for example hysteria. 
The schizophrenic patient on the other hand often 
becomes psychotic at quite an early stage of the 
illness. Between these extremes lies the affective 
type of mental disorder which may he either of the 
neurotic degree (anxiety neurosis, neurotic depression) 
or the psychotic degree (manic-depressive psychosis) 

“ . . . There is in my view no essential difference 
between a neurosis and a psychosis except that of 
degree. This is opposed to the opinion at one time 
widely held that a neurosis and a psychosis were 
two quite different diseases and of different mtioIogT, 
an opinion largely founded on the belief that all 
neuroses could be accounted for in terms of psycho¬ 
logical conflict or motivation.” 


At once a difficulty presents itself. If the terra 
psychosis be reserved for the legally insano, vide 
neurosis covers the rest of mental illness, the eafiv 
schizophrenic, as quoted by Symonds, is nor 
psychotic but neurotic, while the rare but occasional 
certified hysteric is not neurotic but psychotic. 
Such reasoning leads inevitably to the conclusion 
of Map other and Lewis 8 : “ The distinction 
between neurosis and psychosis is at times con 
venient, but without substance.” This does no 
mean that hysteria, the anxiety state, and u* 
obsessional state are not definite diagnoses, 
simply means that, although they do not as a nu 
require institutional treatment, they differ ess® 
tially from schizophrenia, paranoia and muni 
only as these differ from one another and not, s* < 
as diseases of the skin differ from those of the kj* 
To state dogmatically that either of ~ 
schools is correct would he premature. I* " 
conception of the neuroses and the psychoses 
two essential varieties of mental disorder is to > 
it will probably die hard. While the battle Tt> c 
perhaps the safest place is the fence. __ 


Symonds, O P , Guv's Sop Gas Ane 12, lflSfl. P 
Mapother, E, and Lewis, A, Price s Textbook of the w»- 
of Mcdlclno (5th cd ), London, 1937 
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CHILDREN AT THE PICTURES . 

Nearly five million children in this country go 
to the cinema as a habit once a week, and many 
thousands go more often “Children m the 
Cinema,” 1 by Richard Ford, is therefore very 
welcome Its findings are so objectively set out 
and its conclusions so free from bias that they 
deserve the consideration of all concerned with 
the healthy development of children That the 
cinema influences the child's habits of speech 
nobody can seriously doubt who has heard a 
six-ycar-old patient reply “OK chief ” to a 
request to put out Ins tongue Does the film 
similarly influence behaviour l A speaker at the 
conference of tho central women’s advisory com¬ 
mittee of the Conservative party, on May II, 
1938, is thus reported “ Wo all know*" that there 
is a very great increase in juvenile enmo It is 
the considered opinion of those who know that tlus is 
very largely due to tho effect of unsuitable films 
upon children ” A magistrate, presiding over a 
juvenile court whero a charge of shop-breaking 
was brought against three boys, said, “ These lads 
go to tho pictures and see dare devil things, and 
they are imitating them I have novor been to 
the pictures in my life, although I am over seventy " 
On the other hand, at the child-welfare committee 
of the League of Nations tho British representative 
said that the conclusion they had come to at tho 
Homo Office was that there was very little crime 
deliberately duo to wliat tho child had soon at tho 
cinema And tho Home Secretary expressed 
lumself thus in tho House of Commons ** Our 
inquiries go to show that today tho young aro 
not more wicked than they were, but that they 
are loss controlled by their parents It is 

not so much films and shilling shockers that make 
juv enile crime, but broken homes, uidulgcnt 
mothers, unkind stepmothers and unemployment *' 
Child psychiatrists apparently agree with the Homo 
Secretary Dr Emanuel JIiller, speaking at a 
conference oil films for cluldren in 193C, said, 
“ Tlio films no more produce criminals than tho 
amorality of our dreams Induces us to commit 
crimes Ihnvo not known asingloy oungdelinqucnt, 
of more than 100 I have studied, who was deeply 
influenced by films of crime They may act the 
gangster, but they do not follow his career 1 ” 
r Prof. Cyril Burt, in his book “Tho Young 
Dcbnquent,” writes of cases in which tho opening 
t of a cinema had reduced hooliganism among boys, 
i withdrawn v oung men from tho public house, and 
supplied girls with a safer substitute for lounging 
j, with their fntnds m the alleys or tho park 
4 It seems that the usual reaction of the juvemlo 
audience to a film is to identify itself with the 
\ s\ mpathctio character, usually the hero or heroine 
j In one of the most popular types of film, the 
s “ Western ” serial, the childn n identify themselves 
|t with the cowboy hero they arc not in tho least 
^ shocked or horrified In the innumerable sudden 
deaths that occur provided their hero escapes 

' I ClillJrrn In thr Clnrros Ur Illdwwii lottf London 
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unscathed Right triumphs over wrong, and 
right can always be identified in the dustiest 
m&lge by his big wluto hat This process of self- 
identification explains, too, the success of the 
child star In slapstick comedy tho child appears 
to play the part purely of a spectator, though 
usually a highly appreciative one Of the cartoon 
films, tho purely comic variety, including mo*t of 
the adventures of Mickey Mouse and Donald Duck, 
are extremely popular But some of the more 
fantastic Disney cartoons, in which grotesque 
animals and bogy men take part, are really 
tcmfving Mr Ford reports that 023 elementsrv- 
school children in Birkenhead were asked whether 
tho pictures ever frightened them, and the replies 
were no, 4G5, yes, 148, sometimes, SOS Most 
authorities consider that fear in a chddrcu's 
audience is highly undesirable, and this was given 
official recognition by tbe censors* introduction 
of tho Horrific category—“ H ” films It is difficult „ 
to foresee what is likely to frighten young children 
They appear to demand a stable order of things 
and any threat to this order is violently* resonted 
Broadly Bpcaking, one may say that, if tho film 
contains a character with winch the child identifies 
himself, any gruesome or painful tiling happening 
to this character will cause distress This must 
not bo confused with the excitement and oven 
creeping of tho flesh, which is usually entirely 
pleasurable, occasioned by tho thrills of tho 
“Western” serials and tho gangsters In tho 

grotesque Disney cartoons, and in films with 
villainous characters, a clo««-up, or worso still nn 
ugly faco gradually enlarged to give the illusion 
of approaching tho spectator, will produco the 
silence of real fear Indeed this gradual enlarge¬ 
ment of object b is the essential feature of many 
nightmares Tho supernatural is also apparently' 
acutely unpleasant to the child, of 1439 cluldren 
studied by tho Birmingham Cinema Enquiry Com 
mittco, 2 350 admitted that their sleep w as disturbed 
by- fear or bad dreams It is interesting, but not 
surprising, to find nU observers agreed on tho 
harmloiumcss to child audiences of prurient or 
erotically’ suggestive passages Love, and those 
substitutes which the cinema is so prone to portray, 
are considered by children as incomprehensible 
and profoundly bonng Only to tho adolescent and 
tho ill educated adult are they possibly deprav ing 
Efforts are now being made to select, from the 
general commercial output of the film industir, 
trims suitable for children, and to show these 
films at special performance i But on the con¬ 
structive side of making special films for children, 
whether for entertainment or education, tho 
industry has not made much progre** Many’ of 
the difficulties have been financial, but public 
ignorance and apathy ore tlio real hindrance* to 
progress Tho medical and teaching provisions 
art. generally unawnra of the very important placo 
which tho films are taking n*. a formative influ» nw 
on tbe ordmnry child's mind Ihe direction o f this 
influence into chamul* of a higher cultural value 
is a matter of importance ami tirgencv. 
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ANNOTATIONS 


THE PREVENTION OF FIBROIDS 

On p. 420 Professor Lipschutz and Dr. VargaB 
record experiments supplementing those they described 
m our issue of June 10. They theh showed that 
fibromyomas of the uterus can be produced in castrated 
guineapigs by the continued administration of oestro¬ 
genic hormones. In commenting on their findings 
we expressed the vi6w that the appearance of these 
tumours might be prevented by the simultaneous 
administration of hormones known to be physiological 
antagonists to cestrogens, such as the luteal hormone 
of the ovary (progesterone), or the thyrotropliic 
hormone of the anterior pituitary. This possibility 
has been recognised also by Lipschiitz and Vargas, 
and the results reported in their present paper fulfil 
the prediction as regards progesterone The new 
observations explain why fibroids can be induced 
with OBStnn more easily and regularly in the castrated 
animal than in the intact one They also give further 
support to the view that fibroids in human bemga 
arise through a disturbance of endocrine balance—a 
conception in accordance with the clinical features of 
the disease in women A rational treatment based 
on this conception, making use of either progesterone 
or the thyrotrophic hormone, appears therefore a 
possibility, and one which might now be justifiably 
explored by clinicians called upon to treat small 
fibroids. 

This work raises too a question of general patho¬ 
logical interest—can* uterine fibromyomas still be 
classed with the true tumours 1 Hitherto they have 
been regarded as benign tumours, but true tumours, 
whether benign or mahgnarit, have the property of 
autonomous growth—i e., they continue to grow when 
the stimulus that has led to their appearance is 
withdrawn. Experimentally these uterine fibro- 
myomas regress when administration of cestrdgemc 
hormone ceases, and this absence of autonomous 
growth constitutes a difference which justifies their 
separation, as non-neoplastic tumours, from the true 
benign neoplasms It is possible that further investi¬ 
gation of the causation of other types of tumours 
now believed to be benign neoplasms may add other 
examples to this group of non-neoplastic tumours 
The importance of drawing such a distinction, if it 
exists, need not be emphasised Not only is it of 
theoretical interest but it is bound to influence 
treatment. 

THYROTOXICOSIS, INFECTION AND THE 
HEART 

Many workers believe that the streptococcus has 
something to do with rheumatio fever, but that there 
is another undiscovered rotiological factor which 
operates in conjunction with it Some have sought 
this missing link among the filtrable viruses, others 
m an altered functional state of the tissues of the 
rheumatic patient There is evidence m support of a 
hereditary abnormality, possibly in the form of an 
altered serological response to streptococcal infection. 
The suggestion that vitamin-C lack prepares the soil 
so that rheumatic fever is produced by streptococcal 
infection is out of favoui now, but the work on 
which this hypothesis was based did at least point 
the way to the experimental study of myocardial 
damage. Now interest is turning towards endoermes. 
Schultz 1 finds that repeated injections of adrenaline 


produce mmor lesions in the hearts of gmneapio. 
but that streptococcal infection does not intensity 
the damage. Infection is important m causing non 
purulent myocarditis in animals treated with malm 
or thyroxine. The results with thyroxine are particu¬ 
larly interesting because of the tendency for Graves’s 
disease and rheumatic fever to occur in the same, 
individual 'However the changes in the 
hearts did not resemble at all closely tlioso seen in 
rheumatic fever. The serous myocarditis and myo 
cardial fibrosis which were produced were like the 
lesions seen in exophthalmic goitre, and suggest that 
infection occurringm this disease may cause permanent 
damage to the heart. The way these experiment- 
worked is obscure. Studies with endocrines, dinitro- 
phenol, vitamin C, and ultraviolet irradiation suggest 
that increased metabolic rate and cardiac overwork 
are not alone responsible. Thyroxine caused a slight 
increase in the rate of antibody formation hut the 
relationship between this and carditis was uncertain. 

“ DORMANT ” LEAD POISONING 

The Manchester inquest on a painter, reported in 
our columns last week under the heading “Lead 
lying dormant f ” ended in the jury returning a 
verdict of accidental death due to the man's occupa¬ 
tion. While it is a valuable function of the coroner's 
court to draw attention to the dangers connected 
with industrial employment, the 1936 report of the 
departmental committee on coroners deprecated the 
tendentious verdict which may seem to trespass into 
the field of civil liability and, in cases wliero the 
application of the Workmen’s Compensation Act may 
ultimately be an issue, to anticipate the decision and 
to interfere with the jurisdiction of tho countjr court 
judge by whom that particular issue will bo tned. 
The verdict of the coroner’s jury is in no way binding 
upon the county court. 

Whatever the appropriate tribunal, the parte 
possibly concerned with the aspects of civil liability 
may be left to seek decision there It may perlwp' 
he permissible to add, without particular reference 
to the facts of the Manchester case and certainly 
without any intention to prejudge any litigation 
some general observations on lead poisoning 
form of industrial disease has in the past been accused 
of causing various conditions now known to have nc 
connexion with it—illnesses ranging from disseminated 
sclerosis and paralysis agitans to general paralysis of 
the insane and lymphocytic meningitis In 
investigation of causes, special attention must « 
devoted both to the clinical picture and to the occn- 
pational history. Possible sources such as drrnung- 
water will naturally not be neglected Tho a , r 1 * 
material wonld include the methods and ham* 
peculiar to the patient—points perhaps unknown 
a workman’s employers. Suppose, for instance, «n 
a post-moitem examination of a middle-aged vor 
man reveals no lesions other than a terminal bronen 
pneumonia but discloses comparatively large quan 
titles of lead m the liver, kidneys and brain, altno' g 
evidence at the inquest negatives any histoiv 
exposure to lead for many years past With tn 
indications of a high circulating lead, what would’ 
the likelihood that lead absorbed many jew? * 
could have been mobilised m sufficient quantity 
cause lead encephalopathy ? On the one hand a 
and his co-workcrs showed, many years ago. * 
lead could bo drawn into tho circulation f rom , 
hones by influencing the direction of calcium u 


1 Schultz, H. P , Publ Hlth Rep., Wash July 7, lb39, p 1205 
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On the other hand, it is now believed that this 
mobUisahlo lead is stored in the bone trabeculae, and 
that, when absorption ceases, part of it slowly passes 
to the blood, from which it is excreted, and part 
passes to the hard bone whore it is much less easily- 
affected by changes in tho body fluids Toxic 
episodes can bo precipitated bv various means for a 
short period after absorption, but is there any 
evidence that lead can be mobilised in sufficient 
quantities to cause characteristic symptoms after a 
lapse of many ycaisl Will those concerned with 
industrial load poisoning support tho interpretation 
Dr Gordon Ward places on tho facts ho reports in 
our correspondence columns this week T 


THE RHEUMATIC NODULE 


Rheumatic subcutaneous nodules wore described 
early in the nineteenth century, were studied micro¬ 
scopically over fifty years ago, and nro still tho 
subjoct of mild controversy Jleynct in 1875 thought 
them extremely rare, whereas Clieadle m 1889 found 
them common in children Coburn in 1031 recorded 
them in 11 per cent of lus patients , 1 while Wilson,* 
observing cases in tho same city o\or a longer period, 
found thorn in as many as a third Their specificity 
is not ofton questioned, but tho nodules of rheumatoid 
arthritis resemble them clinically, and tho micro¬ 
scopical appearances nro similar, although Collins * 
thinks them not idontical Carey Coombs in 1024 
wrote that the subcutaneous node was tho most 
rheumatic of tho rhoumatic phenomena, but admitted 
seeing it in subneuto rheumatoid arthritis and m a 
case of chronic ulcerative carditis (However, 
coincidence of tho cardiac lesions of bacteria! on do 
carditis and Aschoff's nodes has been demonstrated 
many times, and Coombs’s patient may luivo had 
both diseases ) Carpenter in 1901 reported nodules 
in infants with no other sign of rheumatism, but if 
Tlieuraatoid arthritis is excluded it is fnirly safe to 
regard typical nodules as diagnostic of rheumata, 
fever, and tho old working rule that they signify 
cardiac involvement and a severe infection is just 
Cheadlo regarded 4 tho eruption of largo nodules ns 
almost equivalent to a sentence of death,’* and Coombs 
hchoacd the “most serious omen as a form of onset 
is the subcutaneous node ’* Wilson * studied 20 rheu- 
inatio patients who wore under regulnr observation 
in tho first three decades of lifo and noted that 5 of 
them had nodules, none at tho onset Of 20 who died 
in this period, 8 bad nodules, 2 of them at tho onset 
So nodules do not mob© tho prognosis hopeless 
Tho expei imental side is controversial too Passing 
over tho production of nodules in tho rabbit by intra 
venous inoculation with the micrococci of I’oynton 
and Payno in 1913 and in tho gui»eapig by a com- 
lunation of sitainm deficiency and streptococcal 
infection * wo liavo to consider the claims of Maxell, 
Mote and Jones* to ha\o produced nodules in man 
They injected procatno ami aomo of tbo patients 
blood into tho subiutancous tissues o\t r tlio olecranon 
process, and mado each patient rub lus injected elbow 
on tho bed for sea oral minutes tlnus a day, *°r 
ten day s The experiments w» re well controlled, and 
18 out of 20 children with clinical Themnatum 
do\ eloped nodules Tbo third i«Ut of our new con 
temporary An unis o/ the Rhtuiruitic Diseases contains 
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an article by T Dudley Hart * describing similar 
experiments, with completely negative results Tbc 
only differences between the methods woro that 
Hart used no procaino, and friction was applied with 
tho patient’s hand “ several times a day/' and min 
not liavo been vigorously applied \\o know of 
another experimenter who injected blood distal to 
tho olecranon process, and told tho child to rub tbo 
elbow on tho bed, a moment's trial makes it clear 
that friction is thus applied o\cr tho proximal aspect 
of tho olecranon process, and nodules subsequently 
appeared thoro, not whero tho hlood was injected 
The common sites for tho natural formation of nodules 
aro where n hony surface is exposed to tho small 
irritation of tho bed clothes, and it is hard to think 
that friction or pressure is not a major factor 

Whatever may bo tho causo of tho discrepant 
findings, wo must await further lmesligation—in 
tho faint hope that tho differences will bo resolved, 
but with a sanguine expectation of further dis¬ 
agreement 

THE YEARBOOK OF THE LEARNED 
WORLD 

This invaluable publication, comprising the sections 
of Miner\a 7 concerned with tho universities and 
technical high schools of the world, contains par¬ 
ticulars of tho staffs of all tho seats of learning from 
Cambridge to Calcutta and from Simferopol to 
Santiago Its completeness reflects tlio greatest 
credit on Dr Gerhard Lfidtkc, its editor, and on 
Dr Friedrich Richter, his assistant To both and 
to tho publisher the learned world owes an c\cr 
increasing dobt 


URETERIC TRANSPLANTATION INTO THE 
INTESTINE 


Anastomosis between tho ureters and tho l*rr* 
bowol is carried out in cases of congenital malforma 
tion of tho bladder and as a preliminary to reman! 
of tho bladder for malignant di«e*i*o In view cf si* 
seventy of tlio operation of total cygiee*rc=r t* ^ 
most desirable that anv method of deru*ir tic 
unnary flow that precedes it should be fc=jt , and 
for this reason there is much to bo «*£ fir can* 
planting tho ureters into tho loin Ix5ansa**lT r 
however, as Mr nenry Wade 1 po>r*-> i •nr* in 
Honymon Gillcspio lecture, no apper-xn iaa ts 
been dovised that will keep n ji^5ac <£.~ ** 
standing, sitting and lving, so tic *?Se of -i* 
low mortality, this operation lcs <mr* 17 * £-*2 <lj. 
carded Tho nsk of fata! a«rcr.Lixrcrf'cijoa yj» 
tho ureters were transplant!! 0 r"*-.r ir'o 
bowel was appalling, but tl*t' -r .w - 
como since Coffoy introdcrei. £1 —r- 

method of anafitomosi* It _-*«• - 3 ^ It..* j? 
uses transplantation in'o v 
ban always earned out zlz -r- * 

but Wnde, employing 2 35 <■* ^ w 

transplants both urtvr* tsMtssr* 
detail! in his prow-isrr w ~f i-T 
catheters to keep th- 
administers coatics^ g tg- ga.i 
sulplmtc for the *r V - 

tho unnary few. rrJ ^VawTr 
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rectum to ensure the free escape of urrne Wade 
has earned out this operation in 54 cases, and in 
his more recent senes has had only 1 death in 11 
patients operated oh for non-malignant conditions 
and 6 deaths out of 14 patients with carcinoma of the 
bladder. The operative risk of this procedure is 
therefore not prohibitive. 

The second standard method of uretero-intestinal 
anastomosis is transplantation into the rectum, which 
was first carried out by Simon in 1851, and one type 
of which is described by Prof ShilovtzefE on p. 412. 
In Shilovtzeff’s series the operative mortality was 
high, for he had 5 deaths in his 19 non-mahgnant 
cases. As he says, however, ectopia, which was 
the condition present in 12 of these, is itself highly 
fatal, and he maintains that his operation presents 
few technical difficulties even in infants.- Coffey’s 
technique and its modifications have the disadvantage 
of being elaborate, and any simplification that does 
not entail greater risk is of value. The transplanta¬ 
tion of both ureters at one operation, advocated by 
both Wade and ShilovtzefE, is also much to be desired, 
since separate transplantation in a case of carcinoma 
of the bladder may mean four operations—an 
exploration, two operations for transplantation, and 
a cystectomy. There are few patients who will 
tolerate such an ordeal. 

OSLER UP TO DATE 

Of the many writings of Sir William Osier, perhaps 
none has had so wide an appeal to all sorts and 
conditions of men as Aequammitas 1 Published in 
1904 it has been republished many times since, and 
now thirty-five years since it first appeared it still 
has its message Beading again these pages it is 
easy to understand the reason for this continued 
esteem Almost every line is the credo of the most 
distinguished clinical teacher of his day, expressed 
in language which is not only full of literary and 
philosophical allusion, but is itself a notable example 
of the best English prose tradition. In one address 
he lays emphasis on the international unity and 
concord of the medical profession. In these days 
of political upheaval Osier would at least have had 
the consolation of finding that medical friendships 
and international medical interchange have endured 
in spite of differing state ideologies. No-one who is 
seeking to join, or already belongs to, the medical 
profession can find a more inspiring leader Sir 
Walter Langdon-Brown contributes a brief and 
sympathetic note recording the impression which 
Osier made on those whose privilege it was to know 
him. 

If Aequanimitas gives us an insight into the mind 
of the master as he himself wished it to be remem¬ 
bered, his bibliography,* laboriously compiled by 
Dr. Maude Abbott, shows him in a somewhat 
different light. He was a prolific and highly skilled 
journalist. He had an unerring eye for good copy, 
and tireless energy in putting it into shape He was 
essentially a transmitter and a subhmator of know¬ 
ledge rather than a pioneer in untilled fieldB. His 
output of writings, speeches, and discussions was 
enormous, and we are filled with admiration for the 
ta-iH and completeness with which Dr. Abbott has 


presented the results of her toil. The arrangement 
of such varied material is obviouslv important and 
she has divided it under seven chief heSSS 
science; pathology, comparative and human; clinical 
medicine; literary, historical and biographical' 
medical education; public welfare; and editomL 
The longer sections are subdivided into the fonr 
mam periods of Osier’s life: at McGill, at Philadelphia 
at Baltimore and at Oxford There is an excellent 
index, so that it needs no long search to discover am 
subject on which Osier made observation or reflection 

Dr. Abbott prefaces her work with three admirable 
quotations, one from Osier himself, one from John 
Feiguson’s Bibliotheca Chemica, which Osier quoted 
in the transactions of the Bibliographical Society, 
and the third from Sir Humphry Bollcston’s Oder 
memorial lecture: “ So wide were his contributions 
that any writer, especially if with a new idea, obsem 
tion, or historical subject, would be well advised to 
find out before publication what Osier may have 
said ” This volume makes the condition easy of 
attainment and all students of medicine and literature 
will be grateful to Dr Abbott. 

SPITTING 

Expectoration is so commonplace that its physio 
logical significance and mechanism have been 
neglected It should be a subject of special interest 
to workers m one of the new clinical research depart 
ments, as most of our knowledge has in tho past 
been collected by clinicians. Just over ten years ago 
Cecil Wall 1 dealt fully with the musculoskeletal 
mechanism of expectoration. He described how, by 
raising mtrapulmonary pressure and then suddenly 
allowing the air to escape, any peccant matter that 
might he lying m the air-passages was earned avrar. 
About the same time mtercst was revived in ciliary 
movement and its part m removing secretions. It 
was nearly a century since Sharpey 2 had shown that 
cilia worked together to move a sheet of mucus in 
a constant direction. For many years nothing further 
was added to this knowledge, until Leonard IM1 
demonstrated that secretion and foreign particles are 
earned by the cilia to the larynx comparatively 
quickly, and that they work best m a neutral medium 
with the mucous membrane evenly stretched M 
might be expected, tho rate of motion is accelerated 
m the horizontal position when tho influence « 
gravity is removed. Hildrng 4 pointed out that the 
secretion in the nose and accessory sinuses is earned 
backwards by the cilia mto the nasopharynx, » 
finding which was confirmed by Lucas and Dougla 8 
These workers went on to show® that neurogenic 
impulses in the bronchi and trachea affect tho rat 
of secretion hut not the rate of motion of the cui3 
Thus the rate of evacuation of secretion (that is, • 
efficiency of ciliary propulsion) is a function ol) - 
consistency . t 

A mass of evidence therefore proves that throng 1 '^ 
the bronchial tree a sheet of mucus is steadily o ■ r 
moved by oiliaiy action towards the larynx irom . 
periphery In addition, another sheet of f ecre .. 
is being pushed towards the larynx from tuoupp 
air-passages by a similar method Nasophatyug* 
secretions are normally swallowed, hut, tn c 
not expectoration in the literal sense, they ® -. 
hawked or coughed up in disease Muscular 


Aequanimitas • With Other Addresses (3rd ed ) By Sir 
William Osier, Bort.MD.FRS With a biographical 
note by Sir Walter Langdon-Brown London H. K. 

ClMsSled^mdAnnotatcd^bUographr of Sir William Osier’s 
Publications (2nd ed) Edited by Maude E Abbott, 
B A .M D ,LL D McGill Montreal The Medical Museum, 
McGill University 1039 Pp 163 S2 2S 
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assists tlio progress of these two sheets of mucus 
The thoracic movements described by Wall act as 
a gross method of propulsion, but there arc, in 
addition, finer movements of expansion and contrac 
tion of the broncln 7 occurring at each phase of the 
respiratory act A hronchoconf.trictor reflex also 
facilitates the expulsion of secretion The most violent 
movement of expectoration is the cough which is 
reflexly excited when accretion in excess of normal 
readies certain areas of tlio bronchial tree These 
sensitive areas are chiefly the canna and larynx, hut 
also to a lesser dogreo the larger bronchi and trachea 
Chevalier Jackson has said that ‘ tlio cough reflex is 
the watch dog of tlio lungs,” and certainly it is the 
most dramatic method of evacuation of unwanted 
inatonal 

Thus secretion la removed from the lungs by a 
combination of four methods, and H C Ballon • 
has recently reviewed the mechanism He also 
describes experiments which show that foreign bodies 
or secretion can he coughed out of a lung even when 
the diaphragm on that side is paralysed Maxwell 
Ellis • had prei lously demonstrated that any change 
m capacity of tbo thoracic cage is synchronously 
accompanied by a change in tlio calibre of the bronchi, 
and that a lung can empty itself of secretion e\ en in 
tho presence of a pneumothorax As a corollorv, 
Ballon states that healthy lung is protected against 
secretions emptied into it from diseased pulmonary 
tissue by an increase m tone of its bronchial tubes 
There is again experimental evidence to show that 
variations in bronchial tone occur not 011 I 5 as a 
result of stimuli hut also in an apparently quiescent 
animal 7 Pharyngeal movements assist the cilia of 
tbo upper respirator} tract in the propulsion of 
secretion, and, when secretion is excessive or irritant, 
tlio larynx is excited to produce the cough reflox This 
occasionally gi\ea rise to an erroneous diagnosis of 
puhmraarv disease, for instance ” haemoptysis ” is 
often a manifestation, and sometimes the only one, 
of opistaxts Further inquiry into this complicated 
mid important bodily function is certain to produce 
rcsultB of great interest as well as of cluneal >alue 


Thomas, an economist at Madras Um\ ersity, regards 
the initial results as cxtrcinclv encouraging 1 Formerly 
the averago annual dnnk bul among certain classes 
of Salem workers was 132* , of tho 2,500,000 total 
population not more than 200,000 took drink, but 
the liquor soles of tho district exceeded an annual 
averago of £2 a head Tho first effect of prohibit ion 
on manual workers was apparently loss of energy 
and aest for hard work, aches and pains increased 
and absenteeism was common Later, however, 
attendances roso from 03 per cent to 01 per cent 
and a monthly bonus of 3# for regular attcndaucc, 
previously earned by 10 per cent of tbe workers, 
was earned by 73 per cent Output also increased 
AH classes of workers consumed more vegetables, 
milk, glico (melted butter) and curds When Thomas 
wrote his report tho cinemas in Salem had increased 
from four to six and their daily takings from £15 
to £38 Expenditure on shoes, umbrellas, soaps and 
clothing had nearly doubled, and debt repayment 
had improved 

At tlio same time it would be unwise to say as 
yet that prohibition has proved itself in India The 
large majority of Indians have been for many years 
total abstainers, and an open hostility to alcoholic 
botorages has almost confined intemperance to the 
lowest strata of socict} It is arguable that the 
intemperato addict wrho has defied the deeply rooted 
age long prejudice of tho majority will not find 
solace m passivelx diverting his income to sociall} 
desirable expenditures He may still waste his 
substance on gambling, ganja, opium, ami other 
narcotics 


Air Vico Marshal Sir Ann cut Richardson director 
of medical services at tho Air Ministry, lias been 
promoted to the rank of Air Mnrshnl 

Tho seventh International Congress on Rheu¬ 
matism will be held at Now York, Philadelphia, 
and Boston from Juno 1 to 10, 10 JO Further 
information may bo bad from tho Ligue Inter 
nationnlo Coutro Lo Rhiunnttsme, Komrsgroclit 480, 
Amsterdam, Holland 


INDIA GOING DRY 


It is perhaps chiefly for emotional and religious 
reasons that Congress lias adopted the prohibition 
of alcohol ns n plank in its programme Nine Indian 
provinces have now introduced prohibition in limited 
areas, and each has had to faco tonsidcrablo financial 
losses from excise revenue and tho co*t of preventing 
smuggling and illicit distilling On Aug 1 Bombay 
city wont dry The estimated drink bill was formcrlv 
*1 million pounds a year, of which half wont to tho 
government in excise The dnnk trade was in the 
hands of the Parsecs and tlio first dny of prohibition 
was marred by riots between Hindus celebrating tho 
end of an abuse and rarace agitators protesting 
against the new property tax which is intended to 
bridge tho th licit in the n tenues Eight hundred 
volunteer prohibition guard-* among them students, 
doctors and lawyers, are helping to enforce tho law, 
and 20,000 member* of various physical and eultural 
organisation* Imo ili»o offertil their services 

Bombay is introducing prohibition m an urlwn 
area, whereas othi r protmei* luwc preferred to start 
m rural part* 1 or mer a vtnr the Madras pot era 
incut Imu. been enforcing prohibition xn a xunl area 
centring around the town of Salem Prof P J 


7 

* 


Mil* M Jtauvf 1113 - 1,1 «1* . , 

lUlltn 11 i , |ei *r (Ur 7 uUrr July 1015 p I 
Hit" M J irf Uif, *7 2 •* 


Tho death is reported from Moscow of Frof 
M B Ktol, director of tbo clinic for nervous dis¬ 
orders at tho AU Union Instiluto of Experimental 
Medicine Bom in 1870, Prof Krol was chief 
physician at tho Kremlin Hospital from 1034 to 1033 
and in 1035 ho headed the Soviet delegation to the 
second International Neurological Congress m London 

1 Thorns* 1* J , A Snmr of the l conomlo Remit* of INtihll I 
tlon in tbo £o!cm jSbtrlet, Oct 1037, to Sept 103B 
Cnlver"hy ot 3lndrn* 1033s 


u Tho man of science has shown a sad laek of 
imagination xn Ins nomenclature of the Mtnmins The 
use of A H, C F 11, Y etc, convey* nothing to the man 
in tho streot, who cannot pmsihU bo expected to lueiimnn 
their functions They mi^ht at least he given name* 
which mdirato that the\ nn« mxtifcorhu*!? or wlirnU if 
or pn>\lnht} or something rise Their appreciation la 
tho public is being retarded by tho inn hi I it i to tall al-nut 
them In nppropriato name* Chir htorarj fmuih must 
cea*o their smih-a at mir impotence and t> me to our 
aviAtance-*-a nation which limU n»m for Its naVihei 
should not l»* it feated hy n few \itammt'~-1. I\ 
\xviiv"ro"»o 1 It , in In* r* new of 4 T1« Knj-JiOmwn * 
I-oo*! M In Prof J C Drummond itml Anne \\ iibral ntn, 
\alurr Zend \ug 12, 1*19, p 5t t 
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PUBLIC-SCHOOL AND SECONDARY- 
SCHOOL BOYS 

A COMPARISON OF THEIR PHYSIQUE 

By H. Bathurst Norman, D.M. Oxfd, M R C.P. 


It is important to define standards of physical 
development which may he expected when the 
environment is optimum Spence (1935) has empha¬ 
sised the value of a knowledge of normal—i e, 
optimum—standards of physique: “The time is 
ripe for a re-examination of standards of physique 
and growth and if necessary for the formulation 
of new standards which represent what are desirable 
and attainshie levels of physical growth for the 
people of this country ... it should he possible to 
know what stature may he hoped for m people if 
they are brought up under ideal nutritive conditions ” 
Gray and Jacomb (1921) have compared certain 
of the current physical standards with aotual observa¬ 
tions of 136 healthy private-school boys from wealthy 
American homes in order to determine which of these 
standards is most suitable for use in connexion with 
this particular class Their conclusion is that for 
judging the size and weight of children of the highest 
economic class totally new standards are necessary. 

The years of adolescence are a critical period 
from the nutritive standpoint. A time of rapid 
growth is associated with the physical and emotional 
adjustments of puberty and educational tests or 
long hours of unaccustomed work have to he faced 
for the first time. But the state of nutrition at this 
period has been less fully investigated than amongst 
children of school age, and m particular there is a 
lack of standards based on recorded measurements 
of groups of adolescents whose home environment, 
health record and heritage present a favourable 
combination. , 

The material of the present investigation comprises 
1001 adolescent males between the ages of thirteen 
and eighteen years Of these, 500 are public-school 
boys drawn from that 10 per cent, of the population 
which is comprised in the nutritional group vi of 
Sir John Orr (1936) In this group alone the standard 
requirements of the various nutritive elements 
for the maintenance of perfect health are exceeded 
m every instance. The remainder are a homo¬ 
geneous group of secondary-school hoys in the county 
of Durham. The following measurements are recorded 
for each group: (1) height; (2) weight; (3) sitting 
height; (4) lumbar pull, measured by the dynamo¬ 
meter ; (5) chest girth on expiration and inspiration. 

At the public school I was fortunate enough 
to have the assistance of a science master who had 
had previous experience of biometric work with 
boys. In Durham Dr. George Wilson, deputy 
director of education for the county, most kindly 
helped with the measurements 

The age-groups are taken from the last and not 
from the nearest birthday. Thus under the heading 
“ ig are included boys between their fifteenth and 
sixteenth birthdays The other ages are similarly 
treated While it wns recognised that the use of the 
metnc system has many advantages in recording 
measurements, it was thought wise to follow the usual 
practice of workers m this country and give records 
in English weights and measures. 

Caro was taken in the supervision of the actual 
measuring to ensure that tho figures from the two 


groups were stnctly comparable The work vai 
earned out by a single investigator assisted w each 
case by a worker of experience, and every effort was 
made to maintain 11 that continual ctntTtius tu ensumndi 
absence of bias and the correctness of scales”’ 
demanded by the British Association committee of 
1883. 

The object of the inquiry was not merely to stair 
the physique of two groups of different economic 
standing hut rather to indicate adolescent physical 
standards to be found where conditions of environ 
ment and nutation are optimum. The second sons 
of measurements representing an average sample of 
adolescent physique as found m secondary schooL- 
is included to allow a comparison to be made between 
the two groups It is hoped that this may ho of 
interest in the light of recent reports which have shown 
that the diet of those attending secondary schools 
compares unfavourably with that of public school 
boys. 

For the propose of this comparison simple ohserva 
tions which are recognised as throwing some light 
on nutation have been made and aro analysed 
statistically Physical measurements havo hem 
shown to give an index at least as satisfactory as a 
careful clinical examination; and it is probablo that, 
in the present state of knowledge, as much rehallc 
information about differences m the average state 
of nutrition of groups of children can be obtained 
by taking simple measurements as by any other means 


WEIGHT 

The weight was recorded to tho nearest quarter 
of a pound. For strict accuracy the clothing shmiM 
he removed and the bladder and bowels if possible 
he emptied before recording the weight The circntn 
stances' of the inquiry made this impossible, and 
weights were taken in shirt and trousers with coats, 
pull-overs, waistcoats and shoes removed. In mearai 
mg the public-school boys, the same weighing 
machine was used throughout. In Durham W 
boys were drawn from schools in Stockton-on-T«5i 
Durham City, Bishop Auokland and SpemymW 
and it was necessary to use different machines lor 
recording the weights The accuracy of thCce 
machines was in each instance tested before use 

The annual increase in weight of the mdividw 
child is generally regarded as of great significanc^ 
Fnend (1935), speaking from his experience at Can* 
Hospital, says: " The more experience one has. 
weighing as a routine, the more is one con T® , 
that it is one of the most important clinical^ 
at the disposal of the school medical officer, 
record of mean weights of groups of adore* ' 
though of less definite significance, is of real 
as evidence of nutritional progress 

The weight of clothing worn at the time of weig if 
was estimated by taking the actual weight « 
clothes in a number of cases The freight 
found to range from 3 to 6 lb. according to tu 
of the boy, representing approximately 3 per 
of the total recorded weight The field 
done during the spring and early summer mi* 
and although the measurements for tho Duriiam . 



>f clothing worn by the two groups The - 
ecorded are the gross weights inclusive of cm* (() 
Che numbers included in the age-groups thutcc 
ourteen and nineteen to twenty are not sniucx 
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Table I —weight (in lb ) 


Ago 

Public school 

Secondary school 

Difference ± 8J2 
Pub sch-sec aeh 

Difference 

SJE 

No ol 
boys 

Mean ±SE 

SD 

No of 
boys 

Mean ± S E 

8 D 

13 

21 

102*26 ±3 83 

17 53 

7 

76 43 

4 38 

25 83 

— 

14 

108 

105 00 i 1 61 

15 7! 

94 

91-27 ± 1 50 

14 51 

14 63 ±2 20 

6*05 

15 

103 

123 48 ±1 73 

17 53 

147 

105-05 ±151 

18 31 

18 43±2 30 

8-01 

16 

91 

ISO 03 0:3-03 

19 40 

113 

122 55 ± 1 70 

10-06 

15 48±2 71 

571 

17 

119 

142 54 ±1 71 

18 71 

90 

128 45± 1 76 

10-82 

14-09±2 45 

5 75 

18 

57 

133 5 0 ±1 31 

17 10 

27 

133 15 ±2 71 

1410 

19 41 ± 3 56 

5 16 

10 

11 

154-07 

11 76 

23 

140 SO ±2 88 

13 81 

13 48 

— 




Table II —tieioht (in inches) 




13 

21 

62 68 ± 0 615 

2 96 

7 

57 29 

1 34 

5 39 


» 

108 

63 05 ±0 295 

3-OT 

04 

60 19 ±0 354 

3 43 

3 26 ±0 461 

7*7 

15 

103 

06 64 ±0 276 

2 80 

147 

04 92 ±0 295 

3 58 

1 72 ±0 404 

4 26 

16 

91 

69 18 ±0 312 

2 98 

113 

60-02 ±0 306 

3 20 

3 10 ±0-437 

7 23 

17 

119 

69 59 ±0 245 

2 07 

90 

60 76 ±0 338 

3-20 

2 83±0 417 

6 79 

18 

57 

70 59 ± 0 326 

3 53 

27 

60 06 ± 0 570 

2 96 

3 03±0-602 

6 48 

19 

11 

70 69 

1 70 

23 

68 34 ± 0 509 

3 87 

2 35 

— 



Table III —sitting height (in inches) 



13 

21 

30 83 ± 0 360 

1 65 

7 

29 14 

0 73 

1 89 

— 

U 

108 

31 25±0 163 

1 70 

94 

30 40 ±0 178 

1 72 

0 76 ±0 241 

3 15 

15 

103 

33 01 ±0 157 

1 59 

117 

31 63 ±0 171 

2-07 

1-28 ±0 232 

5 52 

16 

91 

3151*0 107 

1 79 

113 

33 64 ±0 163 

1 73 

0 70 ±0-248 

3 82 

17 

119 

3105*0 111 

151 

00 

34 24 ±0 188 

1 50 

0 41 ± 0 212 

1 93 

18 

07 

35 40± 0 108 

110 

37 

31 83 ±0 263 

1 36 

O63±0 329 

1 91 

19 

11 

36-03 

1-02 

23 

34 87 ± 0-228 

1-09 

1 10 

— 




Table IV—toll (i\ lb ) 




13 

20 

198 25 ±19 81 

88 58 

7 

157 86 

13 05 

40 39 

— 

14 

10C 

213 62 ± 4 35 

1153 

04 

177 83 ± 2 88 

27-90 

3ST9± 5 22 

6 86 

15 

100 

331 00 * 1 03 

10 18 

147 

318 75* 433 

51 18 

10 14 ± 6 48 

3 19 

10 

89 

289 40 ± 6 13 

57 79 

113 

268 72 ± 5 03 

S3 51 

30 74 ± 7 93 

3 88 

17 

114 

302 39 ± 5 34 

56 08 

90 

270 63 ± 4 73 

44 88 

23 70 ± 713 

3 61 

18 

so 

327 1 4 ± C 08 

52 21 

27 

262-07 ± 9 50 

49 84 

4ft 07 ± 11 86 

3 80 

10 

11 

341 27 

75 88 

23 

304-96 ±11 15 

53 46 1 

30 32 

— 


Table V —chest girth (in inches) 
corsr ixrinRD 


13 

21 

27 54 ± 0 392 

1 79 

7 | 

l 25 *0 

t 0-691 i 

2-04 1 

j 

— 

11 ‘ 

106 

27 92 * 0 107 

2-04 

04 

28 62 ±0 162 

i 147 i 

110 ±0 25,5 * 

4 31 

15 

203 

29 56 ±0 208 

2 11 

| in ! 

28*22 ±0153 

>“ j 

134 ±0-253 j 

5 19 

10 

91 

31 18 ± 0-228 

2 17 j 

| 113 | 

29 75 ±0 184 

1 1-55 

1 43 ± 0 293 , 

4 98 

17 

... 

31 78 i 0 181 

» 5>< > 0 ! 


30 30 ± 0 181 

! »« 

148 ±0-258 ] 

5 74 

13 

! 57 

32 63*0 230 

1 74 1 

1 27 1 

i 30 88 ±0 274 

| 1 13 

165 ±0 35$ 

4 61 

19 

1 n 

33-05 * 

1 30 

23 

CHEST 

i 31 70 ±0 305 

ivsrintn 

1 III 

1 1 33 i 

“ 

13 

21 

30 42 ± 0 344 

1 58 

7 

28 36 

i DB5 1 

s-oa / 

— 

14 

108 

31 12 ± 0 205 

2 13 

94 l 

29 91 ± 0 161 

, 175 ' 

1 21*0 2*3 1 

4 43 

15 

103 

32 87 * 0 190 

1 95 

141 

31 42 ±0 175 


t 15 ±0 363 

5 51 

16 

91 

31 55 ± 0-260 

3 56 , 

113 

33 25 i 0 200 

, 3 l» 1 

1 37 ± 0 339 , 

353 

17 

118 

35 33*0-210 

9 P4 1 

Vi , 

33 St±0 195 

1 I 55 1 

1 49*0 357 , 

5 1» 

18 

57 

36 23*0 333 

1 91 ' 

27 . 

34 23± 0 313 

1 ,<3 ' 

2-00 * 0 402 


10 

11 

3ft 45 

1-05 

23 

) 

3j 33 ± 0 366 

i i :s 

1 12 

____ J 

- 




n t Afidu-d error 

s D Standard dotation 
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large to give information of value In the other 
age-groups there are considerable differences in 
favour of the public-school boy, who in each instance 
averages more than a stone heavier than the secondary- 
school boy (table I). 

HEIGHT 

The height was measured in socks, and the measure¬ 
ments were recorded to the nearest quarter of an 
inch Growth in height is generally regarded as 
being less quickly affected by under-nutrition than 
growth m weight. Table II shows the comparative 
heights of the public-school and secondary-school 
groups Here agam there are significant differences 
at each age in favour of the former. The relationship 
of weight to height (W/H) has been used in the past for 
the assessment of physique. The value of this ratio 
gives little more information than do the two original 
measurements. Ordinarily good nutrition causes 
height to outstrip weight, so that the well-nounshed 
child while both taller and heavier than the poorly 
nourished is at the same time lighter m relation to 
its height. It is therefore interesting to notice that 
in the present series of measurements the public- 
school boy is shown to be not only taller but also 
heavier in relation to his height than the secondary- 
school hoy. 

SITTING HEIGHT 

In the measurement of the sitting heights Dreyer’s 
method was followed (Dreyer and Hanson 1920). 
The subject is seated on a level board with the backs 
of his hands on the platform on which he sits, the 
fingers pointing backwards The kne^s are flexed, 
the lowest part of the Bacrum being in contact with 
the measuring standard and the weight being taken 
by the ischial tuberosities. The measurement taken 
is that between the tuberosities and the top of the 
head This method avoids the introduction of errors 
which may arise from the contraction' or relaxation 
of the posterior muscles of the thigh. The sitting 
height is recorded in order to discriminate between 
torso and true leg length. 

Leg length is usually found to be greater where the 
environment is more favourable Where nutrition 
is defective the limb growth is delayed more than 
that of the trunk, and when the environment is 
improved there is a marked increase in the standing 
height. The available studies suggest that faulty 
conditions of environment have a close relationship 
to lack of growth of the lower extremities In 
table III the mean sitting height is given for the two 
groups These figures show less marked differences 
between the pubho-school and secondary-school 
boys and in the case of the two older age-penods the 
differences are of borderlme significance. A com¬ 
parison with the figures of the mean total height 
show a relatively increased length of leg in the public- 
school boy 

PULL 

The instrument used for the measurement of pull 
was the spnng-balance dynamometer designed by 
Magee for work with 6chool-children The strength 
of the lumbar pull is measured, and it is suggested 
that the muscles involved in this—those of the 
thigh, gluteal regions and trunk—are less likely to 
be specifically developed m some individuals than 
the muscles concerned, for example, in the hand 
grip. The instrument has an adjustable handle and 
the level of the upper border of the patella has been 
found the most suitable position after extensive 
trials Inconstant readings are obtained if the 
handle is not kept approximately at this level The 
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& the ' sub J eot landing directly ore- 

the handle, the feet restmg on the base of thoLtra 
ment, one on either side of the dial. The knees an. 
kept straight but not rigid. .This technique w* 
followed in the present inquiry. Two pulls were 
made by eaoh subject. It was explained that a 
maximum effort should be made and the fi*™. 
recorded was the greater of the two pulls. A kid 
rest mterval of approximately half a minute was 
allowed between the two efforts. Cathcart and lus 
colleagues. (1936), who 'used the dynamometer for 
investigating the physique of men and women m 
industry, have recorded experiments made in the 
laboratory to determine the effect of applying teds 
of grip and pull in rapid succession with no appreciable 
rest intervals, and m other series with intervals of 
30 seo., 1 nun. and longer. He concluded that the 
restmg allowance could he reduced to 30 see. or less 
without detrimental results Table IV shows the 
lumbar pulls of the two groups Mageo (1835) 
records tests made with 100 pubhc-scliool boys 
betweeii the ages of twelve and a half and sixteen 1 
and a half in which the relation of the pull (P) to 
weight (W) was found to he 2 36, the variations being 
within 10 per cent. The figures of the present sens 
show a somewhat lower value for this ratio 

CHEST GIETH 

The chest girth was measured m both full inspiration 
and m expiration The most accurate figure for the 
chest girth is probably obtained by taking the 
average of the circumference on forced inspiration 
and expiration. There has been no uniform system 
of measurements m the past, the girth being taken 
at different levels and many workers preferring to 
use the restmg chest girth which gives a somewhat 
different figure. 

Physical training is important in considering the 
question of chest girth. In schools whero this is in 
force measurements are likely to ho increased it 
the public school under review there was at the time 
of this inquiry no system of physical training, while 
at the secondary schools some form of physical tram 
mg was the rule. On the other hand opportunities 
for athletic exercises were much more plentiful for 
the public-school group. It was found that bop 
who had had chest measurements taken before ana 
were practised performers were better able to empjj 
the chest completely and the resulting measurement' 
were better than in the case of hoys who had had 
no previous experience of such measurements 
method adopted was to take the measurements at 
the level of the ensiform cartilnge, the subject stand 
ing in an upright position with the measuring tap 
m contact with the skin. Measurements were tase 
with the chest fully expanded and after forced expim 
tion Table V gives the mean chest expansion a 
eaoh age and it will he noticed that there ,s “ 
difference between the public-school and thescconaaij - 
school boys. 

DISCUSSION 

The foregoing figures show well-marked differenc?' 
between the physique of the tiro S T ° u P s Ja 
physical development of the individual is detenn 
by a number of diverse factors of heredity and cm 
stance. These are extremely complex and it . 
possible to define with accuracy the influence exen 
individually by diet, disease, constitution 
environment. . 

The incidence of disease will fall roost • 
on those whose economic circumstances are 
good. The acute infections of childhood and caw * 
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septic infections of tlio mouth and nasopharynx 
may produco a permanent impairment of nutrition 
and the poorly nourished child of low vitality remains 
peculiarly liable to disease Poorer housing condi¬ 
tions, fewer opportunities for athletic exercise, 
excessive fatigue and inadequate hours of sleep 
may projudico growth in tho secondary school group 
Lack of knowledge of tho principles of hygiene and of 
sound nutrition are prevalent to somo extent in all 
classes of tho community Tho character of tho 
housewife has been shown to have a direct bearing 
on tho height and woight of children In many 
households where purchasing power is adequate 
the racotno ih often unwisely spent from tho strict 
standpoint of nutrition Such ignorance is more 
prevalent in those sections of the community where 
it fa likely to prove most damaging 

Heredity is an important influence m the determma- 
tion of stature If heights of adults and of children 
ftt any class of society are taken, it is found that in 
general tall parents have tall children But the 
assumption that differences in stature between tho 
various economic classes are due to hereditary factors 
is not altogether justified, American observers 
have noted tho remarkably improved physique 
of tho children of Japanese, Russian and Italian 
immigrants into the United States, tbe children often 
being several inches taller than their parents During 
tho last twenty years it has been found that there 
are a largo number of dietary factors, a deficiency 
of which leads to stunted growth It is recognised 
that tho diet of lho«?o in good economic circumstances 
is rich in these factors, while tho diet of the poorer 
classes is in many cases so deficient that wo would 
expect to find growth limited by tho inndoquato 
supply People on tho same kind of diet tend to have 
the sumo Btature, and the real correlation is often 
one of diet rather than of inherited genes In all 
cases tho final limits of growth are set by heredity 
How nearly such limits aro approached depends on 
n variety of environmental conditions of which 
correct nutrition during tho growing period ib ono 
of tho most important Tims short stature in tho 
higher economic groups is in most cases inherited, 
while in tho poorer classes, wlicro dietetic deficiencies 
aro known to exist, tho inherited potentialities of 
growth are not fully realised Attention has been 
specially focused on tbo so called " protective ** 
foods which aro particularly neb In important 
minerals and vitaminB Such are whole cereal grains, 
milk and milk products, eggs, fish, fresh vegetables 
and fruit Tho inclusion of auoh foods in diets 
previously deficient in them has been shown to 
produco a definite acceleration of growth nccoro 
panied by a general improvement in physical well 
being Tho children aro more alert, and tliero is 
improvement in the colour of tho skin, the general 
vitality and efficiency in ntliletio exercises 

coscitwov 

An attempt has been made to present os slinplr 
as powible a series of physical measurements of 
public school bo* a whoso nutrition n unusual!* good 
it is RuggCitttl that these measurements wa\ he 
accepted os standards for good physique for hots 
of similnr age amt race Another senes of measure 
mentn taken under comparable conditions n totes to 
secondary school boy ft who«e physique would be 
considered satisfactory according to accepted 
standards There nrc significant difR-reneo* At 
tacit yeir between the ages of fourteen and eighteen 
ft bo* of the first group is approximately 16 lb 
heavier and 3 in taller than a boy of tho second 


group His lumbar pull is 30 lb greater The 
difference noted in height is shown to bo chiefly a 
difference m tho length of leg A record of the ratio 
of weight to height shows ft greater woight per unit 
of height m tho public-school group Tho figures 
BUggcst that tho differences in physique aro roughly 
maintained throughout the age period under renew, 
thero is no progressive deterioration on the part 
of the secondary school hoy, nor is there any obvious 
tendency m the higher ages to approximate to the 
stature of tho public school boy. 

When failure in development is associated with 
defective nutrition tho delay in growth is often made 
good by accelerated growth towards the end of tbe 
growing period Thero is no suggestion of anv 
abnormal acceleration of growth in either group in tho 
present study, tho figures show that growth is well 
maintained at each age in both groups 
It is not necessarily advantageous to nccclorato the 
normal Tate of growth An actual imbalance of 
growth is not uncommon at puberty, excessive growth 
in stature putting an undue strain on the limitut 
energy resources of the adolescent and thereby 
curtailing development iu other directions Visceral 
growth and cardtao reserves may temporarily lag 
behind skeletal development and it may bo necessary 
to limit physical activity Height and weight are 
not themselves desirable objectives nor do they 
necessarily betoken good health When however 
growth is accompanied by obvious increase in well 
being and greater bodily and mental vjgonr, it is good 
evidence of an improvement in nutritional status 
It is probablo that tho differences recorded in 
stature during ndolcscenco are not equally marked in 
adult life where nutrition is good early maturity 
in sizo and physique is tho rule The period of 
growth is longer in tho case of boys in len favour 
ablo circumstances and thero is likely to ho somo 
approximation in statnro after tho age of eighteen 
duo to tho later maturity of the secondary school 
group It is emphasised that tho differences m the 
physical development of tho two groups os reflected 
in tho present data correspond to differences known 
to exist in their diets, and it is siurgestcd that n 
relfltivo deficiency in food factors responsible for 
satisfactory growth has been instrumental in bringing 
about these differences 
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FRACTURES 

THE ORGANISATION OF TREATMENT 


More than a million and a quarter injuries axe 
treated each year in the hospitals of Great Britain, and 
of these about 200,000 are fractures. Although there 
is no means of estimating the cost to the community 
of these accidents, it must run into many millions of 
pounds. In 1937, for example, the cost of com- 
pensation under the Workmen’s Compensation Acts 
was estimated at about £13,000,000: and only about 
a third of all fractures are due to industrial 
accidents. 

Though prevention is preferable, rapid and com¬ 
plete cure will minimise the loss suffered by the 
injured man and less directly by the community. 
It is here that surgery must take responsibility 
Unfortunately the treatment of fractures is often 
inefficient and recovery is slow and incomplete. 
No-one would deny this and a remedy must be 
found. 

The final report of the Interdepartmental Com¬ 
mittee for the Rehabilitation of Persons Injured by 
Accidents 1 is an interesting and valuable document. 
Although the terms of reference of their inquiry 
include all kinds of injuries, the committee have in 
the mam concentrated on the treatment of fractures. 
At the same time they think that once an efficient 
fracture service has been established it will naturally 
attract to itself many allied conditions such as severe 
lacerations and sprains and injuries of the hand and 
fingers It should exclude, on the other hand, 
injuries to the head and abdomen, for these are 
better treated by specialists m oranial and abdominal 
surgery: the committee are opposed to a compre¬ 
hensive traumatic service. 

FRACTURE SERVICES 

By far the most important recommendation in the 
report is that speoial fracture services (or clmics) 
should be set up throughout the country and that 
they should be based on three principles: 

(1) All fractures (except those of the head) should 
be segregated in a smgle department, which would 
provide for both inpatients and outpatients. 

(2) The service should he operated and controlled 
by a smgle team under a surgeon in charge. 

(3) The treatment should be continued until the 
fullest possible restoration of working capacity has 
been attained. 

The accommodation required is discussed in detail 
and plans are given of two recently erected fracture 
clmics. The items include a “ shock room ” for the 
immediate treatment of seriously injured cases, an 
X-ray department with a portable apparatus, a 
department for physiotherapy and remedial exercises, 
and an efficient system of records 

The personnel centres m the surgeon m charge, 
and if the clinic is established at a voluntary hospital 
he should preferably be a member of the visiting staff 
with a special interest and experience in the treat¬ 
ment of fractures. It is suggested that he should 
receive a fairly substantial honorarium (say £500 a 
year in a hospital of over 600 beds) for the special 
and onerous duties he would undertake. The amount 
of time he would have to give to the fracture service 
would considerably reduce his opportunities for more 
remunerative work and some compensation would be 


essential if the best man is to bo obtained He 
would be permanent and he would personally control 
and supervise every stage of the pationt’s treatment 
thus ensuring the coordination and continuity which 
are essential m an efficient fracture service Under 
him would be one or two whole-time assistants of tie 
standing of registrars, besides resident house-surgeons 
There would be close cooperation between the fracture 
service and the'ortliopmdic department. 

RESTORATION OF FUNCTION AND HEALTH-. 

Treatment should contmue until the fullest possible 
functional recovery has been attained. The importance 
of the early stages of treatment, the accurnto rodne 
tion and immobilisation of the fracture, is not under 
rated in the report, hut it is the next stage, the 
restoration of function, that is considered m mo»t 
detail, for it is in this stage that the present system 
of treating fractures is held to he most seriously 
defective. Although physiotherapy, such as massage 
and electrical treatment, may play a valuable part, 
active movements of the muscles and joints are of 
greatest importance and are best carried out under 
supervision m some kind of gymnasium. 

There are several reasons-why these remedial 
exercises should be done at tbe clinic In tho first 
place they can be supervised, which is the only way 
to ensure their being done properly. Secondly, the 
example of other patients and competition with them 
are useful stimuli. And thirdly, the patient is array 
from his home, where conditions are often depressing 
and the cause of anxiety and discouragement. He 
should be made to consider his efforts towards 
Recovery as a whole-time job, and should spend as 
much time at the clinic as possible Later may 
come the question of light work A job created 
merely to keep the man occupied is not good enough 
Too often light work exercises every member except 
the injured one. The surgeon m charge should satisfy 
himself that the work is of the kind the man requires 
to complete his recovery and should see him from 
time to time at the clinic until he can do full work 
In some cases when a man’s work is heavy he mav 
need a course of general reconditioning, even though 
the function of the injured limb has returned to 
normal. Such cases should be few if efficient treat 
ment has been given at a climo with adequate 
facilities, hut when they do arise it is suggested that 
the physical-fitness centres which are being cstablishca 
under the National Fitness Campaign might mcc 
their requirements. The London Midland and Scotte 
Railway already have at Crewe an establishment which 
does excellent work of this sort Every effort shorn 
he made to abolish the dangerous interval sometime® 
intervening between the patient’s discharge lm 
treatment and bis resumption of full work * 
those cases where permanent disability lncapacitat 
a man from following his old occupation, 
vocational training centre might he established} 
the Ministry of Labour to tram him for some o 

The report also deals with the psychological f a ®^ 
influencing recovery from the effects of an acC1 °, „i 
The fracture service can have little direct con , 
over some of these, but there is general agreem 
that tho efficient treatment of tho patient w 
organised fracture department will go a long w 
prevent some of these abnormal mental states ar ~ - 
A lot can be done by suggestion, through tho snip, 
in chief and his assistants, that complete recover?, 
to he expected as a matter of course, and m a succew fle 
clinic the high proportion of rapid and comr 1 


1 London: HAT Stationery Office 1930 Pp 194 3s 6rf 
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recoveries -will speak for itself Financial -worries 
and the anxieties and difficulties connected -with com¬ 
pensation are often a cause of emotional mischief, 
and although they are fully and sympathetically 
discussed in the report no final solution is suggested 
As a royal commission has been appointed to con 
sider the -whole question of workmen s compensation 
the committeo make only one recommendation in 
this connexion—namely, that a man should continue 
to receive compensation ns for total incapacity so 
long as he is under treatment at the fracture sen ice 
unless ho has been found suitable light work and is 
earning wages 

Some of the troubles that besot an injured man 
and may retard his recovery can bo mitigated by the 
good offices of an almoner’s department for mstanco, 
the home conditions can he inquired into and distress 
relieved by drawing on some appropriate fund, 
extra nourishment for tho patient or Ins family may 
be provided where it is found to bo needed, and if 
ho cannot afford his fares to and from tlio clinic 
help may ho found Tho almoner may also do very 
useful work as an intermediary between a man and 
his employer, by helping to solvo such problems os 
the securing of suitable light work, or perhaps by 
obtaining an assuranco that work Will ho found on 
recovery 

WHAT SHOULD BE DONE NOW 

Tho committee recommend that steps ho taken 
now to establish fruttuie sorvices m all parts of the 
country Schemes should bo worked out in con¬ 
sultation between tho local hospital authority (1 e, 
county or county borough council) and tho repro 
sentatives of tho voluntary general hospitals, and 
it is strongly recommended that a standing joint 
committee of the two bodies should be set up for 
this purpose Other interests, such as tho local 
bodies representing tho medical profession and tho 
organisations of employers and workers, should also 
bo consulted ‘Where a full fracture service cannot 
ho established at once it is recommended that tem¬ 
porary provisional nrrangemcntB ho mado which 
secure tho mam principles of a fracture sen ice Tho 
important flung is to get started 

Capital expenditure will sooner or later bo 
necessary in tho institution of frnetnro services, and 
tho roport suggests that this should bo root by tho 
benefactions of public spirited individuals and general 
public support To help to meet tho cost of main 
tenanco it is proposed that tlio local authority 
should mako an annual subvention In addition the 
limits imposed by tho Rond Traffic Act on tlio 
amounts that may he recovered by n hospital for 
treatment of rood accident cases should bo abolished, 
and also tho approved societies might make a larger 
contribution by wav of additional benefits, to 
hospitals that establish adequate fracture services 

Their inquiry convinced tho committee that tho 
training of medical etndtnts in tho treatment of 
fractures is, in general senouslv deficient and that a 
period of training in tho fracture department should 
bo mndc nn obligator* part of tho curriculum 
Various suggestions were considered for applying this 
recommendation one or two of tho six months set 
aside for inpatient surgical dressing might be devoted 
to attending the fracture and orthopedic depart¬ 
ments , or, if ii was t on«idcred inadvisable to shorten 
the period of general surgical droning then tho 
course on fracture training would have to Ik. fitted in 
tW where Tho fracture dipartmcnts would al*o 
provide excellent facilities for po-tgradunti studv 
and refresher courses 


UNITED STATES OF AMERICA 

(FROM OUR OWN CORRESPONDENT) 


VOLUNTARY ITEAtTir INSURANCE 

Frovi July 20 to 22 representatives of associations 
which provide medical enro on a prepayment plnn 
met in New York Among these associations were 
groups described by Dr Hugh Cabot as “producer- 
cooperatives ” (such ns the Ros* Loos clinic in Los 
Angeles and the Trinity hospital group at Little Rock, 
Arkansas) and “consumer-cooperatives” (such as 
tho group health association of the homo owners* 
loan corporation in Washington, DC) The numerous 
industrial medical organisations were not represented 
This was tlio first meeting of nil tho voluntary health 
insurance experimenters The difficulties of organising 
for group practice under existing state laws, and the 
opposition of organised medicine to this typo of 
experiment, were discussed General applause greeted 
Dr r Goldman of Yale when 1m stated that while 
abuses do exist under nil insurance systems, including 
those of England, France and Germany, tho danger 
of abuses had been greatlv exaggerated and could be 
met by proper organisation When turnover was 
discussed, the group health association In Washington 
described how there nro regularl* 25 members each 
month transferred from the government service hr 
from tho city of Washington Dr Michael Shadnl of 
the fanners nmon cooperate o hospital association, 
Llk City, Oklahoma, said that m lus experience 
thero was no turnover, since the hospital at Flk 
City xs owned by tho farmers of Oklahoma, who are 
fully conscious that the interests of tho cooperative 
nro their own 

An encouraging feature of this conference was the 
presenco of speakers who considered simply the idea! 
of good medical practice Prof John P Peters 
described forciblv tho over increasing acceleration of 
the potentialities of medicine combined with tho 
poor record of tlieso potentialities being realised 
" Tho medical profession,” he said, "congratulates tho 
system of individual competitive practice for tho high 
estate of medical scitnco iu this country In actual 
fact the practitioner is playing nil ever-duninching 
t61o on tho productive side of medicine Tlio new 
diagnostic and therapeutic procedures which he 
employs and the apparatus which ho operates 
emanate more and raoro from full time salaried 
workers in educational institutions research organisa¬ 
tions or lomrocrefal firms Often enough tin 
inventors havo not even a medical degrre The 
plivsieian is being relegated to tlio position of dntri 
butor and technician ” Ho warned Ins hearers that 
medical groups mu*t not develop on department, 
store or repair shop principles. if this happened, 
their doctors would sink to the Itvtl of clerks and 
technicians Groups must lie organised so ns to 
attract tnen with high intctligi nre and education, am! 
offer them oppnrtumtv for continuous intellectual 
development The group clinics had an opportunity 
both to provide exeniplarv medical care and to give 
the staff opportunities for educational growth 

Tlio organisation of an ideal medical group was also 
discussed b* Dr Hugh Caliot, until recently of the 
Mayo Clinic The most < xnnttal tri mher was the rian 
who wa* railed in Amcn< a an “ int« rood ’ Dr Calmt 
f*It that if there wn* nn internist there must also l*e 
on txternist, and so the most satisfactory thing was 
to rechnsten the {nt« mist a " good genera! phvsinan ” 
This man should add up the observation* «f all I bo 
specialist* and consider Hum ns a whole \\ farther 
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or not all patients should be shown to the specialist 
depended upon the kind of specialist employed It 
■was a waste of time to let the expert with a micro¬ 
scopic mind review all cases Every group should 
- include experts in the special senses, in surgery, and 
in dermatology and roentgenology. Good medical 
care must he based upon preventive medicme They 
.were still making faces at syphilis and not doing so 
„ much more satisfactorily than they were twenty 
years ago. Good medical care must enable the sick to 
have at their disposal the whole machinery of modem 
medicine. Jt was improbable that more than 10 per 
cent, did get care of this kind. Good medical care 
could not be got as long as doctors’ incomes depended 
upon providing it. There were three fields of know¬ 
ledge involved in group medicine: sociology, 
economics and the scientific practice of medicine^ 
Capable representatives in these three fields must be 
consulted For forty years Dr. Cabot had insisted 
upon a yearly report from each of his students. They 
had asked him, “ Where is this practice of medicine 
you told us about ? ” Their elders who were under 
oath to look after them saw to it that the young 
man got no chance to work. They needed the 
services of youth with its energy and idealism, and 
they would not get good medicme as long as the 
emphasis was on age, experience and whiskers 
At the concluding session it was agreed to form a 
national association which will hold its first regular 
meeting in Chicago next year. 


SCOTLAND 

(FROM OXJR OWN CORRESPONDENT) 

THE SCOTTISH CHILD’S INTELLIGENCE 

A studt of child intelligence in Scotland haB been 
occupying the Scottish Council for Research in 
Education for the last two years, and their report 
has just been issued. Three groups were studied: 
the first from the four major cities, the second from 
the industrial belt, and in the third from pre¬ 
dominantly rural districts On the Binet tests the 
mean intelligence quotient for the total sample of 
children was 100 11. Boys showed a mean quotient 
of 100 51 and girls 99-7, a difference which is not 
regarded as statistically significant. A slightly lower 
level was found in the children of the industrial 
districts compared with those of the urban and rural 
groups The average level in rural children is not 
inferior to that of the city children. It is felt that 
the remarkable uniformity of educational opportunity 
which has been achieved in Scotland must have had 
an influence on the development of intelligence in 
areas where environmental conditions might other¬ 
wise tend to create a lower intelligence level Per¬ 
formance tests were also studied and here agam the 
lowest mean level of ability was found in the industrial 
belt, but on these tests the city children were found 
superior to the rural children. A definite sex difference 
on the performance tests was apparently due to a 
slower rate of development of ability in girls than in 
boys Equal results were obtained at the age of 
8 or 9 years but thereafter boys became increasingly 
supeiior. 

INCAFACITT AMONG SCOTTISH INSURED 
POPULATION 

Miss Muriel Ritson, controller of insurance and 
pensions, stated last week that there were over 
26,000,000 days of incapacitating sickne«s from 
June, 1937, to June, 1938, m the insured population 


of Scotland. This figure was slightly lower than (hai 
of the previous year, but it was foi a year in ivU 
no influenza epidemic occurred. Of the lost dat? 
11 i million were accounted for by 31,000 men and 
women who were sick throughout tho year. It wm 
known that the main causes of long-term disablement 
were diseases of the nervous system, bronchiti- 
valvular disease of the heart, rheumatism and tnber 
culosis. Scotland had a long and honourable record 
of measures for combating disease and raising the 
standard of health, hut so long as there remained 
such a mass of chronic and disabling disease amon- 
tho living they must not rest satisfied. In the 
prevention of long-term illness greater stress must he 
laid on the factors concerned in building a healthv 
body rather than m patching it up when ill health 
appeared Social workers could not but wonder 
how the stress and strain of the present anxious 
times would affect the health of the peoples of Europe. 
It would he a hold prophet who would forecast the 
results of this so-called “ war of nerves.” 


DENMARK 

(FROM AN OCCASIONAL CORRESPONDENT) 


GASTRIC AND DUODENAL ULCERATION 


During the last few years perhaps the two subjects 
most prominent in Danish medicme have been 
pneumonia and gastric and duodenal ulceratioa 
Pneumonia has attracted attention because of scro 
therapy and chemotherapy, and gastric and duodenal 
ulceration because of the recent remarkable change! 
jn the frequency and sex distribution. The interest 
taken m this subject in Copenhagen has spread to the 
provinces, and in the town of Aarhus Dr. A. Giddager 
and Dr. F. Heintzelmann have reviewed the incidence 
of manifest ulcer haemorrhages in the 20-year period 
1918-37 To make their comb-out as complete as 
possible they scrutinised the records of the municipal 
hospital A study of 341 cases of manifest ulcer 
haemorrhage showB a striking increase m tho condition 
This seems to be exclusively due to the greater 
tendency of males to develop gastric and duodenal 
ulceration, with hasmorrhages. _ During the pcn°" 
studied the increase in admissions to the medical 
wards of this hospital was proportional tothe increase 
m the town’s population in the same period, whcr«‘ 
the number of patients suffering from ulcer harnwa 
rbages was more than quadrupled. At the beginni^, 
of tho same period men and women wore equal! 
liable to ulcer hasmorrhages, whereas at the end 
ratio was four to six men for every woman 1 ' 
sex discrimination most unfavourable to tho male * 
still unexplained. 


SERUM TREATMENT OF PNEUMONIA 

For those who, like tho Danes, have thrown theo 
selves heart and soul into tho campaign for sec 
treatment of pneumonia, there is something * 
lising and almost exasperating in the dive - 
created by chemotherapy. Tho possibility 
Prontosil may he a red herring or an aUy ra> 
than a competitor of serum treatment is conuor - 
tho ■workers at the Danish state serum w c 1 
There since 1935 Dr. T. Madsen, its .fi* ect ® r ’ traIi 
created a special department for examining *P“ . 
typing pneumococci, producing serum, and rc3 *- , 
tng into tho serology of pneumonia This «> 
ibviously important, since tho average caso-mon* 
"rom pneumonia in Denmark has for some S’®, jr . 
lbout 20 per cent, and during the 
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ending 1930 there liavo been about 10,000 dcatl/s in 
Denmark from croupous pneumonia alone, irrespective 
of bronchopneumonia 

The pneumococcal rabbit serum issued by the state 
serum institute and now in general use m Denmark 
has been found to be quite as cffcctn o as horse scram, 
and a dose of 200,000 units now costs only about 
Kr 40, whereas the price for the same quantity used 
to bo about Kr 360 The concentration of the serum 
has been increased so that now there aro 4000 to 0000 
units in every c cm Tho serum is in most cases given 
intravenously rather than intramuscularly Tho 
results, as shown by a recent study of Dr N I 
Nisaen, have been quite encouraging His material 
lias consisted of 932 cases of pneumonia in which 
sorum was given Tho mortality of 33 6 por cent 
might well have been reduced for window-dressing 
purposes had he allowed himself the luxury of weoding 
out several fatnl cases m which the serum treatment 
was not given a fair trial 

TATE or LUPUS PATIENTS 

Dr C X S Gnndtoft has inquired into tho causes 
of death of patients who hod attended tho skin 
department of the Finsen Institute in Copenhagen 
during tho past 26 years lie collected information 


about 211 snch cases His findings suggest that the* 
pationt who Buffers from lupus vulgaris runB little 
chance of dying of this diBeosc, but ho has a fifty- 
fifty clianco of dying of some form of tuberculosis 
Tho deaths ascribed to lupus itself numbered only 
10 But there were os many as 61 patients who had 
died of pulmonary tuberculosis, and 33 who had died 
of somo other form of tuberculosis, such as tuberculous 
meningitis As for the non tuberculous causes of 
death, malignant diseoso was the most important, 
being responsible for 24 deaths This i* in itself a r 
testimony to the benign character of the lupus which 
allowed its victims to attain a high enough age to 
become subject to malignant disease Pointing m the 
same direction were the 8 cases in which the cause of 
death was said to l>o senile decay Dr Gundtoft 
draws attention to tho groat frequency with, which 
pulmonary tuberculosis broke out short !i after treat 
ment of lupus was started , ho suggests that in these 
cases the lupus had been the cutaneous manifestation 
of an already serion* though still latent pulmonary 
tuberculosis Tho late Dr Reyn, formerly chief of 
tho Tinscn Institute, was among tho first to emphasise 
the importance of a tuberculosis background in the 
lungs and elsewhere of patients who at first sight 
seemed to he suffering from lupus and nothing else 


_ GRAINS AND SCRUPLES _ 

Under this heading appear t reel by xceeX the unfettered thought* of doctors «n 
ranows occupation* Fach contributor is responsible for the section for a month , 
hi* name can be seen later tn the half-yearly index 


FROM DOCTOR DON 
III 

Evert timo I revisit London I rejoice that I 
no longer live there Somewliero about 100,000 
appears to ho tho maximum sizo to winch a town can 
grow anil remain a coordinated social organism 
Beyond tliat level its membership becomes ns 
irrntionni and irresponsible as a swarm of locusts 
or lemmings Wlion peoplo arc condemned to live 
in Hoxton or Clerkonwell or ono of thoso amorphous 
areas around Wembley or Fengo, it is almost unpos 
siblo for them to feel local patriotism or to tako nn 
nctivo part in tho life of tho community Tho women’s 
institutes have developed so vigorously in the villages 
that they linvo becomo a power in tho land, but tho 
health centres and community centres iu tho towns 
languish and seem nuablo to stand by themselves 
The picturo palace the billiard-room and tho by pass 
road aro poor substitutes for tho parish pump and 
tho village hall and largely m consequent Hog’s 
Norton is montlw ahead of London or Birmingham 
in A It P Dwellers m tho Harley Wimpnlo Street 
area develop a sentimental attachment to St 
Maiylebone but I lived tlwro for flvo Years without 
knowing tho names of the major tho town clerk or 
any of the borough council, and I am sure this 
experience is not unique 

In medicine London has becomo tho great ir««er 
tnpf with hundreds of consultants and thousands of 
consult old s I have always d« plorcd ami fought 
against this over centr dilation, though it is probable 
that tlio specialist must follow tho crowd ns the 
* ilinon follows tho herring shoal U I* a bad thing 
that tho IT aMcrlopf ►hould dominate clink xl education 
as it docs hv historical prestige, weight of numbers 
and proximity to the Royal Colleges Tew tc idling 
plmicuuw m London have many fn* ad* outside their 
own profession and ft wer still work ni tmlv alongside 


scientists, humanists or mdustnolists Tho state of 
affairs is qmto different in places liko Aberdeen, 
Edinburgh or Oxford In Aberdeen, for oxample, 
with the Rowott Institute and tho fishing industry 
looming so largo, it is natural that clinical teaching 
should bo permeated with tho importance of nutrition 
and industrial hygieno London, clinical teachers aro 
preoccupied with technical matters of interest to tho 
guild, such ns tho differentiation of subarachnoid 
bleeding from cerebral hemorrhage or tbo separation 
of coronary thrombosis from angina of effort, and 
they aro less likely to stress really significant things 
which aro now hut not easily incorporated in their 
crafl, such ns tho facts that a high cnrhohvdrato diet 
requires moro vitamin B, or that compensation tends 
to increaso tho incidence of the disability compensated 
Tlio cynic cannot but observe that the deification or 
London npplics not at all to the fundamental sen net's 
In surgerv also famous schools linvo recently 
flourished outside London—in Fdinbnrgh, Leeds ami 
Newcastle, for example It is internal mediclno and 
related subjects such as pediatrics and psychology 
which liavo received cxtessivo representation m 
Loudon and this suggests to mo that ns at present 
practised they aro luxury trades Tho state of affairs 
in America and Gt rmany win re there nrc many 
university schools of equal prestige, is much healthier 
and tho whole timo or perm whole tunc cluneal units 
in the beottish universities in Manchester, Cambndgi 
and OxfonI, innv restore British im-dieme to a better 
condition For highly trained physicians to do iniith 
of tho pettifogging work that I* done in tlm Harley 
Street area is as if the president of the Roynl born tv 
wtiR employed at mending old Indira wmh*4 set* 
It i« pet hap* no wnt>* than tho tradition in mn*ie 
when' artists of the calibre of Ilmdemltb nnr give 
lv*«tm« for bin ami cannot xerv wtU pi k and ehoewn 
tbifr pupils, but it links mediumi with the foamier 
side of the art* I wa« going to ear tlat medicine 
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should he more of a priesthood; but the church 
’ h as been commercialised for centuries and bishops 
-more commonly celebrate marriages m Westminster 
than in Wigan. 

* * * 

The sixty-mile journey to London takes little over 
an hour and the time passes pleasantly enough. For 
the two-mile journey from Paddington to the Royal 
Society of Medicine the bus requires twenty minutes 
and a succession of stops, but this allows me to study 
the most important section of Oxford Street and the 
crowd which throngs it The concourse of women 
busy about nothing impresses me with one of the less 
favourable aspects of the rise in the standard of living 
Seen from the top of a bus one must perforce regard 
them as a herd or group and criticise them on the 
basis of the opportunities they have had and thp 
lesthetic pleasure they provide The poets have 
stated that they are less beautiful than the animals 
and with this one cannot but agree Nor can they 
compare with the crowds in clogs and shawl against 
whom I jostled on the streets of South Lancashire 
thirty years ago Those women were rude and coarse 
but they expressed vitality and they wore a local 
costume or industrial uniform which enhanced the 
loohs of the pretty and made the whole group attrac¬ 
tive The outburst of sympathy for Gracie Fields 
expresses a nostalgia for a day which has gone since 
Mrs Deeds came to town To see an attractive crowd 
today one has to travel to Ireland or to the Medi¬ 
terranean—somewhere in fact where poverty Btill 
reigns. 

It is curious that women who pass so much of 
their time gazing m shop windows and spend a big 
proportion of their income on clothes should make 
such a bad job of it. The colours are drab, there is 
no sense of form, and the lines of hat, neck-line, 
waist and skirt clash m a way that the most amateur 
student of composition would avoid Skirts are 
either too long or too short, and high heels throw 
the Bilk stockings in wrinkles or make the calf muscle 
unpleasantly prominent Hair has improved in the 
last two years as bobbed hair has grown a little 
longer but is still too often either frivolous or frowsy 
Finally, modern outdoor dress for women is exceed¬ 
ingly unkind to those—and they are the majonty— 
in whom the contours have begun to sag. An Indian 
woman m her sari, however old her face or form, 
appears m this crowd like a songbird amidst the 
sparrows 

I mil not deny that the area between Marshall 
and Snelgrove and Dorville reveals some better 
lookers, but these are largely young saleswomen and 
buyers whose face is their fortune Moreover the 
last thing I grumble at is that women are attracted 
by pretty things m shops I read Vogue regularly 
and I appreciate the thrill women get out of colours, 
surfaces, textures, furs and jewels It is not the 
expense which is lamentable but the result About 
the only dress in which a crowd of women ^ looks 
really attractive today (and remember I am thinking 
of them as groups and not as individuals) is the 
semi-nude of the bathing beach, the tennis-court and 
evening dress. Allow them more liberty and they 
become fussy or dowdy. Access to the materials and 
markets of the world has been as bad for the modem 
woman as for the modern builder, and women’s dress 
today is as depressing to look at ns the new estates 
they live in. I do not believe llie average crowd of 
women will ever look attractive unless their dress 
freedom is confined within narrow limits, but until 
we can provide the right amounts of Norman Hartnell 
and compulsion, the promenaders m Oxford Street 


will continue to be unprepossessing and I on t«n 

°* i n ^ n ? Tr ^ “S* f° r the attractive crowds of Eos 
and Rhodes. 

When I look into the faces of these women, I fwl 
that very few of them have “laid hold on Me” 
the words of the hymn tune or are keeping themselves 
m intellectual or spiritual training Behind ttem I 
see the English middle-class home No account of 
trench warfare makes the reader feel its boredom, and 
no play, film or novel sufficiently stresses the insipid 
quality of English bourgeois life. With the decline of 
child-bearing and of religious interests the field oi 
consciousness has narrowed at the Same time as lie 
amount of leisure has increased The day passes mth 
aimless chatter as to why Mrs X has changed her 
window curtains, what year Pnncess Y had her 
operation, whether the latest clnld-murderor has a 
kind face, and the like Much of the discussion leads 
to bickering and rouses emotion out of all proportion 
to the context, for the atmosphere is chaiged mil 
unutilised energy and any little lightning conductoi 
attracts the storm All those tnvialia and tempos 
are stamped on the faces of the Oxford Street women 
And so let us leave them to get hack to their jeny 
built homes. 

• * * * 

I really do not know why I pay fifteen guineas 4 
year to a club when I usnaBy lunch at the Royal 
Society of Medicine, close to my books and journal* 
The creation of the Royal Society of Medicine out of 
a group of pre-existent societies impresses me as one J 
of the greatest feats of our time; and if any survive 
of those that worked that miracle, I should like them 
to know that we of a younger generation bow dove 
and call them Messed For the Royal Society of 
Medicine is undoubtedly as efficient, obliging, useful 
and comfortable an institution as .any man could hope 

to belong to 

“ * * * 

But I must hurry oil to my committee, which, 
after all, is the nucleus round which the rest of tin. 
day’s activities cluster It is customary and of cour-e 
easy to regard committees as the bane of professions! 
life This is partly because they are not called board 
meetings, attendance at which is handsomelj 
rewarded, bat it is even more because they are to 
often inefficient at their work Hospitals cannot 
function or laboratories bo built without some 
mechanism for pooling the knowledge and advice 
their direction, but the method of representative 
government commonly followed m colleges an 
hospitals, where every fellow, or everyone who is 
charge of beds or head of a department, is on - 
committee, is fundamentally wrong A college » 
have the advantage of a permanent president, * 
the chairman of a hospital committee is comm «■ 
appointed on grounds of seniority rather than 
ciency When I have seen a hospital cojnro 
solemnly discuss whether the charlady should 
on pension at 65 or 60, or a college meeting 
an attendance of nearly forty fellows, whos 
must he woith at least 16s an hour per 

* mm -* •* 1_1. -II._ilw. nrtlnlnmlA ni COll": 



_ ___ clearly 

failed in so many countries yj,» 

The Medical Research Council, with ai highdj' , 
permanent secretariat, an independent cbmrm > * 
limited membership of experts with rcgularrctur 
and replacements, and a large number ot spec, 
subcommittees of a purely advisory nature, , 
to mo a model which might bo more widely r 
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There is no medic'll or paramedical organisation in 
tlio country •winch spends £250,000 a year with greater 
wisdom or profit With the development of, joint 
hospital boards and hospital amalgamations important 
committees have swollen to gigantic size, and they 
should now regard themselves merely as a folk moot 
which will creato ft non instrument of government and 
then disband I have said elsewhere that most medical 
schools would do well to have their organisations 
overhauled at intervals by a business psychologist 
or efficiency expert and I am sure that the trend is 
towards smaller executive committees with greater 
authority, more employment of Junior staff on 
advisory committees, more whole time administrative 
personnel, and the disappearance of tho idea of a 
committee as a soviet or a place to blow off steam 
* * * 

Blnckham’s amusing article sets mo wondering 
why tho applied physiologists, who are so happy for 
an excuse for a trip abroad, have never taken up tho 
Btudy of sea sickness They have dwelt on Tikes Peak 
and with sulphur miner* on tho high slopes of the 
Andos, they havo rated llietr mules m the torrid 
descrtB of Mexico, they have heard tho avalanches 
roaring down Everest and tho ico cracking at tho 
Poles, but I do not remember over to have read of 
an expedition to study sea sickness Of course it 
would be difficult to do laboratory experiments 
beforehand, for ev cry one seems to agreo that behaviour 
in the Barony chair lias little to do with a life on the 
rolling mam Nor docs there seem to be much to 
measure, for though a sones of papers on tho Electro 
lyttt of the plasma, the went and the vomtt in sea 
alclneaa or Audtonteino fracings in the yrcicrtigmoua 
stage of viorhus maria might look well in my depart 
mental report, they would merely add to the literature 


and not lessen the burden of sea sickness And then 
there is tho homd psychological factor 

So it is dear that- it is no use applying to tho 
applied physiologists, nnd our ship must bo manned 
by men of robnster breed, the duueal experimental 
therapeutists Wo believe that it con ho quite a 
profitable occupation to put drags of which wo know 
little into bodies about which we know still less 
provided we follow certain general rules, winch are 
now pretty clearly established It often requires n 
great deal of moral courage on tho part of both 
patient and investigator, as Is clearly shown in 
Murphy’s account of the discovery of tho liver treat¬ 
ment of pernicious amcmia Mamlj by these methods 
we have found that nitroglycerin relieves angina, 
tlicophyUin-etliylendjamino relieves periodic breath¬ 
ing, adrenaline asthma, ergometrino migraine, and 
plienobarbitono and diphonylhydnntom relieve cpi 
lepsy, and w o believo that by tho same methods we shall 
find a symptomatlo core for sea sickness nocturnal 
enuresis, colon spasm, chorea, and most other 
manifestations of this type, perhaps before wc know 
what is happening to the cholinesterase or tho 
catalaso gradient in thorn Wo finally boliev e that we 
shall creep back into tho fold under tho label of 
chomotherapeutists now that empirn i«m {■> once 
moro in fashion So if anyouo will supplv mo with a 
boat of 15,000to 20,000 tons, and about 300 pnp«cngcrs 
who havo been bribed by cheap cruising rates to 
agree to accept when necessary Bpccinl diets, drugs 
and routmo ward procedures, I shall he very happy 
to organise an expedition to studj seasickness 
On our first trip wo shall probably go north, as at 
sounds rough north of Cape Wrath (though 1 behove 
tho name really means tho turning point), and in any 
event I havo always wanted to see Greenland’s icv 
mountains 


PUBLIC HEALTH 


ADVANTAGES OF CENTRALISATION IN 
THE HOSPITAL TREATMENT OF FEVERS 

IJt Duncan 1'oitins, M E L ■ MD Lilin , DP fl 

LATE MPPICAL OH'ICLR Of* III U.TH IVH BWQHTOV 


Primarily fever hospitals wire built to provide 
for the fsofafton of patients, for it was lioptd in this 
way to control the spread of such diseases as scat let 
fovor and diphtheria Jn*t as the exclusion of home 
contacts with measles fails to prevent tho spread of 
tho disease throughout infected schools, because tho 
chief sources of infections are the large number * or 
school contacts who dcvtlop and spread the disease, 
so tlio isolation in hospital of scarlet lover oml 
diphtheria patients has faded m ittnally to affect 
tho incidence of tlic*e diseases, because the chnf 
causes of spread are llie overlooked case nnd the 
ramir who freely mix with tin »r fellows 1- urtlier, 
patients nursed with others not only run a risk of 
contracting disease- such os ineasle* and chickenpor, 
but often have thnr pi nod of mfectivita prolonged 
fur instance a large proportion of cn«e<* of scirlet 
fev<r inquire other strains of lurinolvtic stnptococci 
wlin li render them more highlv infectious on d»-rhatp 
thau home min-cd pitient* The chnf function of 
the fi \ i r hospu \\ then fine, i* no longi r the wtUlmn 
but the emeunt tn itment of the pUnnt, um hiding 
the prevention of erw«« infection during bis Slav in 
hospital 


The public, influenced by the fear of the spread of 
infection, did not grudge (he capital cost of fever 
hospitals because thev regarded, nnd still regard, the 
isolation of these dangerous patients in hospital as 
of primary importance to the common w» al Unlor 
Innately they havo not tho same interest in the nto 
of the individual pitient in hospital, and although it 
has been proved that to prevent cro-i Infections the 
present large undivided wards should be supplement*il 
or replaced bv smaller ward units and cubicle wards, 
local authorities are loth to expend money for tin 
provision of thc»e Thev are equally backward in 
tho provision of efficient medical treatment for the 
path nt* 

EFFICIENCY IV TREATMENT IS LAFGE AND 
PM AIL HOsriTALS 

It ia not snrpruing therefore to find great variations 
in the stnmlard* of treat incut possible of attainment 
m fever hospitals There is no doubt that higlnr 
standards are maintained in the large f« ver hospitals 
provided, for inMmice bv the London Countv Conned 
and the large countv borough-* Tlitre wi have 
medical superintendent* in charge who give their 
whole tune to fever* and who are nA*i«tod in their 
work not onlv by a rialdenl ncdicd staff and a 
highly trained nur«nti* staff but nI*o bv \idttng 
consultant* Patients ore sun bv a doctor in the 
ambtdintH or neeivmgTooiiH IWorr adt v u«jdon, 
doubtful eases nn projnrly isolated and all patents 
nro at once kivin appropriate trcainir-t including 
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tlie intravenous injection of antitoxin m most cases 
of diphtheria. 

' Compare tins with conditions m a small fever 
hospital m charge of a matron who sees the patients 
on admission. Later she telephones the doctor m 
charge who gives instructions and prescribes treat¬ 
ment on the matron’s report. If the patient is severely 
ill the doctor pays a special visit as soon as he finds 
it possible, the moderate and mild case may not be 
seen until his next routine visit. Administration 
carried out on these lines is likely to lead to disastrous 
results from time to time In diphtheria, for instance, 
antitoxin is usually administered intramuscularly by 
the matron. This leads to a great lengthening of the 
interval between the admission of the patient and 
the entrance of’ antitoxin into the blood-stream, 
regardless of the fact that each hour’s delay increases 
the danger of subsequent paralyses and' may even 
mean the difference between recovery and death 
When wo consider-that, to ensure the earliest possible 
entry of antitoxm mto the blood-stream, general 
practitioners are advised not to await a swab result 
before notification, and that patients are admitted at 
any time night or day, such delay in, or omission of, 
intravenous injection on the admission of the patient 
seems inexcusable. Again, even if the non-resident 
doctor hurried to the hospital to be ready to treat on 
admission the occasional case of diphtheria, he might 
find difficulty in giving an intravenous injection to 
the young child with an abundance of subcutaneous 
fat. After the closure of the fontanelle it may 
be necessary to cut down on a vein or to give an 
intrapentoneal injection, and these methods being 
unfamiliar may not be adopted. In any case success 
is more likely to attend the resident physician who 
treats large numbers of cases in a large fever hospital 

Passing to another matter, supervision and treat- 
* ment by the specialist, for instance in middle-ear 
disease, are more easily arranged and more con¬ 
veniently carried out at the large well-staffed and 
well-equipped hospital. 

These are but examples which could be multiplied, 
as the whole administration of the fever hospital, is 
now highly specialised as to treatment, nursing, and 
isolation. No-one with a knowledge of the subject 
doubts that, broadly, the larger the hospital is, the 
more highly qualified the medical staff, the better 
the facilities provided and the higher the standard 
of treatment. « , 

GROUPING 

Under section 63 of the Local Government Act, 
1929, and section 186 of the Public Health Act, 1936, 
county councils have had surveys made and have 
submitted for approval to the Ministry of Health 
schemes which should have ensured adequate provision 
for the isolation and treatment of persons suffering 
from infections disease Such schemes were made 
after consultation with the component authorities 
and, when necessary or when deemed advisable, with 
county boroughs As the Ministry of Health was m 
favour of infectious diseases being treated m central 
hospitals, of a size which would constitute efficient 
and economical self-contained units, serving reason¬ 
ably large areas, and as most county medical officers 
were of a like opinion, it no doubt was the aim of the 
latter to concentrate treatment in a few InTge rather 
than in a great many small hospitals Their difficulty 
was “ to reconcile the individual and often conflicting 
»claims of the several isolation hospital authorities 
in the county, so that the best use might be made 
of the existing accommodation.” 1 It was still 

1 Sec tlic fifteenth report of the Ministry of Health, p 67. 


harder for the county medical officer of health with 
any hope of success, to suggest a general closure of 
small hospitals and the establishment of a hire 
central hospital, even when he recognised that such's 
procedure would lead to greater efficiency m treatment 
and m the long run to economy. Likewise it was not 
a simple matter to have any large number of Ms 
reserved ^ m the relatively large county-boron"]! 
fever hospitals unless the county council agreed to 
pay the cost of, the additional accommodation 
required The result is that progress has been ploy 
and there still remains a multiplicity, of small fever 
hospitals, although the earlier average of some 40 
beds has no doubt been increased to a small extent 


AREA WHICH CAN BE CONVENIENTLY SERVED BT 1 
FEVER HOSPITAL 

In the days of the horse ambulance and indifferent 
roads, distance was a serious matter In a well-sprung 
motor ambulance 30 miles can now be covered in an 
hour with no discomfort to the patient. There is no 
reason, therefore, if otherwise convenient, why a 
centrally situated hospital should not serve an area 
of 2700 square miles or more Naturally if it were 
decided- to centralise treatment the largest hospital 
m any area would be selected, and its accommodation 
mcreased as required and brought up to date The 
smaller hospitals closed for fever work could often 
he used m a conjoint scheme for other purposes, as 
continuation hospitals, 01 for convalescents, tuber 
culosis, ortliopmdic cases, rheumatic hearts and even 
for overflows from the central fever hospital at peat 
periods in infectious disease incidence. Practical . 
experience shows that parents have' no serious objee . 
tion to the removal of fever patients to a distance, 
so long as they are kept informed of the patient’s 
progress and are asked to visit if the patient p 
dangerously ill The very fact that the patientB were 
drawn from a wide area would minimise, although 
it would not overcome, the difficulty of staffing due 
to the continuously varying incidence of infection' 
disease 1 In this connexion I find that, taking an area, 
including boroughs and urban and rural areas, with 
a population of" over 400,000, the number of notifica¬ 
tions over a period of eight years was at peak periofi» 
for soarlet fever 2j- times, and for diphtheria 3 tirofj 
the average, whilst for a town of 160,000 the pea 
figures for both scarlet fever and diphtheria were 
4 times the average . 

The following figures show the number of notinc 
tious in 4-week periods for the larger and sma 
populations mentioned above. 


NOTiriCATIONS IN 4-WEEK PERIODS 



Over 

average 

Average 

Under 

average 

Maxi ‘Mini 

jnum 

f Scarlet feTer 

27 (113)* 

1 (71) 

63 (44) 

180 ; 1 9 

1 Diphtheria . 

31 (32) 

4 (18) 

SC (9) 

67 1 ’■ 

f Scarlet fever. 

31 (41) 

4(22) 

56 (11) 

95 i ! 

B< 

l Diphtheria . 

32 (16) 

7 (8) 

52 (4) 

43 ; f 


» The figures in parentheses show the wrotwe " an!i ~ 
.otitications in the periods named, hhus thcre w Ict put 
f H 3 notifications in each of the 27 weeks when * 
ras over the average 

It is evident from these figures that, whether 
iopulation bo largo or small, there will tend 
ieriods alternating with longer periods ot ™ 
ccupation and over-staffing. Such diflic , 
aore easily overcome in the large hospital wi 
ufficiency of cubicle blocks and vaiying 6 
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quite apart from tho lesser variations' in the number 
of notifications in tbo larger, compared with tlio 
smaller, populations served 
The Departmental Committee on tbo Cost of 
Hospitals, in its final report, states that to provide 
a small (fovor) hospital with tbo full equipment and 
facilities appropriate to a largo ono would bo unduly 
costly, and that it is hoped that, bv cooperation on 
the part of local authorities, the erection of very 
small isolation hospitals in tbo future will bo avoided 

now reform can be attained 
If it is agreed that the small fever hospital with no 
resident medical staff should he closed when possible, 
how can this desirablo reform bo attained f What 
can be done for instance in tbe case of a county borough 
with a combined sanatorium and fever hospital of 
170 bods requiring the addition of cnbiclo blocks to 
bring its accommodation up to date ? A fever hospital 
of 50 beds is situated within some four miles, and 
four other fever hospitals of 28, 18, 12 and 12 beds 
servo areas within a reasonable distance, none of 
these five hospitals havo a resident medical officor 
Can wo hope that tlio couuty, the county borough 
and the other authorities concerned will grasp the 
urgent need for centralisation of fever work in tho 
relatively largo county borough hospital, will get 
togothor, and, within the next two or threo yoars, 
agreo on a scheme for tho centralisation of thpir fov cr 
workt Only tho confirmed optimist would answer 
in the affirmative Whilst some good work has been 
done under section 03 of tho Local Government Act, 
192D, and section 185 of tho Public Health Act, 1930, 
progress is slow and is not of tho radical natnro 
roquired , the reforms carried out still leave, unclosed 
for fovor work, large numbers of small fever hospitals 
with not ovon ono resident medical officor Tho 
ifelory of tho lost ten years proves that tho presont 
in sat is factory arrangements for the efficient treat 
nent of fevers will bo continued indefinitely unless 
creator powers bo given to tlio Minister of Health 
it" should be mado incumbent on lum to roviow 
ho position, to revoke earlier schemes when such 
appears desirablo and to insist on concentration of 
rork in larger units with resident medical staffs In 
ihort, ho should bo ablo to formulate schemes to 
insure tho greatest offluenev in treatment in nnv 
larticular area Tailing additional powers ho could 
efuse to approve schemes which did not provide 
idequnto treatment in so far as they included small 
lospitnls without a resident medical officer 
In recent times ft great deal has been dono to 
rntionaliso various industries With ft ' icw to increased 
jflleiency and tho lowering of working costs, and 
iffective pressure w being brought to bear in eases in 
winch desirablo Amalgamations ha\o not been mule 
roluntnnly Surely tlio satno principles could bo 
applied to our present fever hospitals with a view 
not only to economy but to tho better treatment of 
EZio patients 

A COMBINED SrUNICIPlL AND nVLP HOSMTVL 
Now that patients suffering from pulmonary 
tnlierculosis and orthopadie patients havo been 
nursed in fever hospitals without bid results, the 
question has been raised as to whether tho fever 
hospital could not form a part of tho municipal 
hospital In this ronnoxiun it lias to be remembered 
that the nurses in fever hospitals must bo protected 
against diphtheria, scarlet fever and the enteric 
?raup, that children m tho orikop'pdio wards must 
1)0 protected against diphtheria, that nunsrs from 
tiny particular fever ward should not mix fmlv with 


tho nurses from other wards, and, when they are 
transferred from fever wards to dntj in other wards, 
steps should be taken to ensure that they nro not 
carriers This shows that the addition of fever wards 
to tho municipal hospital would add to tho difficulties 
of tho medical superintendent and matron and might 
havo senons results when these officials were not 
thoroughly versed m fovor administration The 
resident medical officers m charge of tho fever wards 
might at times have no special fever experience and 
be out of touch with tho health office staff The plea 
has been mado that fever wards in slack times could 
bo used to relieve crowding in tho general wards, 
but a moment’s consideration is enough to com nice 
ono of its futility except to get over a teraporarv 
difficulty until now accommodation is provided 
Taking all theso matters into consideration it would 
seem that tho disadvantages of the combination of 
tho municipal and fever hospitals far outweigh its 
advantages 

EXPEDIENTS JUSTIFYING THE APPOINTMENT Or A 
RESIDENT MEDICAL STAFF 

In cases m which tho number of beds in a fever 
hospital fails to justify the appointment of a resident 
medic al staff, tbo difficulty may bo overcome in the 
following ways The number of beds can bo increased 
by tbo building of wards m tbo fever-hospital grounds 
for tli© nursing of tuberculosis and orthopedic 
patients Tho municipal laboratory may bo established 
at tho fever hospital and sputum swabs and bloods, 
sent by general practitioners, examined there General * 
practitioners may bo invited to call out tho senior 
resident medical oStcer to eeo or consult regirdlne 
doubtful cases, and at times tho senior medical 
officer may bo attached to the staff of tho medical 
officer of health and put in chargo of fever work 
generally Such expedients nro worth while when tho 
medical officer of health cannot otherwise obtain a 
resident medical staff for tho fovor hospital 

conclusion 

The primary object of these notes is to emphasise 
tlio need for tho moro efficient treatment of the fever 
patient which can only bo effected by the centralisation 
of fovor work in large units with a resident medical 
staff To attain central nation in a reasonable time 
additional powers and duties must bo assigned to 
tho Minister of Health 

The position is well summed up in the report of 
tho Committee on Scottish neiltli Services, 193G, 
as follows 11 Tho small infections disease hospital 
providing for only the three diseases—diphtheria, 
scarlet fercr and enteric feror—is now regarded os 
obsolete, with modem transport facilities it i& n#f 
longer necessary except in a few areas, it cannot 
provido tho facilities for treatment that modem 
knowledge demands, and in relation to its effective, 
ness it is uneconomic ” 


Smoke Abatement 

A draft order has 1km n prepared by thi Mimstrv 
of Health ext# ml mg the list of noxious and offensive 
gx*M s and works cow red by the I’uhHr Health (Nniohi 
Abatement) 4ct 192G Copies of this draft order 
maj be seen at the Ministry of Health or purchased 
through the Staliomry Gfitce A public inquiry will 
to* held on this order bv tho Ministry’s chief m*j*ectnr 
of alkali and other works at the Ministry of Health 
on **cpt 1 at II Avr Any interested person ruav 
attend and give evblenri 
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Betters to the editor 


OXYGEN IN CORONARY THROMBOSIS 

Sir, —In your issue of Aug. 5 Dr. Poulton -writes 
on oxygen therapy in coronary thrombosis. At 
Passavant Memorial Hospital, Chicago, -whilst I was 
there in 1934*36, it was and. had been a routine, 
under Dr. M Herbert Harter, to use the oxygen-tent 
in treating this condition We found administration 
through the forked nasal tube too often impracticable 
because of the patient’s restlessness, and therefore 
abandoned it. In using the tent it was very 
important at the outset to explain to the patient 
what was being done and why, and in some cases 
extreme restlessness made even its' use impossible 
We found it necessary to use high concentrations 
' of oxygen but we never exceeded 60-70 per cent 
Another point of great importance was,the careful 
control of the carbon-dioxide concentration and we 
^estimated both the oxygen and carbon-dioxide 
content of each air sample. Long continuous periods 
in the tent were essential and one could only judge 
when it was safe to remove the patient by gradually 
lowering the percentage of oxygen in the tent at the 
end of 6-7 days, and noting the effect on the patient 
I am convinced that the intermittent giving of 
oxygen is valueless. To do all this it is imperative 
to have an “oxygen service” such as they have at 
Passavant Too often failure is attributed to the 
oxygen rather than to the operator. 

’ The Telief of the pain, cyanosis and restlessness— 
especially the latter—was dramatic, as is noted by 
Dr. Poulton. I agree with him that this country is 
unfortunately suffering from oxygen-laok. 

I am, Sir, yours faithfully, 

Thomas Simpson, 

Cheshire Joint Sanatorium, Market Drayton, Salop, An? 9 

LEAD LYING DORMANT? 

Sib, —In yonr last issue you have a report of an 
inquest headed with the words “ lead lying dormant 1 ” 
It is the note of interrogation which prompts this. 
letter During the last war, when stationed in a 
district largely populated by C.3 men, one saw a 
very large number of cases of acute lead colic in 
men who had been free from such symptom for 
many years Some of these narrowly escaped removal 
of their appendices. More interesting still were the 
cases of aoute antenna, paresis, and so forth, in quite 
young men whose occupations exposed them to the 
risk of lead poisoning and whose symptoms seemed 
to have been occasioned by the unusual physical 
exercises involved in army life In both classes of 
case it seemed impossible to donbt that lead had been 
lying dormant, only to be brought back into circulation 
by military service. 

I am. Sir, yours faithfully. 


Sovenoake. Kent, An? 12 


Gordon Ward. 


BIOPSY OF THE ENDOMETRIUM 

Sir, —From your interesting leading article last 
week one gams the impression that biopsy curettage 
in this country is an innovation, and mention is 
made of the uterine aspirator described by Lorincz 
and Davis this year {Brit med J. 1939, 1, 261) 

There is no doubt at all that the so-called office 
technique, using a small biopsy curette, is an invalu¬ 
able aid to the correct administration of hormones 
for menstrual disorders or steribty, and a saving in 
time and money to the hospital Such biopsies have 
been carried out by me in the outpatient department 


® oyal Infir ? ai 7> Bristol, since’the end of 

1936, using a suction curette designed bv uw" 
{Lancet, 1937, I, 698) or a still more simple cuitH, 

by Shaman and Sheehan (Brit mi j 

1937, 1, 965) By the use of these biopsv curette 
excellent pieces of endometrium can be obtained for 
section, and for all but the most nervouB patients with 
no anaesthetic of any land; they can go home imme& 
ately without any discomfort 

. This method of diagnosis of ovanan activity should 
be more widely appreciated by gynecologists Con 
siderahly more sections of endometrium, obtained it 
a'sensible tune in the cycle, would give valuable aid 
to the endocrmologist and would vastly simplify tie 
pathology and physiology of the endometrium to tie 
pathologist,' who should also bo supplied mtb a 
detailed menstrual history. 

I am, Sir, yours faithfully, 

Bristol, An? 12 GEORGE L FOSS 

PHYSICAL METHODS IN RHEUMATIC DISEASE 

Sir, — I am not surprised to read Dr Troup’s letter 
in reply to the report by Sir Leonard Hill, F.BS, 
and myself published by the Empire Rheumatism 
Council. No donbt all the methods we criticise are 
in use and no doubt also they will be hotly defended 
by their users Herein lies the key to the unfortunate 
position which physical medicine occupies today. 
The system of testing and approving (or othenrkj 
of apparatus to he used for physical treatments 
carried out by the physical-medicine committee cl 
the American Medical Association is one that cannot 
fail to recommend itself to those who have the velfat 
of this subject m-mind. 

I am. Sir, yours faithfully, 

’ H. J. Tatiob 

Empire Rheumatism Council, Alexander Maclean Lriboiata?, 
Ranelagh Road, SW1, An? 14 

THE NIGHT-BLIND AIR-RAID WARDEN 

Sir, —I was on duty during the black-out, and 
encountered, like all other ARP. workers, ft* 
difficulty of doing my job m a darkness that seemed 
very nearly complete It seemed to me however— 
and this is the point—that seeing in the dark wsj 
much more difficult than it had been during la- 
winter when taking country walks at night At tu 
time I was taking the normal winter precaution oi 
course of halibut oil But I had discontinued t 1 
for about five months before the black-out, w 
I found my night vision, apparently, so poor 

What I want to know is—was tho dbtcrioratio 
my eyesight only a subjective impression, ° T 
there real grounds for the stoiy that balin'' 
improves the capacity to see in the dark ° ' 
latter, then we of tho ARP. ought certainly * 
appropriate action. 

I am, Sir, yours faithfully, 

Air-raid wi«® 

%* Night-blindness and sluggish adaptation 
changing states,-of light and darkness are S ' « 

with deficiency of intake or absorption of 
and should he cured or alleviated with cod , 
or halibut-liver oil To quote from our own com 
M. K Maitra and L J. Harris found that 
cent of 200 elementary-school children in LA‘ UL - tt 
and the cast of London showed normal . 
adaptation, compared with 90 per ccnt -, 
school boys ; but deficiency was le«s evident ^ 
increased, for none of 38 mothers onngiw 0 
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to a school clmio were definitely subnormal, and 18 
out of 22 healthy adults were normal in adaptation 
(hancet t 1937, 2, 1000) N T Grxdgcmon and 
II 'Wilkinson (1938, X, 905) tested about a hundred 
healthy adults and thought that some 30 per cent 
wore subnormal The improvement on taking 
vitamin A did not, however, seem very great 
C Yaillant and L Gilha (1939, 1, 140) record a case 
of severe night 'blindness cured with vitamin A 
though the patient’s diet appeared normal —Ex> L 

THE PROBLEM OF MEDICAL LITERATURE 

Sir,—I n 1807 Sir John Sinclair, famous father of 
the Board of Agriculture, published in four volumes 
his “Code of Health and Longevity,” undertaken, 
as he said, to ascertain “ how far it was practicable, 
to condense and systematize human knowledge, 
concerning any pnrticul ir branch of science, the 
necessity of which, is becoming every day moro 
apparent” On Sinclair's plan, science was to be 
divided into its different branches and for each 
division " an intelligent person ” was to analyse 
all that was published on it Collections were to 
be mado of the writings of every author, whethor 


ancient or modern, who had written cither directly 
or Indirectly on the matter m question, and all 
valuable observations were to bo abstracted and 
digested by “an able person with a committee 
of assistants " A concise summary was to be trans 
lated, at the expense either of the Government or 
of a society established for tho purpose, into all the 
principal languages of Europe Such a work would 
then bo regarded as a code (hence the title of Sir 
John’s book on longevity) to which all future publica¬ 
tions regarding it must refer 

“ Unless some such mode, of arranging and condens¬ 
ing human knowledge, is fallen upon, the world will 
be overwhelmed with ft loud of literature, without 
deriving, in any degree, that ndaantnge from it which 
might otherwise be obtained Indeed, m its present 
state, knowledge may bo compared to a small portion 
of gold, dispersed throughout a great quantity of ore 
In its rude condition, the strongest man cannot 
bear its weight, or convey it to a distance, but 
when tho pure metal is separated from the dross, 
even a child maj carry it without difficulty ” 

I am, Sir, yours faithfully. 

Mg 11. Dr Pakglos? 
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RICARDO JORGE 
M D 

Professor Jorge, whose death on July 31 was 
rccordod in our last issue, won his international 
reputation by bis work on the major epidemic diseases, 
notably on plague, typhus and yellow fever, on which 
ho was tho acknowledged successor of Carlos Chagas 
Be was born in 1858, and after utudymg medicine m 
his nativo town of Oporto soon made bis mark—not 
without much opposition but with tho active support 
of Camera Pcatanft—bv lus campaign against plague, 
nidigenouB in Portugal uutil late in tho nineteenth 
century A number of 
brilliant studies, includ¬ 
ing tho epidemic of tho 
zaire,” from which 
emerged now light on 
tlio prophylaxis of 
cholera, made his name 
known across tho fron 
tiers of Portugal, and 
Ins appointment ns 
director general of 
public health widened 
tho field of Ins mdivitj 
lie represented lus 
ronntT> on the Inter- 
national Ilenlth Office, 
Pans from 1912, when 
Portugal latificd the 
Rome agreement of 
1007, continuous until his death His first report 
1 o it was on undid wt ft a or ami erne© then liavo 
follow id a loug scries of reports, monograph* and 
commnmratious in disunion dulj reported in tho 
Month]v Bulletin of the Office on a wide range of 
communicable ilfsiasc* and on the problems that 
confront llie practitioner and the administrator called 
upon to treat and to present Of many example*, 
Ik aring wftne*s to hi* ability and erudition mav be 
riled Ids contributions to the studj of pellagra, his 
rlftwicil nnnljfu* of the relation of a last rim (tnnola 
minor) to smallpox hi* d**«nption of an outhrtak 
■of Wills rii-cne© in Li-1 Km traced to a rat infieted 
fountain and hi* nwen of encephalitis following 


vaccination, published in our own columns m 1032 
But ho was happiest when engaged m tho study, and, 
especially in his later years, in tlio historical research 
into his two favourites, plaguo and yellow fever 
On yellow finer, of which ho had seen much in 
Portugal and in Brazil where he worked with Clin go 4 , 
ho was an acknowledged authority The later 
“jungle” typo of that disease, ho wot or, caused m 
lam much perplexity of mind and ho never could 
quite accept tho evidence and tho hypotheses on 
which this new form and conception of amanille 
infection were based Ho could swallow, up to a 
point, evidence of the presence of tho a irus ns shown 
by the mouse-protection test, mid of an araaril like 
infection demonstrated by liver section post mortem, 
but ho could never quito satisfy his instinct* and his 
desire for clinical caidenie of tlio recognised signs, 
symptoms and high mortality of trno yellow fever, *n 
often absent m tho so called jungle varietj of that 
disease Consequently, the spread of tho virus in 
recent years throughout Brazil, and tlio ili*corerj 
of an allege*! case nt Wau m the Sudan and later 
at Mnlskal, disturbed him, and to tho cml ho wa® 
not converted Xor (it must in faimc-* be slid) 
are all In* colic * 1*111 s On plague it suffices to recall 
the following contributions from liin pen “The rflle 
of rodents and fleas tti tht conservation and trail* 
mi-sion of plngnc,” “Sylvan plague and its di-tn 
bution in Vfncn,” and ln«th Ids ' Summn cjwfrma 
logieti of the knowledge of plague ' 

Be«idcs representing Portugal at Ok Pun* Olhre, 
Birmlo Jorge was an original member of Ilu health 
committee of tho League of Nation* on avhu.h he 
ova* appointed ui 1923 Tho uinnj dunam!* of hi* 
work ns dire* tor gem ral of public health in Vortn^i) 
did not prea ent him from acquiring renown in matt* rs 
n it tonal and cultural 11 n supple intelligence range 1 
over a Urge aarieta of stilyc t* in art, liti/aturr the 
ct\ mology and sen nee o! lam.nage, phd<vtoph\ and 
Id*ton and he ha- bcin compared with the saa ints 
of the Rennissamo—enrarlopvdi-t* to whom nothing 
was unknown 111* works on Greta arc rtbhtuttd 
He leac*dM a id malic*! l»v his siudh* t) c grand* nr 
of the Portugal of tho fewntrenth ivnlurj, partita 
InrJy In tbov on Rodrigues Lrtto llr ht« if 
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research he dissipated and refuted the many calumnies 
surrounding the life and death of Jean II, In con¬ 
temporary affairs ho was an ardent and sincere 
admirer of England'and English institutions. He 
held, and expressed, often in international debate, in 
so forcible a manner as -to embarrass his English 
colleagues, that England and Englishmen -were the 
birth-place and founders of hygiene, and to them 
only was due all that was worth while in the promotion 
and development of the public health. 

Small and frail in stature, the gentlest and the 
kindest of men, Ricardo Jorge seemed to his 
associates, m these modern times, something ethereal, 
like a fine piece of old porcelain 

FRANK ROMER 
M.R C S. 

Frank Romer was bom in 1871, the fifth and 
youngest son of Sir Robert Romer, senior wrangler, 
chancery judge, and chairman of a royal commission 
on hospitals He was educated at Sherborne where he 
won his rugger “ cap ” Later he played rugger for 
Middlesex: his caps always hung in his consulting- 
room and at his request were buried with him. He 
trained at St George’s Hospital and after qualifying 
commenced general practice at Malmesbury in Wilt¬ 
shire While there he injured his back when hunting 
and became a patient of the late Mr. Wharton Hood, 

- the first medically 



tLafayeiti 


qualified “ bone- 
setter.” Romer was. 
so impressed with 
Wharton Hood’s 
work and methods 
that he joined him 
in partnership, and 
after Wharton 
Hood’s retirement 
continued the prac¬ 
tice and specialised 
in this branch of 
treatment With 
great rapidity his 
work increased, his 
success being due 
both to his 
enthusiasm in 
developing the 
treatment of injuries along his own lines and also to 
his possessing a truly wonderful pair of hands His 
ideal was the earliest possible restoration of function 
to the injured part, this he achieved by immobilisa¬ 
tion for the shortest possible period, encouraging 
early movement and commencing massage at the 
beginning of treatment He held strong views as to 
the type of massage to be employed and trained Jins 
own masseuses m his own methods. He also devised 
many forms of remedial exercises to meet individual 
cases His methods were his own—unorthodox m 
many cases, but often crowned with success. 

During the war he was medical officer on the late 
Earl of Dunraven’s hospital yacht, the Grarnatg, 
which evacuated casualties from places as distant as 
the Hear East While visiting an injured sailor on a 
destroyer in a rough sea he injured his right leg 
and was transferred to shore, becoming specialist at 
the military hospitals of Edgbaston, Croydon, and 
Millbank m his own line of work His system of 
medical gymnastics and his method of treatment of 
injuries brought lnm into contact with Robert Jones 
and began a friendship which was of benefit to 
both After the war he became consultant surgeon 
to the Jockey Club and the National Hunt and was 
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honorary surgeon to the College of Music^n,. 
Booksellers’ Benevolent Society. He was abo an 
officer of the Order of St. John of Jernakm 

Romer was both versatile and talented .He painted 
some delightful water-colours of racehorses and aU 
executed some good models He wrote extensively 
and-well, not only medically, but also racing novels 
His charm and vivid personality made him counties, 
friends, and in the Bath Club, a favourite haunt he 
had the affection of both members and staff Weed 
the annual golfing dinner with Frank Romer in the 
chair was. always a very happy evening—almost an 
institution Though lug latter years were mamd 
by constant suffering and many operations on lush" 
culminating in amputation, he was never known to 
grumble at fate, and sitting m bis wheel-chair he 
carried on cheerfully with his work to the last 

HERBERT JAMES 
CB, C.MG., OBE, F.R.C S, BPE 

Colonel James, who died on Aug 9 at Gilston, 
Southern Rhodesia, was the last of three distinguished 
brothers. Sydney, the eldest, at one time headmaster 
of Malvern, was archdeacon of Dudley, Montague, 
the youngest, was provost of Eton from 1918 till 
his death in 1936. The father of this distinguished 
trio was the Rev Herbert James, rector of Livermeie, 
Suffolk. 

H. E. R. James was horn in 1857 and receivedhu 
medical education at Charing Cross He entered the 
R A.M C in 1882 and served m it until his retirement 
in 1908 After this he was attached to the general 
staff at the War Office for training medical units of 
the officers’ training corps, until his final retirement 
on account of age in 1922 During the Sino-Japaneie 
war of 1894-95 James was attached to the Chinese 
army and awarded the Double Dragon of China for 
services to the Chinese wounded From 1914 to 1918 
he rejoined the active list and served in Egypt and 
Salonika m command of a general hospital 

James was an outstanding figure m the E A M C 
After two years as secretary to the commission of 
reorganisation of the army medical services after the 
South African war, he was appointed first com 
. mandant and director of studies at the Boyal Army 
Medical College, on its move from Netley to SkUbant 
m 1902. He served m this capacity for six yean, 
and by his tact, courtesy and kindly disposition m 
became a friend for life to his students His acfff 6 
brain, his learning, his knowledge of men and affair-, 
and a stem sense of discipline helped him to make at 
enduring success of the college in its new surround®# 
There are many senior officers of the R A.M C, b° t£ 
regular and territorial, who owe much to the tramum, 
advice and sympathetic help which they received >" 
their young days from Bertie James 


Dr Jambs 
died on Aug 


Edmund Biudger, via 
was bom on March 31, 1875, aa- 


Frederick 
8 , 


educated at~ St. Mary’s In 1905 became health 

officer to the colonial government of Barbados i 
a while he was superintendent of the Pelican J*ia“ 
smallpox hospital in Barbados, and then port ® e “‘ 
officer. He was thus naturally chosen to be a ®«“\ 
of the Barbados government commission 
investigated the quarantine system of the F 
sanitary authority of New York. He also 
commission to report on an epidemic of 
fever at Port of Spam, Trinidad. Later ae - 
translated to Ceylon where lie became direct ^ 
medical and sanitary services, and also 
the Ceylon medical college. He retired fro® 
colonial medical service in 1930. 
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infectious DISEASE 


IN ENGLAND AND WALLS DURING THE V7TEK ENDED 
AUG 5, 1030 


Notifications —T1ig following cases of infectious 
disease were notified daring the week Smallpox, 0 , 
scarlet fever* 1608 , diphtheria, 776 , enteric fever, 
24 (50 ** expected"), pneumonia (primary or 
influenzal), 308 , puerperal pvrcxm, 178, cerobro* 
spinal fever, 21 , acute poliomyelitis, 1C, acute 
' polio-encephalitis, 4, dysentery, 41 , ophthalmia 
neonatorum, 100 No enso of cholera, plague, or 
typhus fever was notified during the week 


Tho number of ca*ca in the Infectious Hospitals of the 
Lonilon County Connell on Auff 11 nas 2023 which Included 
Scarlet fever, 655, diphtheria, 498 (carrier* 16), measles 15 
whooping cough, G52 puerperal fercr, 13 mothers (plus 1 
babies), encephalitis letbcuglca 303, poliomyelitis, 16 At 
fit Margaret a Hospital there were 13 babies (plus 4 mothers) 
with ophthalmia neonatorum 


Deaths —In 120 great towns, including London, 
there was no death from smallpox or enteric fever, 
6 (0) from measles, 2 (0) from scarlet fover, 0 (3) 
from whooping-cough, 14 (1) from diphtheria, 21 (8) 
from diarrhoea and enteritis under two years, and 
0 (0) from influenza Tho figures in parentheses oro 
those for London itself 


Fatal ca«cs of diphtheria were scattered over 11 great towns, 
Middlesbrough Southport and Walsall each, reporting 2 
Birmingham had 3 deaths from diarrhoea Barking, Liverpool, 
Manchester, Sunderland and Nottingham each 2 


Tho number of stillbirths notified during the weoh 
was 214 (corresponding to a rate of 31 per 1000 
total births), including 30 in Ixradon 


MEDICAL NEWS 


University of Glasgow 

A short courho of lectures on soino recent nd\ftnees in 
ophtlialmologj will bo given on Tuesday s from Sept 5 
to Oct 10 at 4 30 r u m tho Turnout Memorial Budding, 
38, Church Street, Glasgow Prof A J Iiallantyno will 
discuss problems of vision in aviation at tho first lecture 
and indiodiagnosis and radiotherapy at tho lost Other 
spankers will mcludo Dr John Marshall (problems of 
blindness—causes and prevention) Dr I Chcsor 
Jfichnolnon (pressure problems—ocular, cerebral nnd 
circulator}), Prof A Lflwenstein (the e\o and nervous 
diseases), and Dr A M IVnght lliom^on (ocular there 
peutica) Tho lectures oro open to all who are interested 

Preventive Paediatrics 

Tlie seventh congress of tho Association International© 
do Pddiatno Preventive will bo held in Lauranno from 
Sept 22 to 24 Tho mmn nubjtcia for discussion mil bd 
proph>laxift of physical and mental disorders in puberty , 
nnd maternal and infant welfare in rural areas Further 
information mov I* hod from Dr D Oltrnmare emetarv 
* of tho association IB nm Wvner, Oriiovn 


Billeting In Brief 

A summary of tho Government evacuation scheme for 
children, with hints to houst holders who would bo relied 
upon to care for other people » children is given in a 
pamphlet, * Billeting m Brief just A jointly b> tlio 
National Union of Teachers and tho Save the Children 
Fund, price 2d In it the authors have summarued 
information in the Gov rrnroent publications and hnv e added 
some sensible hints on diet, pla>tinA, *p©ts, tctupetaturcs 
nnd tho liko 

Madras Medical Council 

Ones of advert wenunf In registered mediial vthc 
tiliotiers in the lav presi and In meona of handbills have 
luttlj hxn reported to tho tanned \t n inciting on 
April 17 the council tin refim decided to wnm practitioner* 
r that nil Midi ndvertlM inents— including « ven tho uixning 
, of private institutions, inviting lavnm to attend such 
/ function* nnd tin report im* of tlitw fuiictumv in tJie lav 
prrM—Will Iw eonMderc*! ns eontmvcninK wtmn ft of tl« 
, warning notice published bv t!»e council and will tv dealt 
* with accordingly 


International Congress of Hydrology 
The sixteenth Congrfes International d’Hydrologie, do 
Chmatologio et de Geologic Mddlcalea will be licld at 
Strasbourg from Oct S to 13 Further information runt 
bo had from Prof Vouchor, Institut d'Dydrologie th4ra 
peutique et Chmatologio, 1, Place do l’Hdpital, Strasbourg 

International Congress of Gastro-enterology 
Tho Soci4t6 Xntemationalo do Gostroent^rolopo will 
hold it8 third congress next year in London from Julj 14 
to 18 Sir Arthur Hurst will preaido and tho chief subjects 
for discussion will be tbo relationship between diseases of 
tho blood and gastric diseases, and regional alnti-* 
Further information may bo had from Dr Thomas Hunt, 
40, Wunpole Street, London It I 


Medical Diary 


Aug 21 to Aug 20 


PADDINGTON MLDIOAL SOCIETY 
Tufsdo •—9 P3i (Town HaU, Paddington, \\ 2), Cafe 
Problems in General Practice 


EDINBURGH ROYAL IVflllMUlY 
TmavoAr—5i»« Dr It <? Gortlon rmntlounl Disturb 
nnces as a Cause of Physical Disorders (nonyman 
Gillespie lecture) 


Appointments 


Asurpnu, It azel I 3LD Ldln, DPH assistant medical 
ofllixr for maternity anil child welfare for Dnniley 
Ciauitr EuxAncnrM R.MT1 Dulil, LM, DTD, assistant 
school medical oniccr for Burnley 
Guaiuai, E tV MB Ldln. D P II, medical officer of health 
far Stowmarket urban district, Dipping and fcamford rural 
districts, end assistant county medical officer for }n*t 
Suffolk 

Bolt. R L , M D Mane r ILO S hon n<ilfitant surgeon to 
tho Manchester Royal Infirmary 
McBumn, W S ,31B Bolt militant school medical officer for 
btoko-on Trent 

Paytov OU.MB Blrra MB Fdln RPH, modlcnl officer 
of health for Stourbridge 

IUtcliftk. T A, MB Catnh I> PM, DC It senior assistant 
medical officer at the City Mental Hospital, Nottingham 
Ronrrns, MonnrxL 311) D Sc Mane MR OP clinical 
pathologist to the Manchester \ Cetorla Memorial Jew I h 
Hospital 

Roorirrwr, D Win 31D GIa.vg , consulting pnyrhotlirmpl t to 
tbo liarrogato and District Genital Hospital 
Colonial Service —‘The following appointments nml jirotnotjon* 
aro announced — 


Ghat N 31B mcdleal officer Mcst Africa 
Lawson [ L MB Buhl,medical officer Uganda 
Lpf, B W T SI D llelf, DTM II P H ROMS, senior 
medical officer in charge Znnxlbsr 
MAWV Uajir, 1* T C, M Jl Cvmh , M It C l» medical 
officer Tanganyika Territory 

Nrvrs, II M, 31II Dahl , DTM I! Pit, path* legist, 
Penang 

Oncmvvtmt U F. MD Berne district medical officer 
llahnmos, 

Tomlinfov, P 31B medical officer STahiya and 
\\ l\*cnr*rrrB J \\ . M l» St And DAIJIX ra Holuttb* 
Mala) an medical service 


London County Council —Tho following appointment* nnl 
promotions aru announced t StO (I) or (II)“ as«i*>lant 
incdinol officer class I or If >— 

71 nowvn:ro E K M IkC-S AMO (II), fit lake's 
CbiUca ) 

Dcviarr ) H .MB Lord .A 3rO (II) fit Panrrv* 

H*Ov, T J if h E«Iln, t IICS I AifO (IJ N-wInt 
iriwi HiLrvM M ItOS 1>1*II an anistant 

officer on tho central mcdlcnl >talt fit the putdle Leolth 
dcntirUm lit 

1 WAV, \t J V M H \benl IMO III) Hackney 
XvriMM OBJ M 1) Dot,) ,ijvis|ona| 

the « ntral mi Heal etaff at the r itdJC bralih departernt 
Ivvrv O J) II N4,l VO <I). IktliMi (,/ven 
Liourrr i* B MU Ml V f ( *• t tMO (H ?t 
Jmuc* 

Sini*nx, Jons Mil rit»r A MO (ID IlsrVrw, 

1 ohji I O 31 Mil !j< i 4 Ul (I (Ii. lUtliLa) t*m n 
i’Aiair I* I , St I» Ul O <11) Vary •, **ii up 

HlMW MO UU l^rad 31UC1 , tnedlcul *Ul*rir roleut 
Vile In t, 

WijoitV U Ml) LoqI I III « 1 UO(10 ynrt tl-ie 
ohttctrt Un and ’wUi i« the rvrvman* **>j 

r'vclali ( *t»IT ar l^mtheth Hospital and 

J 51, Ml) Sydney tM« (I) 3( a *y. 

(.arshalloi 
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acamcies 


, <fro—Med supt 


l —Jun res 


For further information refer to the advertisement columns 

Medical Committee —Medical practitioner 
Accrington, Victoria Hosp —H S , £175. 

Bath, Royal United Hosp —Hon anrcsthetist 
Bedford County Hosp —Third H S , at rote of £150 
Birmingham, Cantcell Hall Babies’ Hosp —Res MO. at rate 
of £2 50 

Birmingham, Children’s Hosp .—Res surgr. O., £175 Also asst.' 

res. M.O. and asst pathologist, £125 
Birmingham, St Child's Hosp —H P and ancesthetlst, at rate 
of £150 

Brighton, Royal Alexandra Hosp for Sick Children —H S , £150 
Brighton, Royal Sussex County Hosp —Two H S’s, £150 
British Postgraduate Medical School, JOucanc Road, TV 12 — 
Cas P , at rate of £150 Also two H S *s, each at rate 
of £105 

Cardiff, King Edward VII Welsh National Memorial Assn — 
Area asst tuher officers, each £500 Also two asst res 
MO'i for Sully Hosp , each £200 
Central London Ophthalmic Hosp , Judd Street, TV C 1 —Sen 
_ _ and jun H S s, £200 and £150 respectively 
Colchester, Royal Eastern Counties’ Institution, <bc 
for Bridge Home, Witham, £750 
Dorking County Hosp —Res asst M O , at rate of £250 
‘General Lying-in Hosp , York Road, Lambeth, SET —. 

MO and ancesthetlst, at rate of £100 
Glasgow Corpn ■—District medical officer, £600 
Gloucester, Gloucestershire Royal Infirmary —H S to ear, nose, 
and throat dept, at rate of £170 
Greenwich, Metropolitan Borough ■—Asst M O , £500 
Gnmsbv County Borough —Asst M O , £500 
Hounslow Hosp, Middlesex —Hon. physician for physio¬ 
therapeutic dept. 

Hull Royal Infirmary —Second H S , at rate of £150 
Ilford Borough —Asst dental surgeon, £450 
Kingston County Hosp , Surrey —Res asst MO (ancesthetlst) 
at rate of £250 

Leicester Royal Infirmary —Resident appointments 
Lincoln County Hosp —Hon ancesthetlst and two hon asst 
physicians 

Liverpool City Infectious Diseases Hasp —Res asst MO's,£250 
London. County Council —Asst M O’s Class I and U, £350 and 
£260 respectively 

London Hosp, E 1 —First asst and registrar to ear, nose, and 
throat dept, £150 Also surgical first asst ana registrar, 
£300 

Manchester, Barnes Convalescent Hosp —Res Jun M 0 , at 
rate of £150 

Manchester, Park Hosp , Davyhulme —Res obstet officer, £400 
Manchester and Salford Hosp for Skin Diseases —H S , at* rate 
of £150 

Manchester Royal Infirmary —Two jnn. asst. M.O.’s In radio¬ 
logical dept, each £350. 

Middlesbrough, North Riding Infirmary —Sen H S , at rate of 
£175 , 

National Temperance Hosp , Hampstead-road, NW1 —Cas 0 , 

. at rate of £120 Also H«P , at rate of £100 
Newcastle-upon-Tyne,Earrasjbrd Sanatorium —Res med asst, 
£250 

New Zealand, Wellington Hosp Board —Orthopaedic registrar, 
£500 

Northampton General Hosp —Res cas O , res anrosthctist, 
also res H S to ear, nose, and throat dept, each at rate 
of £150 

Northumberland County Council —County M O H and school 
M O., £1200 

Norwich, Jenny Lind Hosp for Children -—Hon asst surgeon 
to orthopaedic dept Also Res M 0 , £120 
Norwich, Norfolk and Nortmch Hosp —Hon asst orthoprodlo 
surgeon 

Nottingham Children’s Hosp —Res H P , at rate of £150 
Nottingham City Mental Hosp —Jun. asst M O , £475 or £350 
> Oxford, Radclilfc Infirmary —Res snrg 0., at rate of £150 
Also H P ’a and H S’s, each at rate of £100 
Pembroke County War Memorial Hosp , Haverfordwest —Res. 

2 g £200 

Prescot, ivinston County Hosp —Res sure 0 , £400 
Preston and County of Lancaster• Royal Infirmary —Res obstet 
offlcer,£350 Also cas H S , at rate of £150 
Prince of Wales’s General Hosp , N 15 —Res jun HP and 
H S.'s, each nt rato of £90 . ___ _ . 

Queen's Hosp for Children. Hackney Road, E 2 -HP and 
ear, noso, and throat H S , each at rate of £100 
physician for whooping-cough cliuic, 1 guinea 

Qucen tt M<m?a e ffosp for the East End , Stratford , E15 —Res 
MO and cas O, each at rate of £150 HS and HP, each 
at rate of £120 Also obstet H S , at rate of £110-£130 
RedhiU County Hosp , Surrey--Be s asst MO , at rate of £250 
Royal Cancer Hosp , Fulham Road, S W 3 —Res H S to radium 
dept, also H S , each at rate of £100 
Royal College of Physicians of London —Mllroy lecturer 
Royal Naval Medical Service .—Medical officers 
Salford CUy —Asst elin tuber officer, £500 
Salisbury General Infirmary —H S , at rate of £125 
Samaritan Free Hosp for Women, Marglebonc Road, N.W 1. 

H S, at rato of £100. _ „ „ . , , 

Sheffield, Jcssop Hosp for Women —Res 5LO , at rate of £150 
Southampton, Free Eye Hosp —H S , at rite of £150 
Stoke-on-7rent CUy —Asst MO for maternity and child 
welfare, £500 

Swansea County Borough —'Asst M O , £500 „ , 

Warwick, King Edward VII Memorial Sanatorium, Hertford 
Hill —Jun asst. MO.at rate of £250. 


Also 

per 


TFetr Hosp .War Road, Bottom, S.W 12 -Jun res M n civ 
' ^Ham County Borough—in o RMO's at lVLiprsCW? 

West London Hasp, Hammersmith, TV 6 —H P and H S 
_ at rate of £100 > Also genito-urlnarv surgeon ’ > 

W< £650 ^ 7orlj ‘ ,nn Count d Council —Asst bacteriologist, 

maq Sln* i ? v !!} i Alb £ r t Bidwaid Infirmary and Dispenses- 
Pathologist and bacteriologist, £500 ' 

mnuden Municipal (Fever) Hosp, Neasden, NTV 10 —Em 

Wolverhampton County Borough —Temp asst 3IOE. £Mo 
Woolwich and District Hosp. Assn,, Shooters Hitt. &E 18 — 
H S. and cas. O , at rate of £100. 

York County Hosp —H P , £150. 

- The Chief Inspector of Factories announces a vacaner for e 
examining surgeon at St Blarey, Cornwall 


Bimfks, Marriages anil DeaiLs 

BIRTHS 

Calthrop —On Ang 5, at 23, Upper Wimpole Street, IV1, it* 
wife of Dr G T Calthrop—a Bon 
Clegs—O n Aug 10, the wife of Dr IV B Clegg, otBlslofi 
' Castle—a daughter 

Harris—O n Aug 5, at 11, Alexandra Park Read, K10, lb 
wife of Dr. J S Harris—a son. 

Jajies —On Aug 5, the wife of Dr Erie James, of Solihull, 
Warwickshire—a son ' , 

Kelly —On Aug 9, tho wife of Dr J O Kelly, of Lansik- 
a daughter 

Leech—O n Aug 9, at Mengo, Uganda,Ahe wife of Dr B. 
Bosdln Leech—a daughter 

Lloyd —On Ang 7, at Aldeburgh, Suffolk, the wife of Dr 
W Jeaffrcson Lloyd—a daughter 
Lodge—O n Aug 8, the wife of Dr John r Lodge, of Edinbwpl 
—a son 

Woodgate-Jones —On Ang 13, at 19, Bentinck Street,IV l.tu 
wifo of Dr N P Woodgnto-Jonos—a son , 

Yabdlby —On Aug 8, the wife of Dr G E Tardier, tf 
WindBor—a son 

MARRIAGE 

Miller—Bower—O n Ang 12, at St John’s Church, nrifc 
Park CreBcent. William Archibald Montgomerie Miller, 
M B , to Dorothy Mary Bower 

DEATHS 

Bowie—O n Aug 13, nt 17, Sydnoy Street, Chelsea, SVJ, 
Albert William Bowie, M B Edln.L M 
Bridger—O n Aug 8, at Balladoylo, Slhffold, Sus'OV. Jbim 
F rederiok Edmund Bridger, JLB Loud , formerly diirtta 
of medical and sanitary servicos, Ceylon, aged H - 
James—O n Aug 9, at Gllston, Salisbury, S Rhodesia,Hcrtra 
i Ellison Rhodes James, uB, 0118, OBE, FK 
lleut -colonel R A M O (retd ) , . , „ ' 

McConaghy —On Aug 9, at Camberloy, Christopher Birds™ 
McConaghy, M B Edln , liont -colonel IAIS getd) 
Watts-Glarke—O n Aug 13, at 23, Kelsey Park hoM. 

Beckenham, Richard Edward Watts-Glarke, MB Euic ^ 
NB—A fee of 7s 6 d is charged for the announcement afJhd’J, 
Marriages, and Deaths v 
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Clinical remarls, by Sir Benjamin Brotlie 

Operations. —When I was a young hospital 
I entertained a very exalted idea of opera tire surge n 
and thought very highly of tho great unportan 
immediately performing an operation whenerer i i 
soom to be reqmrod I have had much experience, 
ever, since that time, and I now think that som 
circumspection should be used beforehand, . _ 
should consider well what the effect of an tH® 
operation will be upon tho minds of society at 
evory surgical operation that fails prevents two ^ 
persons from submitting, m cases whore t‘ 10 n* , j 
knife might be successful This caution is raff 1 ^ 
onco on bolialf of ourselves, of society, nll “° {JJ 
Do not, thon, always operate when you wall ov* , 
be sure of success . . . And at nil times in 9“J® , le i 
state of the genornl health Uom if the pn j 
drunkard or a free liter; and if so, beware * » ^ 
lady of fashion, who got drunk every morning- 
from the puncture of a small enej-Bted tumour , r. 

lugh rank are tery nervous and hysterical ac« 
whoso families mama may hnto existed are baa ' ? 
for operations They sometimes die afterwaros m 
strange manner—with some very unusual sympre 
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PRINCIPLES OF MEDICAL RESEARCH 

THE DUAL CAREER 

Br Loniaz S Jliciuixis, M D Berlin, 

IiBCPE 

cubical w<n&TAvr Uf Tin- oitxnorjitiio urrAiroiENT, 
BT JOHN CLIN 10 LONDON 


In two previous articles 1 I have given examples of 
■wliat seem to he fundamental obstacles to the progress 
of medical resoarch Tnet, the real limitations of 
highly specialised research have been ignored, thereby 
leading to a series of wrong conclusions Secondly, 
in a different field, traditional limitations have been 
unjustifiably accepted as permanent, thereby seriously 
hampering our search for the causes of disease 
By deducing these two conclusions, which sound so 
severely theoretical, from practical examples, I hope 
to have made it clear that it would bo worth whilo 
trying to stop these erroneous principles from acting 
ns guides in tho future To define them is one tiling, 
to prevent them from continuing to exort their mis¬ 
leading influemco another Tho right way to achieve 
this lies, m my opinion, m postgraduate education 
It is hero that we linvo to search for the origin of tho 
present lack of cohesion in medical thinking of tho 
uncertainty in applying logic to biology, and of tho 
evor-widenmg gap between clinical ami laboratory 
research 

Docs not postgraduate edu< ation now torn! to make 
tho young medical Odysseus an export m negotiating 
cither Scylla or Clnrybdn instead of teaching him 
how to sail his ship properly in all water* 1 Ib there 
not too much temptation for the ambitions man to 
stop lus ears enrly with tho wax of specialist diplomas 
In order to escape tho Sirens’ island of broader 
, interests T And, has mg once used the wax for this 
purpose, docs ho not often forgot over to remove it, 
remaining professionally deaf for tho rest of his lifo 1 
the need 

Tin re are three groups of recently qualified men 
, for whom postgraduate education has to be provided 
Tho first and largest consists of those who more or 
, less immediately engogo in practice, to which they 

• aro naturalh inclined and in winch they form nu 
essential part of medical activity Tho second much 
smaller group contains a number of exceptionally 
gifted people, whoso gifts are such as to dmo their 

t owners irrosistibh in one ilm* tiou, be it surgciy or 
» physics, radiology or biochenmtry 

* ilcro we aro lomorncd with a third group tho sire 
/ of which is more difficult to judge It might well ho 
■i tnuch greatir if member* of the first group were 
f* shown its possibilities It n* tho group of keen ami 
\ ( gifted men who find tliemseh es caught in tho current 

of competition for practice appointments or degrees 
before thev limo had time to try and see, not only 
l whether they belong to M oiip 1 or 2, but whether 
f thev could not inmbme soino of the essentials of 
^ both »aroors and thus build ono of their own At 
n present there is no official recognition of the 8 ! 

\ A fow in this group lime found a solution for 
£ thcmsiIvin often at the cost of severe financial 
y strain and mnnv disappointments TJicir rr*earch 
f work, which has not made tin in prisoners of their 
, specialty, has been looked on bv orthodox research 
, specialists as amateurish and thur clinical nchlcve- 

j fjnnett 1*30 * left SW 


meats have been mot with distrust by clinicians on 
account of thoir '‘theoretical speculations,” 

It is, however, no accident that among them are 
some of the best brains and most successful explorers 
in medical research Their progress on the profes¬ 
sional ladder may have been slower than that of 
pure specialists, but their grasp of tho problems of 
both clinic and laboratory is swifter and more 
certain because of tbeir real experience in both 
spheres Should not their pioneer efforts bo used as 
a guide for mapping out a new third way of post¬ 
graduate education f This way would bavo to Iiq 
between practico only and theory only, between 
clinical research and its laboratory mnl It would 
have to combine tho essentials of thought and tech¬ 
nique of both sides, and would have to include actual 
work in both spheres for a period long enough to 
gam real experience) and yet short enough to make a 
“ dual career ” possible 

Tho need for such a third way is greater today than 
over, not only because of tho bowildering growth of 
specialism but still more because of the need for a 
great number of young workers to shoulder the task 
of research into cancer, rheumatism and nutrition 
This need » comparatively new, it calls for a new, 
or at least an officially new, principle in postgraduate 
education for research 

TRAINING FOR THE DEAL CARVER 

Tho present system of medical education in this 
country has produced overwhelming proof of its 
efficiency m fitting tho general practitioner ami tho 
specialist for lus job, and 1 am not hero suggesting 
that tho organised study available for groups 
1 and 2 should bo altered I do suggest, however, 
that additional provision should be made for group 3 

Tho young doctor would bo free to choose u two 
voars* conrso either in n laboratory or in the wards 
of a hospital After this period he would have to 
produce proof of research done in either sphero under 
tbo supervision of tho head of tho department This 
work, which would not necessarily lmxo to bo a 
paper for pubbeation, would bo taken into account 
for Ins higher degree, part of tho examinations for 
which would bo replaced by it Whether entirely 
now degrees were instituted or existing ones modified 
would not matter ns long as tbo degrees were inmlo 
equal to other higher qualifications 

Ilnvmg paused the examination on lus first two 
years* work tho doctor should next spend a rear on 
tho opposite eido^nt a hospital if lus degree was 
gained on laboratory work and xice \er*a At the 
end of this period, during which he would ngnin 
have to cnrrj out research, ho should !k> ahU to take 
n second degree or pw » second part of the first 
examination, tho quality of his research again being 
taken into account Nov bo would be free to decide 
whether to go on with research, and if so wlieiht r in 
tho laboratory or in tlio hospital or whether to go 
into practice 

Practnal research in both field* would in Hus wav 
become part of tho earls cxpiru ncc of n large numlior 
of men who were tn spend th« ir It* e* i« the I it*»ratory, 
the hospital or in practKC Tliere would 1 ** fewer of 
that typo of research-worker who ha* iji rcr seen n 
patient and for whom Ik med hardly exi*t, and Ie*s 
contempt for tin “rabbit raougir M *on tic part of 
the proctiraj man for whom nothing exh** but the 
patient 

During these three \enr* the young doctor should 
hob! either junior lmu*e appointments, the numb* r of 
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which -would havo to bo increased, or correspondingly 
paid junior posts at laboratories, the facilities of 
winch would have to be extended The expense of 
this expansion of research should be borne by the 
pooled resources of the medical schools, postgraduate 
colleges and rcseaich organisations, all of which 
would ultimately gain from tho raised standard and 
increased quantity of useful work done. 

PART-TIME RESEARCH INSTITUTES 

On this basis of an officially recognised third path 
to woik and distinction the “ dual career ” should be 
carried further by providing special facilities for 
clinical and laboratory research for those who have 
done their three-year period of research training and 
hold the new degrees While earning their livelihood 
either in a practical field or ns permanent members 
of a laboratory team they must be able to maintain 
contact with tho “other side” and continue as 
part-time research-workers. 

To provide opportunities for work m the wards for 
members of laboratories should not be difficult The 
provision of facilities for part-time research would 
require the setting aside of space, equipment and 
technical assistance Since this now type of work 
might interfere with the routine of existing whole¬ 
time research, an independent research institute 
should be founded for it Here expert directors would 
supervise research done by the part-time men, who 
would attend, say, twice a week for two hours 
according to a strict time-table. 

Such an institution, once established with the help 
of the pooled resources of the interested bodies and 
gifts from donors, would form the centre of a medical 
research society, which might become a research 
section of the Royal Society of Medicine. Tho contri¬ 
butions of its members should coven part of the 
running expenses, but the fees should not be so high 
as to prohibit gifted but less prosperous men from 
taking part. Here the growing number of young 
helpers in medical research would find opportunities 
foi active collaboration, without having to wait for 
one of the few openings now granted them The 
centralisation of work at special institutes would 
allow research efforts to be directed into channels 
where they are most needed, and would avoid much 
of the present overlapping Such organisation would 
also be a safeguard against the danger that a fall 
in the quality of research would accompany an increase 
m its quantity. 

SUMMARY 

Additions to the existing system of postgraduate 
education might help (a) to eliminate early over¬ 
specialisation and consequent lack of a balanced 
judgment in questions of research; and (b) to provide 
tho qualified collaborators needed for research into 
cancer, rheumatism and nutrition 

A “ dual career ” should be open to the young 
postgraduate, based on a three years’ course in 
theoretical as well as clinical research. 

New or amended higher degrees would be instituted, 
in which the value of research work done under 
supervision would bo taken into account 

Tho holders of the now degrees would bo given 
adequate facilities to continue as part-time research- 
workers at an institute specially designed to give 
them access to equipment and technical assistance as 
well as expert advice and coordination. 


Royal Medico-Psychological Association.— 
The office and library of this association will be closed 
from Aug 21 to Sept. 11. 


RED GROSS 

Under a plain title (“ Story of tbe British Bed 
Cross.” London: Cassell and Co 1938. Pp. 27j 
8s. 6 d ) Mr. S. H. Best tells a romantic tale m plain 
words. It was at the start of the Franco-Prussian 
war that Lord Wantage and Sir John Parley first 
conceived the idea of a National Aid Society and 
from it soon developed the British Red Cross "Since 
then there has hardly been a page in the annals of 
war on which it has nob figured prominently Up 
till the great war the society’s organisation was 
limited, and August, 1914, found it occupying a 
small office in. Victoria Street, without funds but 
with definite plans for dealing with the conflagration 
its organisers had foreseen Its activities m every 
seat of war do not need recapitulation; to express 
them in terms of cash, the society had raised 
£17,000,000 by tbe end of the war. Like all pioneers 
it had to fight for its existence, and though many of 
its schemes were hailed with scorn—the VA.D 
organisation for example—they lived to justify 
themselves triumphantly. 

Mr. -Best gives little space to the post-war activities 
of the society, but his description of its work in 
Abyssinia and especially that among sufferers from 
mustard-gas should be read by anyone who doubts 
the efficacy of gas as an instrument of torture to the 
unprepared. He says little of the part played by tbe 
society in tbe blood-transfusion services or in air-raid 
precautions, and does not mention Spam. But there 
is enough to enthral anyone who cares for human 
and humane activities 


TREASURE TROVE 

The inquest last Monday upon the remarkable 
find of gold and silver articles discovered in the 
Anglo-Saxon ship burial at Sutton Hoo, near 
Ipswich, ended in a verdict that the articles were 
not treasure trove. The evidence of archmological 
experts, interesting as it was, could hardly be needed 
to establish that the precious objects were debberately 
and publicly placed in the grave of tbe dead chief or 
kin g. As Sir George Bill points out m his admirable 
book on Treasure Trove, it is the hiding of objects 
and not the abandoning of them which gives the 
Crown a property in finds in England. It is often 
difficult to decide whether objects (for instance a 
single gold brooch or a single gold ring) have been 
hidden or merely thrown away or lost. The coroner 
in the recent case rightly pointed out to tho jury tnac 
concealment m secrecy, with intention on the pan 
of the owner to return and recover Ins hoard, is an 
essential point to consider. In the Sutton Hoo snip 
burial, the ship had been hauled up from a stream 
100 feet below and had been dragged into ® 
trench 100 feet long, 20 feet wide and 10 feet deep 
A large mound had been erected over the nn. 
structure, containing at least 1000 tons of txnx cu 
from tbe surrounding heath The objects of go 
and silver would have been buried with the dead 
for tbe traditional purpose of mimstenng w - 
comfort and dignity in another life. Probably 
ceremony was accompanied by many days cere 
tion and feasting. These facts and unere 
negatived any idea of hiding or concealment m 
case of tbe Sutton Hoo treasure and therei 
removed it from tbe technical category ot t*® 0 - 

In tbe various legal systems of this 
countries there has nevertheless been doubt wu __ # 
gold or silver was treasure trove when depositee. “ 
tomb or coffin. Ancient Roman law mtromree ^ 
complication by providing that to bury a boa 
place was to lose possession of tbe place. J _ rt 
Italian case, decided some forty years ago, a 
m Florence held that the contents of an ham- 
tomb were treasure. In English junspm 
which has its own peculiarities, the so-cauca _ _ 
of Edward the Confessor declared that treasure . 
the earth belong to the King unless they “ 
in a church or cemetery (in ecclesia tel in cim 
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Thirteen gold nobles found in a vault under the 
church floor at Halsall, lying on top of a coffin, were 
held by the Treasury in 1022 to bo treasure trove 
Here, Sir Georgo Hill says, thore was no coroner’s 
inquest Presumably the coins, having been placed 
outside tho coffin, were not buried for religious reasons 
but with tho intent to return and recover them. Sir 
George Hill cites another case of uncertain date 
where pennies of Alfred wore found in the hollow of 
the left shoulder of a skeleton at Leigh-on-Sea 
These were declared not to be treasure trove It is 
a matter of history that the Crown granted licences or 
directions to dig in howes or barrows from early 
times in England in search of treasure There is an 
order to the Earl of Cornwall in 1237 The rifling of 
hoards, whether in the interest of the public 
exchequer or tho predatorv individual, must havo 
been common in all ages The life of St Gutlilac 
shows that at the end of tho se\cntli century tho 
saint made hla habitation in a chamber discovered 
by search era for treasure in tho Bide of n barrow It 
is satisfactory to know that treasures still survive 
and that, as in the Sutton Hoo case, the owners will 
provide for their public custody 

, CHEWING THE CUD AND FROG IN THE 
THROAT 

A cash of pseudo-rumination is reported by J B L. 
Valle, who uses tho term “ mencism ** for it He says 
that it is a nervous tic that depends on the abnormal 
sbapo of the stomach, is very rare, and is to bo dis¬ 
tinguished from involuntary regurgitation, which is 
>ery common [Bol Soc med chir Jmz dc F6ra t 1038, 
II, 416) This chewing of the cud is commoner in 
men than in women and is seen in imbeciles It 
hardly differs from the physiological act of ruminants 
and takes place usually 10-20 minutes, or rarely 
3-4 hours, after food There is possibly some con¬ 
nexion with acropbagy, and Valle points to the 
nl ^ 7 °,? ous ® c ^ on i* 1 birds (wo may instance '* pigeon’s 
milk and the pellets of robins, kestrels, owIb, and 
kingfishers) and the custom of the ancient Romans, 
®t their orgies, of inducing voluntary vomiting by 
titiiiatlon of the uvula 

Valle distinguishes two types simple and patho¬ 
logical The former is congenital in normal healthy 
persons and is Imbitual and quasi unconscious The 



Fia 1—Going down 


pathological type is duo to dyspepsia or ncrvouB 
disease Ho had known Ills patient for ten years and 
describes him as a healthy man aged 35, working for 
his living There was no neuropathic history in the, 
patient or Ids family He lind always chewed the 
cud, and up to the age of 12 he had thought that 
everybody did so Ho then became anxious about 
bis peculiarity and wished to bo cured There was 
no sign of disease, and his intelligence was excellent 
Valle tried psychotherapy. Including suggestion and 
attempts at voluntary control, hut failed to cure him 
In this connexion it is interesting to note that 
there is at present a man who earns lus living in the 
south of France partly by exploiting his powers of 
returning his gastric con¬ 
tents at will Ho begins 
by drinking about tlirec 
litres of water while 
balancing a choir on his 
forehead Patter follows 
to the effect that ho has 
drunk too much and 
w ill return some There- 
upon lie ejecta a stream 
of water about a yard 
long with considerable 
force Next ho takes a 
frog and, placing it head 
first between his lips, 
gradually sucks it into 
his mouth and swallows 
it (fig l) More patter 
follows, and after a 
minute or so he au allows 
a second frog Eight 
frogB in nil an swal¬ 
lowed, with intervals of 
patter He then talks 
and lauglis for about 
five minutes before re¬ 
gurgitating the frogs, 
which come singly out 
of hit mouth (fig 2) at 
intervals of o!>out u 
minuto Ik tween spells 
of patter The whole 
process appears to ho 
eutirely voluntary He 
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gams roars of laughter and applause by announcing 
that one particular frog says : “ When 1 come back to 
the world, I like to c limb on to master’s nose,” The 
announcement of the forthcoming return of a frog 
precedes the frog’s actual return by a few seconds. 


CARDIAZOL AS A DEPRESSANT 

After comparing the results of treatment of 
schizoplirema with Cardiazol, sodium Amytal, and 
alcohol, W. P. Berrington (J. merit Sci May, 1939, 
p. 474) concludes that these drugs act in a similar 
manner and produce their effects on catatonic stupor 
by virtue of a depressant action on the highest 
inhibiting (cortical) centres, as originally suggested 
for sodium amytal by M. W. Thomer Twelve 
patients were treated with alcohol, and the results 
were like, though less pronounced than, those of 
sodium amytal. Berrington also thinks that studies 
of prepsyciiotic personality of catatonic dementia 
prmcox support the hypothesis of excessive inhibition 
as the modus operandi of one type of catatonic stupor. 

There is much contradictory evidence about the 
supposed modes of action of cardiazol, but support 
for Berrington s view may be found in the results of 
earlier experiments on animals. Thus A. H. Maloney 
in 1936 described the production of depression and 
death with large doses of this drug, and A. Leroy and 
P Clemens in 1937 noticed catatonic reactions to 
cardiazol in experiments on rats: 1 mg caused 

diminution of spontaneous and of provoked muscular 
activity , 2 mg. produced convulsions, hypermsthesia, 
and hyperkinesis; while larger doses were fatal. 
Their findings were confirmed by Guti&rez-Nonega 
in Peru, for dogs also. J. A. P. Denyssen and D. J. 
Watterson ( J . mcnt. Sex. 1938, 85, 1000) found that 
in an intact animal small doses of cardiazol increased 
the reflex excitability, whereas larger doses caused 
epileptiform convulsions, and massive doses paralysis 
Gutierrez-Nonega. Botondo, and Alarco (An. Fac 
Oienc mid., Lima, March, 1939, p. 263) divide the 
effects observed after the intravenous injection of 
cardiazol in dogs into five periods s (1) psychomotor 
excitation ; (2) convulsions ; (3) muscular inhibition 
and incoordination, sometimes resembling the coma 
that follows epileptic convulsions; (4) catatonia; 

and (5) recovery. In 106 experiments on 70 dogs 
catatonia was produced m 57 per cent, of cases, and 
it was also produced in 36 per cent, of experiments 
in 15 cats. The experimenters conclude that the 
catatonia was not due to the convulsions, because 
some of the dogs had catatonia without having had 
convulsions. Experiments repeated in the same dogs 
showed that the various reactions were always true 
to type for the particular dog, suggesting consti¬ 
tutional variation. Gutierrez-Noriega and his col¬ 
leagues conclude that cardiazol has a depressant 
action like that of alcohol. 


STERNAL PUNCTURE 


Sternal puncture is useful for making a rapid 
diagnosis, especially in pernicious anaemia, pseudo- 
leukiemia. acute leucopemc leukaemia, and aplastic 
anaemia, 1 but it gives little information which cannot 
be obtamed by examining theperipheral blood Never¬ 
theless a book by Dr Fieschi 1 is of great interest. It 
contains a gallery of hmmatological pictures obtamed 
by sternal puncture, reproduced in 111 text figures and 
10 beautilullv coloured plates. Not only are the 
appearances minutely detailed for most blood diseases, 
but also an attempt is made to interpret them in 
terms of bone-marrow function. Special attention is 
paid to karyokinesis in normal and in pathological 
conditions. The ease with which sternal puncture 
can be performed may lend to many errors on the 
part of those inexperienced with myelograms Conse¬ 
quently sternal puncture should be regarded as only 
OI »o °f several diagnostic methods m blood disease ; 
and the characteristic polymorphism of the bone- 
mnrrow needs an expert to interpret it. Another 
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difficulty is the lack of homogeneity in the distil- 
bution of the myeloid parenchyma in all bone- 
marrow, even in the most homogeneous tissue of tlie 
sternal marrow. Nevertheless sternal puncture has 
revealed invaluable information concerning the 
erythroblastic reactions in secondary aniemias In 
the interpretation of the myelogram a qualitative 
analysis is insufficient; it must be quantitative to 
show the state of haemopoiesis or of maturation, and 
the karyokmetic changes must be accurately recorded 
to estimate the rate of proliferation—an estimation 
which, however, cannot be absolute Aberrations 
and degenerative phenomena in karyokinesis must 
also be carefully observed as clues to morbid processes 

CHINESE ORTHOPAEDIC CENTRE 
In our issue of July 8 (p. 99) the British Ortho¬ 
paedic Association appealed for'help in establishing 
an orthopaedic unit behmd the Chinese lines This 
unit, it is hoped, will form the nucleus of an ortho¬ 
paedic centre which is to be established at the 
Emergency Medical Service Training School at 
Kweiyang The training hospital attached to the 
school would put 300 of its 1000 beds at the disposal 
of the unit, which would thus he able to make use of 
the existing organisation for the selection of cases and 
train the medical personnel of army hospitals in 
correct orthopaedic procedures. Other divisions of 
the centre will undertake the production and fitting 
of appliances, the provision of physical treatment 
and the supervision of exercises. Suitable vocational 
training will be* arranged for individual cases, and 
finally the centre will arrange with the provincial 
government for the settlement of each soldier after 
his discharge Orthopaedic patients have to spend 
long periods waiting—between successive operations, 
or for the fitting of an appliance, or during a course 
of physical therapy—when it will not he possible to 
spare bed space m the hospitad itself for them. At 
first these men will be accommodated in the Army 
Cripples’ Home, hut it is hoped shortly to complete 
the centre by establishing a disabled soldiers’ hostel 
where they need no longer live under a hospital 
regime and more can be done for their welfare An 
appeal for funds for this hostel is being made by toe 
Foreign Auxiliary to the National Red Cross Society 
of China 

MEDICAL ABERDEEN 
Dr. David Bone compiled a singularly interesting 
“ Book of Aberdeen ” for the British Medical Asso¬ 
ciation’s meeting last month. Published by tnc 
executive committee of the Aberdeen division, it j 
printed by W. and W. Lindsay (28, Market Street) 
and consists of essays on the university, the 
history of the town, the medico-clururgical society, 
the various hospitals, the public-health admwisw 
tion, the Rowefct Institute and other rescarcn 
institutions, and the scenery, literature, histonca 
remains, and folk-lore of the distnet, together vo 
much else. Dr Rone’s chief collaborators have pec 
Mr. Alexander Keith and Dr. G. A. G. Mitchell, o 
the hook is a true symposium, and many aoci 
have contributed their quota of information a 
scholarship. For the medical visitor to old ana n 
Aberdeen no better guide could be desired. 


New Maternity Department at NewcasRA 
On Aug 10 Jlr J. E Scanlan opened tho new rostein 
department of tho Newcastle General Hospital. 
serves to remind one that the earliest provision ol a -F 
beds in the Newcastle workhouse was for maternity 
The new department has three sections, winch j- or 
them accommodate 30 beds. Of these 22 beds or 
normal cases, 5 aro for patients suffering trom ^ 
degrees of sepsis, and 3 m a separate building 
“ suspect ” cases In the mam the nccomraodati. ^ 
been planned in single- and two-bedded ' rI1 j tiS ’ nur £err. 
there are two larger wards, each of 4 beds, and a rte jj 
Forprotection against air-raids, D ura-steel has oeen 
m tho ceilings of the operating-theatre and 
annexe and armoured glass has been used in the win 
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HOW TO BECOME A DOCTOR 

For thousands of years modicino has united the aims 
and aspirations of tho best and noblest of mankind To 
doprociate its treasures is to discount all human endeavour 
and achievement os naught —Karl Marx 

Toe branches of medicine non extend bo vridcly 
that anyone of avornge intelligence, from tho shyest 
hookworm to tho heartiest sportsman, can find an 
agreeable niche in them There is almost as varied a 
choice of jobs inside tbo medical profession as ontsido 
it, and tho doctor can find a use for talents as far 
apart as carpentry and foroign languages Tho 
candidate must give up at least flvo and a half years 
to vocational study, but in return be can count on a 
lifo full of human interest and a greater probability 
of a living wage than in tho other professions Prom 
tho day of qualification he will ho aulo to kcop himself, 
and he will soon he c irmtig enough to meet all reason¬ 
able needs Ho is unlikely to mako a fortune, but 
ho w Btill more unlikely to starve 

PRELIMINARY EDUCATION 

It may bo wise if there is a chance of a hoy (or a 
girl) becoming a doctor to serid lam to a school tint 
offers special facilities for teaching tho preliminary 
scientific subjects In any enso ho should if possible 
mako up his mind to tako up mcdicmo m time to 
pass tho examinations required for entry into a 
medical school before he loaves This is not to say 
tlmt ho should begin to study tho more specialised 
medical subjects too early A goad general education 

tbo essential basis for a good doctor, and this is 
tho idea behind tho recommendations mado by 
tlie General Medical Council last year The council 
recommend that before a student begins lus medical 
course proper lie Bhould be 18 and should have 
pawed two examinations (a) an examination of 
university matriculation standard in arts or pwro 
science, or m English mathematics, a foreign 
language, and a fourth subject chosen from geography, 
botany, history, science, or a classical or modem 
language, and (6) an examination m chemistry, 
physics, and (except for tlioso who do their chemistry 
and physics at a medical school) ono or two othc*r 
Mibjccts ol general education nt a standard higher 
than (n) Tho studuit must, of course, pass (a) before 
going to a inodi<al School, nnd ho may also bo able 
to paw or gain_exemption from (6), winch will save 
him a vear Xot nil schools, howcvci, teach these 
MuentilU subjects up to university standards, nnd 
it may bo better for a student to start his medical 
training at a medical school, so that ho bin a year to 
find hw feet there on th« more or less fninllnr ground 
of pure science Apart from nn\ obligation to aenniro 
tin in, a knowledge of Ficneh nnd German is nil 
undoubted asset to a dot.tor It must bo reraembortd 
too tbit character ami ability to deal with liU fellow 
min rnlber Unn intelhxtua! brilliance, make for 
wieocti* in medicine, and a period «f reMtlmce abroad 
will do more to develop tbe*.e qualities than nn extra 
3 ear nt ft bool 

ivr.2 


CHOICE OF SCnOOL 


Tho student should decide whore he is to do his 
training at least a year before ho intends to go there, 
for there is soxno competition for entry and he may 
he eligible for an ontrance scholarship He must 
first mako up his mind whether ho is to aim at a 
university degree or at a qualifying diploma of ono 
of the other examining bodies, such as the three 
Conjoint Boards Either of these will allow him to 
practise, but a degree will give him a higher profes¬ 
sional standing, more particularly perhaps in tho 
eyes of laymen, and will bo a help later in obtaining 
appointments and possibly oven patients A diploma, 
on the other hand, can bo obtained in about six 
months less time, and, tho standard being lower than 
that of most degrees, will appeal to tho student who 
finds examinations a stumbling block Ability as on 
examinee should not bo judged, howover, purely on 
a school record, for boys who have been labellod 
dull because school subjects did not appeal to them 
often take an intorcst in medicine and pass thoir 
professional examinations with ease 


\ju »uuiD wo Bbuuuuii win uu weu aavisca, at 
any rate in the first place, to aim nt a degree In 
London tho custom is to enter for tho degree course 
(most schools now insist on this), pass the final 
diploma examination at the earliest opportunity, 
and take tho degree later In this way the student 
will ho qualified and can tako resident nppoiutmentB 
whflo ho n doing the last year’s work for ins degree, 
thus gaming valuable expencnco, earning hw kcop, 
and saving tuition fees Tho possession of a conjoint 
diploma also allows tho M R C P or T R C 6 and the 
Oxford M B to bo tnken earlier 
In England the next decision to bo made is whether 
tho studont will go to ono of tho universities that 
tench the preclimcal subjects only—sneb ns Oxford, 
Cambridgo and King’s College, London—for tho 
first threo years and thou on to a hospUal , to one 
of tho provincial universities that provide a complete 
curriculum , or direct to a London hospital for tho 
wbolo course Tho choico is determined by family 
traditions, financial considerations, including the 
scholarships available, and tho student’s individual 
ability—and often ono of these is so strong that there 
is no choice at all, tlie brilliant student, for cxamplo, 
will go uhero hw scholarships lead him, nnd in some 
families it may seem sacrilege not to go to Oxford 
It w hoard and lodging rather than fees that mako 
the medical course expensive, so that tho btndcnt 
vrlio must qualify as cheaply as possible should go 
if ho can to a school near umngh for him to live nt 
f 0 ’ n °i n school all professional expenses 

u ill be covered hy about £100 a year, meludinc 
M « a *L“H? ror tho 5J yenr? 

,l,e ,ws "i» l>° about £250. 

«"'»nati«n ft os, £32. hiiwowojio, 
£- 0 , in.truinuct* nnd nundrvs, £25 At wirniv of 
I ho pionncul uiurrmtuu, anil fspecallj m honthml 
nnd Ireland fops nro lower At Unirprsitj Colloco 

S.lrlhS’Vn’VSr- tMnl tU “ ,OI ‘ ,w 

onlr £130 In London tho natrogo co«t ol nmmtenanro 
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—board and lodging, clothes and so on—is about 
£150 a year, and hero again the cost is often lower in 
the provinces and certainly in Scotland and Ireland. 
At Oxford and Cambridge expenses depend even 
more than elsewhere on the tastes of the individual, 
for there is more temptation to extravagance, and 
they also vary at different colleges; but m the 
ordinary way £260 a year should cover everything 
except keep during the vacations. The undergraduate 
who, apart from scholarships, has to make do with 
less will miss so much by being unable to take a full 
part in university life that he will be wiser to go 
elsewhere. In order to take a London M.B. degree 
the student who lives in lodgings must spend about 
£220 a year for 5J years : some £1200 If he lives at 
home he may save nearly half of this A conjoint 
qualification will cost him about £1100 if he lives in 
lodgings or say £550 if he lives at home. If he goes 
to Oxford or Cambridge for his first three years and 
to a London hospital for the last three his degree 
will cost him about £1450; he may easily spend more. 

There is much to be said for doing the first three 
years at a university where the medical student can 
mix with men reading other subjects In this way 
he may acquire interests outside medicine, which is 
bound to fill the greater part of his thoughts, and 
may avoid the parochialism that infects some who 
spend five years in one school. Others may be upset 
by a change of environment m the middle of training 
and gain from getting to know something of the 
hospital routine and the hospital staff before entering 
the wards 

THE LONDON SCHOOLS 

All the London schools form part of the University 
of London, but their students are not strictly members 
of the university unless they have matriculated, and 
a large proportion come to London to do their clinical 
work after spending three yeais at Oxford, Cambridge 
or other universities. There are two schools which 
teach the prechnical subjects only—University College 
and King’s College j and one that teaches only the 
first M B subjects—Queen Mary College In general 
University College prepares students for University 
College Hospital, King’s College for Charing Cross, 
St. George’s, King's College or the Westminster 
Hospitals; and Queen Mary College for the London 
Hospital St. Bartholomew’s, Guy’s, St. Mary’s, the 
Middlesex and St. Thomas’s Hospitals cater for the 
whole curriculum, as does the Royal Free for women 
students Charing Cross, St George’s, K C.H., the 
London, U.C H, Westminster and West London 
only take students for the clinical years 

Of the thirteen hospitals St. Bartholomew’s, Guy’s 
St. Mary’s and St. Thomas’s have the largest schools ; 
St. George’s, Charing Cross, Westminster, and the 
new West London the smallest. The important 
consideration is, however, the proportion between 
the number of students in the wards and the number 
of hospital beds available for teaching Several 
schools in the past have suffered severely from 
overcrowding. The label of a big school may carry 
weight with the public and with appointment boards 
later, and it usually possesses greater facilities for 
games, acting and music, debating, and the like, 
whereas the small school offers more individual 
teaching and the charm of knowing everybody. The 
student of average ability and the quiet, retiring man 
will probablv do better at a small school where there 
is less competition; whereas the big fish may find 
more scope in a big pond. A house appointment 
at a teaching hospital is an mvaluable preliminary 
to any branch of practice, and it is well to inquire 


what proportion of students succeed in getting one 
and how appointments are made—whether bv 
competitive examination or on more general worthi 
ness, including athletic ability, and whether Oxford 
and Cambridge men are favoured. If a man has 
friends on the staff of one hospital it may be wise 
to go there, not because he will be favoured but 
because he will start by being known Frnallr, 
especially when health is a consideration, the locality 
of the school and of the district where the student 
has to live is of some importance. In his final yean 
he will become more and more tied to the hospital 
and it may be neither pleasant nor prudent to bury 
himself in more squalor than he need. 


’ OUTSIDE LONDON 

In return for their costliness Oxford and Cambridge 
offer certain advantages that are not easy to define. 
The influence of tradition and of the college atmos 
phere, and the opportunities for such recreation, both 
athletic and social, as the curriculum leaves time 
for, do much to mould the character of a man at 
his most impressionable age The undergraduate's 
freedom is still restricted to a certain extent, so that 
he is less likely to he intoxicated by sudden liberty 
The friends he makes.both inside and outside the 
profession will Btand him in good stead later, as will 
the prestage of his degree and his “ college tie ” On 
the other hand, the medical education at Oxford 
and Cambridge is much criticised just now. It is 
said that their teaching caters only for the scholarship 
man, and that tho average student is apt to be 
discouraged; that too little stress is laid on the 
connexion between scientific knowledge and its 
practical application, because the teachers aro onf 
of touch with the needs of practice The terms are 
too short, and they have become so filled with lectures 
and laboratory work that the leisure for physical 
and mental culture is seriously restricted Tte 
standard of the new medical tripos at Cambridge, 
m which the student must take second-class honours 
if he is to obtain his degree without loss of time, » 
too high and there is danger that many men vm 
leave Cambridge with no degree at all At Oxford 
too the pathology course is too advanced for student* 
with no clinical experience, and they tend to leam 
pathology as a separate subject divorced from chmcai 
medicine No doubt these faults are temporal?, 
and there is no question that these universities 
turn out some of the best men met with at tne 
London schools. 

As regards size the English provincial schools run 
tho London schools closer than is generally re j!r 5 
Liverpool, for instance, has over 650 medical stud* - 
to St, Bartholomew’s 760. Durham, Birmingham 
Leeds each have between 400 and 600. Their s°PP- 
of clinical material is as a rule larger and ® 
varied than in London, for in London the gn® 
part of the vast number of beds controlled of 
London County Council is not available for t eacn '= 
Their opportunities for practical midwifery are - 
on the whole better. The greatest asset 
provincial universities is, however, one that , 
share to a variable extent with Oxford and Camon fc, 
—namely, that because they are not only . 
schools they help to cultivate that breadth of on 
that leads to wisdom rather than mere knowicag ■ 

Some of the provincial universities have sp 
regulations that should be inquired mto heiorc „' 
intending student leaves school. The Welsh b 
School at Cardiff, for instance, does not allow ® 
tion from the intermediate subjects of ebe a * c ’ 
physics and biology on the higher school certm 
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but insists on its students doing tbreo years prcclimcal 
work m tbc university and taking a degree in science 
or arts 

SCOTLAND 

Tbe medical schools of Edinburgh and Glasgow 
aro the largest in tho British Isles, Edinburgh having 
some 1300 students and Glasgow 1200, count¬ 
ing some post graduates doing special courses and 
occasional students Tho Aberdeen school is smaller, 
with some 475 students, and St Andrews smaller 
still In addition, the School of Medicine of the 
Royal Colleges, in Edinburgh, winch prepares 
students mainly/ though not entirely, for the 
Scottish and other Conjoint Board examinations, 
lias an. average of over 600 students A largo pro 
portion of Scottish students live at home, feos 
are low, far more bursaries and scholarships are 
available than elsewhere, and the Carnegie trust 
makes grants towards the tuition fees of Scottish 
students whoso means are limited The student who 
must qualify choaply can therefore probably do so 
most easily in Scotland Students no longer enter 
tboir medical school at the age of 16, which used to 
reduce tho cost of training, though it must at the Bame 
time have reduced the standard of general education 
Tho teaching is good from the theoretical standpoint, 
though Edinburgh in particular is stiU overcrowded 
and its graduates suffer accordingly from lack of 
practical experience Tho Scottish Btudent is a much 
freer poison than the undergraduate of tho Sassenach 
universities, and his private life is moro of his own 
making 

IRELAND 

In Ireland the student has tho choice of three 
largo university schools— 1 Trinity College and Umvor- 
Mty College in Dublin, and tho Queen’s University 
in Belfast—two smaller university schools at Cork 
and Galway, and ono non umvorsity school, that of 
tho Royal College of Surgeons m Dublin The primary 
aim of all of these is to (It their students for general 
practice, and their teaching is thoref°re essentially 
practical They havo long adopted tho admirable 
system, that dates from apprentice days whereby 
studonts spend some months as ** resident papilR *' 
in a hospital with definite duties assigned to them 
Fees and living expenses are low in all Irish sohoolB, 
and os most Irish students have limited means there 
ii Jiltlo temptation to extravagance Of the threo 
Dublin schools, Trinity Collego has a great and 
ancient tradition of culture, it is independent and 
Protestant, and is slowly changing from a predom 
inantly tory to a liberal outlook It bos always had a 
dose connexion with tho services UmvoTSity College, 
which with tho colleges at Cork and Galway make 
up tho National University of Ireland, js comparatively 
modorn, hut what it lacks in tradition it makes up 
m youthful keenness Its conuoxion lfi moro with the 
public service* at home, and it is catholic and national 
rue school of the Royal Collego of Snrgeons is purelv 
a medical school, and its students lack, the intercourse 
i «f University lift, but tlio teaching js excellent It 
I is neither catholic nor protestant, national or other 
1 wise Tho huge sum collected by tho sweepstakes 

f (nearly £14 000,000) is hound to lead to a great 

A development in scientific medicine »n Dublin, with 
i 1 increased opportunities of research appointments and 
/ probably paid amMantuliips lu tho hospitals 

* UOMEN STUDENTS 

1 « n «l> three schools—the London (Royal 

\x Hospital) School of Mediunc for "Women, King’s 

, College, and University College—admit women for 
[ t 11,0 prcclimcal years, and at all of these the compeli 

V 


tion for admission is keen, at tho Royal Free there 
axe some 200 applicants for the 60 annual vacancies 
Queen Mary College can now take a few women for 
tho first M.B subjects As regards clinical work the 
Royal Free covers the whole curriculum, King’s 
College and University College hospitals each take 
12 women Btudents a year, the now school at tho 
West London is largely intended for women, and 
this year has 37 women to 6 men The great majority 
of women who tram m London, however, go to tho 
Royal Free, either for the whole course or after having 
dono their early years at Oxford, Cambridge, Univer¬ 
sity College or elsewhere 

At both Oxford and Cambridge the standard for 
admission to a college is higher than for men, and at 
Cambridge women are not yet admitted to foil 
membership of tho university, though this makes 
little practical difference Those who do their early 
years at theso universities havo little difficulty m 
finding places for their clinical work At most 
provincial universities women are on an equal footing- 
with men, and at Bristol and Manchester, for instance, 
arc well supplied with halls of residence Tlio Bamo 
applies to Scotland, where Glasgow has nearly 200 
women m its medical school, and to Ireland Thns, 
though m London tho path for women into the 
medical profession is narrow, elsewhere tho openings 
for tho average woman are no less wide than for a 
man 

lULlTART SERVICE 

The Government has announced that all university 
students may postpone their period of service with 
tho militia until after they havo finished their course, 
or alternatively prospective students may apply to 
anticipate their service as soon as they reach tho ngo 
of 18, so aB to fit it in before they go to tho university 
It is now clear that this also applies to medical 
students, university or otherwise Few of thorn are 
likely to take advantage of tho option to antedate, 
for it will mean a break in their work for the first MR , 
nearly all will go from school to university or medical 
school in tbe nonnal way and on reaching the ngo of 
20 will apply to a tribunal for exemption from 
military sorvico Those already at a university or 
medical school will do tho same Exemption will bo 
granted for twelvo months at a timo and tho student 
must apply for itB renewal every year Tho deans of 
inodie&l schools will inform tho tribunals of tho 
date on which each studont should qualify, it is 
understood that exemption will be granted until that 
date, but not necessarily bovond it, so that a student 
who repeatedly fails in lus filial examination mav bo 
called np ‘What form the training of medical militia- 
men will take is not yot known—tho Government lias 
two years in which to dccido—but it will presumably 
bo m association with the medical and not with tho 
fighting sorvices 


**. Tho student, once entered on his mental 
pursuits, must engage in them zealously, dotemunntcl}, 
porrevenngly Hie temptations of n luxurious city must 
not laro him from tho sick patient, tlio dead bod}, the 
laboratory, or tho library Tins is not tlio season for 
sensual indulgence lie should not fear that if ho falls 
to witness this attractive eight, or partnko of that novel 
pleasure, no other opportunity will oiler to see nnd feel 
what is delightful of tho same kind Let him postpone 
those enjoyments of London winch nro foreign to Ids 
present business to n future and better season Ho ■wifi 
meet them with a higher relish, wlien advancing timo has 
improved his taste and heightened the refinements of life, 
and they will then leavo behind no sting, because ho will 
be master of his own timo and resources "—Th* Lancet 
Students number, 1839 
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GENERAL MEDICAL COUNCIL 

The duties of tlie General Council of Medical 
Education and Registration of the United Kingdom 
aic fourfold Fust, it is responsible for registration: 
no one is a legally qualified medical practitioner 
until his name appears on the Medical Register. 
Secondly, it is a standardising body, ensuring that 
there is a deflmto minimum of medical education 
and examination requirements Thirdly, it is respon¬ 
sible for discipline within the profession and has the 
power to remove from the Register any practitioner 
convicted of a criminal offence or judged by the 
Council to have been guilty of infamous conduct in 
any professional respect Fourthly, it has the 
exclusive right of printing, publishing, and selling 
the Butish Pharmacopoeia. 

The Council consists of 39 members, of whom 18 
are chosen by universities and 9 by licensing corpora¬ 
tions; 6 members are nominated by the Crown 
on the advice of the Privy Council, and 7 others are 
elected by the members of the medical profession as 
diiect representatives The Crown members and 
the university representatives need not be medical 
men, and one layman appointed by the Privy 
Council now sits on the Council. Three additional 
members are appomted for dental busmess by the 
Privy Council under the Dentists Act, 1921, which 
retained m the hands of the General Medical 
Council the power of erasure from the Dentists 
Register and the functions m regard to dental 
education originally conferred upon it by the principal 
Act of 1878. 

The Educational Curriculum 

The course of professional study after admission 
to a school of medicine as a student commencing 
the medical curriculum proper occupies at least 
five years The final exammation in medicine, 
surgery, and midwifery must not be passed before the 
close of the fifth academic year of medical study. * 

ADMISSION TO MEDICAL SCHOOLS 

Any application to bo admitted to a school of 
medicine on beginning the medical curriculum proper 
should be addressed to the dean or other appropriate 
authority of the school to which the applicant desires 
to bo admitted. Students are no longer registered 
by tlio General Medical Council before their admission 
to schools, and it rests with the authorities of schools 
and of licensing bodies to deal at their discretion, 
without further reference to the Council, with appli¬ 
cations for admission to schools. Applications are now 
considered by the authorities of schools and of licensing 
bodies in the light of the recommendations of the 
Council m regard to the registration of medical 
students, incorporating resolutions in regard to 
general education and preliminary scientific subjects, 
which came into operation on Nov. 1st, 193S The 
relevant provisions of the recommendations rto as 
follows. 

Tlio Council recommend that., subject to such exceptions 
as may from time to timo bo allowed by the authorities 
of schools of medicine and of licensing bodies, every 
medical student, before the commencement of the medical 
curriculum proper, should be rogistored under the following 
conditions. 


1 Before registration as a medical student overy 
applicant should furnish evidence that he has attained, or 
will within three months attain, the age of 18 j cars. 

2 Before registration as a medical student every 
appheant should be required to have passed— 

I A recognised preliminary examination m general 
education 

II An additional examination, or additional oxamma, 
tions, conducted or recognised by one of the licensing 
bodies 

i. PBELnnNABy examination nr genebal 

EDUCATION 

3. The minimum standard of the preliminary examina 
tion in general education required of applicants should bo 
that of a university matriculation or entrance exammation 
in the faculties of arts or pure science. If in other faculties 
the examination should be of the same standard, and 
should include the subjects specified in section (1) of the 
following recommendation 

4 (1) The Council have recognised as complying 
with the recommendations the following university 
examinations winch admit to the faculties of arts or 
pure science, or, subject to the condition specified brfow, 
to other faculties; the matriculation examinations of 
the Queen’s University of Belfast, the Universities of 
Dublin, London, Wales, and the National University 
of Ireland; the previous exammation of the University 
of Cambnilge ; responsions at the University of Oxford; 
and the entrance or preliminary exammation of the 
Scottish Universities. 

The condition specified in respect of faoulties other tl»n 
arts or pure science is that.— 

The certificate shall bear evidence that the candidate 
haB passed, on the matriculation or entrance standard, m 
the following subjeots, viz :— 

(a) English; (6) elementary mathematics; (c) a language 
other than English; (d) a fourth subject to be chosen from 
history, geography, botany, physical science, natural 
science, Latin, Greek, French, German, or other language 
accepted by the university for the purpose of matriculation 
or entrance. 

(2) Subject to the condition specified in section ( 1 ) of this 
recommendation, the Council have recognised as complying 
with the recommendations those of the examination 
conducted by recognised authorities in Groat Britain ana 
Northern Ireland, orm Eiro, which are accepted bvnnyi’ 
or more of the universities of Great Britain and NortW 
Ireland, or of Eire, under the conditions prescribed 
them as to “ credits ” or “ grades,” ns qualifying 
entrance or matriculation When a school certin a 
is presented, the credits in the four required subjects sno 
have been obtained at not more than two sittings 

(3) The Council will continue to recognise ns corn P'|^ 
with the recommendations certain examinations o 
than those which are mentioned in section 
recommendation. Recognition will not be extended ^ 
this section to any examination unless the C oun “".. D[ 
satisfied (a) that in scope and standard it is cqm 

to a recognised matriculation or entrance exami 
of a university of Great Britain and Northern ny • 
or of Eire; (6) that it fulfils the condition spcci ^ 

section (1) of this recommendation, and l 6 '.j an tiro 
examination has been completed at not 

sittings The examinations so recognised are • " 1C 

of Preceptors (England), senior certificate (witn 
the Educational Institute of Scotland, preliminary' , 
certificate; Irish Royal Colleges of Dbysic* o{jt>n 
Surgeons, preliminary exammation in general ca 

(4) Subject to the condition specified in as 

of this recommendation, the Council will teco B 
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complying with the recommendations such examinations 
of universities in British India, in British Dominions 
other than Biro (with respect to which provision is made m 
tho foregoing sections), in British Colonies, and in foreign 
countries, as nro accepted hy any ono or moro of tho 
universities of Great Britain and Northern Ireland, or of 
Eire, as qualifying for entrance or matriculation 

u ADDITIONAL examination Ott EXAMINATIONS 

5 Tho subjects and scope of the additional examination 
'or examinations winch applicants should be required by 
tho licensing bodies to have passed before registration as 
medical students nro as follows — 

(1) For all applicants, chemistry (theoretical end 
practical) the elementary principles of general and 
physical chemistry, and of the chemical combination 
of olcmentB, including carbon 

(2) For all applicants, physics (theoretical and practical) 
tho elementary mecliomcs of solids and fluids, tho elements 
of hoat, light, sound, electricity, nnd magnetism 

(3) Tor applicants who havo received thou* instruction 
in chemistry and physics before entering universities, 
university colloges, or medical schools, one or two subjects 
of general education other than chemistry, physics, or 
biology, at n standard higher than that of the recognised 
preliminary examination m general education 

Tho standard of the additional examination m a subject 
or subjects of general education should bo approximately 
that required in a subsidiary subject oflored for the higher 
Bchool certificate at tlio examinations specified m section (2) 
of tho previous recommendation 

Note —It should bo open to applicants to offor them 
selves for examination in tho subject of biology oithor 
before or after they are registered as medical students 


Medical Registration In Ireland 

By legislative flgreoment between the Governments 
of Great Britain, of Eire, and of Nortliom Ireland, the 
powers and duties of the General Medical Council 
are continued as heretofore in respect of qualifying 
bodies in Eiro nnd of medical practitioners qualified 
in Eire and registered, hy the Council Side by side 
w ilh this a Medical Council has been sot up ui Eiro 
with the duty of establishing and controlling a 
Register for Eiro Practitioners whoso names aro 
on the Register kept by tho Gcnoni Council and 
persons who pass a qualifying examination in Euro, 
are entitled to registration in tho Register of Eire 
on payment of tho prescribed fee Tho Medical 
Council of Ene have, ovor those whoso narac4 nro on 
the Register Kept hy them, tho same disciplinary 
powers as nro possessed hy tho General Council 
ovor thoso whoso names aro on tho Register hopt 
hy tint body To possess tho privileges of a qualified 
practitioner in Eire it is necessary to bo registered m 
tho Register for Eire 

Tho net result of the change m tho law as regards 
the practitioner qualifying in Eire in tho future is 
that (1) if ho intends to practise only in Eire lie 
need only register in tho Register for Eire, (2) if ho 
intends to practise in Great Britain at Northern 
Ireland ho will register m the Register bent by 
tlio General Medical Council, and (3) if ho is m 
doubt nhcro ho will practise lie will register in both 
JUgiRtcis lie will, as ho registers in ono Register, 
or in hath Registers put himself under tlio du- 
ciplinan control of tho imo rmmrfi or of both 
councils No practical inconvenience is caused, nnd 
practitioners qualified in Lire in future will not find 
themselves deprived of any former privileges or 


DENTAL BOARD OF THE UNITED KINGDOM 
Anyone who is on the Medical Register is entitled 
to practise as ft dentist, although he cannot register 
as such without a degree or licence in dentistry, 
but it is a distinct advantage to take a special dental 
qualification, otherwise few dental appointments at 
general or special hospitals or dispensaries are avail¬ 
able , and, under tho National Health Insurance 
(Dental Benofit) Regulations, a registered medical 
practitioner cannot give dental treatment to insured 
persons as an additional benefit unless be is registered 
in tho Dentists Register 

Under tho Dentists Act, 1021, substantial parts 
of the functions of the General Medical Conned under 
the Dentists Act, 1878, and under tho Medical Act, 
1880, which related to tho hooping of the Dentists 
Register and the administration of the Dentists 
Acts were transferred to the Dental Board of tho 
United Kingdom As stated above, tho power 
to erase a name from the Dentists Register remains 
with the Council, but tho inquiry into disciplinary 
cases rests with the Board, who forward their reports 
and findings to the Council 

The Dental Board consists of a chairman and 12 
members Tho chairman Is appointed by tho Privy 
Council Other members of tho Board aro appomtod 
by the Minister of Health, tho Department of Health 
for Scotland, tho Governor of Northern Ireland, 
and the General Medical Conned (3), four members 
aie elected os representatives by the dentists possessing 
degrees or licences m dental surgery or dentistry, 
and practising in England and Wales, Scotland, and 
Ireland, and two by dentists registered under tho 
Dentists Act, 1021 

ADMISSION TO DUfcTAL SCHOOLS 

Any application to ho admitted to a school of 
dentistry on beginning tho dental ourrlcidum proper 
should bo od<lres«od to tho dean or other appropriate 
authority of tho school to which tho npplicant desires 
to he admitted Students arc no longer registered 
by tho General Medical Council beioro their admission 
to schools, and it rests with tho authorities of schools 
and of licensing bodies to deal at their discretion, 
without further rofercnco to tho Counul, with appli 
cations for admission to schools Applications aro 
now considered hy the authorities of schools and of 
licensing bodies xa the light of tho recommendations 
of tho Council which catno into operation on Nov 1st, 
1938, ami of tho recommendations of tho Council 
ns to tlio coureo of study and examinations to ho 
required of candidates for licences in dentistry or 
dental surgery which camo into oporation on Oct 2nd, 
1033. and wero amended by tho Council on May 24 th, 
1038, po as to bring them into harmony with tho 
recommendations m regard to tho registration of 
stndonts 

relevant provisions of tho rocommcndntjons 
as to the course of study and examinations to bo 
required of candidates for qualifications m dentistry 
are as follows — 

I TIint, subject to such exceptions os may from time 
to time bo allowed by tlio authorities dJ schools o! dentistry 
and of licensing bodies, every dental student at the 
commencement of lus studentship should bo registered 
in tho same manner os a medical student, and under 
tho same conditions with respect to a go, prehminnrv 
examination in general education, nnd additional exatnK 
nation or examinations, prmidod that it should be 
open to applicants for registration a* dental students 
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to commence professional study either at a recognised 
' dental hospital or school or as pupils of a registered dental 
practitioner. 

i * 2. That, with respect to applicants who have served an 
apprenticeship m dental mechanics, an applicant who has 
served two or more years subsequent to his attaining the 
ago of 17 as a bona-fide apprentice m dental mechanics 
with a registered dental practitioner should, if the licensing 
bodies think fit, be allowed to antedate his registration for 
a period not exceeding six months 

3 That before registration os a dental student every 
applicant should furnish evidence that he has attained, or 
will within three months attain, the age of 18 years. 

4. That before registration as a dental student every 
applicant should be required to have passed (a) a recog¬ 
nised preliminary examination in general education, 


which should be the same as that required for medical 
students; (6) an additional examination, -or additional 

examinations, conducted or recognised by one of the 
licensing bodies, which should be the same as the examine 
tion or examinations required for modical students 

Candidates for a diploma in dental surgery should 
produce certificates of having been engaged for at 
least four years in professional studies, and of having 
received during 24 calendar months practical instm- 
tion in dental mechanics It is recommended that 
instruction in dental mechanics ,be taken at a recog¬ 
nised dental hospital and school. If any part of such 
instruction be taken by the candidate as a pupil 
with a registered dental practitioner, the time 
required to be devoted to it shall be at least twice 
the time required for the corresponding instruction 
taken at a dental school. 


THE NUMBERS WHO ENTER 


3 500r 


No-one knows exactly how many medical students 
there are at the present moment For many years 
past the General Medical Council has published a 
list of medical and dental students registered during 
the previous year and from this list we have prepared 
the accompanying graph ; but the list has admittedly 
never been complete. There was no legal obligation 
on the medical student to register; whether he did 
so or not depended on the custom of his particular 
school Now the custom has changed. Last year the 
G.M C decided to give up direct registration and to 
print instead the names of students reported as 
having been admitted to the various schools of 
medicine or dentistry, the period chosen being no 
longer the calendar year but an academic year 
beginning Sept. 1. The first students’ register in its 
new' form is to appear next month and by the courtesy 
of the registrar wo are able to state that it will contam 
the names of about 1735 medical students and 315 
denial students Internal evidence suggests that 
whereas the dental list may be complete the medical 
list may be short by 400 or 600 
names. For this reason it would 
be unwise to draw any deductions 
from the apparent continuance of 
the sharp fall in the number of 
medical students which began m 
1936. It may, however, be regarded 
as certnui that this year the 
number of medical qualifications 
has exceeded the number of student 
entries, as it did m the penod 
1922-29 when there was a trough 
in the student entiy following the 
colossal peak of 1919-20. The last 
twenty-five years have now shown 
two complete oscillations, with a 
return to near the pre-war norm. 

No doubt various factors have 
contributed to their causation, the 
most important being war con¬ 
ditions and bad trade—both of 
which act, in different degree, as 
a spur to medical recruiting 

In drawing conclusions from the 
registers on qualification 1 wo are 
on safer ground. The number of 
names added to the Medical 
Register last year was 2305, being 
151 more than the figure of the 


previous year. The rising curve is not so sharp and 
the summit is probably in sight. Taken by regions, 
~ most of the increased medical registration was in 
England (154) and Ireland (66), while theio was a 
drop of 3 in Scotland and a plus of only 4 in the 
colonial section. Only the foreign' section contains 
any surprise, wit!h 53 names against an averago of 
12 for the last twenty years. The total number of 
names on the Medical Register on Jan 1 was 61,420, 
being 257 more than last year. 

The Dentists Register also shows i a substantial 
plus of entries (408), being the highest number m the 
decade except for 470 in 1936; but here we have to 
reckon during the last three years with a large increase 
in the foreign list, which fell to the modest number of 
15 in 1938. Taking British alone, the increase of 384 
was almost Without record, the number only having 
been exceeded during the transitional period 1923-25. 

1 The Medical Register lor 1039 (21s), The Dentists BcsM" 
for 1939 (12s): hoth published for the General Medical 
Council by Constable and Co 
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MEDICAL SCHOOLS OF 


UNIVERSITY OF OXFORD 
Though the Oxford faculty is the oldest in the 
kingdom, systematic university teaching for students 
•of medicine only really began in 1883, ■when Burdon- 
Sanderson came from University College, London, 
to he the first Waynflete professor of physiology 
From that date onwards there was a steady increase 
in the provisions lor teaching and for the conduot 
of original investigation, the rate of this increase 
has in recent years heen accelerated by benefactions 
from the Sir William Dunn Trust to the departments 
of pharmacology and pathology and from the 
Rockefeller Foundation to the department of bio¬ 
chemistry, and later by tho opening of the Nuffield 
Institute for Medical Research, followed by Lord 
Nnffiold’s munificent further gift of £2,000,000 for 
tho benefit of the medical Bchool The Nuffield 
professors and their assistants are now at work and 
tho facilities for teaching and research, in both tho 
preclimcal and clinical departments, are being con¬ 
siderably strengthened On the other hand, Oxford 
does not wish to increase the number of its medical 
students and it is not intended that the average 
student should complete lus clinic'll work m Oxford 
Tho number of medical students of both sexes now 
in residence m Oxford is about 240, and approximately 
tho same number is engaged in clinical work for tho 
second B M in hospitals elsewhere 
At school, apart from acquiring knowledge, 
the prospective medical student should tram him*' 
self to think clearly and to write clearly, ho 
is also well advised to loam those languages, m 
particular German, which will be of use to him 
m his future reading 

Before ho can become a member of the university 
n student has to he accopted by a college or by one 
of tho non-coUegiate bodies This normally involves 
the taking of a college entrance examination, but 
exemption may be gainod on the result of a college 
scholarship examination or in other ways Next 
ho has to pass, or obtain exemption from, tho 
university entrance examination, responsions, in 
which Latin is compulsory 
Do then normally takes tho preliminary examina¬ 
tions in physicB and chemistry, and in biology 
Thcso ho can attempt before ho comes into residence, 
and it is an advantage to him so to do These 
examinations satisfy simultaneously tho preliminary 
requirements, both of tho university in respect of the 
B A degree in animal physiology, and also of the 
General Medical Council in respect of medical 
qualification 

Tho next step Is the exammation m organic 
chemistry for first BM Exemption can only ho 
claimed by those who havo passed certain examina¬ 
tions In chemistry of the university A man who 
has passed tho preliminary examinations before 
coming into residence normally takes orgamo 
chemistry in his first term, and thereafter prepares 
for tho examinations m human nnatomv and physio¬ 
logy for first B M , which l»o will probably tako in Ills 
sixth term Ho must pas* simultaneously in both 
anatomy and physiology, unless he has previouslv 
been placed in the first or second class in the final 
honours school of animal physiology, in which case 
ho is exempted from the phnuology part of first B M 
hot king else can exempt him from tho exammation 


s' 

ENGLAND AND WALES 


m this subject, and there is no exemption at all from 
that m human anatomy 

Practically every medical student attempts to 
obtain the B.A degree by taking the final honours 
school of animal physiology, for this course diverts 
him least from purely professional work The 
special course in preparation for it lastB one year, 
and the examination may not usually he taken earlier 
than the eighth term of residence 

The student who has passed his preliminary 
examinations before coming into residence should 
tkuB havo passed the examinations for first B M, 
and for tho degree of B A, by tho end of his third 



year Be must thereafter prepare for the examina¬ 
tions for second B M Tho subjects of these aro at 
present materia medica and pharmacology, pathology, 
forensic medicmo and public health, modicum, surgery, 
and midwiferv At a future date, kowover, the 
pathology will become general pathology and bac¬ 
teriology and specinl pathology will be included in 
mcdicino, surgery, and midwifery In addition, 
materia medica and pharmacology will become 
pharmacology and tho principles of thonpeutics 
Tho examinations in the three first-mentioned subjects 
can bo taken separately, but a student must pa«s 
simultaneously in the last tlireo Tho exammation 
in these may not bo takeu, unless the candidate 
is already a registered medical practitioner, until 
tho eighteenth term from matncnlation and the 
lapse of at least 33 months from tlio date of passing 
tho examinations for first BM 
The whole of tho work for second B M may bo 

done in recognised institutions away from Oxford_ 

e g, the London medical schools Alternatively, a 
student who has tho necessary, qualifications may 
spend the first G months in Oxford, during which 
time lio receives instruction m general pathology, 
bacteriology, pharmacology and elcmontaiy medicine 
and snrgeiy, and thereafter do n further 27 months* 
work elsewhere 


Further details about tho qualifying and higher medical 
and surgical degrees arc to bo found in tho "University 
of Oxford Examination Statutes,** and In a pamphlet 
entitled 44 Information concerning tho School of Medicine 
At, both of which can bo obtained from tho Clarendon 
Frww, Oxford Question* about entries for or exemption 
from rerponsions and the preliminary examinations should 
bo addressed to tho college authorities, though tho dean of 
the medical school, tho Museum. Oxford, will al«o nve 
any assistance that is within his power. 



470 the lavcct] 


STUDENTS’ GUIDE, 1939-40 


[aug 26, 1939 


■s 

College entrance scholarships are advertised each 
summor in special numbers of the University Gazette, 
which can bo bought for a few pence through any book¬ 
seller. In addition, many valuable prizes, scholarships, 
and fellowships aro awarded, details of which can be found 
in the Oxford University calendar. 

It is very difficult to give an estimate of the expense 
of that part of the course which is passed in Oxford, 
as it varies very much in different colleges. The 
amount paid by the average student is about £80 
a term, hut many manage on less than "this 

Tlie Radcliffe Infirmary 

Theie aro 506 beds, including 52 in the tuberculosis 
sanatorium and 30 in the recovery home Students 
pieparing "for the first B M examination receive 
instruction from the May reader in medicine at the 
infirmary in the clinical application of anatomy 
and physiology Prom September to March there 
is an annual six months’ course in elementary medicine 
and surgery for students who have passed the first 
B M. and have qualified for the degree of B A. This 
course is associated with classes in pathology and 
pharmacology. Post-graduate courses are given 
twice yearly for panel practitioners under the Ministry 
of Health As a result of the Nuffield Benefaction 
departments of medicine, surgery, obstetrics and 
gynajcology, and anaesthetics have been established 
and the department of pathology and biochemistry is 
undergoing extension. 


UNIVERSITY OF CAMBRIDGE 

The University is a corporation which arranges 
facilities for study and confers degrees. The colleges, 
of which there are 17, are corporations distinct from 
the University, possessing and managing their own 
property, and for nearly all puiposes independent of 
University control About 200 medical students 
enter the University every year Women are not 
admitted to membership but are instructed and 
examined by the University and may receive any 
of the degrees and diplomas open to men Before 
a student can begin his studies he must become a 
member of a college or of an approved foundation 
(Selwyn), or be entered as a non-collegiate student 
of Fitzwilliam House Application for membership of 
a college must be made to the senior tutor or head 
of the college Before admission the candidate must 
pass or obtain exemption from the previous examina¬ 
tion and the college entrance examination, and 
most colleges require medical students to have passed 
or gained exemption from three or more parts of the 
first M B examination Application for admission 
should bo made a considerable time befoiehand 

Cost of living varies greatly according to the tastes 
and means of tlio individual student, and the college 
of which he is a member. The average annual expenditure 
is about £300 Medical studies are endowed by the 
numerous natural science scholarships and prizes m 
ancillary subjects at the various colleges, information 
about which can bo obtained from the respective tutors. 
Some o! these are entranco scholarships and some are 
gained by students already in residence Mention may be 
mode of the Tancred studentships in physic, tenable 
at Gonvillo and Cams College, the value of which is about 
£100 a year for 3 \ cars. 

Alter fulfilling college and University requirements 
the student is matriculated, that is, his name is 


enrolled on the register of the University. He must 
thereafter keep three academical years. Tbo 
academical year begins in October and consists of 
three terms of about 8 weeks each. Medical students 
may also he required to he in residence for C weeks 



(July and part of August) during the long vacation. 
A medical student cannot take his final examina¬ 
tion until the eighteenth term after matriculating, 
which means that 6 years’“study is required for a 
Cambridge medical degree 

A student cannot obtain a medical degree unless 
he obtams honours in a tripoB. Though a medical 
student may take any tripos almost all take the 
^natural sciences tripos. Part 1. In this the student 
has to fake three whole subjects or two whole subjects 
and two half subjects Considerable choice is 
allowed hut the medical student usually takes anatomy 
and physiology as whole subjects because, if he 
readies the standard required for medical degrees, 
he is exempt from further examination in these 
subjects. If he obtams honours but does not reach 
the standard required for medical degrees he has 
subsequently tb take the qualifying examinations 
in anatomy and physiology. The half subjects 
most usually chosen are biochemistry and pathology, 
both of which are of great practical use later on. 

It is possible for a student who has passed the 
first M.B before coming mto residence to complete 
Part 1 of the natural sciences tripos m two years, 
and in that case he can take Part 2 in his third year. 
This entails a year’s special study of one subject, 
the subjects most usually taken being anatomy, 
biochemistry, pathology, and physiology. GvtWb 
his time m Cambridge the student should also atte 
a course m pharmacology and pass the examinati 
m that subject. 

On leaving Cambridge the student proceeds to 
one of the recognised hospitals. It has always 
the custom for students to seek cluneal in _r} c ,. 
away from Cambridge. At one time it seemed UJ 

that a medical school for undergraduate cl 
teaching might be established at Addcnbr 
Hospital, hut the largo number of students _ ^ 

the limited accommodation at the hospital 
made that impossible, though a departme 
medicine has now been established which is 1 
use of the material available at the hospi . 
clinical research and the training of young a 
in the methods of research 

The final examination for medical degrees J® 
two parts : (I) surgery, including special pai *• 
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and midwifery and gynaecology, and (2) physic, 
pathology and pharmacology The examinations are 
partly In writing, portly oral, and partly practical 
Before sitting for Part 2 the student must liovo done 
two years and nine months of medical and surgical 
practice at one or more recognised hospitals and 
must have attended certain special courses The 
thesis which was formerly required for the MB 
degree lias now been abolished and the student can 
proceed to the degree immediately after passing the 
final examination 

Higher degrees —The degreo of Doctor of Mediant 
may bo taken by & graduate of the University of 8 years’ 
standing who has passed tho final M B examination An 
Act has to bo kept, consisting of an original thesis with 
viva voce examination In some cases an examination 
is required in tho field of medicine within which the thesis 
falls 

Candidates for the degree of Master of Surgery who are 
Masters of Arts may be admitted to the examination nftor 
they have become legally qualified to practise Others 
may bo admitted two years after they havo completed 
fell that is required of candidates for the degreo of JIB 
Candidates arc required to pass an examination in surgery, 
surgical anatomy and operations, and pathology. The 
examination is hold in Fobruary 

Copies of tho regulations and schedules of the 
range, of tho examinations may bo obtained from 
tho Rcgistrary, tho Registry, Cambridge Dotaded 
Information with regard to colleges, fees, and scholar, 
ships is given in “Tho Student’s Handbook to tlio 
University and Colleges of Cambridge,” published 
by the Cambridge University Press, price 7* Cd. 

Addenbrooko’s Hospital 

A department of medicine has now been established 
In tho University with tho reader in medicino and a 
group of wholo timo qualified research students 
working under tho direction of tho rcgius professor 
of physic The visiting staff of Addcnhrooke's 
Hospital cooperate closely and afford full facilities for 
clinical study and research Tho work of the research 
unit is earned out in tho medical wards of tho hospital 
and in laboratories which have been allotted In tbo 
department of pathology Lectures and practical 
instruction Sn medicino nro given by tho rcgius 
professor and members of tho medical staff to cortain 
groups of senior students A few illustrative clinical 
lectures and demonstrations are also given to students 
taking tho physiology course, ond in tho summer a 
course of lectures and demonstrations m applied 
pharmacology is given by tho medical staff Regular 
staff rounds are held in tho hospital, but tboTO is no 
routine system of undergraduate clinical teaching 
It is open, however, to individual students to attend 
the ward rounds and out patient sessions of tho 
physicians and surgeons by special arrangement 
Fortnightly clinical conferences in tbo eicning nro 
organised by tho department of medicino, these 
are open to graduates, research students, and senior 
students in all tho departments of tbo faculty 

Fortnightly post graduate courses for general 
practitioners arranged by tho Ministry of Health 
aro held each year 

The hospital has 318 !xhH, with tho folfcmne 
resident staff Resident surgical officer; liouso 
physicians (2); general house surgeons (2), hon*o 
surgeon to the special departments, resident owes, 
f kcliftt and casualty officer 


UNIVERSITY OF LONDON 

Before tho war a Royal Commission presided 
over by Lord Haldane reported that the Umvorsity 
should have for its headquarters •• permanent build* 
mgs appropriate in design to its dignity and import¬ 
ance, adequate in extent and specially constructed 
for its purpose, situated conveniently for the work 
it has to do, bearing its name and under its control ” 
Attempts to acquire a site for the Umvorsity were 
at first unlucky In 1012 a considerable sum was 
raised for the purpose but the schomo fell through, 
and when the Government offered the Senate the 
present Bloomsbury site in 1920 on condition that 
King’s College moved from its position in tho Strand, 
tho authorities of King's College were unable to agree 
to tho proposal and tho offer lapsed In 1 027, however, 
with the help of a gift of £400,000 from the Rockefeller 
Foundation, the Sonate were able to purchaso the 
ton*and-a half acre site to tho north of tho British 
Museum free of any conditions The foundation- 
stono was laid by DM King George V m 1033 
and tho Senate House was sufficiently advanced m 
1030 for tho administrative staff to bo transferred 
during tho long vacation The tower (210 ft high) 
was next completed and the flagstaff erected m 
July, 1037 The library waR moved by stngcs m 
1037 and 1038, and tho Toadingroomn given by the 
Goldsmiths’ Company and the Middlesex county 
council aro m occupation Tho tower up to tho 
7th mezzanine floor is used as a bookstack Tho 
Institute of Education and the School of Slavonia 
Studies are now in their premises north of tho tower, 
and work is beginning on tho now buildings for 
Birkbeck College, tho School of Oriental and African 
Studies, the Institute of Historical Research and tho 
Students’ Union The union will owo its now homo 
to tho Rhodes trustees, tho University Grants Com¬ 
mittee and National Fitness Council, and to Lord 
Nuffield, who gavo the required balance of £60,000 
Tho leases of tho Rusmll-square houses hawug now 



fallen in the site is being cleared for the ceremonial 
?» *.! which tho University will bo indebted to 
the City corporation and most of the Citj companies, 
whoso benefactions are to bo commemorated by tho 
display of their arms 

AU tho metropolitan medical schools aro con- 
Btilncnt colleges while clinical units have been 
established at St Bartholomew’s tho London. 

tJniTors, ‘y CoUt «° 

P TCT > ! °w appHct to tho rOYlml 
regulations for examinations to bo Leld in 10^0 

tub'll “1? atmaX ‘tafcnto—UI tho ciamina. 
255 Vi^! S «* "pen to mrn anil women 

ahhe Matriculated students may ho cither internal 
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or external. Internal students are students who are 
registered as pursuing a prescribed course of study, or 
an approved course of research, in a school or under 
teachers of the University. Centres for preliminary 
and intermediate medical studies have been established 
at University and King’s Colleges. External students 
m addition to matriculating must register as preparing 
for an examination leading to a degree or diploma 
within the purview of the council for external students. 

Medical students of the University of London who 
are pursuing their medical curriculum in the metro¬ 
polis will proceed to one of the recognised medical 
schools connected with the University described in 
detail in the next section. Students of St. George’s, 
Charing Cross, and Westminster Hospitals take their 
preliminary and intermediate medical studies at King’s 
College Students of the London Hospital usually 
attend Queen Mary College for the subjects of their first 
medical examination. Various schools and hospitals 
are also recognised as schools of the University in 
special departments, and students may pursue their 
studies at other approved universities and medical 
schools 

The faculty of medicine of the University grants 
the joint degrees of M.B , B.§ (Bachelor of Medicine 
and Surgery), the higher separate degrees of MD. 
(Doctor of Medicine) and M.S. (Master of Surgery), and 
the degree of B.D S (Bachelor of Denial Surgery) and 
the degree of B.Pharm. (Bachelor of Pharmacy); 
the two higher degrees are open only to candidates 
holding the M.B , B.S. degrees of the University. 
The curriculum for the M.B., B.S degrees is five- 
and-a-half years from the time of matriculation, with 
certain exceptions which must be looked for in tike 
oflicinl regulations of the University. 

A revision of the medical curriculum has recently 
been carried out in view of a report submitted to the 
Senate by a conference of representatives nominated 
by the Universities of Oxford, Cambridge, and 
London, the English Boyal Colleges, and the Society 
of Apothecaries, 

A. Internal students. —For the Bachelor’s degrees in 

medicine and surgery a Btudent must normally, after 
registration as an internal student, have : (1) attended 
prescribed courses of study for five-and-a-half years in 
one or more schools of the University ; (2) passed the 
following examinations, under the conditions men¬ 
tioned below: (a) the first examination for medical 
degrees m inorganic chemistry, physicB, including 
mechanics, and general biology; (b) the second 
examination for medical degrees in anatomy and 
physiology (including organio chemistry, bio¬ 
chemistry, and pharmacology); (c) the third 

examination for medical degrees, or M.B., B S. 
examination in medicine, surgery, obstetrics and 
gymecology, pathology, hygiene, forensic medicine, 
and applied pharmacology and therapeutics 

B. External students. —For the Bachelor’s degrees m 
medicine and surgery an external student must (1) 
have passed the matriculation examination or have 
been exempted therefrom not less than five-and-a- 
hnlf years previously; (2) have passed subsequent 
examinations similar to those required of an internal 
.student; and (3) have been engaged in professional 
'studies during the five-and-a-half years subsequently to 
matriculation and four-and-a-hulf years subsequently 
to passing ihe first examination for medical degrees 
at oneor more of the medical institutions or schools 
recognised by s this University for the purpose, one 
year at least of the four-and-a-half years to have been 
Spent in one or more recognised institutions or schools 
in tho United Kingdom. 


Doctor of Medicine. —Candidates may present 
themselves for examination in one of the following 
branches—namely: (1) medicine; (2) pathology* 
(3) psychological medicine; (4) midwifery and diseases 
of women; (6) hygiene; and (6) tropical medicine. Any 
candidate may transmit to the registrar a thesis for 
approval and may be exempted from a part or from 
the whole of the written examination, and in the case 
of Branch II (pathology) also from the practical 
examination. 

Master of Surgery. —The examination for the degree 
of mastery of surgery takes place twice in each year: 
(1) surgery; (2) dental surgery; (3) ophthalmo 
logy; (4) laryngology, otology, and rhmology. 
A thesis may be submitted aB for M.D. 

Doctor of Philosophy —A degree of Ph D. has been 
instituted in non-clmical subjects for internal and 
external students in the faculty of medicine Candi¬ 
dates for this degree must hold, in a branch of study 
akin to that in which they propose to proceed to the 
Ph D. degree, the degree of M.B., B S, or BJ).S, or 
B.Pharm , or B So. 

Bachelor of Pharmacy. —This is a three years’ course 

Pull details of the prescribed curricula can be 
obtained free on application to the academic registrar, 
University of London, the Senate House. W.C.l 


University College 

University College is a University centre M-the 
teaching of medical sciences. The College faculty of 
medical sciences comprises the departments of physics, 
chemistry, botany and zoology (the preliminary 
medical sciences); also the departments of anatomy 
and embryology, physiology, biochemistry, and 
pharmacology (the intermediate medical sciences). 
Post-graduate and research work is undertaken 
in all departments. The completion of the building 
scheme by the erection of the Bection for anatomy, 
histology, and embryology, together with further 
extensions to the department of physiology, bio¬ 
chemistry, biophysics, and pharmacology, and the 
provision of new accommodation for the department 
of zoology, which the generosity of the Rockefeller 
Foundation made possible, provides exceptional 
facilities for research and post-graduate Study- 
Arrangements exist for the close correlation of tne 
work of the faculty with University College Hospital 
and medical school. The number of medical students 
is now 280, including 67 women students. 

Scholarships —Tho first four items on the present lal 
provide a complete intermediate course nt Univere r 
College, and, in the case of (a), the later cluneal stages 
at University College Hospital. The money valuo. ^ 
subjects at examinations are as follows: (°) ,,?"“*» 
scholarship, £42 a year for five years, (b) ° n “ W 
entrance exhibitions of £30 a year for two years, 
chemistry, physics, biology, and an English e f’ 
(d) entrance scholarship, £45 a year for two , 

Femere scholarship, £25 for three years, ten ®, . t0 
University College Hospital medical school, 
a student who has' done his anatomy and pays , 
at University College and has completed! tho 2nd m 
examination; (/) Sharpey physiological f c “°‘ 

about £112 a year (renewable); (?) Bavhss-S 

scholarship, £130 a year, m physiology and bioebe ^ 
(h) two anatomy ondfor physiology scholarships 
total value of £100 to enable students to ®P° ^ 

additional year at college m order to proceed 
B Sc degree; (i) Moms bursary for sons ol d 
professional men, tenable for two years, £20 a } • 

Composition fees —Course for first examination^ ^ 
medical degrees, 38 guineas; for second exa nun„^ 
80 guineas (payable in two equal instalments;. 
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fees include the subscription to tho University union 
society 

For further information apply to the secretary. 
University College, Gower-atreet, London, W C 1 

King’s College 

The medical faculty at this College of the Uni¬ 
versity gives instruction in the subjects of medical 
Bcienco for all the usual prOmedical and intermediate 
examinations in medicine, surgery, and dentistry 
Through tho four associated hospitals, students of the 
College have clinical facility of over 1000 beds 
Tho medical faculty o! tho College, admitting 
approximately 120 new students each year, provides 
a general university education in touch with other 
faculties, -whose classes medical students are permitted 
to attend There are many college societies, clubs, 
and functions, in which students of all faculties have 
opportunity of meeting each other, and the college 
athletic ground at Mitcham, with a new and well 
equipped pavihon, gives excellent facilities for all 
kinds of Bport Inter-faculty competitions aro a 
regular feature in tho sporting life at the College 
The flrBt year subjects aro taught in the largo 
departments of the faculty of science and those for 
tho second and thurd years in the new medical depart 
raent, consisting of the HambledeH department 
of anatomy and an extension to the department of 
physiologv, built at a total cost of £70,000 These 
new buildings and others of recent years provido tho 
College with a completely now and modem medical 
department which embodies tho newest ldoaB in 
laboratory construction and equipment Special 
facilities arc given for taking science degrees in 
association with medical degrees, as w dono in the 
umvoraities of Oxford and Cambridge 


modation for zoology (animal biology) had to be 
provided This department is now housed in the 
third floor of the new west block which has recently 
been added (at a cost of £40,000) as part of the 
scheme for modernising tho College buildings A 
new junior chemistry laboratory has also been added 
at the top of the chemistry block, and when the 
rearrangement of the physics department follows as 
tho next part of tho scheme the junior physics 
laboratory will be remodelled 

The College, therefore, has now specially designed 
and well equipped lecture rooms and laboratories 
for students reading for the first MB London, 
the prcmedical examination of the Conjoint Board, 
and, if required, for the first MB examination of 
Cambridge University Although tho majority of 
the students attending the College have been accepted 
for admission to the London Hospital Medical Collego 
students going to other medical schools will ho 
admitted The number of medical students for 
the past five years has averaged just under 60 
The College is now in a position to receive more, 
including women 

At South Woodford tho College has two Halls of 
Residence, Elmhurst for men and Lynden Hall for 
women Two j ears ago Dytchleys, an early Georgian 
manor house near Brentwood, was opened as the 
College dub-houBO The house provides living rooms 
and common rooms "for staff and students, chnnging- 
xooms, and a badminton court, and the £5 acre 
grounds provido ample playing fields 

Fees —First M B and premedical (per session) i for 
four subjects, £31 12s , for three subjects, £27 2a , for 
two subjects, £20 2a , for one subject, £12 First term 
revision medical courso (per term) for four subjects, 
£10 4a , for three subjects, £13 4a , for two subjects, 
£0 14a , for one subject, £0 


Scholarships and prizes —Two Warneford entrance 
scholarships of £30 each for four years m divinity, English 
essay, classics, or ecienco One Sambrooke scholarship 
of £30 for three jears in English essay, classics, or scionco 
Worsley scholarships £100 in five annual instalments of 
£20 At the end of the first year of study, one Wemorord 
scholarship of £30 for four years, subjects as for first M B 
plus di\ ratty, tho Rabbeth scholarships (£30 and £15) 
dt the end of the tMrd year students may sit for the se\ era) 
scholarships oflered by each of tho associated hospital 
medical schools Various prizes are awarded by tho College 
to tho best third year students Tho Layton and tho 
Borndgo research studentships (£150 and £100 por annum 
respectively) and tho Darnell scholarship in chemistry 
(£40) aro also open to studonts of this faculty 
Fees—First MB or promcdical, £40 per annum, 
second MB or first conjoint, £14 per annum, dental 
course, 00 guineas por annum, anatom} and physiology 
onlv for L D 8 , £23 2s por annum 

For further information apply to the dean of tho 
medical faculty. King's Collego, Strand, W C 2 

Queen Mary College 

In 1017 a working arrangement was coxno to 
between the Governors o{ the London Hospital 
Medical College and Queen Mary Cnllego (East London 
College ns it then was) l>y which tho latter undertook 
to prov ido instruction m tho first M B and pro 
medical subjects tor tho London Hospital Tho 
College (which had already been recognised as a 
Vliool of tho University of Loudon in nrts, science, 
and engineering since 1007) then included a faculty 
of modicum in its activities 

1 acihtics for teaching physics, chemistry, and 
botany (plant biology) in both lecture rooms and 
laboratories were already in existence, but accom 


Thoro are unfortunately no entranco scholarships 
for medical students at Queen Mary College, although 
thero are scholarships for those gomg on from there 
to the London Hospital 

A copy of tho prospoctus may he obtained post 
free from tho registrar, and tho dean for medical 
students will he pleased to see prospective students 
and advise them upon their courses of study 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON 

(A mop of the medical student's London appears on p Hi) 

St Bartholomew’s Hospital 
Tho hospital was founded on Its present sito in 
West Southfield by Rahoro in 1123 in fulfilment of 
a vow he rnado in Romo during an illness, and tho 
charter which he obtamod from Henry II is still m 
excellent preservation. Tho hospital remained under 
monastic control until 1547 when Ilcnry VIII took 
over its revenues, only to return them to tho City 
of Ijondon three years later with a now charter. 
Students woro attending tho hospital in 1002, and in 
1720 the governors provided them with a library, a 
museum, nnd a dissecting room By 1705 Percival 
Pott was delivering lectures on snrgerj (to John 
Hunter among others) and Milliam Pitcairn on 
medicine Tho mombors of the stall at that timo 
had their own private schools but about 1830 John 
Abernetliy, wh 0 =ra fanio as a teacher hail attracted a 
largo body of students including Benjamin Urodio 
ami tho poet ‘HicHcy, persuaded his colleagues to pool 
their resound In 1843 a roudcntial collego Vas 
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provided, and in 1870 the present school -was hnilt. 
In 1933 the medical college, which had obtained a 
charter of its own in 1921, acquired the site of the 
Merchant Taylors School in Charterhouse-square and 
the precluucal subjects have since been taught there. 



The medical college now has about 750 students. 
It is hoped to build a students’ hostel at Charterhouse- 
square when funds are available, but m the mean¬ 
time the college uses the University Hostel, Con¬ 
naught Hall, in Tomngton-square, and the majority 
of Btudents live in lodgings, mainly in Bloomsbury 
and Hampstead. The Students’ Union, which 
incorporates the various games and other clubs, has 
common rooms and dining-roomB, a fives court, and 
a miniature rifle range at the hospital, and at 
Charterhouse-square there are squash courts, fives 
courts, cricket nets, and the college hall which 
is used for dinners, dances, and the like. The 
college has an athletic ground at Fosbury, near 
Chislehurst, with three rugby pitches, an associa¬ 
tion football and a hockey pitch, tennis-courts, and" 
cricket pitches. 

Students are admitted in October, January, or 
April, but the first is the best date. The school covers 
the whole medical curriculum, but students may 
enter (1) for the full course, (2) after passing an 
examination in chemistry, physics, and biology, or 

(3) for clinical work only. For stage (1) they must 
have passed the London University matriculation 
examination or its equivalent 

Fees — Entrance fee, £15 16s Composition fees : (1) For 
full course, £231, or five instalments of £50 8s. (2) For 
those entering after passing the first examination, £199, 
or four instalments of £54 12 s (3) For those entering 
only for clinical work, £131 5 s , or three instalments of 
£47 5s Students’ Union subscription, £21, or £12 12s for 
tlioso entering for clinical work only. Extra expenses : 
dissection, £3 10s., fever, £3 3s ; operative surgery, 
£4 4s. 

Entrance scholarships — (1) Combined scholarships, in 
association with Guy’s and St Thomas’s Hospitals, open 
to students who have passed in anatomy and physiology 
at a British university : (a) scholarship providing free 
medical education for three years; (6) exhibition of £60 
m any two of the following: human anatomy and 
embryology, physiology, pathology and bacteriology, 
biochemistry. (2) Shuter scholarship of £50, in anatomy 
and physiology, open to Cambridge graduates (3) Science 
scholarship of £100 in chemistry, physics, or biology. 

(4) Arts scholarships : (a) m mathematics; Latin or Greek 
or French or German, or chomistry or physics, \ alue 
£100; (6) Jeofireson exhibition, value £60, m the 
•same subjects. (6) Helen Cave memorial scholarship 


in arts, value'about £200, open to sons of medics' 
practitioners. 

Other scholarships —There are" scholarships open to 
undergraduates at various stages of their career to the 
value of about £500, and two B.Sc .scholarships ol £50 
with remission of fees for one year. In addition there are 
numerous research scholarships for post-graduates in 
medicine, surgery, pathology, and anatomy. 

St. Bart’s Hospital contains 845 beds, including 70 
at the Alexandra Hospital at Swanley for surgical 
tuberculosis and orthopaedic cases, and use is made 
of the City of London Maternity Hospital for obstetric 
work and the LCC hospitals for extra midmforr 
beds and for special courses of teaching. A hundred 
beds are sot aside for medical and surgical professoral 
units under whole-time officers, who are also provided 
with laboratories for research 

Non-resident appointments —There are 44 six month 
appointments in the out-patient departments, paid at the 
rate of £80 per annum. 

Resident appointments .—There are 21 resident appoint¬ 
ments for six months, paid at the rate of £80 per annum, 
with board and lodging. 

Clinical assistantships —A large number of these are 
appointed for three months to the various departments 

Demonstratorships. — -Demonstrators are appointed in the 
college in biology, chemistry, physics, anatomy, physiologv, 
biochemistry, pathology, medicine, surgery, and mid 
wifery, at salaries from £160 to £760 a year 

Chief assistantships —Two or three chief assistants are 
appointed in each professorial unit at from £300 to £400 
per annum , four medical and four surgical chief assistants 
are appointed yearly m the non-professonal units at £200 
per annum; and each special department has a chief 
assistant 

The St. Bartholomew's Hospital Journal, edited by 
students, is published monthly .and obtainable from 
the college office. _ 


Charing Cross Hospital 

In 1815, when medical schools were mostly the 
private property of teachers. Dr. Benjamin Goldie;; 
conceived the idea of providing students with wider 
education and experience by the foundation of® 
institution of university standard where scientm 
and practical instruction could he combined. 
scheme also aimed at making good the deficiency u* 



provision for the sick poor of West London ® 
Golding began by opening his own mo j [3 

Martm’s-lano to out-patients, hut the ac „ fmarr 
tion there was soon outrun, and in 1823 aa wjft 
and dispensary was started in Villiers-- 
15 beds and a small number of si?®®?"- to 
eight years support for this institution na 
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great that a new Bite was acquired and the foundation 
atone laid of the present hospital The hospital was 
formally opened in 1834, with its new departure of a 
medical school in the same building 

Students pursue their primaiy and intermediate 
studies at King’s College, University of London 
From its inception the school has aimed at main¬ 
taining close personal contact between the staff and 
students, and to make this possible the number of 
students admitted is limited to 30 a year In this 
way overcrowding of classes is avoided, and during 
his appointment as clerk and dresser each student is 
responsible for at least six beds 
There is no residential hostel attached to the 
school, hut for those who do not live at home lodgings 
are easily obtainable There is a students* club at 
the school with a common room, facilities for bad. 
inrnton and squash, and a refectory The sports 
ground is at Colin dale, half an hour by tube from 
the hospital, where there are pitches for rugby and 
association football, hookey and crickot, and hard 
tennis courts A pavilion has recently been erected, 
equipped with every modem convenience, including 
thermostatically controlled Bhowers and an oak over- 
floor for dancing m tho tea room 
Tew—Cntrnnoe fee, -£10 10$ Preolimc&l course, see 
King’s College Cluneal course Annual fee, £30 18$ , 
Students’ Union subscription, £4 4$ por annum, fevers, 
£3 3$ , vaccinations, £1 11$ Gd 
TnXraace scholarships —(1) Threo scholarships of £03 
awarded annually to students who have passed matncula 
tion, on the nomination of tho dean (2) Epsom College 
scholarship of £100, awarded periodically on tho nomine 
tion of tho headmaster (3) Cranlcigli scholarship of £100, 
ns above (4) Two university scholarships of £120, m 
anatomy ond physiology and pathology (6) Ono umver- 
sitj scholarship of £76, in anatomy and physiology 
(0) University exhibitions of £00, awardod periodically 
at the discretion of tho dean 


The hospital and school arc in tho ccntro of London, 
ond access to them by tube, train, bus, or tram is 
unrivalled Tho hospital has 300 beds and is almost 
the only ono of the teaching hospitals able to furnish 
its students with tho number of cases required by the 
regulations for tho examinations in midwifery 
During his courso every studont holds a clerkship in 
tho pathological laboratories, whore tho exceptional 
facilities of tho Institute of Pathology aro available 
to him Special features of the instruction aro tho 
time dovoted by tho staff to teaching in tho out¬ 
patient department, and tho tutorial classes and 
weekly examination pnpora for students in tboir 
tlnal year 


Jlwidenf appmntmcnt*. —There aro 27 of theso appoint¬ 
ments to bo filled each year, and as only* 30 students aro 
admitted annually there aro very few unsuccessful appli 
cants a consideration of great value »n tho training of 
the student Tho appointments aro houso physicians (3), 
houso surgeons (3), obatetno and gynaecological houso 
surgeon 01, house officers m special deportments (4), 
casualty officer (1), assistant casualty' offleor (1), resident 
anesthetist (l) TIicbo are for six months or ono rear, 
with salaries of £50-£200, with free board and lodging 
A resident medical officer is appointed annually at £350 
a yrnr with other fww. 

A oa resident appointments —Clinical assistants in various 
departments for ono vear or longer, unpaid 

Jltgtyran —1 Jght aro appointed annually in tho medical, 
•urpeat, obstetric, ear, nose ond throat, fracture ond 
ortliopvdie and cancer ond radium departments ot 
salaries of £100-£I50 a year 

The Ohanng Cross Hospital Gazette is published 
quarterly by a students’ committee, and obtainable 
from the editor nt tho medicnl school 


St. George’s Hospital 

In 1733 Bomo of the supporters of the Westminster' 
Inflrmaiy m Petty France decided to found a hospital 
in Kmghtsbndge, which was famous for its “ good air 
for euro of consumptions, melancholy, and other 
infirmities,” a reputation which is peipetuatod in the 
name Constitution Hill They started their new 
hospital at Lanesborough House in tbe fields over¬ 
looking Hyde Park, and in this mansion it remained 
until the present hospital was built a hundred years 
later From its inception the physicians and surgeons 
were allowed to hare a limited number of pupils, 
and from 1831 onwards lectures were delivered 
regularly m the hospital itself It was a difference of 
opinion with his colleagues as to the admission of 
certain students which led to John Hunter's death in 
1703, and the fulfilment of his reported prophecy, 

M my Wo is at tho morcy of any fool who choses to 



annoy me” Among the members of its staff the 
hospital has counted Cbcselden, John Hunter, Jennor, 
Benjamin Brodie, and Bence Jones 

St Goorgo’s is a small school numerically—the 
number of students doing clinical work is between 
90 and 100—and this has mado possible its tradition 
of personal instruction and friendly discussion between 
staff and students dating from tho apprentice data 
There is no residential hostel but lodgings aro easily 
obtained near Victoria for 36$ a week The hospital 
club provides luncheon, smoking- and reading-rooms, 
and a miniature nile range, and at Wimbledon thero 
is an athletic ground with cricket and football grounds 
and six tennis courts 

The prccliiucal Subjects aro not taught nt the 
hospital, and those who enter in tho first or second 
year of the curriculum take tho necessary courses at 
King’s College A largo proportion of tho students 
entering each year havo already done their proclinical 
work at Oxford, Cambridge, or other universities 


Tret—fa) At King’s College i Registration fee, £1 1$ ; 
Near, £40 por annum, second war, £41 per annum 
At St George’s Clinical period, £42 pot annum, 
club subscription, £3 13$ Gd per nnnurn Pharmscv, 
£1 II W £3 3$, vaccination courw*. 


intranet scholarships —(1) Prcclimcal One scholar 
sWp, value £loo, fn Pnglish essay and any four of English, 
German, Latin, Grcok, French, pure and applied mat ho 
chemistry, physics, botany, blologj (2) Clinical 
Eight scholarships, \aluo from £50 to £120, and four 
exhibitions, value £40 Preference is given in ono 
Olmbndg^ caod,t * atos from Pembroke College, 

ssassjs.r- 4 «■ “•> 
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The hospital has 344 heds and there are a further 
100 beds at the convalescent branch at Wimbledon 
which does much to relieve pressure on the hospital 
accommodation. The hospital and medical school are 
shortly to be rebuilt and enlarged, the hospital to 
contain 500 beds, the school to accommodate 160 
students, but m the latter increase in facilities rather 
than increase m numbers is the aim In the new 
hospital the special departments which are cramped 
at present will chiefly benefit, in particular the 
in-patient midwifery department, which will, it is 
hoped, provide the statutory number of cases per 
Btudent without the necessity of going elsewhere. 
Psychiatric and modem children’s and dietetic 
departments are to be added. It is emphasised that 
the proportion of students to beds will be kept as 
before 

Resident appointments .— There are 4 casualty officers, 
4 house surgeons, and 4 house physicians appointed for 
six months, and usually holding these appointments m 
succession. Two house surgeons m the ophthalmio and 
ear, nose, and throat departments are also appointed 
every six months These 14 officers receive free board 
and lodging and salaries of £40 a year In addition 
there is a residont obstetric assistant and a resident 
anesthetist, both appointed for six months at salaries 
of £100 a year 

Senior appointments —Resident assistant physician at 
£250, 2 surgical chief assistants at £200, snBMO. at the 
convalescent branch at £300, M.0 m the biochemical 
department at £150, orthopaedic registrar at £150, registrar 
to the children’s department at £100, and obstetnc registrar 
at £90 There are also registrars and clinical assistants 
in the various special departments 

The St. George's Hospital Gazette is published four 
tunes a year and is obtainable from the editor at 
the hospital 

Guy’s Hospital 

The first patients were admitted to Guy’s on 
Jan. 0, 1725, ten days after the death of its founder 
Thomas Guy was a bookseller in Cornhillwho, starting 
in a small way, acquired wealth first by obtaining 
from the University of Oxford a privilege to print 
Bibles and subsequently by shrewd investment m 
South Sea Stock. Guy’s original building is now 
occupied mainly by the surgical wards. The hospital 
has since been steadily added to by numerous bene¬ 
factors and now contains 691 beds and deals with 
nearly 100,000 out-patients annually. The' medical 
school may be said to date from the resolution of 


t 

A 



the governois in 1769 that the surgeons of the hospital 
should occasionally give lectures to the pupils entered 
at the hospital, and until 1825 there was free inter¬ 
change of teaching between Guy’s and St. Thomas’s. 
In 1825 this union was dissolved and Guy’s built 
an anatomical theatre, a museum, and a dissecting- 
room of its own. 


At the' present time there are 504 medical and 
351 dental students, most of whom live cither at 
home or m lodgings, especially in the neighbourhood 
of Forest Hill, and there is accommodation for 
28 students at the college in Great Maze Pond opposite 
the east gate of the hospital. The college, which u 
run by a committee, also houses the resident house 
officers and the students’ club. The lattor includes 
a reading-room and library, two dining-rooms, and 
a gymnasium, and is open to all members of the 
clubs’ union In addition there are two squash 
lackets courts in the hospital grounds and a swimmuig 
bath which students may use three days a week 
The hospital athletic ground is at Honor Oak Park 
and can be reached m about a quarter of an hour 
from London Bridge station Here there is a field 
for football, hockey, cricket, and athletics, with a 
covered stand to seat 600 people and a pavilion with 
dressing-rooms, tea-i ooms, and so on, and there are 
also 13 grass and 3 hard tennis-courts The \ arious 
clubs and societies of the medical school have been 
amalgamated into the clubs’ union, and an annual 
subscription of five gumeas covers membership of 
them all. 


Fees — First year, £35 ; second and subsequent 
yoars, £49 per annum; instruction in fevers, £3 3», 
clubs’ union subscription, £5 5s per annum. Students 
entermg for only the clinical period pay an entrance fee 
of £14 and an annual fee of £49. 


Open junior scholarships —Entrance scholarship in 
arts, value £100, entrance scholarship in science, value 
£100; war memorial scholarship of £200, awarded every 
other year, alternately in arts and science 

Junior science scholarship of £100 for students who have 
attended preliminary science classes at Guy’s 

Epsom scholarship, awarded annually to a boy from 
Epsom College, entitling the holder to free education for 
the 5£ years’ course 

University entrance scholarship of £100 and exhibition 
of £60, awarded annually on an examination held in 
common by St Bartholomew’s, St. Thomas’s, end buys 
Open to students who have completed thoir examinatio 
in anatomy and physiology at a British university outa 


London .. 

Resident appointments .— The following are usuallv nc 
more or less in succession: assistant house pn>® J 
(6), assistant house surgeon (4), out-patient officer U> 
house surgeon (4), or house physician (4) The nret 
of these are for three months and the others for six. 
addition there are the following more specialised opf" 
ments, each for six months : obstetric resident (•>)> ^ 

surgeon in the ear, nose, and throat department i 1, 
eye department (1), the genitourinary' and ort i p> - 
departments (2), house physician to the c “ I r r L el( ient 
and the dermatological departments (1), ana 
amestlietists (2) 

The Guy's Hospital Gazette is published fortni#^- 
There is a students’ number in September, obt 
from the Gazette Office, Guy’s Hospital, oh • 


ECing’s College Hospital ^ 

The hospital is one of the two in Londoni w u 
ivoro founded primarily as teaching mstitu 
:onnexion with medical schools which war 
n existence King’s College itself was f<3 Tear 
1829 and its medical faculty came into bei = llM j 
inter. At first the students obtained their P 
instruction in the wards of existing hospit■ , (hi 8 

neighbourhood, but as their number mere ~ j 0I y 
irrangement became moie and more 5 min ute 
until ultimately, in the words of the c0 “®=. „ ^at 
book, “ the Council of King’s College, fin ^ ^ 
iospital practice m connection with, an 
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ncuuty of, the said College was mdisponaablo for tlie 
complete education of its medical students, did, in 
tlie year 1839, take measures for the formation, in 
tbo parish of St Clement's Danes, in the County of 
Middlesex, of a Public Hospital for the relief of poor. 



sick, and infirm porsons, to bo supported by voluntary 
contributions, and to which tho Students of Medicine 
and Snrgery belonging to the" said Collego might, 
under proper regulations, havo access for over " 

The first hospital, with 120 bods, was in Lincoln's 
Inn fioldB, in the midst of what was then a densoly 
thronged poor population, and its Btaff dealt, among 
othor things, with the cholera epidemic of 1849 
This hospital was succeeded by a far larger building 
on tlio same sito in 18G1, and here it was that Lord 
Lister developed his principles of antisoptio surgery 
In the next forty years tho clmractor of tlio neighbour¬ 
hood changed, and it was decided to movo tlio mstitu 
tiou to a district which needed its sorvicos more 
IbUB in 1909 tho foundation stone wqb laid of the 
present building at Denmark Hill, which is near to 
Camberwell in South London 
Tho medical school, which Binco 1009 has been 
managed cntuoly separately from King's CoUege, 
now has 323 students Twclvo women studonts aro 
admitted each yoar to tho final medical studios 
Instruction in tho prechnlcal subjects is given at 
King's College in the Strand, hut the whole of the 
final medical course, with the exception of classes 
in infectious fo\crs, is provided at tho school 
The non school buildings opened ha the Duke of 
Kent in 1933, uulurte a refecton, common rooms, 
lecture rooms nnd research laboratories Tin re is a 
hostel for men students within the minutes’ walk of 
tin hospital This is n InrM- house with u good garden 
standing on high ground, nnd accommodates 75 
students in bed sitting rooms at from £GG to £80 
a yenr Thcro aro grass and hard tennis courts in 
tho grounds of tho hostel, and squash courts nml 
leiiiu«*courts nt tho medical i-cliool Tlio hospital 
athletic ground on Dog humd Hill la withm half 
a nulc of the hospital, nnd hen there are rugby, 
crirhi t, tennis, and horlci i grounds 
Lm—HwI ><or, £10, second and third wars, £44 per 
annum ruuiljenr* £00 per annum or £130 fort ho 1 years’ 
courw (club subscriptions and special courses included) 
/nfronfe sefolanhtpt — (1) For tho w ho?<* course 

(а) three \\ nmcfortl scholnrship^ m arts valuo £120 

(б) Samlirooke scholarship in arts or sen nee \olue £00 t 

(e) science tchnlaralup, miJup £100 (2) tor clinical studies 

tmU (a) two llavniaml Gooch scliohirsblp^ awarded on 
A rt j»ort from the nut bon (ro of the candidate K co[h gc, 
\nlue £105 each (fc) two Duriic> lco Bcholaruhips 
awarded to candidates from Oxford or Cambridge on tho 


recommendation of their respective Begius professors, 
value £105 each, (c) Epsom College scholarship, value 
£100, (d) anatomj and physiology scholarship, value £100, 
(e) pathology scholarship, \dlue £100, {J) two Seaman 
scholarships for sons of Church of England clergymen, 
value £125 each 

Resident appointments —Casualty officors (2), anaes¬ 
thetists (2), radiologist (2), cluucal pathologist (1), house 
physicians (4), house surgeons (10), total 20 These all 
receive free board and lodging and salaries 

Non resident —Assistant casualty officers (6), clinical 
assistants (12) These posts are unpaid 

Jfepistrars—Nine registrars at salaries of £250 per 
annum 

The hospital now has 384 beds, hut it was designed 
on a large scale and its ultimate accommodation will 
he GOO The ton boroughs south of tho Thames aro 
provided with only three largo general hospitals, 
and of these King’s, the farthest south, serves an 
immense number of people, hence the available 
clinical material is ample 

Tlio ^King's CoUege IJospitnl Gazette is published 
quarterly and may he had from tlie editor at tho 
hospital _ 

The London Hospital 

In 1740 seven men met at the Toothers Tavern in 
Cheapsido and decided to found a hospital on a capital 
of 100 guineas Thoy rontod a houso in Peatherstone- 
Btreet, near tho Dog Bar, at £1G per annum, and 
this becamo tho first homo of tho “ London Infirmary ** 
Next year thoy movod to larger promises, engaged a 
nurse, and even admitted a surgical pupil Tho 
present silo in Whitechapel road was leased in 1752, 
and tho mam building was completed by 1759 
Additions were made as funds became available, and 
from its small beginnings the "London ” grew into 
tho largest voluntary hospital in England John 
Harrison, tho first surgeon to tho hospital, had 
lectured to studonts from vory early days, hut it 
was tho enthusiasm and genorosity of Sir William 
Blizard which led tho govomors in 1785 to sot an 
example by erecting a complete medical school on 
tho modol of tho medical faculty of a university 
In 1785 the Medical College was incorporated as a 
constituent school of the Umvorsity of London 



Tho number of students admitted i« strirUj limited 
to cnwiro that clerks and dressers hm o at Jcisl pot on 
bed* allotted to them when working in the ward« 
Aliout half tho students entering each \car come from 
Oxford or Cambridge There arc 370 students in 
the school at present A students' hostel with 78 
tKd sitting room* was opened hr Queen Man four 
vtars ago, nnd here Ixmd nnd rooms can be had for 
from 35* a week Othi r students liavo no difficulty 
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m finding satisfactory lodgings m the eastern area 
extending to Leytonstone and Clungford close to 
Eppmg Forest The hostel and college have squash, 
fives, and tennis-courts, and theie is a 13-acre ground 
at Highams Park with provision foi cucket, rugby 
and association football, hockey, and tennis Recently 
three tennis-courts, two practising wickets and a 
rugby scrum ground have been provided near the 
students’ hostel. The hospital can be reached in 
20 minutes by underground railway from Baker-street 
or Charing Cross 

Students are admitted for the whole medical 
curriculum but those who have not passed their 
first M.B., although they become full students of the 
school, do most of their early work at Queen Mary 
College, which is close to the hospital. 

Tho fees arc as follows . entrance fee, £10 10s j annual 
general fee, £48, clubs’ union subscription, £5 per annum 
Entrance scholarships —(1) Two “Price” scholarships, 
of £100, in (a) the first M B subjects, and (6) anatomy and 
physiology, awarded in July (2) Two open scholarships of 
£100, awarded in April in two or more of the following ; 
human morphology and embryology, physiology and 
pharmacology, biochemistry, pathology, bacteriology, and 
morbid anatomy (3) Epsom scholarship, open to students 
from Epsom College, providing a free medical education at 
the hospital , 

The hospital now has 891 beds and treats about 
15,000 m-pafaents and performs about 8000 major 
operations a year. The out-patient department 
deals with 1400 out-patients every day! This great 
size provides exceptional opportunities for students 
to acquire experience m clinical work, morbid anatomy, 
and the practical side of medicine m general. A 
special feature of The London is a medical clinical 
unit devoted entirely to teaching and research. In 
addition to the usual special departments there are 
departments of neuro-surgery, the surgery of the 
chest, cardiology, and cancer research, and a depart¬ 
ment of physical medicine All students, after 
servmg a period in the wards, devote three months 
to a course m therapeutics which includes dispensing, 
applied pharmacology, medical and surgical nursing 
and the methods of physical treatment. Arrangements 
made with local maternity hospitals provide increased 
opportunities for students to learn the practice of 
obstetrics. 

Appointments after qualification —The size of the hospital 
necessitates a large number of resident and non-resident 
house appomtments and the chances of a student gaining 
ot least one of these are considerable. There is no limit 
to the number of appointments which one man may hold, 
and a good student may be in succession clinical assistant 
in out-patients, house physician, receiving-room officer, 
house surgeon, house officer m a special department, and 
junior and then senior resident accoucheur. A student 
who holds all these appomtments is a strong candidate for 
a first ossistantslup, and it is from the first assistants that 
the honorary staff is largely recruited. 

Non-resident appointments —Clinical assistants to the 
Burgical, medical, and special departments (32) The 
appomtments are for three to six months and salaries 
range from £25 to £100 a year. 

licstdcnt appointments —Accoucheurs (2), receiving- 
room officers (7), house phjsioians (9), house surgeons 
(11), emergency officers (2) Appomtments are for sue 
months with free board and lodging. 

First assistants (registrars ) to the medical, surgical, 
obstetric, children's, and aural departments, appointed 
for threo years at £250-£300 a year. A resident 
nmesthotist ot £200, supervisor of minor operations 
at £200, assistants in the departments of pathologv and 
bacteriology at £150 a year. 

The London Hospital Gazette appears monthly m 
term timo and may bo had from the editors at the 
hospital. » 


St. Mary’s Hospital 

The origin of St. Mary’s Hospital was due in large 
measure to James Lane, the anatomist The Prince' 
Consort was interested in the project and in 1851 
the hospital was thrown open; the following rear 
the first lecture was given in the medical school 
When a school is free to choose its teachers mdepen 
dent of the-claims of its own students it usually 
follows that an exceptional staff is gathered together 
and for many years the staff at St. Mary’s was out 



standing. Cheadle, Edmund Owen, Sir William 
Broadbent, Sir Anderson Cntohett, and Sir Malcolm 
Morris were members of a very fine teaching stall 
at the end of the last century But it is to the 
years Bince the war that St Mary’s men will loot 
back as a period in winch the school has taken a 
leading part m educational policy: for example, m 
making use of the municipal hospitals (then known 
as poor-law infirmaries) ten years before such a practice 
became general , in the active support of the attempt* 
to provide an academic career in medicine throng^ 
professorial units ; in the provision of post-gramm 
courses for their old students (a movement that n 
now become general); and lately in taking n le 
in raising the entrance standards. 

The situation of the hospital and medical sdnm e 
unique, for while it is adjacent to a large poor aww 
with a population of 600,000, it is also within * 
minutes’ walk of Kensington Gardens and an esten- 
residential district, in which students can h 
excellent rooms at a very reasonable cost ana 
a daily wearisome journey to and froin their 
A registry of approved rooms is published m 
for the use of students. . . 

Soon after the war the authorities at St 
were struck by the contrast between the lue 
average medical student before coming to 
and after j'oining his medical school. > 1 
exception of the first teams of the various cl „ 
vast majority of the students played no games 
Accustomed to some sort of exercise daily c j 
school or college they embarked upon a \ 
3-0 years in which their exercise was often Jj 
to the journey from their rooms to tne r , 
A prolonged attempt has therefore been mao 
not only the man who is good at games our 
body of the students to take regular exerc ^ 
results have been remarkable. Almost a tmro ^ 
students now belong to one club alone, and tn ^ 

and quality of the junior teams is 5 m “ _ on ai 
For many years the condition of the sport b 
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m winter—situated as the other schools 1 grounds wore, 
on clay—detracted from the value of the winter 
games for some months The acquisition of the Old 
Merchant Taylors ground at Teddington (13 acres), 
which is on Band and remains dry throughout the 
winter, has completely transformed this state of 
affairs, and has been an immense asset in the 
provision of games for the junior teams 
Approximately £260,000 have been spent in rebuilding 
the medical school and laboratories Apart from the 
laboratories, class rooms, and theatres for all subjects 
in the curriculum, thoy include a library, restaurant, 
students 1 club, billiards room, full sized swimming 
bath, squash rackets court, gymnasium, boxing 
ring, and on underground garage for 60 cars The 
school was formally openod by King George Y in 
1033 The number of beds in the hospital is now 
476 

In future only students who havo passed, or 
obtained exemption from, the matriculation examma 
tion of a university can be admitted The number 
of full course students in the past year was 413 
Entrance scholarships —All entrance scholarships are 
awarded annually in June by nomination The Geraldine 
Harmsworth scholarship (£200) and other university 
scholarships are open to members of Oxford and Cambridge 
Universities who hove completed their examination m 
anatomy and physiology Scholarships open to the 
public schools to tho vtUuo of £430 are also awarded 
annually 

, Fees —The composition fee for the entire curriculum 
is £206 and for tho clinical portion 05 guineas The 
fee for the amalgamated clubs is 4 guineas a year 
Resident appointments —Six house physicians (8 months), 

ton house Burgeons (6-8 months), and four resident 

obstetric officers (6 months) are appointed annually 

Two resident anaesthetists (0 months) at £160 per annum, 

four casualty house surgeons (6 months) at £100 per 

annum, with board and residence 
Non-resident appointments — 1 Two medical registrars, 

a surgical registrar at £200 per annum with partial board, 

an obstetric registrar at £100 per annum, and a radium 

registrar at £60 per annum aro appointed annually 

In addition five assistants to the medical and surgical 
units are appointed from time to time, with salaries 
ranging from £400 to £700 per annum 

St Mary's Hospital Gazette ir published ten times 
a year and may be obtained from the editor at the 
hospital 


Middlesex Hospital 

Tho hospital was founded m 1745 in Windmill* 
street under tho presidency of tho Duko of Portland 
la 1745 a majority decision to expand tho hospital 
from its onpnal 20 boils, to maintain it for general 
patients instead of limiting it to maternity coses 
ns hail been propoaod, and to move to its present 
site, led to the resignation of tho president and a 
numbor of governors Under tho now president, 
tho Earl of Xorthumborland, whoso descendants havo 
held that ofiico over since, tho hospital grow steadily 
In 1702 Mr S Whitbread endowed a ward for cancer 
patients tho first of its kind Similar endowments 
dunng the next hundred years culminating in that 
of tho llama to Joel trustees in 1000, established tho 
hospital as tlio leading cancer institution m tho 
country In 1025 tho foundations showed signs of 
imminent collapse and it liecaroo necessary to rebuild 
tho entiro Middlesex tn view of the increasing calls 
on i ? Rorviccs It was decided that this 

should bo done ns thoroughly as tho site would allow, 
and with the help of generous individual gifts it has 
been po^siblo to erect a series of buddings which may 
l*o railed a model of their kind 


The modical Bchool was founded in 1835, but teach¬ 
ing in the wardB began in tho earliest days of the 
hospital’s existence, newly 100 years before More¬ 
over, the famous Great Windmill street School of 
Anatomy, founded by William Hunter, was taken over 
by Sir Charles Bell in 1812, and became virtually a 
school of the Middlesex Hospital of which Bell was, 
from 1814, one of the surgeons The school covers 
the entire cnrrioulum and now has 387 general 
student b It is now being rebuilt and the first of 
tho three sections will bo ready for occupation in 
September There is a residential oollego attached 
to the school with bed sitting rooms for 60 students 
and for the hospital resident staff, a common room, 
gymnasium, and squash rackets court The amal¬ 
gamated dubs, of which each student becomes n 
member, have lately been given a now athletic 
ground at Chialehurst with ample space for 
cnckot, rugby and association football, hockey, and 
tennis 

Fees —Entrance fee, £16 15s , annual inclusive) fee, £60 
Clubs subscription, £6 6s per annum 

Scholarships —Two entrance scholarships, one in arts 
and one in science, of £100 oach Freer Lucas scholarship 
(Epsom), value £234 Edmund Davis exhibition (King's 
Sohool, Canterbury), value £234 Two scholarships of 
£100 each for Oxford or Cambridge students Two 
scholarships of £100 each open to students of tho medical 
school about to begin cunionl work Two Brodenp 
scholarships, vatuo £60 and £40 The Lycll scholarship 
and medal, value £55 The Freoman scholarslup, value 
£30 Other prize? aro also awarded annually 

There is now room in tho hospital for 700Theda 
inoludmg 90 for cancor patients, although at present 
funds only allow tho occupation of 614 beds There 



mtr- _ 


are 00 beds for paying patients intended pnmanlv 
for those of moderato means Thews pntionts havo 
of conrws tho benefit of all tho hospital sen ices The 
figures for 1938 show 315,000 out patient attendances, 
0900 inpatients, and an expenditure of £191,000 
Tho rcccntlv opened Moyorstcin Institute of Badio 
therapy for the treatment of cancer by radium and 
X ray*, complete with a four gramme radium unit 
adjoin? tho cancer wards Both tho compactnc-m 
of tho wing and tho porfoction of tho equipment 
make it umquo in this country 

(10) homo 

surgeons (16), and gynecological liouvi surgeons £21 Qn« 
somor and tiro junior n-mirnt nnmthrtuta am rloctod 
«™»S 41 » «udenta of tho hospital who 
havo qualified They am also ohgiblo for lho postrot 
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medical and surgical casualty officers and resident officers 
to the special departments The posts are held for six 
months The house physicians and house surgeons live 
and board m the residential college free of charge 

Non-resident appointments —Clinical assistants are 
appointed in the out-patient departments In addition 
registrars are appointed annually m the medical (4), 
surgical (4), obstetric (1), otological (1), fracture (1), and 
dental (1) departments They are eligible for reappoint¬ 
ment up to three years 

Middlesex Hospital Journal is published six times 
a year and may be obtained from the editor at the 
medical school 


Royal Free Hospital 

LONDON SCHOOL OF MEDICINE FOE WOMEN 

The school was founded in' 1874 by Dr. Sophia 
Jex-Blalce A small house was taken in Henrietta- 
street (now Handel-street), Brunswick-square, and 
with the support of Dr Elizabeth Garrett (Anderson), 
Mrs Thorne, and other friends, teaching classes 
were opened there with 14 students. At first no 
hospital would provide clinical instruction for women 
and no qualifying body would admit them to 
examinations It was not until 1877 that an agree¬ 
ment was made by which the Royal Free Hospital 
was united with the school to provide the necessary 
hospital practice, and in the same year the University 
of London opened all its medical degrees and honours 
to women By this time there were 34 students who 
had completed the three years’ curriculum at the 
school and were ready to begin cluneal work. Smce 
then the school has steadily gone forward. In 1874 



there were only two women on the Medical Register— 
Dr Ehzabeth Blackwell and Dr Elizabeth Garrett 
Anderson—to-day there are over 6000, of whom 
about 1800 were educated at tbe school, and there 
are 375 students undergoing training 

Tho medical school covers the whole curriculum 
but a limited number of students are admitted for 
the clinical years only The various social, athletic, 
and other clubs at the school have been amalgamated 
into the students’ muon, and an annual payment of 
£3 os covers the subscriptions of them all Common 
rooms, dressing-rooms, and so on are provided at the 
school and at tho hospital, and meals can be obtained 
at moderate prices at tho school refectory and hospital 
dining-room There are sots of residential chambers 
which accommodate 52 students m Tavistock-square, 
Gordon-squaro, and Brunswick-squaro, and other 


students live in the University of London hostel. 
College Hall, in Malet-street ! 

Fees. —Annual inclusive fee, £60. Students entering onlv 
for the clinical course pay an entrance foe of £25. ! 

Entrance scholarships —The following are awarded 
on an examination in arts or science • (a) two scholarships 
of £30 a year for six years, (6) exhibition of £60 a year 
for three or five years; (c) scholarship of £50 a year for 
three or five years, \d) scholarships of £90 a year for 

five years and of £20 a year for four years are awarded 
on the results of entrance examinations. The foliowue 
are awarded to students who have passed or are taking (he 
course for the London First M B examination (c) buisarr 
of £50 a year for three years, (/) two scholarships of 

£76 a year for four years , (g) scholarship of £37 a year for 
four years ; (h) scholarship of £25 a year for four years 
Two scholarships are open to those who intend to become 
missionaries There are many scholarships open to students 
during their clinical years and to post-graduatos. 

The Royal Free Hospital has 327 beds, and there is 
a large midwifery district worked from the Duchess 
of York Maternity Clinic and from tho Elizabeth 
Garrett Anderson Hospital. Cbmcal instruction is 
also given at the South London Hospital for Women, 
tbe Cancer Hospital and elsewhere, and students may 
hold clerkships at the Rational Hospital for Herron: 
Diseases, the Central London and Royal London 
Ophthalmic Hospitals, and at the Children’s Hospital, 
Great Ormond-street. 

Resident appointments —House physician (3), lioiF 1 
surgeon (4), anaesthetist (2), pathologist (1), obsfetnc 
house surgeon (3), held for six months with free board and 
lodging 

The London (R F H ) School of Medicine for TTojum 
Magazine is issued three times a year 


St. Thomas’s Hospital 
Many years before Becket was born the _li _ 
which was to he given his name had its origin m the 
infirmary of the religions house which stood on the 
present site of Southwark Cathedral. Certainly hj 
1106 the monks were there caring for sick pcop-e 
besides those within their own walls Thomas Bechet 
added a new infirmary to the old priory and this *>' 
named St Thomas’s Spital after him In 1213, 
after a disastrous fire, King John published an appen 
for funds beginning. “ Behold at Southwark ® 

ancient spital, built of old to entertain the poot 
has been entirely reduced to cinders and ashes 
On the proceeds of this appeal the whole priory"' 
rebuilt at the opposite side of the Borough High stiee 
where it remained until 1862 The hospital if 
closed in 1540 by Henry VIII but was rcorgam ; -w- 
endowed, and reopened by Edward VI m » 
The old monastic hospital lasted until the end ot 
seventeenth century, when the grand c ° mn .'’ t K 
suggested rebuilding it, and it was as part °* 
rebuilding scheme that Thomas Guy came to er* 
what was primarily intended as an overflow ho=p ^ 
for incurables and lunatics on tho otlior sid 
St. Thomas’s-street .m* 

During the seventeenth century, and pro , 
some time before, the surgeons of the hospital 
apprentices and had “ skillet carriers," t“ e Jr, 
runners of dressers, and by 1750 dressers were ^ 

_ recognised. Lectures on anatomy and sur {f®7 ff p« 

" given by Cheselden as early as 1711. In w) 
Guy’s began to take pupils, tbe two Southwark 
combined their teaching and were known as 
United Hospitals ” and this association l as ‘”. g. 
differences of opinion on tho appointment,^ 
staff ended it in 1825. In 1859 tho South 
Railway Company announced its intention of * 
mg its line through the gardens of the hospm 
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Parliament overruled tlio governors’ opposition 
but mado the company buy the whole hospital site 
for nearly £300,000 Tor nine years the hospital 
lived in a disused monagono in 'Newington while the 
now hospital on the Albert Embankment was being 


for somor and qualified men Two special prizes aro 
awarded to encourage work in psychological medicine 
Non resident appointments —A number of clinical 
assistants are appointed to the special departments every 
three months 

Resident appointments 
—There are 20 six month 
resident appointments, 
with free board and 
lodging 

Senior appointments — 
There are ft number of 
these which become i a cant 
from time to time are held 
for from six months to four 
years, and carrj salaries 
ranging from £150 to £600 
per annum 



built, but tbis was ready for Queen Victoria to open 
in 1871 Hero the medical sebool, which had wilted 
in Newington, reappeared in Tory much its modorn 
form Various additions have since been mado and 
tbe hospital now has G44 beds 

Owing to tbe munificenco of the late Mr Michael 
Horborfc the medical school was largely reconstructed 
in 1932 There are now 300 Btudonts, 60 of whom are 
housed in the residential hostel immediately opposite 
tbo hospital Hero at 8 t Thomas’s Hoaso is a fully 
equipped club witb timing, smoking, and billiards 
rooms, and close by there are squash courts, a hard 
tennis-court, a gymnasium, and swimming bath 
The amalgamated clubs* ground is at Chiswick, 
whore there are amplo facilities for football, cricket, 
and tennis In addition there are opportunities 
elsewhere for boxing, rowing (at Putney), fencing, 
swimming, golf, nflo shooting, and sailing 
The majority of students begin their work in 
October, but those who havo done their preclinical 
work may equally well join in January, -April, or 
July Those ontonng for the full courso must havo 
passed the London matriculation or its equivalent, 
and those who enter for clinical work only muBt linvo 
passed m anatomy and physiology 
A ilo-e liaison exists between St Thomas's lIo«p»tnl 
medical school and Lambeth Hospital, where students 
aro allowed to attend the ward rounds and clinical 
work of the hospital In uddition, two students at 
a time throughout the 3 ear spend a fortnight 111 
rtudence at bt Tames* Hospital, Italliatn, where 
tho\ follow, and take part in, the matonntj work 
of the hospital 

Ftea —Lntmnco fee, £5 6* , annual fee £50, nmnlga 
mated clubs’ subscription, £5 5 a per annum Extra ex* 
pen**** dissection, £3 3r , fevers, £3 3e 

Open scholarships in, natural science —Two scholarships 
in physics, chemistry, and biology, valuo £150 and £00 
Omitramj scholarship and Hector Mackenzie exhibition — 
These aro awarded on an examination held m combination 
with Guy’s and St Bartholomew's Ihoj are open to 
students who have completed their examinations m 
anatomy ami pin Biology outside Ixmdon Value £150 
and £60 

ioord Calgtr exM&ifion—Awarded on an examination 
either in the first M B subjects, in imntomj, physiology, 
nr pathology \aU 10 £40 per annum for a maximum 
1 «»t tl\o vears Pnlcrenco is given to candidates from 
, Westminster School 

Other scholarship —Two scholarships are awarded to 
, rnabtn students to work for tho London II Sc rxnminn 
(ion for a ymr after pnu»mg tho Socowl Mil, Part 2 
, Anderson scholnrship Miluc £3"» be used for the 
r sntne purjlonn or for tmi c| txdiolnrslup** ore al*> awarded 
* on tho results of tho scwionnl examinations for second and 
1 third jvar students and there are a number of scliolawlilpa 


Tho St Thomas's Hospital Gazelle is published bix 
times a year and may bo obtained from The Librarian, 
St Thomas’s Hospital Medical School, S E 1 


University College Hospital 

In 1825 a letter from tho poet Thomas Campbell 
appeared m the Times advocating a university of 
London to provide advanced education without the 
religious tests and distinctions which then surrounded 
the oldor universities The outcome of this letter 
was the formation of a body of proprietors who wore 
incorporated m dno course as tho “University of 
London,” and the eroction of buildings winch woro 
opened in 1828 as University College A faculty 
of laodiome was part of the founders* original scheme, 
and medical classes woro held at the college from its 
earliest davs To provide opportunities for clinical 
work the University Dispensary was started in 1828 
in Goorgo street and staffed by tho teachers of tho 
college, but this was soon found to be inadequate and 
five years later a beginning was mado with what was 
at first called the North London Hospital and later 
University Collogo Hospital, immediately opposite 
tho collogo buildings 

Tbo foundation of King’s College in 1829 introduced 
a complication into tho question of a University of 
London, but after long negotiations a new examining 
body was incorporated in 1836 to which University 
College surrendered its title of university, anil to which 
it and King’s Collogo woro afflhated In 1898, when 
tho university was reconstituted, it was decided to 
incorporate University College in the unnorsitv and 
to contmuo tho preliminary medical studies there, 
but to carry on tbo hospital and clinical teaching 
separately 

Tlio school provides for tlio admission of 80 students 
a year, 12 of whom are women and men students 
may havo done tlicir preclinical work at University 
College or at any other recognised school Light 
of tho women admitted aro, however, nominated 
hy Umrorsitv College, tlio other four vacancies 
hemg filled by annual competition Tlioro is a hostel 
for students immediately next to the school, and others 

*1 at . University Collogo Hail, Ealing, which is 
within half an hour of the college by tram There 
nre two squash rackets courts in tho* school and at 
Pcrivalo a 28 acre ground for cricket, tennis, ruubv 
and association football, and hockey 

Fees —Preclinical yt aw *n* Utm*r»iti CoH<*yr 

tor tho film] oxnmmntioM of tho Pnnmmr, o m f 
Conjoint JS 01 .nl inelwno let £45 per >enr tor (hreo 

Oxford And Cftnlnvlco itudcntx who tune completed 
tlrnr court, in potholofrc £41) per Tr«r for three veniV 
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Entrance scholarships —(1) Two Goldsmid scholarships 
covering the cost of the final course of medical study. 
(2) One Goldsmid exhibition of £80 (3) Filliter scholar¬ 

ship of BO guineas m pathology 

Other scholarships —(1) Three Magratli scholarships of 
about £50 ouch for proficiency in reporting clinical cases 
(2) Atchison scholarship of £55 a year for two years, 



for goneral proficiency (3) Atkinson Morley .surgical 
scholarship of £46 a year for three years (4) FiUiter 
exhibition in pathology, value £30. 

Postgraduate scholarships and fellowships. —(1) RadcliSe 
Crocker travelling scholarship for the study of dermatology, 
value about £280. (2) Percival Alleyn scholarship for 
the advancement of surgery by research, value about 
£300 (3) Leslie Pearce Gould scholarship of about £260. 

(4) Bilton Pollard fellowship of £650 

The present hospital and school of final medical 
studies were built 30 years ago, and since then the 
Royal Ear Hospital and the Obstetric Hospital have 
been added and the National Dental Hospital joined 
to the Bchool More recently the hospital has 
benefited through a magnificent grant from the 
Rockefeller Foundation, which selected it as offering 
the best opportunity in the British Isles to put medical 
education on a modern basis. 

University College Hospital itself has 414 beds, the 
Obstetric Hospital 85, the Royal Ear Hospital 41, 
and the paying patients’ wing 77. 

Resident appointments —House physicians (8), house 
surgeons (5), house surgeons to the Royal Ear Hospital (2), 
and obstetric house surgeons (3), appointed by competitive 
examination for periods of six months Receive free 
board and lodging but no salary. Resident medical 
officer at £200 a year and other fees 

Eon-resident appointments —Casualty surgical officer 
and casualty medical officer at £225 a year; house 
anesthetist and obstetric hospital anesthetist at £100 a 
3 ear; clinical assistants m the VJD. department (5) 
and mfant welfare department (2} at £100 ; assistants 
in other departments (6) at £250 a 3 ’ear. 

Registrars and assistants t» units. —Registrars in the 
medical, surgical, obstetric, ophthalmic, anesthetics, and 
cancer departments, and at the Royal Ear Hospital, at 
£100-£400 a >-ear. Assistants in the medical, surgical, 
and obstetric units (12) at £250-£900 a year. 

University College Hospital Magasine is issued bin 
timos a year and can be obtauied from the editor 
at the medical school 


West London Hospital 

The medical school is the youngest in London, 
having started as recently as October, 1937. Hitherto 
the hospital had been a centre for post-graduate study 
for some forty years arid its Post-Graduate College 


was the leading institution of its kind m London 
until the formation, three years ago, of the British 
Postgraduate Medical School at Hammersmith 

The West London' Post-Graduate Collego did not 
wish to enter into competition with its publicly 
controlled neighbour and, after consultation with the 
University of London, it was decided that its facilities 
could most usefully he employed as a medical school 
to which the admission of women should he a prune 
consideration. Steps were accordingly talon to 
obtain recognition for' this purpose from the 
universities and other examining bodies, and the 
school has now been recognised as a clinical school 
for students reading for the medical degrees of the 
Universities of Oxford, Cambridge, and London, 
and for the diplomas of the Conjoint Board and the 
Society of Apothecaries Recognition for students 
of other universities is sought when required and has 
never been refused. 

As far as the University of London is concerned 
the school has not yet been admitted to the fall 
status of a “ School of the University ” but it is 
hoped that the West London may soon he granted this 
further recognition. At present the students come 
under 'the purview of the Council for External 
Students hut thiB makes no difference to the course 
of study; the regulations for internal and external 
students in medicine are identical. 

It is proposed to admit not more than 24 students 
annually, making a total of-approximately 70 for 
the three years’ clinical course All students must 
have passed their Second M B. examination (anatomr 
and physiology or its equivalent) before admission 
The school is open to men as well, as women but 
preference ib given to women, and all students, 
except in very special circumstances, will he required 
to read for one of the university degrees At the 
present moment the total number of undergraduate 
students is about 60 and, until the full complement 
has been reached, a restricted number of “ revision 
students are being admitted. These have access to 



all the climes but do not hold any regular a PP om * , 0 f 
and do not, therefore, interfere with the w 
the undergraduates. M 

The school has leased from the hospit ^ 
adjacent and intercommunicating houses o ' 
hospital property (1 and 3, Wolverton-g 
Here are situated the offices, students’. jj, 

library, and certain other rooms which w g 
nucleus of a students’ club At present ‘ 
no residential hostel hut there is am Pj® g 
modation in the immediate neighbourhood 
largdy residential in character. It is hopea 
will be possible to provide some sort of te 
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facilities iu the medical school buildings quite soon 
In the meantirao the Hammersmith road can supply 
eating houses to suit all tastes and purses 

Until the number of students has increased, the 
facilities for corporate sport will necessarily be 
somewhat restricted A students’ union has been 
formed and its committee is actively engaged in 
negotiations for tbe provision of outdoor sports 
An arrangement has already been made for the uso 
by students of the two squash courts at Latymer 
Court (2 minutes from the hospital) 

Tho fees havo bean fixed at £50 por annum The 
question of an entrance fee is under consideration As 
the school has no endowments it is not yet possible to 
offer any scholarships 

The hospital contains 230 beds and admits some 
4000 pationts every year Tho outpatient depart 
ment is exceptionally large and deals with over 
43,000 new cases each year while the annual attend¬ 
ances exceed a quarter of a million All the special 
departments aro provided for and tho hospital has 
recently established special dimes for the treatment of 
injuries and for rheumatic diseases, being tbe first 
general hospital in London to do so The midwifery 
training is dono at the West Middlesex (County) 
Hospital at Islowortb, whore there is sufficient 
material to provido every student with 40-60 personal 
cases in tho two months which is spent there 

Resident appointments will bo available to students of 
tho school on qualification and a fair proportion of these 
will bo open to womon Senior appointments will also be 
given to old students when suitable applicants are available 


Westminster Hospital 

Tho foundation of Westminster Hospital dates 
bock to tho beginning of tbe eighteenth century at 
which time London had but two general hospitals, 
St Bartholomew’s and St Thomas’s In 1716, four 
gentlemen mot nt St Dunstnn’s Coffee House, Fleet- 
street, to form a “ chantablo society ” One of 
these, Henry Hoare, was chiefly dominant in pro¬ 
viding tho funds with which the chanty began, 
and lus namo is commemorated in perpetuity by a 
ward, whilst lus successors ns bankers have bad 
chnrgo of tho hospital funds down to tho present 
dnv In 1720, a house in Petty France was lured 
and nn inscription in gilt letters reading u Infirmary 
for the Sick nml Needy ” was placed on tho front 
and a staff of a matron, a maid servant and a mes¬ 
senger was engaged In 1724, a larger homo was 
token on tho east sido of Great Chapel street In 
1770, five houses iu James street aver© adapted for 
use os a hospital In 1831, tho site in Broad Sanctuary 
wna purchased from tho Trcasurj where tho hospital 
remained until It was lately removed to St John’s- 
Horacferry road Tho new hospital, 
officially opened by tho King in May of this year, 
has 403 beds, including 43 prlv ate beds, with all 
modem requirements Close at lurad is tho nurses* 
11 °* J? 1 , ^ IC mc< hcal school, thus removing tho 
old riifllcullies resulting from geographical separation 
and the annexo devoted to radium therapy and 
f'rwJn * C I i nu,n,M!r °* in P’rtK-nti averages 

* ww WMl of iw* out patients upwards of 30,000 
a year 


\h earlv as 1731, apprentices were appointed t< 
V™ °f tlio staff but it was not until abou 

100 years latir that the mcdn.il Filiool proper begaj 
m Dean street, later to bo removed to C.ixion stroc 
where it suffered from increasing]v inadenuat 
accommodation The new school,opt ned In Mar, 1038 


contains a squash rackets court, gymnasium, refectory 
and common Tooms, and above these, the library, 
museum, class rooms, and laboratories There is 
also a room specially reserved for the use of old 
Westminster students Fredimcal work is done at 
King's College, Strand, as before, and the number 
of clinical students is limited to 120 to ensure os 



much individual tuition as possible The hospital 
and school afford facilities for all branches of medicine 
and surgery There is no residential hostel but 
suitable lodgings are easily obtainable within con 
vement reach of tho school Tho athletic ground is 
situated at Tooting, and can bo reached in twenty 
minutes from the hospital 


Resident appointments —M O to surgery and out patient 
recoption contros, at £160, junior assistant pathologist 
at £160, house pliyBicians (3), house surgeons (3), and’ 
obstetno assistant (1), provided with rooms, commons, 
and salary of £52 assistant house physicians (3) and assis 
tant house surgeons (3), provided with commons Assis 
tact house physicians and house surgeons are appointed 
after examination and after three months become full 
liouso phvsuaans or house surgeons for six months 


on-rtautent appointments —Chiof assistants and regw 
tram in medical (3), surgical (3), obstetrical (1), ortho 
piodio (1), ear, noso and throat (1), radiological (l). 
and childrens (1) departments at salaries of £100-£250 
Two MO ’* to surgery and out patient department at 
House anaesthetist, appointed for six months, at 
£100 a year Clinical assistants to all departments, 
unpaid ’ 


The Broatl Way n published four tunes a year 
and is obtainable from tho business manager at 
tho medical school, 17 , Horeefcrry-road, $ W 1 


The customary procedure in filling an academic 
position is to inquire concerning a prospective Candida to 
from lus prcsont and post superiors Since nearlj oven ono 
tries to appear at Ids best in tho oyes of his chief, tho 
professors rad[associate professors often havo a fnlso idea 
!LV 5 F* abIl ‘ ties not inquire of his infi-nors 

ft® * h»m as ho u Tho house staff of a teaching 

hospital can usualh # * 1*0 up • tho members of tho 
permanent staff as woll and sometimes bettor tlian the 
cliiof con No man should bo senouslj considered for 
academic advancement unless ho lias tho respect—not 
onlj of hw superiors but aUo of his inf. now Tlio old 
saying that Young mm think old urn nw> fools. W 
old men know .young men aro fools * is onlj partly true 
but in any ca$e, voung mm usunllv know which other 
yoiinB men aro fools In a world of crumbling standards 

Zr-rffPS 1 " futUrt> of medicine 

selection of the tat possiUo young 
mcn t , Jjhir choosing should bo tempered In t)* safer 
reeoth'etion that each corporal should with jnstife 
inhis knni>Nickthebatonof&man> 1 uil T It Harjusov 

fl ddr«s to tlio American Society fo r Clinical 
Investigation J dm Inrtst Julj, 1039, p 409 
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„ UNIVERSITY OF DURHAM 

THE MEDICAL SCHOOL, KING’S COLLEGE, 
NEWCASTLE-UPON-TYNE 

The University and its colleges have recently been 
reconstituted by statutes made by the commissioners 
appomted under the University of Durham Act, 
1935. The University is divided into a Durham and a 
Newcastle division The former comprises the several 
colleges at Durham and the latter includes what 
was formerly called the University of Durhami 
College of Medicine and Armstrong College, which 
are now merged into King’s College, Newcastle-upon- 
Tyne. The medical school was founded m 1834, 
when the Barber-Surgeons Hall m Newcastle was 



fitted up for the purpose In 1852 a new school was 
built on a site now occupied by Bolbec Hall m 
Westgate-road, and became associated with the 
University of Durham In 1885 new buildings were 
erected in Northumberland-road, where the medical 
school remained up to 193S Now a much more 
commodious building m Queen Victoria-road has 
been built and was officially opened by the King in 
February The new premises, furnished and equipped 
in the most up-to-date manner, are opposite the 
Royal Victoria Infirmary and adjacent to the mam 
buddings of Kmg’s College 

During the past three years the average number of 
full-time undergraduate students has been about 
400. of which about SO per cent come from homes 
within 30 mdes of the college, 15 per cent from the 
lest of the Bntish Isles, 3 per cent from other parts 
of the Empire, and 2 per cent from foreign countries 
The social interests of students are well cateied foi 
in the University Union close to the college, and the 
athletic ground is within easy reach of the school and 
pi ovules facilities for cricket, association and rugby 
football, tennis, and hockey. 

Admission —Before entering the medical school the 
student must pass or gam exemption from (a) matricula¬ 
tion, m English, mathematics, French or German, Greek 
or Latin, and a fifth optional subject, ( b) the prcmedical 
examination, in chemistry, pin sics and biology The 
course for (6) may be taken either m King’s College 
or at certain other approved institutions Intending 
students should apply to the dean for the conditions of 
exemption 

Entrance scholarships —The University medical scholar¬ 
ships of £25 a vear for 4 years awarded annually, and the 
Pears scholarship of £40 a vear for 3 years awarded every 
tlnrd y ear are awarded on t he results of a special examina¬ 
tion held in March each v ear The Heath entrance 
scholarship for boys from Kopier Grammar School, and the 
Froiinto of Durham Masonic entrance scholarship, both 
value £60, are awarded annually and aro renewable Other 
scholarships worth £5—£45 are awarded annually to under¬ 
graduates Post-graduate scholarships of £25-£200 are 
awarded in medical, surgical, and dental subjects, and 
grants arc nvmlnblo for research 


Qualifying examinations —For the degrees of M B 
B S, students, in addition to the first (premedical) 
examination, must pass the second examination in 
anatomy and physiology, materia medica, pharma 
cology and pharmacy; the third examination m 
pathology, bacteriology, public health, and medical 
jurisprudence ; and the final examination in medicine, 
surgery, midwifery and gynaecology, psychological 
medicine, ophthalmology, diseases of the skin, of tie 
ear, nose, and throat, and of children ' At least 
3 years must be spent m residence in the University 
In certam cases candidates may obtam exemption 
from the first and second examinations The length 
of the curriculum proper is five years 

Fees and cost of living. —The total tuition fees for 
the complete course under the new regulations mil bo 
approximately as follows : for the M B , B.S, £230, 
for the B D.S , £225 ; for the L.D.S, £185 These 
fees molude £35 for the first year premedical course 
In addition there are incidental fees for the students 
union, library, for board at the maternity hospital, 
and so on, amounting m all to about £50 (payable at 
various times throughout the course) Students from a 
distance have resided in the past in lodgings in New 
castle, but arrangements can non be made for a limited 
number to live m the college hostels at about £2 
a week 

Associated hospitals —(a) Royal Victoria Infirmary, 
with over 700 beds and annual out-patient attendances 
of 375,000. This provides for undergraduate and 
post-graduate clinical instruction m medicine and 
surgery and m the work of the special departments 
[b) Princess Mary Maternity Hospital, with 90 beds, 
for instruction m clinical midwifery, (c) Fleming 
Memorial Hospital for Sick Children (<?) Newcastle 
upon-Tyne General Hospital (e) City Hospital for 
Infectious Diseases (/) City Mental Hospital (£?) New 
castle-upon-Tyne Dental Hospital, with over 15,000 
operations a year. 

Higher degrees —For the degree of Doctor of Hcdiciri 
the candidate must have obtained the M B of the 
University and have been engaged for at least 2 jears 
subsequently in research or hospital work, the medical 
services, or in practice A candidate may either presra 
an original essay on an approved subject or pass a special 
examination m medicine. 

For the degree of Master of Surgery the general con 
ditions are similar to those for the M D , and the degree i 
granted after o special examination 

For the degree of Doctor of Surgery the candidate nm 
have devoted 3 years (not necessarily consecutive), a 
obtaining a registrable qualification, to the study 
surgery One at least of these years must he spent in • 
University and not less than 6 months in surgical am 
abroad He must present an essay on on approved surgi 
subject and pass an examination , 

The University also confers degrees of 
Doctor of Hygiene, and Doctor of Philosophy, end dipi 
m public health and psychiatry. 

Further information about courses and 
can be obtained from the dean of medicine, the medic 
school, Nowcastle-upon-Tyne 

Royal Victoria Infirmary, Newcastle 

The infirmary has over 700 beds. Cluneal l cc * u ^" 
are delivered by the physicians and surgeonsw . 
and ward demonstrations are given daily. “ , t 
classes are given by the assistant physicians, as- 
surgeons, the medical and surgical registrars, " 
the assistant to the gynecological departmen , 
demonstrations are given m the several ont-p ^ 
departments daily. Pathological demonstratw 
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given by the pathologist daily or as opportunity 
occurs In addition to medical and surgical m patient 
and outpatient departments the following special 
departments are fully equipped for teaching 
ophthalmic, throat, nose, and car, skin, gynecological 
ortliopicdic, nnd olectrical There are se\ on operating 
theatres in use in the hospital 

Assistants in the pathological nnd other special 
departments and clinical clerks nnd dressers are 
appointed periodically Resident appointments are 
also made every six months, and each year medical 
and surgical registrars (who also act ns tutors) are 
appointed from candidates who have previously 
held resident appointments at any recognised hospital 
These latter posts afford an excellent opportunity for 
post graduate study Detailed information may he 
obtained from the dean of the medical school 


UNIVERSITY OF BIRMINGHAM 

The medical school has been in existence over 100 
years, and includes both medical and dental students 
The total number of students is now about 450, 
women being accepted as well aB men Recently 
the school has been running at full capacity, and it 
has been necessary to restrict admissions When 
selection has to ho made, priority is givon to those 
students who are resident m the midland counties 
autl who are taking a university degree The new 
medical school buildings adjoin the Queen Elizabeth 
Hospital, Edgbaston, on the Hospitals Centre site 


in vaccination, ophthalmology, venereal and skin 
diseases, and diseases of ear, nose, and throat, medical 
and surgical anatomy, and operative surgery 
Distinctions may ho awarded in the subjects 
(severally) of the second, third, fourth, and final, 
and first- and second class honours in the final 
examination 

The fees for the full course for the M B degree amount 
to about £250 

Entrance scholarships (a) Frank Fletcher nnd Catherine 
Fletcher scholarships of £100 per annum each, for five years 
Two or more offered annually (6) Sydenham scholarship 
of £42, tenable for three years, for orohan sonB of medical 
practitioners (c) Sands Cox scholarship of £21 per annum 
for two years, awarded to the candidate takmg the highest 
marks at the higher school certificate examination ot the 
Joint Matriculation Board 

Other scholarships —(«) Walter Myers travelling student¬ 
ship of £300 awarded to M B candidates, tenable for one 
veer at some university or hospital outBido the British 
Isles (6) Font ham trustees nnd Hills post graduate 
scholarships, both of £130 por annum, for research m 
medicine or surgery ' 

Students receive clinical instruction at the 
Birmingham United Hospital (Genoral Hospital and 
Queen’s Hospital), Maternity Hospital, Children's 
Hospital, Birmingham and Midland Eyo Hos 
pit&l, and at the Birmingham Mental and Fever 
Hospitals, under the direction of the Board of Clinical 
Studies At these hospitals appointments aro open 
to recently qualified students at salaries of £40-£200 
- a year 


Degrees of Bachelor of Medicine and Surgery — 
For the degrees at least three years must be Bpcnt 
in attendance upon classes in the University The 
final year may bo spent at any other medical school 
recognised by the University The normal require¬ 
ments for entrance for degree courses are (1) a school 
certificate, and (2) a pass m four subsidiary subjects 
in tho higher school certificate examination taken 
at one time, or, alternatively, a full higher school 
certificate iu any subject A candidate who obtains a 
higher certificate in tho three principal subjects 
of chcraistrv, physics, ami 
biology, mav be exempted 
also from tho first jear -"-■or 

courses nnd examinations r«-' r,,t 

Tho cntranco regulations 
w\a\ be obtained from tho 
secretary. Joint Matncu 
latum Board, 3ln, Oxford- 
road, Manchester, 13 
There arc fwe examina¬ 
tions for tlio M B , Cl» B 
degree The Scnnto mnj 
recognise courses of study 

and examinations at other mm crsitics for exemption 
from the first examination Tho examinations are as 
follows I t rsl examination chemist rj, physics, and 
biology Second examination anatomy nnd physiology 
Third examination gent ml pathology nnd bacteno 
logy Fourth examination (at tho end of tho filth 
vear) forensic medicine and toxuologj, public health, 
and matenn modtea, pharmacology, nnd tlicrn 
pcutuB Two v ears' hospital work must have 
been accomplished Final examination medicine, 
surgery midwifery nml diseases of women, mental 
dm ism and ophthalmology Attendance at a 
general hospital for a year after tho passing of tho 
fourth examination is required nlwi attendanco 
at a four, maternity, and mental hospital for three 
month ft each Courses of instruction must bo taken 


Post graduate instruction .—Ingleby Lectureship (on 
dowed) two post gradunte lectures on a subject relating 
to midwifery and diseases of women and children nro 
dolivered annually (no fee) William 1\ ithenng Lecture 
ship (endowed! a course of tlirca or four lectures is 
given annually on Subjects chosen from iear to year 
(no feo) Special post groduato courses aro arranged from 
time to timo at tho Birmingham United Hospital (General 
and Queen’s) and the Children's Hospital 

Degrees of Doctor of Medicine anti Master of Surgery 
Ono year after having passed tho final MB, 






Cli B examination the candidate can present himself 
for these higher degree? Ho inu?t present a thesis on 
somo medical or surgical subject and pass a genoral 
examination in principles and practice of medfcino 
for tho M D nnd ono in principles and practice of 
surgery, including operations on tho cadaver, for tho 
Ch « , or, at the discretion of the examiners m a 
special branch of medicine or surgery ke«pccti\riy 
A thesis of exceptional merit may exempt from any 
pwt of tbcM> examinations, in which honours may bo 
awirdcd 


Degree of Ph D —Candidates must possess a medical 
degree of a British, Colonial, or other university 
approved by the Senate of the University. and have 
been engaged as a rufo in advanced study for two 
years, either in a laboratory of the University or m 
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one or more of the hospitals associated with the 
University. But under approved conditions after the 
first year research may be earned on elsewhere, 
when, on completing the course, candidates present 
a thesis and submit themselves for oral and possibly 
written examination. 

Birmingham United Hospital 

The Birmingham General Hospital, the Queen’s 
Hospital and the Queen Elizabeth Hospital, formerly 
known as the Hospitals Centre, have now been 
incorporated as one hospital by Act of Parliament 
Altogether the United Hospital has 1335 beds. 

Birmingham General Hospital has 485 beds 
A children’s ward has been built, and there are special 
wards for gyn[ecological, ear and throat, venereal, 
and radium patients, with special beds for eye and 
skm patients. Laboratories are provided for bacterio¬ 
logy, biochemistry, cancer research, and morbid 
histology In addition to clinical teaching in the 
wards and out-patient department by the honorary 
medical staff, medical and surgical tutorial classes 
are held for senior and junior students. The radia¬ 
tion department is of special interest, the latest addi¬ 
tion being a 3-gramme radium bomb The depart¬ 
ment also possesses deep X ray, Chaoul, and super¬ 
ficial apparatus Post-graduate classes are held in 
every branch of medicine and surgery 

The resident appointments are • surgical officer and 
medical officer, surgical registrars (3), anaesthetist, 
house physicians (4), and house surgeons (10) 

Queen’s Hospital has 336 beds Ward rounds 
and out-patient clime classes are held daily, and 
legular tutorial classes throughout the session 
Post-graduate courses arranged by Ijhe University 
are conducted every year. .Therd are special depart¬ 
ments in gynsecology, diseases of the eye, of the ear, 
nose, and throat, dentistry, dermatology, radiology, 
pathology, bacteriology, biochemistry, physiotherapy’ 
electrocardiography, and there is a psychiatric clinic 
associated officially with the Birmingham Mental 
Hospitals. There are also large wards for midwifery 
and postnatal cases, a nursery for instruction in infant 
welfare, an extensive midwifery district, and resi¬ 
dential facilities for students. There are 35 resident 
appointments (mclusive of registrars) available eaoh 
year for recently qualified students. 

Queen Elizabeth Hospital at Edgbaston was 
opened m July of last year. It is close to the new 
medical faculty buildings of Birmingham University, 
to which it is linked by a corridor, and there is the 
closest cooperation between the hospital and the 
medical school, most members of the staff being 
common to both institutions. The hospital has 
516 beds foi medical and surgical, ear, nose, and 
throat, gynecological and obstetric, ophthalmic, 
dental and skin cases, and out-patient consultations 
are arranged in the ward units There are five general 
and five specialist operating theatres, a spacious 
X ray department with a full range of apparatus for 
treatment and diagnosis, a supply of radium, a 
massago and electrical department, to which a hydro¬ 
therapy department will later bo added, and special 
laboratories for bactenology and biochemistry. 

There are many resident appointments, including 
a resident medical officer, a resident surgical officer, 
medical and surgical registrars, and house physicians 
and house surgeons to the general and special 
departments. 


UNIVERSITY OF LIVERPOOL 

The teaching of medicine at the University dates 
back to 1789, but the first school was founded in 
1834, and in 1844 this was taken over by the Liverpool 
Royal Infirmary school of medicine which continued 
until the establishment of University College, Liver¬ 
pool, in 1881. The council of this school took a 
prominent part in the foundation of University 
College and in 1884, when University College became 
part of Victoria University, the school became the 
medical faculty of the college Prom that date the 
school developed rapidly so that in 1903, when 
University College was dissolved and the charter 
of the University of Liverpool was granted, there 
were 190 students. At the present time there 



are 14 chairs and 657 students. Instruction 
is provided m well-equipped modem laboratories, 
most of them constituting a block of buildings which 
forms one side of the University quadrangle. The 
medical school for auatomy, surgery, forensic medi 
cme, and toxicology; the Thompson-Yates lahora 
tories for physiology and pathology, and the Johnston 
laboratories for biochemistry are included m the 
block, and there are separate buildings for medicine, 
pharmacology, bacteriology, tropical medicine, and 
public health. 

Clinical instruction is given at («) the Koval 
Liverpool United Hospital; ( b ) five special hospitals 
the Eye, Ear, and Throat Infirmary, the Women* 
Hospital, the Royal Liverpool Children’s Hospital, 
the Liverpool Maternity Hospital, and St. Pauls 
Eye Hospital; (c) certain municipal hospitals: 
the County Mental Hospital, Ramhdl, and the 
Seamen’s Dispensary. All the hospitals are within 
easy reach of the University. They provide amplf 
clinical material for students and a largo number 
of resident appointments for qualified men 

Admission —Students are required before beguuunS 
their courses to have passed the examination or exanun 
tions for matriculation into the University or an exaroin 
tion or examinations recognised as exempting thereiro 
Qualification for entry upon a degree course will norm J 
be based upon the performance of the candidate in 
school certificate and higher school certificate e -j on “i 
tions conduoted by the joint matriculation board or ) 
other recognised, examining bodies Full informs^ 
wifi be found in a pamphlet, “ Qualifications for 
upon a degree course,” to be obtained from thoregwi 
of Liverpool University or the secretary of ™ 
Matriculation Board. Bequests for papers sot 8t P re . , ^ 
examinations and application for exemption snom 
addressed to the secretory, Joint Matriculation ' 
315, Oxford.road, Manchester, 13. . 

Entrance scholarships —Tenable for four yeara. . fl , 
Robert Gee entrance scholarship (men) of . 

(b) Mary Birrell Davies memorial fund scholarship (w 
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of £60 Tenable for throo years (e) Bromley scholarship 
of £ 45 , (d) Christopher Bushofi scholarship of £ 40 , 
( e) Henry Wade Deacon scholarship of £68, (/) Gosaage 
scholarship of £ 60 , (g) Cyril Edward Gourta scholar 

ship of £30, (h) Henry Bloom Noble scholarship of £ 100 , 
(i) John Patterson scholarship of £100; (j) Gibson 
Sinclair scholarship of £50, (b) Margaret Bryce Smith 
scholarships of £100 oach, (i) Woolton Mechanics 

Institution of £65 Some of these are restricted to 
candidates from specified areas 

Where the value of an entrance scholarship is less than 
the tuition foes payable, it will, in most cases, bo raised to 
that amount 


Residence of students —There is no accommodation 
for residence within the Umvcnty precincts, but 
halls of residence aro provided for students who 
cannot live at home There are two halls for men 
in Greonbank, Mosaloy Hill, and one for women in 
Hollj road, Fairfield The fees for board and 
residence for the three ordinary University terms 
aro for men, £72 , for women, £Q5-£72 All under¬ 
graduates not permanently resident in Great Britain 
aro required to reside in.approved lodgingB, unless 
exempted by the Vice Chancellor The charges of 
these vary from 30s to 46s a week. 

Qualifying examinations —Candidates for the degrees 
of bachelor of medicine and surgery must pursue the 
courses of study required by the University regulations 
during not loss than aix years Of those six years they 
must spend in the University at least throo yoars altogether, 
or at least two after they have passed the first examine 
tion The other three may be spent at any recognised 
university or medical school Tho candidates must 
pass throo examinations the first examination, taken 
in his first year in chemistry, biology, and physics, the 
second taken in lus third year in anatomy and physiology 
(including biochomlstrj and histology), and the final, 
which is divided Into three parts (1) pathology, pharmaco 
logy, and general tliorapoutlcs, (2) forensic modicine, 
toxicology, and public health, nnd (3) medicmo, surgery, 
and obstetrics Theso parts may be taken separately, 
but candidates may not present themselves for part 3 
until they have completed their sixth year of medical 
study and passed ports 1 and 2 
Fees —Tho various courses may be taken separately, 
or certain groups of courses may bo token together at 
composition feos which are considerably less than tho total 
of tho foes for the separate courses The composition feo 
for students taking the full six years* course is £198 12s 
(payable in yearly instalments varying from £19 to £45), 
to which must bo nddod the clinical studies fee of £60 
(payable in throo yearly instalments of £20 each) Tho 
examination foes are 20 guincaafor the tlirco examinations 
The approximate cost of tho M B course (tuition, examine, 
tion, guild of Undergraduates foes, &o ), together with an 
estimate of tho cost of instruments and books is £382 3s Gd 


Higher degrees —The University grants three 
higher medical degrees Doctor of Medicine (M D ), 
Master of Surgery (Ch M), and Master of Ortho 
prodio Surgery (M Cb Orth ) 

A candidate for tho degree of M D. or Cb«M must 
have obtained tho degree of MB (Liverpool) nnd 
at least two years must have elapsed sinco be passed 
the examinations for that degree 
For tho degree of M D the candidate must present 
a thesis; and, if this is accepted present himself 
for an oral examination on tho subject of the thesis 
A candidate may also taho the degree of MJD five 
voirs after taking bis M B by passing an examina¬ 
tion in medicine, together with a selected branch of 
medicine 

A candidate for tho degree of Ch M must furnish 
certificates of having satisfied the requirements for 
attendance and study for a period of at least two years 
subsequent to graduation Tho subjects of examina¬ 
tion for tho degree aro surgery, clinical surgery, 


operative surgery, Burgical pathology, and bacterio¬ 
logy, and Burgical anatomy 

The degree of MChOrth may be conferred, 
after examination, upon graduates in medicine of 
Liverpool or other approved Universities, and npon 
graduates m a faoulty other than medicine of Liverpool 
or other university who at© Fellows of tho Royal 
College of StzrgeonB of England, Edinburgh, or 
Ireland, or of the American College of Surgeons 

Royal Liverpool United Hospital 

In January, 1938, the four voluntary general 
hospitals attached to the medical school of the 
University of Liverpool—viz, the Liverpool Royal 
Infirmary (300 beds), tho David Lewis Northern 
Hospital (220 beds) tbe Royal Southern Hospital 
(232 beds), and tho Liverpool Stanley Hospital 
(120 beds)—were amalgamated under tbe title of the 
Royal Liverpool United Hospital The aim of the 
amalgamation is eventually to create one large teach¬ 
ing hospital of a thousand beds, and in the mean¬ 
time, to establish a closer working between the four 
hospitals 

Tho appointments available for qualified students 
in the United Hospital are 8 house physicians 
18 house surgeons, 4 casualty officers, 7 medical 
registrars, 7 surgical registrars, 2 gynrocologienl 
registrars, 3 orthopedic registrars, and 2 radiological 
registrars, together with a variable number of posts 
as clinical assistants Students are appointed as 
surgical dressers and clinical clerks for a period of t 
threo mouths and also as casualty dressers for one' 
month The following special clinics are open to 
students aBthraa, cardiological, diabetic, car, nose ' 
and throat, gynaecological, neurological, oplitluilimc, 
orthopaedic, psychiatrical, skin and venereal diseases 


UNIVERSITY OF MANCHESTER 

The school owed its beginning to the foundation 
of the Manchester Royal Infirmary in 1762, when 
apprentices were admitted to the small hospital 
In 1783 lectures were delivered m preliminary medical 
subjects, a small school of anatomy was begun in 
1814 and an organised scheme of medical education m 
1824 This was tho first provincial school of medicine 
and was recognised os such by William IV in 183G 
In 1872 tho school was amalgamated with tho Owens 
College, which was granted a charter as a university 
in 3880 

At tho present time, tho school buddings as extended 
w 1020 are used mainlj for the teaching of nnatomy, 
histology, physiology, pharmacology, and practical 
pharmacy Each of these departments has its 
own lecture theatre, laboratories, and library In 
addition there aro a largo modical library nnd reading, 
room for students and common rooms for under¬ 
graduates Tho teaching of pathology and bactcno 
logy is given m separate buildings close to tho royal 
Infirmary, which is tho principal undergraduate 
teaching hospital for clinical work Instruction is 
also given at tho St Mary’s Hospitals for women and 
children (where students are accommodated for their 
two months' midwifery residence), tho Roval Eyo 
Hospital, and at tho municipal foicr hospitals and 
mental hospitals Thore is a hostel for flnnl year 
students in close proximity to the Royal Infirmary, 
where residence for three months is compulsory * 

I 'JUST. *° 4 V ltd,fat fomna —A candidate mart 
\^ r . “J 1 '®®! ho general requirement* for entry 
* J i° P n,rcn «*r ;gaining a rchool certiorate, ami 
to addition (o) a lull higher rebool certificate, or 
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(b) lour subjects at a subsidiary standard of the 
higher school certificate All information regarding 
these examinations should be obtained from the 
Joint Matriculation Board, 315, Oxford-road, 
Manchester, Bor entry to the faculty of medicine, 
the subjects of English, mathematics, mechanics or 
physics, and cither Latin, Greek, French or German 



must have been passed -with credit in the school 
certificate or other recognised examination of the 
same 01 higher standaid 

About 70 per cent, of students live at home during 
their course The remainder are advised to live m 
one of the Halls of Residence, of -which there are five 
for men (accommodating about 330) and four for 
■women. 

Entrance scholarships —(a) Dreschfeld scholarship (trien¬ 
nial) of £20 for two years , (6) John Russell scholarship of 
£45 for one year, (c) Sam Gamble medical scholarship 
for women; (d) two entrance scholarships in medicine 
covering fees up to 160 guineas for graduates in science 
and arts Scholarships are also awarded on the result of 
examinations hold in May. Full particulars may be 
obtained from the registrar. 

Other scholarships —Two Dauntesey medical junior, 
£50 each (on results of first examination), Dauntesey 
medical senior, £50 (on results of second examination), 
Professor Tom Jones exhibition in. anatomy, £25, Dicken¬ 
son Trust scholarships in anatomy and pathology ; Platt 
physiological, £90, graduate research scholarship, £70 , 
Dickenson Trust travelling scholarships in medicine and 
surgery, Ashby Memorial in diseases of children (triennial), 
£100 , Holt post-graduate medical scholarship for Women, 
£60 

Fellowships —Leech Research, £100 ; Professor Tom 
Jones surgical fellowship, £150, Morrison Watson in 
anatomy, £150 , John Henry Agnew fellowship in diseases 
of children, £130; Del6pme fellowship in preventive 
medicine, £300 , Pilkington fellowship in cancer research, 
£300, Knight fellowship in psychological medicine 
(triennial), £150 

Fees —-Tuition foes are ns follows . first year, £47 13* ; 
second year, £32 18s.; third year, £93 18s ; fourth year, 
£32 2s , fifth year, £91 9s (including residence in hostel 
£30). Examination fees for the M B degree amount to £42 

The approximate cost of the whole course (6 years) 
including books, &c , is £365 

The cost of living in a hostel is about £70-£80 a year ; 
in lodgings from 30s. to £2 a week 

Qualifying examinations —There are four examina¬ 
tions for the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M B, Ch.B ) First- and 
second-class honours may be awarded at the passing 
of the final examinations ; distinction may be granted 
in any subject of the second, third, or final examina¬ 
tions The examinations are : (i) Part 1, chemistry 
(inorganic and organic) and physics; Part 2, (a) 
botany, (6) zoology. These parts are taken separately, 
(li) Anatomy, with histology and physiology. (Must 
be passed at one and the same examination ) (m) 


(a) Pharmacology, (6) pathology and bactenolon 
These are taken separately. (iv) (Final examination) 
Part 1, (a) forensic medicine, (b) hygiene and pre 
ventive medicine; Part 2, (a) medicine, (b) surgciy, 
(c) obstetrics and gynaecology. The subjects of each 
part of the final examination must be passed at one 
and the same time It is essential to reach a pass 
standard in the clinical exammation of each subject 
of Part 2 

Doctor of Medicine —Candidates must have obtained 
the degree of M B at Manchester at least a year before 
admission They may either (a) present an original dis 
sortation, or (6) undergo an examination in the principles 
and practice of medicine, pathology, and some other subject 
selected by the candidate 

Master of Surgery —The conditions of admission ore 
the same as for the degree of M D The degree is conferred 
in the following branches : surgery; gyniecology, ophtbal 
mology, laryngology, otology, and rhmblogy 

In addition the University grants the degrees of B Sc 
and M Sc. in the schools of anatomy and physiology, and 
awards diplomas m psychological medicine, public health, 
and bacteriology. 

Clinical studies are earned out in the hospitals 
set out below, and at St Mary’8 Hospital for Women 
and Children, Ijhe Skin Hospital, the Eye Hospital, 
the Tuhercnlosis Clinic and Hospital, and the Babies’ 
Hospital. 

The Manchester Royal Infirmary is the oldest 
teaching hospital in the provinces, having admitted 
students to its wards from the eighteenth century 
onwards The present Institution is situated, to tie 
gieat convenience of students, within five minutea 
walk of the University, and adjoins other hospitals 
associated with the University. It has uccommoda 
tion for 586 beds, of which 26 are allotted to the special 
and emergency departments, 230 to medical, and 330 
to surgical practice Associated with the Infirmary 
are: (1) the Convalescent Hospital at Cheadle 

containing 136 beds and (2) the Central Branch in tie 
City containing 64 beds 

The medical side consists of four units, each with 
male and female wards, a test-room for routine 
chemical and microscopical investigations, and a class 
room The surgical side also has four units, eacn 
with its own operating theatre, with sterilising, 
anaesthetising, recovery, apparatus, and test room', 
and a class-room The aural, orthopaxlic, newo 
surgical, and out-patient departments each l' ave 
their own operating theatre Bacteriological invcsfiga 
tions are carried out m a special clinical laboratory 
A department for the study of heart disease, witb * 
electrocardiograph and other instruments for reseatf 
diagnosis, and teaching purposes is attached to 
medical wards The X ray department has m 
separate X ray outfits for different purposes ana o 
large room is put aside specially for X ray demons 
tions and teaching. There is a large modern P“^' , 
therapeutic department and also a department 
plastic surgery ,.,- 

Women students are admitted on the same « 
as men Two entrance scholarships m medicine o 
value of £160 each are offered annually by the Coe 
of the University ,and the Medical Board ox 
Infirmary for proficiency in arts and science su J 
respectively ,j. 

The following resident appointments are 
annually: resident medical officer, resident surg* 
officer, resident casualty officei,two resident c Jj 
pathologists, senior and junior resident 
officers at the Convalescent Hospital, senior 
surgeon for the central branch, surgical rcgi*“, 
to out-patients Four house physicians are npp w «‘ 
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every six months, and sixteen house surgeons to general 
surgical units every nine months House surgeons 
for the neuio-surgical and orthopredio departments 
are appointed ovory six monthB A house surgeon 
for the special departments is appointed ©very 
three months, and various non resident appointments, 
including eleven chief assistantships, aro made 
annually 

The Royal Manchester Children’s Hospital 
was founded in 1B29 in Ridgefield, Manchester, hut 
the present hospital at Pehdlebury was not opened 
until 1878 The Dispensary in Gartside street, 
Manchester, was opened hi 1907, replacing an old 
hulldmg erected in 1808 Of the two convalescent 
homeB, that at Lytham St Annes was presented 
to the Hospital in 1897, whilst tho Zachary Merton 
Home at Pendlebury was completed and formally 
opened in March, 1936 The Hospital is recognised 
by the Royal College of Physicians for the Diploma 
of Child Health The total bed complement is 202 
including an Isolation Block of 12 beds, tho Seaside 
Home with 30 bods, and the Zachary Merton Home 
with 40 beds There are special departments for 
massage, artificial sunlight, electro therapy, and speech- 
therapy, and a separate ward and department devoted 
to the treatment of orthopredio cases 
Resident medical officers at the Hospital, and non¬ 
resident clinical assistants at the Diaponsary, are 
appointed for periods of six months 

Anconts Hospital, Manchester, is a goneral 
hospital of 151 beds and a Convalescent branch which 
is situated at Great Watford, Alderley Edge, Cheshire, 
and has 25 beds 

The medical sido consists of three units under the 
care of»three honorary physicians with three out¬ 
patient clinics of a consultative nature A cardlographio 
department is undor tho care of ono of tho physicians 
Much work is dono m gastro cntorology, neurology, 
and diseases of tho blood The surgical units are 
four in number, each under the care of an honorary 
surgeon, tho orthopredio department, which deals 
with all fractures and bone injuries, is very large 
Ono surgical unit is devoted to abdominal surgory, 
and one to oto rhino laryngology, wlulo a urological 
lepartinent is under tho care of one of tho honorary 
surgeons All these units have a largely attended 
oat patient department Cluneal toachmg is given 
both to under graduate and post-graduate students 
in all tho out patient chnicB which nro free to them, 
and m the wards, wlulo post graduate lectures aro 
given in the autumn and spring Clinical assistantships 
aro available for post-graduates 
There are seven resident appointments which aro 
open to men and women graduates, and tuclve part- 
time registrar appointments (medical, surgical, ortho." 
prcdic*, and laryngological), which are renewable 
annually 


UNIVERSITY OF LEEDS 

The school of medicine began in 1831 in a few back 
rooms in tho old Public Dispensary It proved a 
Ruccess from tho first Tho need for larger aceora. 
modntion, which has been an ever present problem, 
‘was soon *\ ideal, and the school wns moved m 1834 
to a house in 1 n.,t pintle and later, in 1SG5 to a now 
.building in Park Rtrcct, the first m this countn to 
d»o erected expressly os n medical school In those 
> Invs the medical student, who was most often the 
lUpprcntice of a general practitioner, wns brought 
-'It once into confnrt with clinical work The import¬ 
ance of preliminary scientific study was recognised 
r* 


however and in 1876 the Btndent was required to 
attend classes in chemistry, biology, and comparative 
anatomy at the new Yorkshire College of Science 
These additions to the curriculum led to the incorpora¬ 
tion in 1884 of the school with tho college which, 
after forming part of the Federal Victoria University 
for seventeen years, was finally established in 1904 
os tho University of Leeds 

The present school was built in 1894 It catered _ 
mainly for anatomy and physiology, leaving only a 
small space for pathology and none for bacteriology 
The subsequent enormous expansion of the two 
latter departments and tho admission of women 
stndents made its further enlargement inevitable 
Extensive additions wore made in 1930 and three 
years later a separate Institute of Pathology was 
opened accommodating the departments of pathology, 
bacteriology, and cancer research The new school 
of dentistry was opened in 1028 The number of 
medical students at the University is now 501, of 
whom 03 are women 

The school is separated from the General Infirmary 
by the width of a street only, and a wealth of clinical 



material is available to stndents in the Infirmary, tho 
Maternity Hospital, the Hospital for Women, and 
other medical institutions in Leeds and tho West 
Riding The Infirmary was founded in 1707 Its 
connexion with tho school, which was always close, 
was strengthened when, in 1910, the cluneal teaching 
at the Infirmary was placed under tho control of the 
University and later when, with tho help of tho 
University, it provided an instructional block contain- 
ing accommodation for clinical lectures and tutorial 
instruction as well ns ft clinical laboratory for tho 
use of clerks and dressors Within tho past few 
years over £250,000 has been raised for further 
expansion and exteusivo now buildings aro now m 
courso of erection 

Clinical instruction in obstetrics is given at the 
Maternity Hospital, in gynrccology at the Women's 
Hospital, m mental diseases at the West Riding 
Mental Hospital, Wakefield, and in infectious disoises 
at the City Tever Hospital at Seaoroft All other 
special departments nro within tho Leeds General 
Infirmary 

Admwton to tht Umi'crnty fa conditioned bj tho 
regulations of tho Northern Universities* Joint Matricula¬ 
tion Board which now require a student to ha\e obtained 
n Bchool certificate and thereafter either a lusher school 
certificate or a pass at one and tho same higher school 
certificate examination in four subjects, at or alnto tho 
subsidiary standard Students reading for externa! 
degree* and other wghtrflHo qualifications ore accepted 
if accommodation fa available At present such atcom 
modation is very limited 
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ohildrcn of Yorkshire parents—e g , the Frank Parkinson 
and John Gilbert Vause Memorial scholarships. Many 
entrance scholarships aro awarded by tho various oity 
and borough councils and county councils. A number of 
prizes and scholarships ore awarded during the course of 
studies. 

Twhon fees and cost of living —'The approximate total 
cost of the medical course, not including the Joint 
Matnoulation Board’s examination fees, is £385, which 
includes registration fee, £2; composition fee (paid by 
annual instalments), £265 ; maternity hostel fee (3 months), 
£35 15s.; examination fees, £18; books, instruments, &c , 
£64; and convocation fee, £1. 

The University has provided halls of residence for men 
and women students. The foes for men are £60-£68 per 
session of 32 weeks and for women £64-£67 according to 
the accommodation chosen On this basis the cost of 
living over the whole period of the medical course, exclusive 
of vacations, amounts to about £460 for men'and £425 
for women. About three-quarters of the students reside 
at homo during the period of their medical training 

Qualifying examinations —There are four examinations 
for the degree of M B The first inoludes physics, chemistry, 
botany, and zoology; the second, materia medica, anatomy, 
and physiology; the third, pathology, baotonology, and 
pharmacology; and the fourth (Part 1), public health 
and forensic medicine, and (Part 2), medicine, surgery, and 
obstetrics Port 2 of the final examination is normally 
taken three months after Part 1 and may not be taken 
before the end of the third cluneal year or before the 
completion of the fifth year of medical study proper. 

Higher degrees —Admission to the degrees of 
Doctor of Medicine and Master of Surgery is limited 
to graduates of the University. A candidate for the 
degree of M.D. must have completed either ( a) two 
years of approved hospital practice or approved 
special study or (6) four years in the practice of their 
profession in one or other of its branches. A candi¬ 
date for the degree of Ch.M is not admitted until 
two years have elapsed from the date of his graduation 
as M B. In dental surgery the University grants two 
degrees, B.Ch D. and M Ch D., and a diploma, L D.S. 

The General Infirmary 

This hospital has accommodation for 673 beds, 
of which 438 are allotted to general medical and 
surgical cases, adults and children, the remainder 
being given up to ophthalmic, aural, orthopaedic, 
radium, dermatological, and neuro-Burgical cases. 
In that total is included the patients in the 
auxiliary branch hospital, the Ida and Robert 
Arthington, containing 101 beds. The University 
and hospital paid appointments in connexion with 
the infirmary and other bodies are numerous, Asso¬ 
ciated also with the infirmary is the Women’s Hospital 
of 84 beds for the treatment of gynecological and 
obstetric diseases; students when eligible attend the 
practice of this hospital, to which there are three 
paid resident appointments Recognised students 
may attend the clinical teaching m the out-patients’ 
department of the Leeds Public Dispensary and 
Hospital During the autumn and spring terms, 
regular post-graduate lectures and demonstrations 
are held at the General Infirmary, and at the Public 
Dispensary and Hospital, which are open to all general 
practitioners resident m the district. 

Leeds Maternity Hospital contains 140 beds 
for cases of labour, while there is other accommodation 
attached for the treatment of morbid pregnancies. 
There is an X ray department, and large extern 
districts aro centred upon tho institution The 
hospital is affiliated to the University for purposes of 
clinical^training, and every student takes an obstetric 
clerkship and attends m the intern and extern depart¬ 
ments During the second and third months personal 


contact with not less than 20 cases of labour is required 
the students being resident in the neighbouring hostel! 

West Riding Mental Hospital 

The well-known hospital at Wakefield accommodates 
2600 patients, a separate building, containing 400 beds, 
bemg provided for the treatment of acute insanity! 
Cluneal clerkships in the wards and laboratories can be 
filled by qualified practitioners or, on application to the 
medical superintendent, by senior students This 
hospital is a recognised institution for tho purpose of 
training for the diploma in psychological medicine 
Courses of lectures in mental diseases and laboratoiy 
work can be taken at the hospital, formmg part of 
the University of Leeds course for the diploma. 


UNIVERSITY OF SHEFFIELD 

The earliest medical school in Sheffield, known 
as the “ Church-street School ” was founded m 1828, 
when the foundation-stone waB laid of the building 
in Surrey-street in which the school of medicine 
carried on its work, with varying fortunes for 60 years. 
In 1888, as the result of an appeal to the pubko, 
a large building was erected m Leopold-street. In 
1897 a Royal Charter of incorporation was granted 
to University College, Sheffield, the medical, school 
being amalgamated for that purpose with Firth 
College and the Technical School. A University 
Charter, giving powers to confer degrees, was granted 
to the College in 1905, when the present University 
buildings in Western Bank were opened. 

For the five years before the Great War the average 
number of students in the' school was only about 
40 and, after participating in the post-war increase, 
the school remamed stationary for many yoars with 
70-80 students; since 1932, however, the numbers 
have rapidly risen to the present 180. It is interesting 
to note that up till about 1930 at least half of the 
students were reading for the degrees or diplomas of 
other examining bodies, whereas now two-thirdB are 
reading for Sheffield degrees. About fifteen years 
ago the medical curriculum in Sheffield was revised 
and the course mcreased to five and a half years Th® 
new curriculum abolished the artificial distinction 
between clinical and preclmical subjects and stressed 
the close inter-relationship and mutual dependence 
of the two groups of subjects. Twenty years ago 
a chair of pharmacology was established, the holder 
of which was appomted an honorary physician to 
one of the teaching hospitals with in-patient and out¬ 
patient facilities for teaching and research. » 
the moment now buildings are bemg erected so tna 
all laboratory accommodation may be increasei , 
and a new department of biochemistry has be 
established. 

Admission —Students who intend to read for the 
Sheffield degree must fulfil the requirements oi 
Joint Matriculation Board. They will he fi ua “"' , 
to enter the degree course if they hold («) ® 1 . 
certificate and (6) either (1) a higher school certin. 
or (2) have passed at one and the same big 
certificate examination m four subjects at or a 
the subsidiary standard. Students who have 
chemistry and physics at school up to a Bt an 
approximately equivalent to that of the sub» 
higher certificate may enter on their first X ear 
at the University in October, taking the pre-regl^, 
tion examination in March and the 1st M*B. ® . 

In the case of students who have done the 
of their chemistry and physics at school, ana 
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take the pro registration as external students, nn 
additional subject snot as English, history, or a 
language other than English mil be required 

Scholarships —(a) Four Town Trustees scholarships 
offered annually, each of £50 per annum for three years 
(6) Medical scholarship, offered annually, covers cost of 
tuition for a degree course (c) Sue Edgar Allen scholar 
ships offered annually, eaoh of £100 per annum for three 
years 

Qualifying examinations —Candidates for the 
degree of M B must pass the pre-registration examina¬ 
tion in chemistry and physics, and thereafter tho 
following four professional examinations first 
examination in biology, chemistry and physics, 
second oxaminn 
tion in anatomy 
and physiology} 
tlurd examwn 
tion in patho 
logy, baoteno- 
logy and 
pharmacology, 
applied anatomy 
and applied 
physiology, final 
examination 
in forensic 
medicine and 

public health and in modicine, surgery, midwifery, and 
therapeutics The course lasts six years 
JVes and cost of living —Students pay a composition 
fee of £42 for each of the first fivo academic years and 
£28 for tho sixth year 

Tor a student living at home a total expenditure 
of about £380 will covor fees for tuition, examination, 
bookB, laboratory fees, and other incidental expenses 
Lodgings may bo had from 25« to £3 3s per weok, 
whilo residence in the fine now men’s hostel, Crewe 
Ilall, costs £00 per University session with an addi¬ 
tional £2 per week during vacations The fees at the 
women’s hostel aro similar Approximately two- 
thinls of medical students aro drawn from the 
immediate vicinity of Sheffield and live at homo 
Candidates for tho degrco of Doctor of Medicine must 
havo passed tho examination for tho degreo of MB 
at least two jenrs previously and must subsequently 
havo spent a year either In approved hospital practice 
or In scientific work at a university Thoy must then oither 
pass on examination in medicine, general pathology and 
experimental medicine and poino Bpccml subject, or 
presant a thesis 

Candidates for tho degreo of Master of Surgery must 
havo jHiKscd their M B at least three years previously 
and must subsequently liuvo held surgical appointments 
at a hospital for at least a year Thoy must then pass 
on elamination in (a) general surgery omT (6) a special 
branch of surgery 

A vast amount of clinical material is available in 
tho Sheffield medical school because it has been tho 
policy of tho school to giro first consideration to 
maintaining a high standard of clinical teaching 
rather than to increasing unduly tho number of 
students ThCro aro two general hospitals tho 
Sheffield Royal Infirmary and tho Sheffield Loyal 
Hospital, theso two institutions havo recently been 
amalgamated anil a now teaching hospital will, in 
tho near future, Tesult from tho scheme for reorganisa¬ 
tion nt present being drawn up Special facilities 
art given for tho teaching of orthopaedics radio¬ 
therapy and (Untfctry Ihe Je*«op Hospital for 
Women eaters for tho teaching of midwifery and 
gyn-ixologr and midwifcn ca«L3 are nvaDabio for 
student* nt the Municipal Hospital A separate 


Children's Hospital with 118 beds and tho City 
Fever Hospitals (790 beds), the City Hospitals for 
Tuberculosis (510 beds), and tho South Yorkshire 
Mental Hospital (2000 beds) are all available for 
teaching purposes 

Sheffield Royal Infirmary 
In January, 1039, the Royal Infirmary and tho 
Royal Hospital vrero united in one corporation 
called tho Royal Sheffield Infirmary and Hospital 
Tho present Infirmary lias 600 bedB and is fully 
equipped for the training of medical students and 
includes a training school for nurses and radiographers 
Hew operating theatres wore Opened in May bringing 
the number of 
general theatres 
to six, tho special 
do part m onts 
have their own 
operating thea¬ 
tres The hos¬ 
pital serves a 
very wide area 
thus offering 
much clinical 
material in 
medicine and 
Burgcry in all its 

branches Out-patient attendances number 230,000 
and in patients 7500 per annum 
Non-resident appointments are clinical assistants to 
the medical, surgical, ophthalmic, aural, orthopiedlo, 
dormatologicnl, and X ray departments 
Resident appointments aro resident surgical officor, three 
casualty officers, four liouso physicians, five house surgeons, 1 
and tlirco house surgeons to tho ophthalmic, aural, and 
orthopedic departments 

Thoro is a 3 months* course during the wmter for 
post-graduate instruction There aro also two post, 
graduate courses a year under the now Government 
scheme 

Sheffield Royal Hospital 
Tho hospital, which was founded in 1832, now 
has 300 beds, with a further 45 beds at tho annexo 
and 48 at tho Zachary Merton Convalescent Home, 
both situated at Fulwood A new so\ cn floor 
block was opened last October containing the aery 
latest X ray and radium equipment nud wards laid 
out on modern lines Tlicro are 30 beds for paying 
patients and, in addition to the usual special depart¬ 
ments, clinics for orthopcedio and fracturo cases, for 
diabetes, vancoso veins, encephalitis lothnrgica, and 
for neuropsychological, gastro intestinal, and orthoptic 
treatment 

Tlicro arc 11 resident medical officers and 3 non 
resident dental officers Postgraduate lectures aro 
givon regularly by the honorary staff, who arc 
professors and lecturers at tho University 

Jcssop Hospital for Women 
Tho hospital has 151 beds, 51 for maternity, 
77 for gynaecological, and 23 for puorperal sepsis 
coses The maternity beds inclndo 15 reserved for 
nntenatnl pationts Of tho rantormty admissions 
25 per cent aro emergenev cases The puerperal 
sepsis cases aro housed m a separate budding tho 
Tirth Auxiliary Hospital, to which is attached 
a bacteriological research department and a pregnancy 
diagnosis station There is, m addition a well equipped 
pathological laboratory in tho hospital. About 
1200 patients aro delivered annually in tho hospital 
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and some 200 on tlie district by hospital nurses in 
the City Domiciliary Service The gynaecological 
department deals with 1800 in-patients and over 
2000 new out-patients m the year. Antenatal, post¬ 
natal, and venereal diseases clinics are held several 
times a week, and recently an infant follow-up 
clrnip has heen established under the care of a 
paediatrician. The hospital is affiliated to the Univer¬ 
sity for purposes of clinical training, each student 
being required to attend for a period of six months, 
and to reside in a neighbouring hostel for two months 
so that he may personally undertake the management 
of 20 cases-of labour During each winter session 
there is a post-graduate course of clinical instruction. 

The resident staff consists of a senior resident 
officer to the maternity department, four gynaeco¬ 
logical house surgeons, and a house surgeon in charge 
of the antenatal and puerperal sepsis beds 


UNIVERSITY OF BRISTOL 

Lectuies in medicine were given at isolated schools 
and by independent teachers in Bristol from about 
1737. A very strong school was formed m 1837 by the 
combination of lecturers from various groups, and 
before long all its competitors had disappeared. For 
fifty years this school continued to provide a sound 
medical education for West of England men though 
it had no power to grant qualifications of its own and 
no endowments In the seventies, when funds were 
needed to rebuild the old school, the idea arose of 
joining with those who were anxious to found a 
college of literature and science The scheme flourished, 
and in 1879 the school took over the first buildings 
on the new University College estate Twelve years 
later the school became fully incorporated with the 
College and Dr. Edward Fawcett was appomted 
the first professor of anatomy, and in 1909 it was 
merged in the newly created University, which now 
could grant medical degrees. 

Admission —Apart from a limited number of 
candidates for medical degrees of the Universities 
of Oxford and Cambridge, who wish to take only the 
clinical part of their course in Bristol, no students 
are at present being admitted to the faculty of 

medicine unless they 
are reading for the 
medical or dental 
degrees of the Univer¬ 
sity or for the Univer¬ 
sity’s diplomain dental 
surgery. To be eligible 
for matriculation 
students must be at 
least 17 years of age 
and have passed a 
recognised school cer¬ 
tificate examination 
with credit in five sub¬ 
jects or some other 
examination which is 
regarded by Senate as 
equivalent thereto. 
Credit standard is re¬ 
quired m mathematics, 
a foreign language, and 
either English as a 
full subject or English 
language together with 
history. 

Application for ad¬ 
mission may be made 


either to the dean of the faculty or to the registrar at tho 
University buildings Early application is advised. 

Entrance scholarships.—(a) Two Dulverton open 
scholarships of £100 per annum for three years 
(b) Miriam Badock scholarship of £120 per annum for 
three years, and Henry Herbert Wills science scholar- 
ships, confined to students from Clifton College 
(o) Harold Greenwood memorial scholarship of 
£20 per annum for those who received instruction 
at a State-provided school in Clevedon or elsewhere 
m Somerset, and subsequently at a secondary school 
in Somerset or Bristol, (d) Skilhcorne memorial 
scholarship of £35 per annum, awarded to a pupil of 
Cheltenham Grammar School, (c) Bristol city senior 
scholarships and those offered by the counties of 
Gloucestershire, Somerset, Wilts, and Dorset and the 
city of Bath are also tenable in the University. 

Post-graduate ' scholarship ' and fellowship.— 
(a) Michael Hiatt Baker scholarship of £200 per 
annum for two years, renewable for a third year, 
tenable by' a graduate from New Zealand, (ii) 
University graduate scholarships, for graduates of 
not more than one year’s standing, awarded for one 
session, but renewable for a second session (c) 
Ashworth Hallett scholarship of about £40, open 
to women only, (d) Beaverbrook fellowship (being 
the interest on £1000), intended primarily for 
research m clinical subjects; tenable by any member 
of the University holding a medical qualification, 
awarded for one year, but renewable for not more 
than three years, (e) Colston medical research 
fellowships, of not less than £100 per annum, primarily 
for clinical subjects, awarded by the Council of the 
Colston Research Society, and renewable yearly. 

Qualifying examinations —Candidates for the 
degrees of M.B., Ch B. must pass three examinations 
A higher school certificate m physics, chemistry, 
and biology will exempt a candidate from the first 
M B course and examination, provided he has reached 
a sufficient standard in organic chemistry and has 
studied to a standard beyond that of the first school 
certificate examination at least one of the following 
subjects, viz : English, history, geography, Latin, 
Greek, French, German, any other approved language, 
mathematics. 

The first examination completes the first year’s 
work—i e , physics, chemistry, and biology—and 
successful candidates are thereafter registered with 
the General Medical Council The examination m 
inorgamc and physical chemistry and the examina¬ 
tion m physics, organic chemistry, and biology are 
regarded as parts of the same examination, which 
must be passed as a whole, save that a candidate 
who has failed m one subject only ina J\, b ? 
allowed to offer himself for re-examination in that 
subject alone 

The second examination is taken at the end of the 
third year of study The subjects of the examination 
are :—Group I. anatomy and physiology, and Group 
II: elementary pharmacology and elementary path ’ 
logy The examination must be taken and P as \, 
as a whole except that the candidate who lias pat- 
in Group I only may be allowed to offer himself 
re-examination in Group II only. 

The final examination is divided into two sections, 
which may be taken together but are usually t , 
separately. Section I includes materia medica « 
pharmacy, pharmacology, pharmacotherapeutics * 
toxicology, pathology, and bacteriology, and J 
bo taken 21 years lifter the second examination 
been passed. The candidate must pass m an 
subjects of Section I at the same time Sectio 
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1b divided into two groups, 1)0111 of which must ho 
passed withm a period of 10 months A candidate 
who takes the whole of Section II at tho Bame time 
and fails in one subject only may bo allowed to present 
himself for re examination in that subject alone 
Section II may not bo taken until the candidate has 
pursued tho curriculum for five years after passing the 
first examination The subjects of this section arc — 
Group I surgery, Including ophthalmology and oto- 
rhino laryngology, and obstetrics, Group II medicine, 
including montal diseases, pubho health, and forensic 
medicine. 

Fees and cost of living —Fees are normally paid by 
annual instalments, the fees for matriculation, 
registration, lectures and laboratory work, hospital 
practice, clinical instruction and appointments, 
dispensing, museum, fever hospital, psychiatry 
demonstrations, and vaccination, together with 
tho annual subscription to tho University of Bristol 
Union, examination fees, and tho fee for admission 
to tho degrees of MB, Ch B and for registration 
as a member of Convocation and Parliamentary 
voter, amount to £279 Tho cost of hooks and 
laboratory apparatus may bo estimated roughly 
at £G5 or £70 

During tho past few years 50-76 per cent of students 
have graduated from their homes Others must 
rcsido in a University Hall of Residence, unless 
required or permitted by tbo Vice Chancellor to live 
in registered lodgings Tho Halls of Residence for 
men are Mortimer Ilouae and Wilis Hall, and for 
women Clifton Hill House and Manor Hall The 
inclusive fees for board and residenco aro £75-£89 per 
session for men and from £00 per session for womon 
Medical students must, at least in tlio last three 
years of the course, reside in Bristol during tho 
vacations 

Higher degrees —-Tho University nlso grants tho degree 
of Master of Surgery, wlucli may he taken in either surgery, 
ophthalmology, oto rhmo laryngology, or gyniccoloey, 
and Doctor of Medians, wldcli may bo taken, cither by 
dissertation or by examination in general medicine or in 
State medicine Thcso are open to modicnl graduates of 
the University two years after graduation 
The degree of Doctor of Philosophy, for which two years* 
full time research is required, ma> bo taken in tho fncoUy 
or medicine 

Tho degree of Master of Dental Surgery (M DJ3 ) is 
open to Bachelors of Dental Surgery of tho University 
of two years' standing 

Associated hospitals —Clinical instruction is given 
at Royal Infirmary and General Hospital, sliorth 
to ho amalgamated , Royal Hospital for Suk Children 
and Women, Lye Hospital, 1V\ cr Hospital at 
11am Green, City and County Mentil Hospital, 
Southmcnil Hospital, Stoke Park Colony for mental 
defectives, Wmford Orthopedic Hospital, WmMfy 
Sanatorium 

Bristol General Hospital 
The hospital wns founded in 1832 with 20 beds and 
d<*ilt with 102 inpatients and 2532 out-patients in 
that vow It now has 209 beds and deals with over 
0000 in patients and o\ er40,000out patient* nnmnlly 
The hospital h m process of amalgamation with the 
Bristol Royal Infirmity ami recently n new joint 
department wax opened to do nil the radiological 
wotk of the two institution* This department is 
equipped with tho Intest, apparatus for lughvcltngc 
therapy, superficial thempv and contact therapy mid 
”*** «»«*•«* the hationnl Radium Centre In addition 
there nri nNo spetnl dcpirtmcnt* for skm diseases, 
afttitinna of tho ear, Iiom*, throat, and ives, electro 
iflrdiographj, light treatment and physiotherapy 


There aro 9 resident medical officers and 1 non¬ 
resident dental officer Students attend for then 
clinical work at the hospital and ore attached to 
members of the honorary staff who are professors and 
lecturers in tho University 

Bristol Royal Hospital for Sick Children and 

Women 

Founded in 1857, this was the second children’* 
hospital to he established in England Situated on a 
commanding site within a stone’s throw of the 
University, the hospital serves n wido area and lias 
over 100 children’s beds Instruction m diseases oj 
children is given by tho staff m tho wards and out¬ 
patient department Clinical clerkships aro hold 
in rotation by all medical studenis during then 
fifth and sixth years After qualifying, thoy art 
eligible for tho posts of house physician or house 
surgeon which aro tenable for six months, tho appoint¬ 
ments being made in Apnl and September The 
hospital fulfils the requirements for the diplomatic] 
child health of the Conjoint Board 

Bristol Royal Infirmary 
Founded in 1730, this was tho first voluntary 
hospital in the country, outside Loudon, to receive 
m patients It was officially opened on Deo 13, 1737, 
and so celebrated its bicentenary m 1937 Tho original 
buildings pro\ed quite inadequate after a few year* 
to accommodate all the patients requiring admission, 
Thoy were piffled down and new ones erected oi 
which the central wing was completed m 1792 They 
ha\o siupo been largelv extended and now contain 
accommodation for 43(1 patients More than 10,50C 
in patients and 08,000 out-patients are dealt with 
each year Tho maternity work undertaken by the 
institution represents approximately one in fivo oi 
the total births in Bristol, anil correspondingly large 
antenatal and postnatnl departments aro maintained 
In tho mnssago department nearly 100,000 treat¬ 
ment* were given during tho year 
An amalgamation is bemg arranged between the 
Royal Infirmary and tlio Bristol General Hospital 
and tlio medical staffs arc already considered as one 
Tho fracture departments of the two hospitals have 
been combined at tho Royal Infirmary and the 
radiological departments at tho General Hospital 
The geographical peculiarities of Bristol, which is 
divided into two partR bv an inadequate]v bridged 
m er, makes it difficult to erect a single 14 hospital 
ccntro ** that would serve tho whole city aatmfai (only 
When the amalgamation lias been completed it 11 
suggested that all medical md surgical eases should 
bo admitted to the Infirmary and all tho special 
departments should be at tho General Hospital 
The two will be known as the Bristol Royal Hospital j 


UNIVERSITY OF WALES 
TiiF vrwn national school or mldictse 

This, the youngest of the schools of medicine, he 
had an intcrestiug career and its fortunes nro boun 
up with those of the fodcral University of Wales Tli 
University College, Cardiff was opened m 1883 an 
became a constituent institution of tho Unncrsity c 
« 'when the Jntter was uttablishcd In 1 893 Froi 
the first tho College had department* of ehcmMn 
physics, ami biology in winch medical students wer 
trained From 1 SD2 roology and botanr were separat 
departments mid in 1894 departments of anatomy 
physiology, and matena mod fen were started 
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In 1916 a Royal Commission on university education 
in Wales was appointed under the chairmanship of 
Lord Haldane It drew much of its inspiration on 
medical education from Sir William Osier, one of its 
members. The commission recommended a complete 
National school of medicine on the “ unit system ”— 
clinical units headed by full-time professors. The war 
delayed matters The complete school was started 
in 1921 with units in medicine and surgery and with 
the Cardiff Royal Infirmary as its principal clinical 
institution. 

At first the school was a part of the Cardiff College 
but difficulties arose as regards its government and its 
position in the federal University scheme Eventually, 
in 1931, these were resolved by the retention of the 
departments of anatomy and physiology m the Cardiff 



College under a joint academic committee of college 
and sohool and the formation of a separate institution, 
“The Welsh National School of Medicine,” for 
clinical teaching In spite of the difficulties of its 
inception, the school has grown and prospered. At 
present there are over 300 medical students of 
all years of whom about 170 are in the clinical 
school. 

Associated with the students’ union society of 
Cardiff College is a medical students’ club to which 
all students must belong. Student amenities have 
recently been supplemented by a refectory and 
residence which were much needed Other hostel 
accommodation is available Aided by a National 
Fitness Council grant a squash-rackets court has 
been erected near the residence 

Admission .—Students enter the school by obtaining 
matriculation, or its equivalent, m the University of 
Wales Two of the following five subjects (of which 
one must be either physics or chemistry) must be 
included in the matriculation certificate: physics, 
chemistry, botany, zoology, biology. Subject to this 
condition of admission, students may be admitted 
who are preparing for examinations of licensing bodies 
other than the University of Wales. 

Entrance scholarships and free studentships are available 
and there are numerous prizes and medals awarded during 
tho student’s course There are also post-graduate research < 
scholarships in medicine and medical pathology, m cancer, 
m tuberculosis, and in obstetrics and gynaecology. 

Qualifying examinations .—After three years’ study 
and passing anatomy and physiology at a high standard, 
Welsh degree students obtain the degree of B.Sc , and 
then proceed to their clinical studies for the M.B , B.Cli. 
Candidates are required to pursue a course of study of 
not less than six academic years after their matricula¬ 
tion They must hold an arts or science degree of 
tho University of Wales or of some other university 
approved for tho purpose, but certain of the courses 


pursued for a B Sc or B A. degree may be counted as 
required for the medical degrees. 

Fees .—The total tuition and examination fees for 
the whole of the six years amount to just under £300. 
The cost of living during this period may be roughly 
estimated at £100 a year. A certain number of 
students live at home 

Higher degrees .—Candidates for the degree of Fedor 
in Medicine must pass an examination in cluneal 
medicine and submit a thesis embodying the results 
of ongmal observation or research A candidate 
must have obtained the degree of M.B in the University 
at least two years before submitting the thesis 

The requirements for the degree of Master of Surgery 
are similar to the above, but the candidate must pass 
an examination m surgical anatomy, bacteriology, 
and surgical pathology, surgery, clinical surgery, and 
operative surgery. 

Clinical instruction is given at a number of 
institutions, mcludmg Cardiff Koyal Infirmary, 
Llandough Hospital (345 beds), a modem municipal 
hospital, the Pnnce of Wales’ (Orthopaedic) Hospital 
(138 beds), the Lord Pontypridd Children’s Hospital 
(Rheumatism,. 25 beds), and the various Tuberculosis 
Hospitals' (608 beds). There are large and well- 
equipped mental and fever hospitals and full hospital 
provision for obstetric training. 

Cardiff Royal Infirmary 

The hospital has over 400 beds and large modernisa¬ 
tions and additions to its buildings, which are to 
result from its Centenary Appeal, will add to its 
accommodation In 1938 the Infirmary admitted 
6447 patients and treated 41,896 out-patients. 

All inquiries and communications should be 
addressed to the secretary. The Welsh National 
School of Medicine, The Parade, Cardiff. 


THE CARNEGIE TRUST 
The TniBt makes grants towards the class fees of 
approved students in the various Scottish Universities 
In the faculties of medicine the annual allowances 
are £20 a year for four years. Applicants must be 
over 16 and must be of Scottish birth or extraction 
or have attended a school or institution under the 
inspection of the Scottish Education Department for 
at least two years after reaching the age of 14 The 
parents or guardians of applicants are required to 
make a confidential statement of their financial 
circumstances Particulars from the Trust Offices, 
22, Hanover-street, Edinburgh. 


“ . Examinations are works of necessity but no 

of mercy. Like all necessary things, they are apt to w 
tyrannical, tyrannising over both students and tcaclicre, 
and often robbing tho student of tho best fruits of learning 
But while all admit the defects of examinations, no o 
has invented anything that will take tlieir placo 
after all no student of mettle really wishes to escape 
ordeal of examination • it is an honourable trial 0 
knowledge, it is also a test of moral qualities-—co g 
and quickness, steadiness and suppleness ot min 
qualities that will serve y ou well m j our future pra 
Examinations are a searching test of the ^ eac "^ en( J 
and of his methods and success m teaching, 0 f 8 

m examinations is an important part of the educati 
teacher. But tho chief fault and danger in medical 
mg, where subjects of great scope and compil 0J “», 
dealt with in a short time, is that of giving _ , 

than can be digested The golden rule in tea™ b 
Attend to the understanding, and tho memory 
care of itself”—Prof Chas. McNeil in hi* P 1 ? inin 
address at Edinburgh Medical Graduation, July 
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MEDICAL SCHOOLS OF SCOTLAND 


A student who wishes to enter upon a coarse of 
study to qualify for graduation in any faculty of a 
Scottish university must first obtain a certificate of 
fitness from the Scottish Universities Entrance Board 
A certificate is granted either on the result of tho 
Board’s preliminary examination or on evidonce of 
having passed certain examinations elsewhere The 
preliminary examination is held at the four university 
seats twice a year, and four subjects must be taken, 
of which one must he English, one mathematics or 
physical science or dynamics, and one 
a foreign language Exemption from tho 
examination is granted to holders of a 
degree at a recogniBed British or foreign 
university, a group leaving certificate of 
tho Scottish Education Department con ^ 
taming passes m cortain prescribed subjects, 
certain other certificates, or, m tho case of 
a candidate educated in England, such 58®8 f?£ 
qualifications as would admit him to 
tho faculty of arts or science in an 
English umvorsity A similar rule applies 
to candidates from Wales, Ireland, and 
other countries Forms of application for 
a certificate may be obtained from the 
secretary of tho Board, 81, North street, St Andrews, 
or from the secretaries of the universities 


UNIVERSITY OF ABERDEEN 

The University of Abordeen was founded m 1404, 

fl til A nlinir nf TniulmtnA Minmonnla tlin (rtnnJfl. 


tion for tho teaching of medicine m Great Britain 
Tho faculty of medicine embraces eleven chairs and 
numerous lectureships in the various branches of 
medical science, the most recent additions being 
lectureships in psycho-pathology and anthropology 
Now buildings to house tho departments of aurgenr, 
medicine, midwifery, materia medico, pathology, 
baotoriology, public health, forensic medicine, and 
clinical chemistry have beeu erected and cqnippcd 
on a site adjacent to tlio jouit hospitals at Forester 
hill It is intended to transfer the departments of 
anatomy and physiology to the medical buildings at 
rorerterlull, and plans for tho necessary extensions 
are m course of preparation There are now Collected 
on ibis sito tho Aberdeen Royal Infirmary, the Royal 
Hospital for Sick Children, the Maternity Hospital, 
and the Royal Mental Hospital The town council 
is about to onct an anteuntal annex to tho Maternity 
Hospital The number of medlml MuilenU is now 
47B (370 men , 103 women) 

Board and lodgings are plentiful at an nverngo of 30# 
ft week, and plans lmvo been approved for the building 
or a hostel for final year studmts adjacent to tlio new 
medical buildings at ForestorlnIt The budding will 
bo completed m tho course of the year A greatly 
enlarged students' union near Monachal College has 
uo\i boon completed Ample accommodation is 
ftvnilanlo for atliletlis and a swimming pool for 
students is in course of construction The University 

SSiW! n if° ® onHm a fulu equipped g> ronasmm 
under the direct ion of fno msinutors 


addition students who nre eligible may apply for assistance 
from the Carnegie Fund (see opposite) 

The course of study for the degrees of M B , Ch B 
covers a period of not less than five years and two 
terms The following four examinations must be 
passed»—first biology, physics, and chemistry, second 
anatomy and physiology, third matoria median, 
pathology, forensic medaemo, and public health and 
infectious diseases, fourth surgery, medicine, and 
midwifery 

—ir-- - H 



nurtaw ranging tn vobu* from flO to £r, pir annum 
nre nvnilnlil" to stmlrnts In tho faeultb of im'dirmo 
0*0*1 of them tonnblo for 3-1 \OArS <1 Vpntl fxllnmt.ina 
anil iKV«>\nr»b»|H aro nuanlM for i»o*t gr«iiiu»U gtudi or 
rriM'orcIi of tl * annual %ahio of &00 and upward* In 


The total fees payable throughout tho courso of 
study, including class, matriculation, degree, and 
hospital fees, amount to approximately £260, 

Clinical instruction is given at tho following 
hospitals Aberdeen Royal Infirmary, Abordeen 
Royal Hospital for Sick Children, Aberdeen Maternity 
Hospital, including antenatal department, Aberdeen 
Royal Mental Hospital, Aberdeen Dispensary and 
Vaccine Institute, Aberdeen Ophthalmic Institute, 
Aberdeen City Hospital for Infectious Diseases, and 
Woodcnd Hospital 

For tho degrees of Doctor of Medicine and Master 0 f 
t auT^’ cand <iates ItlU8t hold tho degrees of M B , Cli B 
of Abordeen, present n thesis and pass a clinical examination 
in a special dopnrtmont of medical or surgical science 
Candidates for the Ch M oro also examined in surgical 
anatomy, Ac ® 

A candidate for tlio degree of Doctor of PhOotophs 
mujt previously halo obtained a degree nt AlerdooS 
University, or ony other university specially recognised 
for the purpose, «nd must undertaho special study or 
resoarcli for a period of not less than 0 aendrmieiil terms 
lie must submit n thesis containing n record of his uorir 
and if required, must pass an ornl or other examination 
Aberdeen Royal Infirmary 
Tlio Infirmary, founded 200 years ago, u now housed 
m completely now buildings specially adapted for 
teaching purposes nt I’orcstorlnli Tho University 
medical school i» Immediately adjacent on the ,n roc 
sue. Thoro are 000 beds, with separate wards 
devoted to ortbopiodic, surgery and genito unnnry 
diseases and diseases of metabolism There is also 
a flipnrtmont ot ps) etiological mediemr Regular 
courses ot elnucal mstmetinn ar< arranged for undcr- 
grsdimtes mid there is a course for post graduates 
in the summer session I ighteen risiiluii appoint 
•**. nw arilcd to recently rpinliftcd men for 
penods of one year, and registrars nre nppomted 
from time to time as \ aeanrtr s oi cur 

Aberdeen Royal Mental Hoapital 
The hospital ooiitmns al«mt 000 beds Tlie cfos, of 
mental disease, nt tbc ban ersitj of Aberdeen res eivw 
clinical instruction nt tbc hospital Then! are W 
rbyswinn, aid at lea, Tne'Jadcre 
graduate clinical assistant “uucr- 
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UNIVERSITY OF EDINBURGH 

The faculty of medicine was established in 1726 and 
In its formation the town council and the Royal 
Colleges of Physicians' and Surgeons cooperated 
with the University. By 1869 the number of students 
and professors had increased to such an extent that 
an appeal for funds was made and thepr esent buildings, 
which contain the majority of the medical class-rooms, 
were erected between 1878 and 1880. Since then 
several additions have been made to the buildings 
and many of the departments have been reconstructed 
to meet modem teaching requirements An ambitious 
scheme is now under consideration for extending the 
medical school buildings The number of students 
enrolled m the medical faculty in 1938-39 was 1298 
(1079 men and 219 women). This includes those 
studying for higher degrees and diplomas, and 
occasional students Between 600 and 700 
„ undergraduates are m the clinical years. 

Considerable extension of the Koyal Infirmary has 
also taken place during the last few years and a new 
maternity and gynaecological block, providing greatly 
improved facilities for teaching m midwifery and 
gynaecology, has been completed In addition exten¬ 
sions of the hospitals controlled by the municipality 
are well under way and altogether future students 
of medicine in Edinburgh are likely to have facilities 
for study far in advance of anything available to 
past generations of graduates 

Admsston —Prospective students are required to 
submit an application for admission on a prescribed 
form to the dean of the faculty of medicine. The 
entrance requirements include a preliminary or other 
examination recognised by the Scottish Universities 
Entrance Board and a pre-registration examination in 
physics and chemistry. The preliminary examination 
of the Scottish Universities Entrance Board consists 
of four subjects. English (including literature and 
history) is compulsory and either mathematics or 



physical science must be taken, as well as a language— 
French, German, Latin, Greek, Italian, Spanish, &c. 

Entrance bursaries —A large number of bursaries are 
awarded annually by the University and by outside 
patrons Tho University bursaries, and some others, are 
awarded on the result of the bursary examinations m 
general education held annually m May. A pamphlet 
giving full particulars may be obtained free from the 
matriculation office 

The qualifying examinations are four and are held 
during or at the end of each of tho five years of study. 
The first is taken m two parts, chemistry and zoology 
being held at the end of the first winter session in 
March and physics and botany at tho end of the first 
summer session in July. The second examination. 


consisting of anatomy and physiology, is taken at the 
end of the second year in July. At tho end of the 
tlurd year the third examination takes place in patho. 
logy, bacteriology, materia medica, and therapeutics 

The final professional examination is divided into 
two parts, the first part, in forensic medicine and public 
health, being taken at the end of the fourth year and 
the remainder of the subjects, midwifery, surgery, and 
medicine, at the end of the fifth and final year. 

A feature of the Edinburgh curriculum is the 
arrangement of the work of the third year, which 
consists of coordinated courses m pathology, hacterio 
logy, materia medica, therapeutics, medicine, and 
surgery extending over three terms. The sequence 
of study in the course of systematic medicine forms 
the basis of coordination In the fourth and fifth 
years students are required to spend a period of six 
months in attendance at one or other of the dispensaries 
in the city and dunng this period they have the 
opportunity of visiting the sick poor in their own 
homes. This type of training is most valuable and M 
a unique feature of the Edinburgh curriculum. In 
the course of midwifery also the students must spends 
period of eight weeks ih a hostel close to the Maternity 
Hospital for the purpose of following the practice ot 
the hospital both during the day and night. 

For some time past a scheme has been in existence 
under which a limited number of students can reside 
in the municipal general hospitals for periods of three 
months at a time. This has been most successful 
and it is intended to develop the arrangement as far 
as possible with a view to giving every student the 
opportunity of having at least three months inresidence 
during his undergraduate training. 

Fees and cost of living .—The total cost of the medical 
course is approximately £268, exclusive of the cost of books 
and instruments which may be estimated at £10-£20 per 
annum. The cost of board and lodging either in a private 
house or in a hostel is from £1 15s. to £2 5s per week. 

Etgher degrees. —Bachelors of Medicine and Bacbeloit 
of Surgery of not less than 24 years of age may proceed to 
the degrees of Doctor of Medicine and Master of Surgery 
after they have spent one year in the medical or surgical 
wards respectively of a hospital, or the military or naval 
medical services, or m scientific work bearing directs 
on their profession, or two years in practice In each 
case an examination must he passed and a thesis 
submitted for approval. - 

The mam part of the hospital training of students 
is carried out in the Royal Infirmary, but for teaching 
m certain special subjects—eg., children’s diseases, 
infectious diseases, tuberculosis, and psychiatry— 
the undergraduates attend the Eoyal Hospital lot 
Sick Children, the City Fever Hospital, the W a 
Victoria Hospital and Dispensary for Tubercnl«®> 
and the Royal Edinburgh Hospital for 31®’ 
Disorders. The Municipal Hospitals are also utilf* 
for training. 

Edinburgh Rojml Infirmary 

The clinical instruction at Edinburgh Unive rS **’ 
is carried on mainly at this institution. There i ^ 
1135 beds, including 71 cots for children "Course® 
clinical medicine and surgery are given by 
physicians and surgeons to male and female stuae - 
Special instruction is given on diseases of women, 
the skin, of the eye, ear, nose, and throat, ana ,i 
teeth. Separate wards are devoted to ven 
diseases, diseases of women, diseases of the ever^ 
ear, throat, and nose, the skm, orthopaedics, » m 
neurology, and also to cases of incidental del 
or insanity There is also a large and c0 “£ tlfa ] 
radiological department m which is given tkcore 
and practical instruction for the University 
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n Medical Radiology, &c In addition to the out- 
»atient departments connected with the surgical 
ind medical houses, there are separate outpatient 
rooms attached to the special departments Post 
nortem examinations are conducted in the anatomical 
theatre by the pathologist and his assistants, -who 
ilso give practical instruction in pathological anatomv 
ind histology 

During the past year a unit comprising 20 beds, 
Dut-paticnt consulting rooms, Ac, for neurological 
sases requiring surgical treatment has heen opened 
Iho operating room is of novel design with equip¬ 
ment for air sterilisation, lighting hy means of a 
reflector, vaulted ceiling and a gallery for spectators 
Associated with the Infirmary is a convalescent homo 
of 80 beds and an auxiliary institution of 30 beds 
for radium treatment 

The appointments ore 1 Resident physicians 
and surgeons are appointed and live m the house free 
of chnrgo Tho appointment iH for six months, hut 
may ho renewed at the end of that period hy special 
recommendation 2 Nonresident house physicians 
and surgeons and clinical assistants are appointed for 
six months Tho appomtmont may ho renewed for a 
like period hy special recommendation 3 Clerks and 
dressers are appointed by the physicians and Burgeons 
Tlieso appointments are open to all students 
and junior practitioners holding hospital tickets 
4 Assistants in tho pathological department 

At the Simpson Memorial Maternity Pavilion, 
a new branch of the Jloyal Infirmary containing 126 
beds, cluneal instruction is given hy the Professor of 
midwifery and other obstetricians who are members of 
tho teaching staff of tho Royal Infirmary In addition, • 
clinics and demonstrations aro given to students in the 
delivery, puerperal and antenatal wards and also in 
tho antenatal and postnatal out-patient departments 
Before tho university students can qualify for a 
certificate on the subject thoy must reside for a 
period of at least eight weeks m the hostel close to 
the hospital so that they can take full advantnpo 
of tho practical instruction on tho ©moigoncy work 
Accommodation is av ailablo for post-graduates 

Royal Hospital for Sick Children 
This hospital, which is situated within, easy distance 
of the University and tho Royal Infirmary, coutams 
about 130 cots, of which 50 are reserved for surgical 
cases and 12 for car and throat cases It is fitted 
with ovorv modem improvement and has a fully 
equipped out patient department for both medical 
and surgii.nl cases Cluneal instruction is given 
in tho hospital by the professor of child lifo and health 
and tho uuivorsitv lecturers in diseases of children 
Tho courso which includes lectures and cluneal teach¬ 
ing co\ trs tho care and management of the child in 
1« alth ns well ns tho medical and surgical aspects 
of disease m children 

There two five resident oCheers (medical and surgical) 
who are appointed for a period of six months, 

Roy al Hospital for Mental Disorders 

The R30 bed* in this hospital are a\ndahlc for tho 
cluiual instruction nt number* of the university 
class of pSTchntr> and *d*o for post graduate instruc¬ 
tion Clinti al lectures on the chief forms of mental 
disease and defect are civen in the hospital and at tho 
Tordauburn \er\e Hospital and the (Warburn 
unified Institution at Corstorphme \ mental 
out patient clime is also conducted at the Royal 
Infirmarr and students have the opportunity of coming 


into personal contact with and oxammmg cases 
During tho past year a child-guidance duuo has been 
instituted There are resident physicionships and 
unqualified clinical clerkships in the hospital and a 
well equipped laboratory under a bacteriologist is 
available for the prosecution of clinical research hy 
those holding these appointments 

Edinburgh City Hospital 
This is a large isolation hospital of modem con¬ 
struction, opened in 1903 Approximately GOO beds 
are normally available for all forms of acute infections' 
disease, and 200 for cases of surgical and advanced 
pulmonary tuberculosis The hospital has a close 
association with the University and the extra-mural 
school for tlio purposes of both undergraduate and 
post-graduate instruction, the medical superintendent 
being University lecturer in infectious diseases Clinics 
are also held from tuno to time in the tuberculosis 
wards hy the University and extra-moral teachers 
Comploto equipment oxists for the investigation and 
treatment of all forms of infections disease Three 
undergraduate courses and one post graduate course 
for D.P H candidates are given every year, whilst 
special post-graduate courses are arranged in conjunc¬ 
tion with tho Boat-Graduate Association In the 
various courses clinical instruction is largely earned out 
at the bedside and special attention is directed to 
motliods of individual immunisation and prophylaxis, 
and to the correlation of bactcnological and immuno¬ 
logical findings with clinical and other manifestations 
of infectious disease Students attend tho course 
in their fourth year after having passed tho third 
professional, and attended courses in clinical medicine 
and surgery Three six-monthly resident appoint 
ments on an n P basis are available ovory half year 
on the fever aide, and two similar posts in tho 
tuberculosis wards 

Royal Maternity Hospital 
The hospital is situated close to tho Royal Inllr. 
mnry and tlio Univorsity medical school Hero 
raidwifeiy is studied clinically, instruction being givon 
hy tho professor of midwifery and tho other physicians 
and assistant physicians who are university lec¬ 
turers on clinical obstetrics In addition to clinics 
and demonstrations mombers bf the class are expected 
to follow all tho work of tho hospital, ineludmg the 
antenatal department Before ho can qualify for a 
certificate in tho subject each student must reside 
for a period of at least eight weeks in a University 
Hostel dose to tho hospital so that lio can obtain 
full ndrnntago of practical instruction on abnormal 
coses 


UNIVERSITY OF GLASGOW 

The medical school first began to represent an 
important part of tho University work during tlm 
second half of tlio 18th century Towards the end of 
that period there woro 200 students in the school and 
clinical teaching received a considerable impetus hy 
the opening of tho Roval Infirmary, not far from tho 
old College m 1701 For mnnv years that institution, 
dealing with sufferers from the most varied ailments 
including tho infectious fevers was an invaluable 
training ground for hundreds of students After tho 
transfer of the Universitr to its present site m IS 70 
tho greater pari of the ordmarv clinical instruction of 
University Students was earned on at the Western 
Infirmary, newly erected in tlio vicinity while special 
hospitals came more and more into existence, and so 
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available for special forms of instruction. Since 
1911 tlie resources of the Royal Infirmary have been 
again increasingly drawn upon in view of the increased 
numbers requiring clinical training. 

The teaching of the preliminary sciences has 
long received special attention in Glasgow. The 
Pathological Institute at the Western Infirmary, 
directed by the professor of pathology, was one of 
the first of its land in this country. Smce the beginning 
of the present century the facilities for scientific 
teaching have been greatly extended by the provision 
of largo departments for botany, zoology, natural 
philosophy, anatomy, physiology, public health and 
materia medica An Institute of Medicine has 
recently been founded, equipped with laboratory 



facilities, which will cater not only for elementary 
instruction but also for higher studies and research 
A new Institute of Chemistry will be opened this 
year. The number of students at present in the 
medical school is 1316 (1110 men and 200 women), 
of these 296 men and 43 women are entered for the 
combined course of science and medicine. 

Admission —Applicants for entry must have passed 
the preliminary examination of the Scottish 
Universities Entrance Board as for arts or pure 
science, or its equivalent, and must be in’ possession 
of the “ certificate of fitness ” issued by that Board. 
The course, which extends over six years, starts in 
October and applications for admission must be 
received before the middle of June in any year. 
In recent years a limit hashadtobe set to the numbers 
admitted 

Bursaries —There are a large number of entrance 
bursaries awarded by competition annually in connexion 
with the University, and about 25 of these may be held 
by students of medicine There are also several bursaries 
awarded during the course on the results of the pro¬ 
fessional examinations. Several research scholarships and 
fellowships are available also for graduates. 

Qualifying examinations —There are four 
Professional Examinations for the degree of M.B., 
Ch B. For students admitted m 1939 and onwards 
these will bo arranged as follows —First: botany, 
zoology, chemistry and physics. Completed at end 
of first year. Second: anatomy and physiology, at 
cud of seventh term Third* materia medica at 
end of third year, and pathology at end of fourth 
year. Fourth: Part I, medical jurisprudence and 
public health, at end of fifth year , Part II, medicine, 
surgery and midwifery, at end of sixth year. There 
is also a combined science and niedicino course with 
anatomy and physiology as final subjects for-the 
degree of B Sc 

Bees and cost of hung —The fees for tuition, including 
clinical work and examinations, amount to about £275. 
«°5{? available for a limited number of men students 
at £li 10$ per term, and for women students at 32s — 


37s. 6 d per week Lodgings in Glasgow at present cost 
30s -3o«. per week. About three-quarters of the students 
live at home. 

The degrees of Doctor of Medicine and Master of Surgery 
are granted to candidates who have previously obtained 
the double bachelorship, on submitting an approved 
thesis and completing examinations in clinical medians 
for M.D., and m surgical anatomy, operations on the 
dead body, and clinical surgery for ChM. The degree 
of Doctor of Philosophy is also conferred in the faculty of 
medicine. Candidates must already have obtained a degree 
(or equivalent diploma) from an approved University or 
College, and must prosecute a course of special stud} 
or research for two or three years and give evidence 
of satisfactory progress. A thesis must be presented 
for approval by the Senate and the candidate may ho 
required to undergo an oral or other examination on the 
subject matter of the thesis 

Clinical studies are carried on at the Glasgow 
Royal Infirmary, Glasgow Western Infirmary, the 
Victoria Infirmary, and to an increasing extent m the 
Corporation Hospitals of the city. Facilities for the 
study of special branches are afforded by the Royal 
Hospital for Sick Children, the Royal Mental Hospital, 
Hawkhead Asylum, the City Fever Hospitals, the 
Royal Maternity Hospital, the Samaritan Hospital, 
the Eye Infirmary, the Ophthalmic Institution, and 
others, and in the tuberculosis and venereal disease 
clinics of the city. 

Anderson College of Medicine 

This medical school dates hack to the year 1800. 
Many of the most distinguished physicians and surgeons 
m Glasgow have been connected with it, and it has 
given 18 professors to the University of Glasgow, one 
of whom at present lioldB office. About 700 students 
attend the various classes in the year. 

Courses are given which qualify for all the licensing 
boards and for the Universities of Oxford, Cambridge, 
London, Edinburgh, and Glasgow (the latter two under 
certain conditions) Extensive accommodation is 
provided for practical anatomy, chemistry, botany, 
zoology, physiology, pharmacy, apd operative 
surgery. New laboratories for biology and physio 
logy were built last year Women students are 
admitted on the same terms as men, and the Carnegie 
Trust extends its benefactions to students of the 
College Candidates for the L.D S can obtain the 
full medical curriculum; the courses special to 
dentistry are conducted at the Dental Hospifat 
Glasgow. 

Glasgow Western Infirmary 

This hospital of 625 beds, which is adjacent f? 
the university, controls also tho David Eld« 
Infirmary (50 beds) and a convalescent home (40 beds) 
In addition to general medical and surgical wards 
there are special departments of gynascology, oto 
lhmo-laryngology, dermatology and ophthalmology 
the last being housed in a new building and specials 
equipped for post-graduate work. In the out-patien 
department there are dietetic, neurological, denta 
and venereal disease clinics, as well as clinics in ® 
the subjects previously mentioned There is 
a fully equipped radiological department, bo 
diagnostic and therapeutic, a radium departmen, 
which is one of the centres for Glasgow nnu t 
West of Scotland, and a department for massage an 
electrotherapeutics The most recent addition is 
Gardiner Institute of Medicine for teaching * 
research The cluneal courses are given by ‘ ^ 
physicians and surgeons, each of whom conduce 
separate class, and students must enter their na » 
at the beginning of the session for the class vn 
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they propose to attend Special instruction ib given 
to ]nnior students by tutors or assistants, and cluneal 
clerks and dressers are selected from tlie members 
of the eta Eighteen resident assistants are 
appointed every bix months from those who have 
completed the curriculum, and post-graduate courses 
are also given 

Glasgow Royal Infirmary 
Glasgow Royal Infirmary is the oldest and largest 
voluntary hospital in Glasgow It is situated in tlio 
cast end of the city, adjacent to St Mungo’s Medical 
College, and contains nominally 704 beds It is 
a gonoral hospital with 22 wards devoted to general 
surgery and 10 to medicine The special deportments 
includo wards for the treatment of hums, diseases of 
the car, nose, and throat, skin diseases, diseases 
peculiar to women, urological diseases There arc 
also wards for motabolic examinations and treatment 
by oxygen thorapy The Infirmary is a national 
radium centre for the treatment of cases of malignant 
disease and such other conditions as demand radiation 
The OTthopcedio department includes a largo mossago 
department and school of massage for male students 
There arc also vaccination, dental, dietetic, and 
nervous and mental diseases climeB The pathological 
institute comprises a large pathological block, bacterio¬ 
logical and biochemical departments, and n fully 
stocked pathological museum There is a very large 
out-patient department, whero there are noarlv half 
a million attendances of patients annually 
Tlio teaching staff includes four professors— 
of surgery, medicine, pathology, and diseases of 
women—who hold chairs m tho University of Glasgow; 
nine lecturers appointed by tho University, four 
honorary chnicrfl lecturers in clinical medicine , fivo 
honorary clmlcal lecturers in clinical surgery (all 
appointed by the University), and numerous assistants 
to various departments There are also Hall Fellows 
specially appointed, who act as clinical tutors Tull 
facilities or© given to medical students for mBtniotion 
m systematic and clinical mcdlcmo and surgery, 
pathology, diseases of women, laryngology, rlunology, 
otology, Ac Tho ophthalmic work is carried on nt 
the Ophthalmic Institution, containing 30 beds, 
under the management of tho Infirmary 
An auxiliary hospital with 80 beds for patients m 
tlio early stages of convalescence, and 44 bods for 
paying patients of moderate means, was opened at 
Canmesburn, about seven miles from the middle of 
tho city, lost year The largo now out patient depart¬ 
ment adjoining tho Infirmary, which » being built 
nt a cost of £100,000, should bo ready before the end 
of this year It will includo a rehabilitation clime 
for tho treatment of fractures and other Injuries 
Post graduate classes nro also conducted at tho 
Infirmary and tho Institution, and postgraduate 
clinical A&ustautshipft are a\allable for a limited 
number of students Sixteen resident surgeons and 
physicinns are appointed ovory six months, and 
IS nonresident surgeons and physicians are also 
appointed for tlio same period 

St Mungo's College 

This is tho medical school of tlio Koval Infirmary, 
which is tho largest general hospital in Glasgow Tho 
In Grainy is situated m Cathedral Square, Castle 
Street, and has car communication with oven part 
of the city St Mungo’s College, which has accom¬ 
modation for over 300 students, is in the Infirmary 
grounds and affords full courses in all tho subjects of 
the medical curriculum and In all tho medical subjects 
of the dental curriculum The cla«v?s qunlif% for tho 


medical and dental qualifications of the English, 
Scotch, and Irish Conjoint Boards, and, under certain 
conditions, for the various universities, including the 
University of London Students who have fulfilled 
the conditions of the Comegio Trust are eligible 
for tho benefits of this Trust during the whole 
course of their studies at St Mungo’s College, 
Further particulars can be obtained from the secretary 
of tlio medical faculty 

Victoria Infirmary 

This institution, situated at Lingsido, and having 
its olHce at 40, St Vincent place, Glasgow, lias 495 
beds, and is tbo third of the exteush e general hos¬ 
pitals in Glasgow to afford opportunity for clinical 
instruction to students In addition to a full general 
staff there is a clinical research laboratory with 
pathologists and bacteriologists attached, radio¬ 
logical instructor, and a full staff of specialists. The 
Bcllahouston Dispensary, also with a clinical staff, is 
conducted in connexion with the Victoria Infirmary 
Tho paying patient's wing has accommodation for 
80 patients 


Royal Hospital for Sick Children, Glasgow 
Tins institution consists of (1) a hospital at 
Yorkhiil containing 300 cots, built on an elevated 
and central site close to tlio University, (2) an out¬ 
patient department iu West Graham street, and 
(3) a branch at Dmmchapel, containing 80 cots 
Thero are one professorship and four lectureships 
in tho University of Glasgow in connexion with tho 
hospital, one professorship and one lectureship on 
the medical diseases of infancy and childhood ono 
lectureship on surgery and orthopedics m rclatiou 
to infancy and childhood, one lectureship on bio 
chemistry in relation to infancy and childhood, and 
one research lectureship on the pathology of the 
diseases of infancy and childhood The lectures are 
both systematic and clinical, but particularly and 
chiefly tho latter In addition, special facilities arc 
given for postgraduate study Resident house 
physicians and surgeons are appointed ovory six 
months, in April and October 


Royal Maternity ami Women's Hospital 
The average number of patients in the hospital 
nt Rottenrow is 109 and over 4000 mothers pet annum 
nro attended in their own homes, Tho work of tlio 
antenatal wards with thoir 60 hods is supplemented 
by largo antenatal clinics where ovor 5000 new patients 
aro seen in tho course of tlio year. Well equipped 
research laboratories were opened in 1020, A full¬ 
time director ol research has been appointed A 
pediatrician gives daily attendance and tlio practico 
of the hospital affords a good field for post graduate 
study Thero aro 0 resident appointments 


Royal Samaritan Ilospltnl for Women 
TUo hospital has 190 toils, ol which 31) aro for 
pnjmc patlcnte, and offers excellent facilities for 
cluneal instruction in tho diseases peculiar to women 
A radiological department with tho most modern 
apparatus for treatment has been opened lore, 
lures and clinical demonstrations aro cisco bv 
members of tbo surgical staff There » a com. 
pleto course each Immrsitv term for UmvorsiU 
stmlrnta anil one course in the summer form for 
Collcgo students A post graduato courre is bold 
during the summer months nnd a sene- of demon- 

tho wintil° r P< ’ nml rrKt,t,one ” i ‘ i out in 
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Glasgow Lock Hospital 

The liospital at 41, Rottenrow, Glasgow, founded in 
1807, contains 84 beds and 16 cots for the treatment 
of females suffering from venereal diseases. There is 
ako a labour ward, and a well-equipped dispensary 
for out-patient attendances. There is a bacterio¬ 
logical laboratory, equipped with modern appliances, 
where continuous research work is done. Large 
University classes are held on the subject of female 
venereal disease Post-graduate classes are also 
held. Recently the hospital has been completely 
renovated and modernised. For 15 years with 614 
births in the hospital there has not been a single case 
of ophthalmia neonatorum and practically no cases 
of puerperal pyrexia. 

Propaganda work m the form of lectures by one of 
the staff to members of the public has been earned 
on for some years These deal with the nature, 
prevention and cure of the disease, and have been 
found of great benefit. 

During the year treatment with M. & B 693 has been 
found of great effect, and it is hoped to reduce the 
period of infectiveness of gonorrhoea by such therapy. 

Glasgow Eye Infirmary 

The number of beds in the Infirmary has now been 
increased to 120 and its patients come from the whole 
of Scotland. One chief and two assistant resident 
surgeons are appointed regularly to the staff. The new 
outdoor dispensary, which was opened in October, 
has excellent facilities for instruction Student 
classes and post-graduate courses are held at the 
Infirmary The total attendances for the year 
1938 at the dispensaries m Glasgow were 87,647. 

Glasgow Ear, Nose and Throat Hospital 

The hospital contains 84 beds and cots. At out¬ 
patient and indoor departments at 306, St Ymcent- 
stieet, clinical instruction is given A research 
department has been mstalled and post-graduate 
courses are held during the year Recognised by the 
University as a teaching school in diseases of the 
throat, nose, and ear. 

A now extension containing 20 beds is now built 
with a lecture hall and special rooms for endoscopy. 

Any further particulars may be obtained from the 
senior surgeon, 306, St. Vmcent-street, Glasgow, C 3 


UNIVERSITY OF ST. ANDREWS 

St. Andrews, though the oldest Scottish University, 
was the last to institute a full curriculum m medicine 
She had one or two medical professorships and at one 
time conferred a degree of doctor of medicine after 
examination, but the present medical school really 
dates from 1897, since when it has grown steadily 
until now more students apply for admission than • 
the clinical facilities can cope with. Accordingly 
the number of students allowed to enter the first yeai 
course is restricted to about 55, and only those willing 
to take the full curriculum are selected. Both women 
and men are admitted. The training may be taken 
wholly m Dundee or the fiist two years may be spent 
in St. Andrews All must spend the last three 
(clinical) years in Dundee. In both cities full 
professorial staffs are available and the laboratories 
and teaching facilities are equally good. 

The entrance requirement is tho possession of the 
certificate of fitness of the Scottish Universities 
entrance board. There is no pre-registration examina¬ 
tion in physics and chemistry. 


Scholarships —Valuable bursanes of £40-£50 a year for 

3- 4 years are available both in Dundee and St Andrews 
In St. Andrews there are also residential scholarships of 
£100 a year which meet the cost of hostel accommodation 
and pocket-money. These are not restricted to medical 
students but are open to all sitting the entrance bursary 
competitions There are a few bursanes of £40 a year for 
4 years, restricted to medical students (2 for male and 

4- C for female students). 

Fees and cost of living —Though classes may,be paid for 
individually, advantage is usually taken of the arrange 
ment whereby a composite fee is spread equally over the 
five years The annual payment, including clinical classes, 
is £38 8s There is also an annual matnculation fee of 
£2 12s. 6 d , and a small charge to cover tho cost of 
laboratory material, &e. The hospital feo is £4 4s. a jear 
for the'last three years. 

St. Andrews is well supplied with hostels for both male 
and female students The charge for the 30 teaching 
weeks of the year is £63 for men and £66 for women, 
exclusive of personal laundry. Board-residence in rooms 
is very good m St. Andrews and averages 30s a week for 
men and 28s a week for women. In Dundee there is 
good but smaller hostel accommodation, but lodgings are 
not so good A certain number of clinical clerkships id 
hospitals and asylums offer free board and lodging to 
senior students. Local students, comprising about a 
third of the total, live at home and travel up daily. 

There are fonr examinations for the degree of 
M.B., Ch.B. The first, in botany, zoology, chemistiy, 
and physics, can be taken during tbe first year; 
the second, in anatomy and physiology, at the end 
of the second year. Until he has passed the second 
examination a student cannot proceed with clinical 
work. The third 
examination is 
divided mto two 
parts The first 
part, taken at the 
end of the third 
year, comprises 
materia medica, 
pathology, and 
bacteriology. Tbe 
second part, m 
pnbbc health and 
forensic medicine, 
is taken at tbe 
end of the fourth 
year. Up to this 
stage each subject 
may be entered 
for and taken 
singly, but in tbe 
fourth or final examination the candidate mn=j 
enter for all three subjects (medicine, surgery, and 
midwifery) together. He may, however, pass » 
either one or two subjects if be obtains high niarls< 
but he must complete the entire examination with® 
19 months 

The main chnical teaching hospital is the Dander 
Royal Infirmary, which coveis most of the clinic 3 
work. There is also teaching at various recognise 
municipal hospitals and institutions Owing to *6 
comparatively small number of students adnmte 
each year, an unusually large proportion of graduate? 
are able to obtain resident hospital posts 

The degrees of Doctor of Medicine and Jlodcr j>] 
Surgery are conferred after a chnical exanunnti 
and the presentation of a thesis The clw® 
examination may he and usually is taken separate!, > 
an arrangement which makes it very much 
for recently qualified practitioners to proceed to u 
doctorate or mastership 
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Dundee Royal Infirmary 

This institution has 460 beds In addition to tho 
ordinary medical and surgical wards, there are special 
departments for midwifery (in- and out door), for 
diseases of women, of children, of the eye, of the 
ear, nose, and throat, and of tho skin, and for 
pathology, radiology, electrotkerapeusis, and electro- 
eardiography The radiological department has 
recently been reconstructed and developed Clinical 
teaching is given to students by the honorary staff, 
post mortem examinations are conducted by the 
pathologist All courses of instruction are recognised 
by the University of St Andrews and the other 
universities and boards of the United Kingdom 
■Eleven resident medical officers are appointed every 
six months Clinical clerks and dressers aro attached 
to the physicians and surgeons Post graduate classes 
dealing with general medicine and surgery, midwifery, 
and other Bpcciftl branches aro held m June 


SURGEON’S HALL 

Tho School of Medicine of tho Royal Colleges, 
Edinburgh, owes its origin to the foundation of the 
Incorporation of Barber Surgeons by tho town council 
m 1505 Regular teachers of anatomy were appointed 
by tho Incorporation in 1697, thirty years before tho 


foundation of the medical faculty of Edinburgh 
University During tho eighteenth century tho 
medical schools of the university and tho extramural 
school grew side by side, many of the lccturcre being 
common to both, but it was not until after some 
lengthy litigation in the 1850’s that the classes of the 
extramural school were recognised as qualifying 
for the university degree 4 

The lecturers, who now number forty, are licensed 
by tho Royal Colleges after a special examination 
Tho school holds no professional examinations of its 
own but prepares students for tho degrees of 
Edinburgh, London, and other universities or more 
usually for the qualifying examinations of the 
Scottish, English, or Irish Conjoint Boards Students 
reading for au Edinburgh degree must attend half 
their qualifying classes in tho university The number 
of students averages over 700 The clinical work 
is done mainly in tho Royal Inflrmnrv, the other 
classes being held in Surgeons Hall, New School, and 
other buddings Board and lodgings can be had near 
the school for from £2 to £3 a week The minimum 
cost of the course for tho Scottish Conjoint qualifica¬ 
tion, including tuition and examination fees, is £200 
Further detads, with particulars of tho prizes and 
bursaries offered, may be Lad from tho dean at 
Surgeons Hall, Nicolson streot, Edinburgh 


MEDICAL SCHOOLS OF IRELAND 


UNIVERSITY OF DUBLIN 


TRINITY COLLEGE 


Trinity College was founded by Queen Elizabeth 
in I60i as “mater Umvorsitatis’’ and is stdl tho 
Singlo College Of the University of Dublin Medical 
degrees wore grouted almost from its foundation, but 
medical training did not begin until 1064, wlion tho 
College of Physicians was established Teaching 
in medical subjects in Trinity College was begun 
in 1711, from which date it has been continued without 
interruption Tho “School of Physio m Ireland,” 
although situated m Trinity College, was a conjoint 
school of Triiutj College and the College of Physicians 
from 1749 untd 1800 A number of the professors 
m it were appointed and the examinations for medical 
degrees were conducted bj the latter College Since 
1800 tho School of Physio in Ireland has been entirely 
tinder the control of Trinity College, although tho 
Royal Collego of PhjBicians still appoints four of its 
professors 

The buildings of tho medical school are all modern 
and its laboratories are well equipped for teaching and 
research The number of undergraduate students is 
519 and of post graduate students 14 

Beforo admission students must pass nn entranco 
examination in English mntliuiintu s, history, geo¬ 
graphy, I atln, and either French German, Greek, 
Irish, Italian, or bpanisli The matriculation examina¬ 
tion of a nsOgiiiscil university or ft school leaving 
icrtifitnto will be accepted in lieu of tho aliove, if 
pa«*wl in tho required subject? On obtaining 
»redit for < ntraucc, the student will lie admitted 
to the rotirfrefl of the premedical year which will 
tie devoted to physics, cliemi*trj, botany, zoology 
mid the first year of the nrts < oitrso All medical 
student* aie required to take nn arts course ami tho 
degree of It A before tho medical d< grees can be 
conferred upon them The following arts examina¬ 
tion* mu«t be passed the junior freshman examina¬ 


tion, tho senior fresbman examination, and the B A 
degroo examination 

On passing the pre registration examination (physics 
and chemistry) and the junior freshman examination, 
the student will bo registered as a modicol student 
and may proceed with the five years’ medical course 
beginning in October 


Tor the degrees of M B »B Ch , B A O the following 
examinations must be passod preliminary scientific 



racdu al examination (botany and zoology) either 
during tho premedical or first medical year, first 
medical examination (anatomy, physiology, bio 
chemistry and histology) at the end of tho second 
term of the second medical year, second mcdhal 
examination (pathology and bacteriology, materia 
medica, therapeutics and pharmacy) at tho end of 
tho third medical year, final medical examination 
in (a)midwifery, ( 6 ) median©, medical jurisprudence 
and hygiene, and (o) surgery, at tho end of the fifth 
medical 5 car Tho three parts of the final 
examination must be passed within a period 
10 months 1 

Jfrtfruncs ftolar^tp, —The following arc nnnnlM 
annually tm tho result* of examinations m subject* of 
general education : Scholarship of £SO p-r annum fw four 

ftetta umii 
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and is in addition an official treatment centre for 
venereal diseases. The practice of the hospital is 
open to all students and classes are held every morning 
from the beginning of October to the end of June 
Facilities for post-graduate study are also provided. 

A resident surgeon, resident physician, and resident 
casualty officer are appointed. These are salaried 
posts and are held for sis months, the holder of one 
resident post being permitted to apply at the end of 
his sir months’ service for another. Prom sis to nine 
resident students are appointed every three months. 
There are facilities for women students. 

Adelaide Hospital 

This year the hospital celebrates its centenary. 
It is the only clinical hospital which does not benefit 
from the Irish hospitals’ sweepstakes. There are 
163 beds, and last year 2050 in-patients were admitted 
and 42,797 cases were treated m the out-patients’ 
department There are special X ray, electro¬ 
cardiographic, biochemical, dermatological, gynaeco¬ 
logical, ear, nose, and throat, and tuberculosis 
departments and the hospital is the training 
ground of the Dublin School of Massage Medical 
and surgical instruction is given in the wards and 
out-patient departments daily, with special classes 
for junior students. Two resident surgeons are 
elected every six months, and six or more resident 
students are elected every four months The Hudson 
scholarship of £30 and a gold medal, as well as the, 
Hudson prize of £10 and a silver medal, are awarded 
at the end of the session for proficiency in medicine, 
surgery, gynaecology, and pathology. - In addition 
to this, prizes are awarded in gymecology and derma¬ 
tology. and in clinical medicine and surgery for 
junior students Wallace Beatty memorial bursanes 
are granted at the discretion of the Medical Board to 
students who need financial assistance. 

Mater Misericordise Hospital 

Tins general hospital, under the care of the Sisters 
of Mercy, contains 300 beds with 96 beds in the 
private home Clinical instruction is given by the 
staff Connected with the hospital are extensive 
dispensaries and laboratories, a fully equipped 
biochemical laboratory, a modern electro-massage 
department, an electrocardiograph room, and' radio¬ 
logical department (diagnostic, superficial, and deep 
therapy) Instruction is given in pathology and 
bacteriology. Four house physicians, 16 house 
surgeons, and 36 resident pupils are elected annually, 
and students are appointed as dressers and clinical 
clerks There is a private hospital for medical and 
surgical cases A training school and a home foi 
trained nurses arc connected with the hospital 
Particulars'can bo obtanied from any of the physicians 
or surgeons or the registrar, 8, Fitzwilliam-place, 
Dublin 

Mercer’s Hospital 

Tins hospital, with 106 beds, is situated in the 
centre of the city of Dublin, m closest proximity to 
the medical schools. From its position it receives a 
large number of cases of emergency surgery in addition 
to the ordinary medical and surgical practice 
Extensive alterations and reconstruction have brought 
the wards up to date Additions have been made in 
the radiographic and electrocardiographic depart¬ 
ments Classes for pupils are held on alternate 
mornings in the medical and surgical wards There is 
a large out-patient department available for the 
teaching of medicine, surgery, and gynaecology. 
Arrangements for clinical instruction are made with 


Cork-street Fever Hospital. A house surgeon and 
a house physician are appointed annually, and there 
is residential accommodation for six men and tiro 
women pupils. Clinical clerks and dressers are 
appointed from the classes. 

Richmond, Whitworth, and Hardwlcke Hospitals 
These House of Industry hospitals. North Brans, 
wick-street, Dublin, contain 325 beds—140 for 
surgical cases, 75 for medical cases, 78 for fever and' 
other epidemic diseases, and an auxiliary wing with 
32 beds, devoted mainly to throat, nose, and ear, and 
skm diseases. Three resident physicians and three 
resident surgeons are appointed each half-year. 
Resident clinical clerks are appointed each quarter, 
and it has always been the aim of the medical hoard 
to ensure that each student spends at least six months 
in residence The new students’ residency accom 
modates 20 male and 8 female students. In addition, 
junior students are appointed as extern clinical 
clerks and surgical dressers Women students are 
eligible on the same terms as men. Ample facilities 
exist for post-graduate work in the various special 
departments, as well as in general medicine and 
surgery. 

Royal City of Dublin Hospital 

The hospital contains 160 beds and a special 
wing for the treatment of fevers and contagious 
diseases There is a large nursery where special 
opportunities are afforded for the study of diseases 
of children, ■ both medical and surgical. There are 
also special wards for ophthalmic, aural, and gynseco 
logical cases; also a department for the Erlangen 
treatment by deep therapy. There is a largely 
attended out-patient department, where students are 
allowed to attend accidents and dress cases under 
supervision Six resident pupilB are appointed eveiy 
three months. A house surgeon and a house physician 
are appointed annually. 

Dr. Steevens’ Hospital 

This hospital, at Kingsbndge, Dublin, contain* 
197 beds There is accommodation for 10 resident 
pupils, and board is supplied by the hospital at a 
reasonable rate There are massage, “sun-ray^ 
and diathermy, X ray, and pathological departments 
The X ray equipment has been renewed and a new 
tomograph installed, as well as a short-wave dw 
thermy, electrocardiograph, and gastroscope There 
are also two Y.D wards and a largely attended 
V.D treatment centre, as well as a large open .ur 
ward for tuberculous and other diseases of hone 
(25 beds) for. females, two open-air verandahs lor 
male surgical tubercular cases (14 beds) and cliddrens 
waid (12 cots) Daily clinical instruction in medicine, 
surgery, and X ray is given to extern students Tn« e 
is also a large fracture clinic 

Meath Hospital and County Dublin Infirmary 
The hospital contams 156 beds, available fw 
clinical teaching, both medical and surgical 
special surgical ward has been set apart for t 
reception of children. Special departments are ' 
follows • ear, nose, and throat, dental, disease-* 
women, skin, and genito-urinary system , nI 
teaching includes classes for both senior and jun> 
students The Joseph Smyth scholarship m P® 
erne, value £35, is awarded annually. Two “ 
surgeons, a resident casualty officer, and two n 
physicians are selected each half-year from I . 
qualified pupils of the hospital. The De ' r . st, i ( 
quarters include accommodation for resident J . 
pupils. 
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Jervis Street Hospital 

This hospital contains 148 beds Six resident 
medical officers are appointed each year and facility 
is thus given to past students of the hospital to 
acquire experience as house surgeons Resident 
students are provided with apartments, fuel, and 
light, free of charge Arrangements have been made 
by -which students of the hospital can have special 
fever training in Cork-street Fever Hospital 

St, Vincent’s Hospital 

Tins hospital was founded in 1834 and has been 
administered since by the Sisters of Chanty Admis¬ 
sion is free to the poor without any distinction of 
creqd Tho general hospital contains 178 beds and 
is equipped with medical, surgical, gynaecological, 
pathological, radiological, and other special depart¬ 
ments The resident staff consists of a senior resident 
medical officer, and four intern and two extern medical 
officers In tho out patient department special 
dispensaries are open onco a week for diseases of the 
skin and rheumatism in children, as is a general evening 
dime for tho convenience of working people A 
private homo is attached and staffed by sistors and 
nurses who have been trained in tho hospital Pro¬ 
posals for the reconstruction of tho hospital are 
now under consideration Clinical lectures in medi 
rmo and surgery are held from October to June, 
the junior class is hold from October to April 

Rotunda Hospital 

Tins is the largest combined gynaecological and 
maternity hospital m tho British Empire It has 
151 beds and over 4800 confinements are attended 
annually, and upwards of 1000 gynecological patients 
admitted StudentB can take their necessary gyneco¬ 
logical and midwifery practical courses Tho work 
of tho hospital is earned on continuously through the 
year, and consists of daily clinical instruction in the 
maternity department and examination and opera¬ 
tions in tho gynecological department Qualified 
students are given facilities for studying and assisting 
in tho management of all abnormal cases so far as is 
Practical They also assist in rotation at gyiveco- 
ogical operations, and if staying more than two months 
iro personally allowed to perform eomo minor ones 
in antenatal clinic tho infant department, nud 
lispensiry nro available also A special claps in 
fyniccological examination and diagnosis is conducted 
iy the assistants to tho master In addition there is 
i special class m operative obstetrics Tho patho¬ 
logical laboratory lias hr-en considerable enlarged and 
liters louvement fnuhties for practice work to post¬ 
graduates and students A biochemist on tho staff 
is carrj mg out tho Asclihcim Xoiidck test for preg¬ 
nancy , and is prepared to help anv post graduates 
who are keen on doing rescan U work A new X ray 
plant Ins beui installed which greath facilltatis the 
studs of tln< important md to «1>«tLtru-s In tho 
infant department ft pediatrician gi\c« instruction 
daily IV appointment* on tho staff of tho lio-pital 
art gi\en to quilified past fitmknt* of the hospital 
who tmv< taki n tlio L M two resident n^i-dant 
masti is mid two resident clmn al clerks are appointed 
from tliOM Winn pi i students can reside in the lies 
pital »n the same terms a* men Board and re>idenco 
can U obtained in the hospital 1 ennis-rourts and 
a squadi racket court are available for students m 
the n-id cuts’ nuts The LSI certiorate i* p»\c» 
to qualified practitioner* on ixnmmation ulti r hi 
month* aiUnditiM (four months in the ca*o of tho* t 
who took tin ir midwifery training in tin hospital) 


Fees one mouth, £0 fa , months other than first, 
£4 4s , throe months, £12 12« LM course £21 

Coombe Lying-in Hospital 
The Coombe Lying m Hospital and Guinness 
Dispensary for tbe treatment of diseases ppcuhar^ 
to women, contains 86 beds, and consists of two 
divisions, one of which is devoted to midwifery 
and the other to gynecological coses The hospital 
gives to men and women students and post graduates 
a thorough training in obstetrics and gynaecology 
Lectures ore delivered, practical instruction given, 
and gynaecological operations are performed daily 
There is a special afternoon dispensary held by the 
mastered his assistants, at which practical instruc¬ 
tion in gymccology is given Tliero is no extra 
charge for attendance at this dispensary, or at the 
prenatal clinic, held on three evenings a week, at 
winch there aro about 4000 attendances annually 
Every year about 1200 women are delivered in the 
hospital and about 1600 in the district A temporary 
annexe containing a labour ward unit and 2b beds 
was opened loBt November An infant clime, at 
which over 000 infants are treated yearly, hoB been 
established, there fs accommodation for intern 
pupils, and women students can reside in the hospital 

Notional Maternity Hospital 
This new hospital in Holies street is now in full 
working order It has loO beds and comprises ante 
natal, puerperal, postnatal, and gynaecological depart¬ 
ments, and an isolation unit It also deals with an 
extensive extern maternity department Thero is a 
largo daily attendance at the antenatal and gynceca- 
logical dispensaries uv the out-patients’ department, 
and at tho weekly infants’ dispensary Tlio hospital 
courses are continuous during tho year and Btudcnts 
can join at any time Cluneal instruction and oral 
lectures are given daily, nnrl gynecological operations 
performed on threo days a week Tho LII diploma 
is granted after a three months* residential post¬ 
graduate course Tlio examination lor this diploma 
is hold quarterly Last voir tho total number of 
admissions to tho hospital was 3387, of which 2004 
wero maternity patients and 023 gynrccologicnl, 
2608 patient* were delivered in the hospital and 705 
were ilciiiorcd in the district, and 12,088 adults 
and 1888 infants attended the out.pntunt department 
hew X raj and pathological departments are non 
completed 


QUEEN’S UNIVERSITY OF BELFAST 

Tho medical school may he eaul to date from tho 
foundation of a mcflic'i! faculty of tho Roval Belfast 
Academical Institution , n 1831, though* tho staff 
of tho General Hospital in Frederick street had been 
taking pupils for many years before In 1845 letters 
patent wero i*sucd for tlio establishment of Queen’s 
College a* a part of tlw\ Queen’s University of Ireland 
and of the 103 students of tho new college 28 -were 
studying medicine I„ 1870 Parliament abolished 
the Queen’s University and set up the Royal Urn 
jersitr, art examining J.o.ij nther on tin.‘lines of 
London University, which drew its candidates and 
examiners from all source*, though mainly from tho 
Hire® Queen e Collen, of Cork aid tialmj 

Thh arrangement del , 10t ,, mv 1(lo t l„ , 0 i ntlMI of t £„ 
Iri.!. tnlver«itv problem, anil fiimllr in 1008 lwo 

-..i. lij 1, "1 tl10 . ^t'orial UnivcnwH of Ireland, 
mill its constituent eolltge, in Dublin, Cork, and 
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Galway. During tlie Koyal University period the 
progress of the medical school was slow: in 1879 
there were 230 students, in 1908 250; hut hy 1926 
there were 356 and now there are over 650, including 
1 about 90 women. 

The. school covers the whole curriculum and, 
thanks to the generosity of numerous benefactors. 



is well-equipped with lecture rooms, dissecting-rooms, 
laboratories, and facilities for research in all depart¬ 
ments 

Admission —Students entering the faculty of 
medicine must satisfy the following conditions.— 

(а) Before entering the faculty they must pass (1) the 
matriculation examination, (2) a qualifying examination 
m Latm, and (3) the premedical examination m chemistry 
and physics, or other examination recognised as eqmvalent. 

(б) After entering the faculty but before registration 
as medical students, they must pass the University medical 
examinations m physics and chemistry. 

(c) After registration as medical students, they must 
spend not less than five academic yearn pursuing a certified 
course of study before presenting themselves for the 
final examination. 

(d) They must be 17 years of age by July 15th of the 
year in which they are to commence the registration 
course in physics and chemistry. 

The course for the degrees of M.B., B.Ch., B.A.O. is: 
First year. Chemistry (inorganic and organic), experi¬ 
mental physics, zoology and botany. Pre-registration 
examination at end of second term. Summer term, 
elementary anatomy and physiology. Second year. 
Anatomy, physiology and bioohemistry. Examina¬ 
tion m anatomy Part I at end of third term. Third 
year. Pirst term, anatomy and physiology. Examina¬ 
tion at end of this term in anatomy Part II, and 
physiology and biochemistry. Second and third 
terms, materia medica'and pharmacology, pathology, 
and bacteriology, elementary medicine and surgery. 
Exammation at end of third term in pharmacology, 
pathology and bacteriology. Fourth year. Hygiene, 
medical jurisprudence and toxicology, surgery, medi¬ 
cine, obstetrics and gynoecology, ophthalmology and 
otology. Exammation at end of second term m 
hygiene, medical jurisprudence and toxicology. Third 
term, clinical pathology and operative surgery. 
Fifth year. No formal lectures, clinical study only. 
Operative surgery instruction on the cadaver. Pinal 
examination at end of second term. 

Fees and cost of living —The total tuition fees for the 
fivo years’ course are about £250. There are two hostols 
for students : Riddell Hall for women, with accommoda¬ 
tion for 42 students at £15 a term, and Queen’s Chambers 
for men, accommodating 40 students at £14 a term. 

Tho degrees of Doctor of Medicine, Master of Surgery, 
and Master of Obstetrics (M A O.) ore not conferred until 
at least 3, or, in the case of graduates of the University 
m arts or science, at least 2 years, after admission to the 
degree of M.B The degrees may be conferred by the 


Senate either (a) after an examination, which includes 
written, oral, clinical, and practical examinations; or 
(b) on the submission of a thesis or other evidence of 
original research or study to be approved by tho faculty 
of medicine after an oral or other exammation. on the 
subject. 

Clinical instruction is given at: the Royal Victoria 
Hospital, the Mater Infirmorum Hospital, the Belfast 
Hospital for Sick Children, the Koyal Maternity 
Infirmary and Hospital, the Ulster Hospital for 
Women and Children (56 beds), the Benn Ulster 
Eye, Ear, and Throat Hospital (30 beds), the Belfast 
Ophthalmic Hospital (30 beds), the City Fever Hos. 
pital (360 beds), the Union Fever Hospital (200 beds), 
and the Belfast District Lunatic Asylum (1360 
beds). 

Royal Victoria Hospital, Belfast 

The hospital was opened in 1903 to replace tho 
old Koyal Hospital in Fredenck-street. It cost 
£120,000 to erect and much more has since been 
spent on extensions, so that to-day it is one' of the 
best-equipped general hospitals > in Europe. It has 
538 beds and admits some 7000 patients a year. 
Resident pupilships of two months each are allotted 
to 48 students every year, including women. There 
are 13 resident house surgeons and house physicians 
and a resident bacteriologist and bio-chemist. 

Mater Infirmorum Hospital 

The hospital began m a small way in 1883 under the 
care of the Sisters of Mercy, hut since then it has 
extended m many directions and was entirely rebuilt 
in 1900. Now it has 270 beds and treats nearly 
4000 m-patients a year. Recent additions hare 
been a new extern, a fine nurses’ home, remodelled 
operating-theatres, and new X ray plant. Clinical 
instruction is given daily m the wards by the 
physicians and surgeons and teaching is also earned 
on in the out-patient departments. In accordance 
with the recommendations of the General Medical 
Council accommodation has been provided for eight 
resident Btudents, and ar house physician and tiro 
house surgeons are elected every six months Three 
exhibitions and a gold medal are competed for annually 
in June 

Belfast Hospital for Sick Children 

Adjacent to the Koyal Victoria Hospital, Koyal 
Maternity Hospital, and Pathological Institute of the 
University, this hospital is most conveniently situated 
for medical students. Courses of lectures are given 
hy the staff on medical and surgical diseases incidental 
to infancy and childhood, and the certificate granted 
hy the Hospital in diseases of children is recognised 
hy the various examining bodies. There are at present 
86 beds and cots The extern departments aro very 
large and provide excellent material for the student, 
special attention being devoted to orthopedics. 
Demonstrations in ophthalmology and pathology 
are given, and there is a dental department A 
6peech-therapy clinic has lately been started. There 
is a gold medal competition for final year students. 
The Davis scholarship is awarded for the best thesis 
on some phase of childien’s diseases, graduates o 
not more than four years’ standing being eligible t 
compete. There aie three resident house surgeons. 

Belfast Infirmary and Hospital 

Tho old poor-law hospital was founded in 1840, 
since when it has steadily been added to and lmproveo. 
It now has 1900 beds, with special departments J 
different categories of patients: the Abercorn 1> 
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pita! for cancer and observation coses, the Windsor 
Hospital for imbeciles and epileptics, the Duffenn 
and Ara Hospital for children and mothers "with 
infanta, the Jubilee Hospital for antenatal, maternity, 
and gynaecological patients, and separate accom¬ 
modation for chromo and infirm patients There 
are -wards for tuberculous patients, although when 
possible these are transferred to the Municipal 
Sanatorium The Fever Hospital accommodates 
non notifiable infections cases and others during 
epidemics A limited number of resident medical 
students are admitted There me 10 visiting medical 
officers and 8 resident medical officers and arrange¬ 
ments to appoint a resident medical superintendent 
for the hospital department are under consideration 

Royal Maternity Hospital 
This building is in the grounds of the Royal Victoria 
Hospital There are 100 beds and au antenatal 
department catering for a large district There is 
also an infant clinic and a separate isolation block 
for tho treatment of puerperal sopBis The university 
obstetric tutor resides m the hospital and acta os 
senior resident medical officer Ho is assisted by 
three house surgeons, and resident accommodation 
is provided for Ifi BtudcntB or post-graduates 


SCHOOLS OF SURGERY 

» 

Tho School b of Surgery are attached by Charter 
to the Royal College of Surgeons and have existed 
as a department of tho College for over a century 
They are earned on witlun the College buddings 
in St Stephen's Green, and are subject to the super¬ 
vision and control of tho Council The schools are 
in the contro of Dublin, conveniently near many of 
tho hospitals Tho buddings have been recon¬ 
structed, the capacity of the dissecting room nearly 
trebled, and pathological and bacteriological labora¬ 
tories refitted. There are excellent playing fields 
in tho suburbs of Dublin, and flourishing football and 
ntbletie clubs and medical and literary societies 
Tho students, who now number between 400 and 
COO, live in lodgings or nt homo 

Scholarships and prizes Carmichael scholarship, £16, 
Mayno scholarship, £8, Stoney memorial gold modal, 
operative Buxgerj? gold and sdver medals, Barker prize, 
£26 5s , H Maonaughtcm-Jones gold medal m obstetrics 
and gynecology, and class prizes and medals 

Prospectus can be obtained from tho registrar, 
Royal College of Surgeons, Stephen's Greon West, 
Dublin 


EXAMINING BOARDS 


ENGLISH CONJOINT BOARD 

TOYAL COLLEGE OP PIITSICIAN8 OF LONDON 
ROYAL COLLEGE OF SURGEONS OP ENGLAND 
1 IMC.0 S , LB.CP 

All tho schools described under tho heading of 
tlio Umvorsities to which they aro attached are 
recognised as suitable places of instruction by the 
corporations granting medical diplomas, and special 
studies can also bo pursued at cert am metropolitan 
and other hospitals mentioned below Tho courses 
of study at tho principal colonial medical Bcliools 
are also recognised as qualifying for the examinations 
of theso corporations 

Students of tho Royal Colleges must pass a pre¬ 
liminary examination m general education recognised 
by tho Bonrd, and a prenicdteal examination in 
cuemiatTy, physics, and elementary biology conducted 
by tho Roam before commencing tho five years’ 
curriculum of professional study They may he 
exempted from tho promedicnl examination if they 
have passed tho examination in chemistry, physics, and 
biology for tho ilegreo in medicine of any university 
rccognisod by tho Hoard , the higher school certificates 
of Oxford and Carabndgo Universities and the Oxford 
and Cambridge Schools Examination Board tho 
higher certificates of London, Bristol, Durham 
Universities, the Joint Matriculation Board of tho 
Northern Universities , or tho Central Welsh Board 
higher certificate 

lbmi m two profusion'll Maminat.om enllctl tho 
nr»t and final examination, Tho subjects 0 f tho 
finl pTofnrional examination are Parti (a) anatomy, 
ine n. me histology and orobryolopy, ((,) phjsiolog?. 
inrlnd or Wrhonurtrr Part II Phaonocoiocr and 
materia tncdiia A candidate mu«t have attended at 
cou,e ™ of instruction in 
?""‘ omT (inoludinc erobrj oIors ). phwiology (including 
I'Ls'rynocolopv and materia medico 
A candidate may present liiroMf for tho tiro parts 
together or sepyr.it, Iv, lint he mn«t fihe section'. (<i) 


and ( 6 ) of pirt I together until ho has passed m ono 
or both, but a candidate will not be allowed to pass 
in ono section unless he obtains at tlio same time at 
least half tho number of marks required to pass in tho 
other section « 

Part II of the examination may bo passed at 
any time before tho candidate enters for the final 
examination, provided that tho courses for part I 
hare been completed A candidate who passed an 
examination in tho subjects of part I or of either 
section of part I and of part II m the examination 
for the degree in medicine conducted at a university 
recognised by the Board will bo exempted from 
further examination m such subjects 
Tlio subjects of tho final professional examination 
are Part I, pathology (including morbid anatomy, 
morbid histology, and clinical pathology) and bacterio¬ 
logy Part II, medicine, including medical anatomy, 
forensic medicine, and public health Part III, 
surgery, including surgical anatomy and tho u$o ol 
surgical appliances Part IV, midwifery and gyme 
colog> Tho examination is partly written, partly 
practical, partly clinical, and partly oral A candi 
date may taho the four parts separately or tho whole 
examination together, but part IV must not he taken 
until tho other three ports liav© been parsed, unless 
it is taken concurrently with tho remaining part or 
parts which have not been pro\ lously passed 
Members of recognised universitus outside the 
British possessions are admissiblo to the examinations 
under special conditions Graduates in medicine and 
surgery are required to pass the first examination 
and to complete 36 months’ hospital practice before 
admission to an\ part of tho final examination 
Undergraduates are required to complote tho full 
curriculum, after passing tho promodical examination 
Members of certain recognised Indian Colonial, and 
foreign universities who have passed examinations 
for tho degree of Doctor or Bncbelor of Medicine or 
Surgery in tho subject* ©I tho first examination 
mnv prevent themselves for tlio final examination 
under hpcoal conditions 
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The following provincial general hospitals ore recognised 
for reference study m medicine and surgery for the final 
examination: Royal United Hospital, Bath, Bedford 
County Hospital; Bradford Royal Infirmary; Royal 
Sussex County Hospital, Kent and Canterbury Hospital; 
Coventry and Warwickshire Hospital, Derbyshire Royal 
Infirmary , RoyalDevon andEXeter Hospital; Gloucester¬ 
shire Royal Infirmary ; Royal Surrey County Hospital, 
Halifax "Royal Infirmary, East Suffolk and Ipswich 
Hospital, Leicester Royal Infirmary, Ancoats Hospital, 
Manchester, Northampton General Hospital, Norfolk 
and Norwich Hospital; Nottingham General Hospital; 
South Devon and East Cornwall Hospital, Royal Ports¬ 
mouth Hospital, Preston Royal Infirmary, Royal 
Berkshire Hospital, Salford Royal Hospital, Royal 
South Hants Hospital; Staffordshire General Infirmary , 
Swansea General Hospital, Royal Hants County Hospital, 
Worcester Royal Infirmary , York County Hospital 

Further particulars from the secretary, Examination 
Hall, Queen-square, London, W.C 1. 


SOCIETY OF APOTHECARIES 

L M S.S A. LOND. 

The premedical and primary examinations are 
held quarterly. The Premedical includes chemistry, 
physics, and elementary biology. The Primary 
includes anatomy, physiology and histology, materia 
medica, pharmacy, and pharmacology. The latter 
examination cannot be passed before the completion 
of five terms’ physiology and practical anatomy with 
demonstrations, and the first two subjects cannot be 
•taken separately except in the event of the candidate 
having previously passed m one, and obtained at 
least half the marks required to pass m the other. 

' The Final Examination for the licence (LMSS A. 
Lond ) is held monthly, except m September, and is 
divided into the following sections Section S. Prin¬ 
ciples and practice of surgery, including surgical patho¬ 
logy, surgical anatomy, opeiative manipulation, instru¬ 
ments and appliances Section M Principles and 
practice of medicine, includmg therapeutics, pharma¬ 
cology, medical and general pathology, bacteriology, 
moihid histology, forensic medicine, hygiene, mental 
diseases, and the theory and practice of vaccination 
Section 0 Midwifery, gynaecology, diseases of 
new-horn children, and the use of obstetric instru¬ 
ments The exammation is partly written, partly 
practical, partly clinical, and partly oral Sections S, 
M. and 0 may be taken at sepaiate examinations, 
but midwifery must be taken last unless it is taken 
concurrently with pait or parts winch have not 
previously been passed There is no exemption 
fiom any part of the final examination 

The minimum period of medical study extends over 
five years (57 months) and three academic years (33 
months) must elapse after a candidate has passed the 
examination in anatomy and physiology before he 
can complete the final exammation. The course of 
study for the final examination includes attendance 
on the surgical and medical practice with post¬ 
mortem examinations at a hospital connected with 
a medical school for a period of three winter and 
three summer sessions, including a course of practical 
midwifery, with attendance on 20 midwifery cases 
The offices of dresser and clinical clerk must have been 
filled at a hospital or institution recognised by the 
Society The certificates prescribed by the regulations 
must bo produced before admission to the respective 
sections of the final exammation. 

Further information can be obtained from the 
registrar. Apothecaries Hall, Water-lane, E C. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 1 

L.R.C.P. & S. E., L.R F.P.S. G. 

The Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and 
the Royal Faculty of Physicians and Surgeons ol 
Glasgow have made arrangements by which, after 
one series of examinations, held in Edinburgh or 
Glasgow, or both, the student may obtain the diplomas 
of the three bodies. This is the Scottish Conjoint 
Board The three bodies grant their Single Licences 
to candidates who already possess legal qualifications 
in medicine or surgery. 

The hospitals which are recognised by the Scottish 
Conjoint Board as places where professional study for 
their diplomas can be pursued are all those institutions 
which feed the medical faculties of the universities, 
and those which'are recognised by the English and 
Irish Conjoint Boards. 

Students desirous of obtaining the Diploma of the 
Scottish Corporations are required before commencing 
their professional studies proper to pass 'preliminary 
examinations (a) in general education, and (b) in 
elementary chemistry arid elementary physics, mid in 
the fundamental principles of biology They must 
then enter their names on the Register of Medical 
Students kept by the General Medical Council 
Subsequent to registration .they must engage in 
professional study over a period of not less than five 
academic years, and pass the prescribed professional 
examinations 

Preliminary examination in general education-- 
This exammation may be passed before any of the Boards 
recognised by the General Medical Council. The Educa 
tional Institute of Scotland conducts a Qualifying rn 
limmary Exammation for medical students in Edinburgh 
and Glasgow Copies of tho Regulations may be had on 
apphcation to tho Educational Institute of Scotland, 
46 and 47 Moray-place, Edinburgh The candidate 
must pass in the following subjects (a) English (6) Ek 
mentary mathematics, (c) A language other than English 
(d) An additional subject to be chosen from bistort, 
geography, logic, English literature, Latin, Greek, Hebrew, 
French, German, or other language accepted by 
university or licensing body for the purpose Exemption 
may be granted to students who hold a university degree, 
tho preliminary exammation for which included aU *n 
subjects required by this Board, or who present tt 
“ Certificate of Fitness ” granted by the Scottish Unite 
sities Entrance Board, or an equivalent ccrtinca 
recognised by 'the Triple Qualification Board 

Preliminary examination in natural sciences -pTlk 
Board conducts preliminary examinations m the sut»j » 
of chemistry, physics, and biology. Tho exammati 
are written, piactical, and oral, and are held 9 ua n 
in Edinburgh or Glasgow Candidates must P 1 * 
themselves for chemistry and physics together, nn - 
they have obtained exemption from ono of them L* 1 
tion from one or more of the subjects of this examine 
may bo granted to students who liave passed an e( ] ulV , ( j v 
examination recognised by a University or licensing 
for admission to a medical course 

Professional curriculum —The period of profession 
study, between the date of registration as a me 
student and the date of the final examination for . 
diploma winch entitles its holder to bo ieS ,0 | _ , 
under the Medical Acts, shall ho a period of cert _., e 
study during not less than five academic years 
subjects of study mclndcd in the medical currJ ® 
are • (1) The professional scientific subjects: anato .< 



toe lancet] 


IRISH CONJOINT BOARD 


fA.ua SO, 1030 500 


physiology, pharmacology aud materia medico, and 
pathology and bacteriology (2) Tho cluneal subjects 
medicine, surgery, midwifery and gyncccology, and 
various special subjects (3) Medicine in relation 
to the community public health and forensic medicine 
The first two years shall be devoted to the Btudy of 
anatomy and physiology with an introduction to 
clinical methods The last tlireo years shallbe devoted 
to tho study of clinical subjects, together with tho 
clinical application of tho professional 6 cientifio 
subjects Students shall not pass to the period of 
clinical studies until they have satisfied the examiners 
on tho subjects of tho first and second year 

Professional examinations —Candidates are required 
to pass three professional examinations, called the 
first, second and final examinations These are 
partly written, portly practical and oral, and are 
hold four times in a year A candidnto may be 
exempted from tho first or second examination, on the 
production of a certificate that ho has passed an 
equivalent examination for a medical qualification 
before ono of tbo recognised Boards 

Tho first examination consists of tho following subjects 
(1) Anatomy ami embrjologj, and (2) phjmology, 
including luatology, bio chomistrj, and bio physics Tho 
Subjects of this oxaminat ion must bo passed at tlio same time 

Tho second examination consists of the following subjects i 
0 ) pothalogj, including bacteriology and morbid anatomy, 
and ( 2 ) materia mcdica and pharmacology (theoretical 
and practical), including pharmacological chomistrj, the 
principles of thoropoutics, and proscription writing 
Candidates may take Parts (I) and (H) separately, or they 
ttiaj present themselves for both parts at ono time 

Tho .Final examination consists of two parts t 
I (a) forcuBio modteino and ( 6 ) publio health 11 (a) 
mcdicmo, including therapoutics, applied anatomy, and 
physiology, and clinical pathology with clinical medicine, 
( 6 ) Burgory, including applied anatomy and physiology, 
clinical pathology, with clinical surgery , and (c) mid¬ 
wifery and diseases of women, clinical obstetrics and 
gynaecology, with practical midwifery 

All candidates for tlio Triple Qualification must appear 
for the final examination A condidato must enter for 
forensic mcdicmo and public health together, unless bo 
lias nlrondv jmsscil in ono of these subjects, and ho must 
enter for medicine, surgery, and ixndw ifery together, unless 
ho has already passed in ono or more of thcuo subjects 

Part II may bo taken nt any time ufter the completion 
of fi\o winter and five summer sessions of study, provided 
that » {>cnod of tlnrtv throe months has elapsed alnco 
parsing tho first professional examination 

Tin registrar in 1 dmburgh um\ l»p addressed at 
18, \icnNon street and tlio registrar m Glasgow *»i 
242 \ lucent stmt, to whom feis aud certificate 

must be sent for the rcsptctivi examinations, mil 
turn whom pnrtieulars of fees tin he obtained 


SINGLE JICrNCLS 

Tho Iloyit College of Pliv strums of Edinburgh grants 
its single licence after exiinmatiou to c-mdulntcs 
whoeft in nice nlrcadv appear on tho Modicil 
ki lister 


The 11 oval College of Surgeons of I dinburgh ailm 
to the elimination for its singlo licence Candida 
of ulber sex who hold a diploma in medicine of n 
ftruvMi, Indian or foreicn university orornin llnt- 
t Allege of Piiysinanh, or of the Soon tv of Ayotlietar 
of I oiiilon or Apotheeirus’ Hall, Dublin whr 
preluniinn < simulation mil course of prafomoj 
studv is proved to he sufiirient to fulfil the room 
inints of the College, or thine who have passed 
full etanimitiou for mv of the nliove. 


IRISH CONJOINT BOARD 

ROTAL COLLEGE OF PHYSICIANS OF IREL tND 
TOTAL COLLEGE OF SURGrOXS IN IRELAND 
L.R C P I A L.M , LB C.9 T A L M 

Tho Conjoint Board of tho Royal College of 
Physicians of Ireland and Royal College of Surgeons 
m Ireland requires that the candidate should pass either 
itB own preliminary examination in the subjects 
of general education or proof that tho candidate 
has passed one of tho tests accepted by tbo General 
Medical Council He must also pass the pro registration 
examinations m-chemistry and physics and biology 
Professional examinations —-There are three pro*' 
fessional examinations, tho first of which cannot be 
completed earlier than tho end of the second winter 
session, nor the final before the conclusion of five 
years of medical study Before being admitted to 
any of them tho candidate must show that he has 
studied the different subjects in practice and theoiy 
for tho requisite periods, certificates to this effect 
being accepted from the authorities of moat of the 
rocogmsod medical schools at homo and abroad 
The first examination consists of applied chemistry, 
anatomy, and physiology The second examination 
deals with (a) pathology, (6) materia modica, pharmacy, 
and therapoutics, (c) ophthalmology and aural surgery 
and may be taken separately The final examination 
is divjdod into three divisions, which cannot be 
completed until nt least five years have passed in 
medical studies other than those for the pro registration 
examinations, and five years at least since the beginning 
of tho curriculum Tho divisions are (a) medicine 
(including fevers, mental diseases and diseases of 
children), forensic medicine, hygiene, and public 
health (b) Burgory, including operative surgery, 
(c) midwifery; including diseases of womon and 
children, and tho practice of vaccination 
SINGLE licences —The Rojnl College of PhjBicians 
of Ireland issues its licences m medicine and m mid¬ 
wifery to medical men whoso names appear on the 
Registers of tho General Medical Council or of Eire 
Jjicenee m JMtcme —The subjects of examination 
are prncticoof mcdicmo, clinical mcdicmo, pathologv 
inciliLaljunspradonco.midwifery,hygiene,therapoutics 

Xrrocnce t» Ifuhcifery —Candidates must produce 
certificates of registration A registered medical 
practitioner of fivo years* standing ranv bo oxempted 
from tho written examination 1 

The Rojol Collego of Surgeons m Ireland issues 
it, In c nro i n surgor} to practitioners wlraso names 
nra entered either on tiro Medical Ilogister for tho 
United Kingdom, tho Colonial Medical Register or 
Jho Foreign Medical Register of tho year in which 

Hm^ouncd CI1,mn " Uo, ‘< »nd 'Vho satisfies 

the Louned that ho has passed through n rouren of 

lJ. lL ,.' 1 e ” m " mt1 , 01 '’ equoalcnt to those required 
ht tho logiilations of tlio Jrisb Conjoint Board 

. ■S'"? “H’eaamla.d , n general snrgcn (paper 
"J ®* 11 clmlr<l1 8 WRory surgical pnlhoIogV (oral) 
operative snjgerj, surgical anatomy (paper) and 
ophthalmic mid aural surgery (cluneal) “ P 


APOTHECARIES’ HAIL OF IRELAND 

ii Ptnu 

The lieenco of this Hall is granted to itmfAni, 
present tertifieates of hannoMy eomnleled ^ h 
eonrse o( studs ns laid down m tho curriculum and who 
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practitioner in medicine, surgery, and midwifery, with, 
also the privileges of the Apothecary’s licence. 

Candidates must pass three professional examina¬ 
tions, called the first and second professional 
examinations and the final examination, which are 
conducted at separate times, partly in writing and 
partly practically and orally. The examinations are 
held tin-ice a year, in March, June, and November, 
or such other dates as may be determined 

Candidates who produce satisfactory evidence of 
having passed an examination for a degree or licence 
m medicine conducted by any university or Royal 
College m the British Empire, or by any Foreign 
university whose degrees are recognised in the 
i foreign list of the Medical Register, will be exempted 
from the primary examination. 

The subjects for the first professional examina¬ 
tion are: anatomy, physiology, and histology, 
including biochemistry; and for the second pro¬ 
fessional, materia medica and pharmacy, pathology, 
and medical jurisprudence and hygiene 


For the final examination the subjects are: 
(a) medicine and 'clinical medicine and clmicai 
methods; (6) surgery (clinical, ophthalmic, and 
operative) and,surgical anatomy; (o) midwifery and 
gymecology, and practical pharmacy and m'atena 
medica (5 not taken at intermediate examination) 
Each candidate before receiving his diploma must 
produce evidence that ho has attained the age of 21. 
The details of the course of education required and" 
syllabus of the examinations will be supplied by the 
registrar at 95, Merrion-square, Dublin. 


We take this opportunity of thanking the officials 
of Government Departments and the deans and 
secretaries of the various institutions for their 
cooperation m enabling us to bnng the information 
contained in our Students Number up to date. The 
line drawings of universities and medical schools 
(with the exception of Oxford) were made by lbs 
M. A. Clayton-Jones from photographs and prints 
kindly supplied by local officers. 


GRAINS AN D SCRUPLES _ 

Under this heading appear week by week the unfettered thoughts of doctors in 
larious occupations. Each contributor is responsible for the section for a month ; 
hts name can be seen later tn the half-yearly index 


FROM DOCTOR DON 
IV 

I remember drinking beer with some fellow 
students m a South Lancashire public-house when 
one of our number was asked his profession. In fun 
he answered “ A puddler.” But the questioner, who 
was himself an iron-worker, cried out, “ You’re not 
a puddler, you’re a bleedmg clurk ” The iron-worker’s 
observations are the germ of an important new 
science, the science of occupational selection. You 
can tell just from the sight of the back of a man’s 
neck that he is more likely to enjoy reading the 
Pink 'Un than the Ode on the Intimations of Immor¬ 
tality, and the Americans have found that six hours 
with an instructor in an aeroplane are sufficient to 
decide with reasonable accuracy whether a man is 
likely to make a good pilot But how shall we decide 
whether the man is to fly bombers or fighters i Or 
which of a group of women going in for teaching is 
likely to break down in 10-15 years with exophthalmic 
goitre 1 How shall we get sufficient skilled craftsmen 
out of our dull Saxon race to enable industries such 
as the manufacture of glass, optical instruments, 
and scientific apparatus to compete a little better 
against the Gormans and Americans 1 Shall we 
preselect our doctors-to-be and, if so, how ! I felt 
that an enormous opportunity was missed m not 
instituting experiments on occupational selection 
with the now militia, now that mechanised warfare 
demands so many diffei ent specialised abilities; 
but we doctors can hardly expect to persuade 
others to follow a course which we are not following 
ourselves 

My own decision to enter medicme was taken late. 
At school I had specialised in languages with a view 
to the university and the civil service, but after 21 
years m the Army I was certain I could not live on 
my mtellect alone, without use of my hands and 
without close contact with people And so I turned 
to medicme and have never wanted to turn back. 
It may bo different in surgery and obstetrics, but 


such poetry as medicme brings is in the elegiac von 
sunt lacrimcc rerum. I remember an old tabetic telling 
mo how he would sometimes awake in the morning, 
and it was dark, and he would think the sun bad 
not risen. And then he would remember he was 
blmd, and for him the sun would never rise again 
Or the man whose wife had just died of acute 
leukaemia, saying “Seven years’ perfect happines 
Well, I suppose I’ve had my share for one lifetime" 
For all this, there can be no life with greater oppor¬ 
tunities for delight in work than medicme, and such 
of us as have felt this delight would not willingly 
deny it to others. But when we come to study the 
entry into medicme, we find that the amount of self- 
selection is extremely ismull According to Sir Man 
Newton’s questionnaire, for only 10 per cent had » 
been an ambition since childhood, whilst for over 
50 per cent, it seems to have been a matter of complete 
indifference . 

It is high time, then, that some suitable body, such 
as the Royal Colleges, should organise an expenment 
on the value of methods of occupational selection 
in sifting the entry into medicme. _ It would oc 
necessary to devise a psychological interne^, ana 
tests of physical aptitudes and of certain qualities o 
memory and intelligence A sufficient number o 
students would be submitted to the tests, and t ^ 
findings would be correlated, say 7 and 15 year' 
later, with teachers’ reports, examination results an 
progress after qualification. And here, in P ass !?-’ 
may I say how much organised medicme in 
country owes to men who have been “ good pickers 
I think especially of Sir Robert Muir, who trained 
many pathologists, and Sir Henry Dale, who seiec 
such a remarkable band of woikers for the ale 
Research Council. Young men often do not k 
their own special gifts, and all of us have ® acn , re 
serious, over-scrupulous person, who would 
made a good researcher, trying to become a gj™5v, 
logist, and the person with ideas above his un • 
enter the laboratory, when be would have been u 
working twelve hours a day as assistant to a 
practitioner. For such as these a kindly teacher 
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do much, though it is often hard to find tlio right 
phrase and the right season 

* * * 

Within a low years we shall have to have a roj al 
commission or its equivalent to decide the numbers 
entering 'the profession and the curriculum At 
present the General Medical Council has no control 
over the universities, and the universities Iiun o little 
control over the colleges at Oxford and Cambridge, 
or the hospitals m Edinburgh, Glasgow and London 
The Conjoint, the Triple Qualification and similar 
anomalies continue to exist, though X have never 
heard an argument for them that was not special 
pleading A London girl has much greater difficulty 
in getting into medicine than a girl in the provinces 
It is impossible to increaso indefinitely the capacity 
of the existing schools, and if the numbers entering 
the profession remain large, new medical schools 
must bo created From conversations with examiners 
and heads ol units X believe that tbo best medical 
education available today is a proclinical course at 
Oxford plus a clinical course at Sheffield In both 
places classes of reasonable size are taught by teachers 
hbovo the average in ability, but unless Oxford 
moves rapidly it will share the fate of Edinburgh 
and Cambridge and see its high reputation brought 
low by excessive numbers 

* * * 

Tlio curriculum includes 1 3 car premedical, 2 
years prcclinxcal and 3 years clinical work To this 
must bo added 0 xnontliB of military scivico and 
sooner or later a compulsory 12 months in an approved 
hospital or laboratory before a licence to practise is 
grantod Assuming tbo student Btarls tins course 
at 17J he cannot earn his living until ho ib 23 Trom 
this I conclude that it is impossible to increase the 
length of the medical course Since I qualified m 
1023 enormous advances havo been made in nutrition, 
chemotherapy, virus pathology. endocrinology, and 
radiology Our students cannot work more—already 
even tlio most Intelligent have to study harder than 
Is good for thorn The average chemist appears to 
bo able to reason almost immediately after graduation, 
but it takes about 2 years beforo the young doctor 
recovers from tlio strain of qualifying and begins to 
think inteibgently about tbo body of doctriue which 
lias been handed on to him W hat is to bo the solution 
of all tlus 1 How are wo to adapt our curriculum 
to the growth o! knowledge 1 

It is impossible for a medical man to look at the 
curriculum without prejudice, and when I look at 
it through tlio prejudiced eyes of a clinical scientist 
I am struck by the fact that we teach one subject 
twice on er—the study of physical disease We tench 
it ns pathoIogN and we tcacli it again as the be all 
and tlie ond all of diagnosis If we holier© sincerely 
that prevention is b< ttcr than cure, that 7fi per cent 
of tlio sickncM m our Western cin dilations 15 without 
any nnatomunl basis, and that the work of tlio 
medical profession must bo orientated townrds the 
presen ation and increase of health and the multi 
plication of a healthy stock, thin it does seem as if 
both pathologist and clinical leather arc dcNotiag 
an inordinate amount of tunc to the study of organic 
disease One of my tcachirs wed to spend hours 
demonstrating tbo cn.st.eudo murmur of mitral 
sUnosi* with a hit of rubber tubing whilst another 
u«od to ten li rarities of luscultation such ni the 
\ eilod puff of Lm nnvo M hethcr cfinknl teacher* like 
it or not, their students are Hung m the dvr* of the 
aeroplane, the wtrclfM—mid the laboratory, and tlio 
propir way for thun to diagnose puliuoniry tuber 


quIobis is to suspect it on symptoms and to confirm 
it by X-ray and sputum tests On the other hand, the 
correlation between symptoms, signs and post¬ 
mortem appearances is being neglected since pathology 
has become an examination subject, with itB special 
teachers, itB particular jargon and its frequent scorn 
of tho clinician In Oxford ami Cambridge pathology 
is almost completely divorced from clinical studies 
I suppose about 80 per cent of our students will 
becomo general practitioners and 80 per cent of 
their patients will umio from homes with incomes less 
than £5 a week At lectures to medical societies and 
at postgraduate courses I liONO often heard practi¬ 
tioners say, “I wish I’d been taught more about 
children and Bkins,” or “I don’t think young men 
should go into practice knowing so little about the 
panel system and therapeutics ” Never once have I 
hoard a roan say “It has always bothered mo that 
I never really understood fatty change 111 the liver **, 
or “ We men 111 practice would, handle our pneumonias 
a good deal better if we’d been taught a bit moro 
about inflammation ” Tho foundation stones of 
medical science nro biology, chemistry, anatomy 
ftud physiology, and it would bo a disaster to weaken 
them, but the superstructure must bo modified to 
meet the needs of tho time 


Pathology developed because the practismg clinician 
was uuablo to keep pace with the growth of know ledgo 
111 morbid anatomy and bacteriology Tho pupils of 
Muir and similar pioneers became pathologists 
throughout tho length nud breadth of tho laud, and 
being capable whole timo workers they acquired 
strong influence in the medical schools and dominated 
the partition of tho student’s tune Tho studont who 
had already been w r cll grounded m tho fundamental 
sciences now had to bo grounded afresh m pathology. 
This method of education was well adapted to its 
day, but its day w coming to an end When X, 
whoso training find not followed the orthodox lines 
of the post mortem room and tho demonstratorship 
m morbid anatomy, was appointed to a ohair of 
pathology some years ago, tho doyen of British 
pathologists was heard to murmur, “X! Xt there is 
no pathologist called X” To which the obvious 
reply is, “ Pathology 1 pathology t there is no science 
called pathology ” America docs today what wo shall 
bo doing tomorrow In America the status of neademio 
pathology seems to ho rapidly falliug, and tlio bright 
young men go into applied physiology or experi¬ 
mental medicine 


bacteriology lias bcioino an independent science 
with close affiliations with chemistry, agriculture 
and hygiene Morbid anatomy as ns well workeil-out 
a field as clinical nosology Whole time cluneal units 
luiNc grown up in mcdieitic, surgery and gyimcology 
which already iut their own sections and do their 
own routine bacteriology and pathological chemistry 
Disrate as 11 process, and the cm! results of this 
pith.ess, should surah bo taught as part of the clinical 
w-ienco* And so I think that after being separate 
tlwxe thirty years pathology and medicine will fuse 
togctlRr again, and undergraduate teaching by 
pmfv^loiial pathologists will bo limited to simple 
courses in morbid anatomy (part of surgery) and 
iluOTljntlulfl^ (part of imdicun) Piiannatolo-n 
will likewise be broken up between plnsiologN 
and motht me The nxptniiM ntat p lthologists anil 
pliarmncologut* will work in ici-earrh institutes and 
postgradu uo schools a trend already ch&rh visible 
AMiatcNir our fault** in mediiinr, wo are at any 

? n 5 T Uh ° f ,ua,, \ of anxious t£ 

improve Lxpcncnce as lit id of a department, with 
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a certain amount of money to spend, suggests to me 
that in business efficiency is the exception rather than 
the rule, and I wonder, not that our people are losing 
markets, but that some of them retain any customers 
at all One or tiro of our manufacturers of standard 
physiological and laboratory equipment were notorious 
for delay even before rearmament gave them an 
excuse for casualness It is nothing to wait six 
months, without excuse or apology, foi an order which 
should be executed within a week. An inquiry for 
balances, with a fair prospect of £50 worth of trade, 
produced a salesman who knew neithei his catalogue 
nor the first principles of weighing; a cine-projector 
was demonstrated by another who had not taken the 
pains to familiarise himself with the controls A 
travel agency, m response to an inquiry about a trip 
to America, which was accompanied by fairly precise 
specifications as to date and route, merely sent 
shipping lists of which some were out of date and the 
others irrelevant. Is it any wonder that I contrast 
this unfavourably with certain famous German 
manufacturers of optical and microscopic apparatus, 
who always answer my queries in detail, make useful 
suggestions and are at pains to deliver promptly 1 
Much of our apparatus is fantastically costly. 
Of course there are far too many people making and 
selling medical apparatus—every hospital of any size 
seems to have its own fiim across the road, and 
there is a regular constellation of them within a mile 
of Oxford Ciicus Mr Ogilvie has complained of the 
lack of individuality m American instruments, but 
the lack of standardisation m British instruments is 
an even greater fault—tknik of the number of times 
we have been let down because needles or lights 
are not interchangeable. The regional grouping of 
hospitals and the creation of a strong central com¬ 
mittee, with the power of the purse behind it, should 
bo especially valuable in standardising fittings and 
reducing prices We must reconcile ourselves to the 
fact that such committees will not always accept the 
doctor’s opuuon as gospel When he wishes his beds 
wired for electrocardiography, they may even have 
the temerity to suggest that it is cheaper and just as 
good to buy a portable instrument But some of 
our number have cned “Wolf” too often, and it 
will do no harm for someone to say “ Oh yeali 1 ” 
when we try to extort something quite unnecessarily 
extravagant and expensive on the grounds that it is 
essential for the welfare of the patient 

On the other hand I should be glad to speak a 
kmd word for the diug firms who are so often 
maligned for filling our waste-paper baskets with 
rubbish. It is true that they exploit human sickness 
and overcharge grievously, but which of us can throw 
the first stone at them on that account 9 They are 
nevertheless anxious not to put out preparations 
winch do not do something of what is claimed, as 
tins always does them harm m the end Their 
agents and travellers are becoming overwhelmingly 
old-school and guardee, but such as visit me do 
know their book The supply of materials to doctors 
who will carry out reasonable trials and report their 
results is exceedingly generous And how well- 
mformed they are about tho march of discovery ' 
Already I have received oileis of parenteral vitamin K 
Moreovei the advertisements are a great joy 
I have little use for the female forms which attract 
our attention to X-ray apparatus, cigarettes, ultra- 
short-wave therapy and the latest cure for Trichomonas 
vaginalis, but I am very fond of such as Borden’s 
cons and Postuins “folk who make life a little 
tougher.” I have begun, m a desultory way, to 


make up from them a Picture Book of Constipaw- 
which may one day form the material for a lc. w 
and other collections of the same kind miglA 
interesting. Indeed, they might one day heron* • 
valuable as the scrapbooks of the eighteenth centar 
The reproductive functions, oral hygiene, breaks! 
foods, body odour—there is no dearth of subjecU 
* * * 


Another thing that has caught my eye m tl 
journals is the Testament of Nutrition and £ 
doctors’ somewhat unwarranted trespass into agntt 1 
ture and its technique. The Times's page on agin 
ture is one of the high spots of my week, whewi 
follow with interest the progress of the Stop’ '■ 
grass technique and the quarrels between the « ” 
and the cod-liver oil producers over the supplemei’ 
to the diet of the pig. This page has naturally • 4 < 
some echoes of Indoie and the great compost , 
troversy. The fervour of the composters from *’; m 
suggested that they were speaking from the V 
rather than the head, but it is only in tho last la 
months that I have realised that composting >' 
some has become almost a religion, and I am inteifeW 
to find our Cheshire doctors amongst its disciple- 
I have been buttonholed on this subject at cor’-*' 
parties when people have discovered I had a garde 
and I have learnt that there is a something-soph 
society and a First Commandment—Give hack t 
the Earth what ye take from the Earth. I hope £ 
this will come to Freud’s notice, for it will make a: 
interesting appendix to his views on the {etiology d 
tidiness and miserliness, and their connexion rail 
the infant’s preoccupation with its excretions 

But I am finding that writing Grams and Scruple 
is just as fascinating as running a department a 
sitting on committees or playing about m the lahon- 
tory or talking to patients about their ego, and t 
is time I finished Moreover I have neglected eJ 
opportunity this week to moralise to the student, 
though that might have been difficult after bofrajc 
my particular blend of evangelism and hellcnism, e 
St Anthony and Dionysus. But let them romewW 
that doctors, like the priests, have often been haw 
by the people. They stood high on the list of vict®- 
m the blood-bath m Madrid It is wrong to rationalu 
this in terms of primitive hatred of the father, i 
the fault is m ourselves It is not given to men 
men to he the arbiters of life and death or to s® 
the riddles of the universe, and both we am* 
priests become stiff-necked in the role we are cn't 
play We must constantly remind ourselves ot 
danger of arrogance and cherish tho virtnc 
humility ' _ 

Next month D P.M. will be responsible for 
columns 


“ Especially docs it seem incredible to u- ^ 
the attributes of the human mind should be ' n ijr 

property of a little organic slime on an vt 

small fragment of the matter in tho uniiereo H |3> 
postulate a greater mind, and wonder about un¬ 
couple of cells in the,body might (wero 
endowod) wonder whether tliev were part ot B ^ 
greater, without being able to reach a decision „ j£1 
capable of demonstration I cannot bring . „ r j 
believe that the human mind is a purclj epliei ^ 
essentially quite unimportant phenomenon in « 
inanimate universe ”—Prof T D. A CockerU- > j 0j 
U niversity of Colorado, quoted m Nature, Lonu - - 
1930, p 304 
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DRASTIC REMEDIES 

Tite strenuous years of the oumculum proper 
aro only a small part of our medical training, which 
starts at school and goes on through hfo, but it 
is these jears that have come in for most criticism 
To read the medical journals one would thmk that 
they aro organised very badly indeed, that is 
not so, but there are difficulties One is that, with 
the passing of the apprenticeship system^ the 
studont does not come into contact with patients 
until Into m his career , another is that, with tho 
advance of science, the years are increasingly over* 
crowded Of the first difficulty there is no efficient 
cure the student must work out his own salvation 
He cannot do it by playing golf or driving a motor¬ 
car, for these occupations take him awa> from the 
peoplo to whom he must give his life Ninety per 
cent of the population come within the income- 
limit o! the national health insurance acts These 
are tho people ho must know Ho must walk through 
the countryside and come to the hospital in a bus 
He may lunch off bread and cheese and beer at a 
country pub, or off coffee and poached eggs on 
tho marble-topped tables of a tcasbop Ho must 
go regularly to tho pictures and study tho ilo\elop 
mont of Shirley Temple and learn to recognise 
tho " yec a ow " of Wondy Hiller when he hears 
it again at outpatients Ho Bbould listen to the 
variety on tho wireless, and hear the full-throated 
roar tlmt greots the quip which has missed the 
censor Rhjsiologists can teach him the theories 
ol nutrition, housekeepers its practice On 
Friday evening ho should go shopping with his 
landlady or her daughter, to loam the pneo of 
bacon and which are tho cheaper cuts, to know 
the countries that send us blitter and how much 
wo havo to pa-\ for a pound from each Nor arc 
these things all Musio todaj is a necessity, and 
ho must continue to read good English, and especi¬ 
ally poetr> ,not only, na Lord Border has recently 
told ub,i because tho use of words is vital to tho 
doctor but also that ho may retain tho fln\ our of 
a lovel\ language while ho Ls studying from his 
textbooks 

But if we a«k the student to find his own 
solution to ono of Ins difficulties our responsibility 
is the greater to solsc the other Lot us frankly 
admit that up to tho present no way has boon found 
In mi a ntart was made b\ London bimwsiti, 
and a conference of examining and teaching bodied 
was appointed Tho conference began witji tho 
intention of lightening the curriculum, but in 
!tH3 it produced a report of great ability which 
did nothing towards this, although it contained 
many \ aluablc rceomuu ndauous The time has 
come *tanjromM>f iw are lx ginning to fool that 
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much more is required than a rearrangement of 
detail w hich will hurt nobody’s feelings The ideal 
must be to look afresh at the objects to bo attained 
and consider afresh the possible Trays of reaching 
them From university and medical school 
incessantly comes the nows that students aro 
being over-worked and under educated Radical 
reform is essential, and it ib a healthy sign that 
drastic remedies arc non beginning to be proposed 
Last year, for example, 3fr T B Layton, 
addressing the Society of Apothecaries, threw a 
bombshell, as we then described it, 1 when he 
suggested that the way to solve tho difficulty is 
to tako obstetrics out of ,tho curriculum Recently 
lie has returned to the subject * and expounded his 
views further They are based on the fact that 
of those who qualify' only a bare majority now go 
into general practice, so that the oumculuni 
should no longer be constructed to turn out family 
doctors Its aim should rather he to produco men 
and women who can branch out m any direction 
for which they have a natural bent or into which 
fate guides them Even in general practice not 
nil do obstetrics Hence students are being 
burdened with facts that most of them will never 
need and ennnot uso m after life Obstetrics, he 
argues, should therefore bo transferred from the 
oumoidum to tho postgraduate period His next 
atop would be to interpolate between qualification 
ana independent practice a “ graduate ” period 
of a yenrm which the newly qualified young aootor 
would, by law, he allowed to practiso only under 
tho guidance nnd supervision of a senior There 
is nothing now in this last idea except the name, 
its germ is included in the report of tho curriculum 
conference 

Tile nows put forward this week in Grains and 
Scruples by' Doctor Don differ from thoso of 
Mr Layton only as do the academic from tho 
economic Doctor Don suggests that the time is 
at hand when tho studont will be unablo to cam 
his living before the ago of -5 Mr Layton 
proclaims that, whatovor is done, there must ho 
no further inroads on fathers’ pockets Doctor 
Don would disestablish pathology and fuse it to 
medicine, and would split up pharmacology 
between jihysiology and medicine Hr Layton 
would translate obstetrics to a higher plane But 
if the curriculum is lightened in these or other 
ways wc must be careful that it is not swamped by 
n number of other subjects simply becauso enormous 
advances are being mado in them The new 
knowledge must he absorbed into the existing 
divisions of the student’s time, winch must each 
drop something to make room for it On this 
point Doctor Don writes wise words tlmt should 
lie taken to heart by clinicians anil pathologists 
His suggestions and those of Sir Layton nro 
drastic but fliey are both practical and practicable 
Medical educationist* will give them the considera- 
{Jon ‘hey deserve, for, to quoto Doctor Don, 
" Whatever our faults in medicine, wo are at am 
rate conscious of ninny of them and anxious to 
improve ’’ 

„ * /£i!T"iM« a ms ~ 

S On jr t ttrjfi r ,r- July la Vue it Ids 



' 514 Tin; lancet] 


CHOICE OF A CAREER 


[atjc. 26, 1939 


The newly qualified doctor has before him a wide 
choice of careers, “ Being a doctor ’’ is by no means 
one profession, and too many young medical men 
slip into one or other of its branches without realising 
what the choice entails. It is very important that 
he should choose that career for which he is fitted by 
intelligence, aptitude, interest, and financial means. 
At the best a wrong choice at the outset may end 
in a re-start and wasted tune, at the worst in 
the misapplication of a whole life. For this reason 
a young doctor should bo careful not to enter on 
his life’s'work by taking the line of least resistance 
or by being led astray by mere names As an 
example of the former, many enter general practice 
simply because their fathers have a practice into which 
they can step, although they are by nature wholly 
unfitted for it. As an example of the fallacy of 
names, it is not unknown for idealists to enter the 
Public Service thinking that it will give them the best 
opportunities for public service, only to be tenibly 
disillusioned. 

Determinants 

First with regard to intelligence. It must be 
realised at the outset that this is not the same thing 
as facility in passing examinations; the two may, 
and often do, go together, but there are plenty of 
first-class doctors who were always bad examinees 
but who do well because they possess common sense. 
It is a mistake to adopt from humility what one feels 
to be the simplest form of medical practice just because 
one does badly m examinations On the other hand, 
it would be rash to embark on a branch of medicine 
in which multiple degrees or diplomas are essential, 
such as consulting gymecology, if examinations are 
always a difficulty. 

Aptitude and interest usually, but not necessarily, 
go together. A man may be mterested m administra¬ 
tion and yet lack the organising faculty. The most 
energetic members of medical boards and committees 
are not always those whose activities are most useful. 
Interest should be the primary consideration. A 
doctor who chooses a branch of his profession simply 
to make money will certainly make a mistake If 
his real interest is in making money there are better 
ways of doing it. Medicine offers such a variety of 
interests that it should be put to a better use. 

Financial means are correlative to interest. Private 
means are the greatest help in allowing the choice 
of whatever branch will ultimately bring the greatest 
satisfaction without any risk of anxiety in the mean¬ 
while, but an intense desire to follow a particular 
bent can always be gratified by determination. 
Many highly specialised surgeons have had to work 
and stmt themselves for years in order to achieve 
what tlioy set out to do. One thing can, and should, 
bo said: that the importance of earning a livelihood 
at once should never bo allowed to weigh too heavily. 
It is a great temptation. The newly qualified man 
has passed through a long training, usually at con¬ 
siderable cost to others, and the thrill, to say nothing 
of tho duty,of bemgatlast self-supporting is a powerful 
incentive. And yet it should be allowed to count 
for practically nothing. The newly qualified doctor 
is qualified, but he is not a doctor. For many of his 
possible careers further experience and training are 
<tial; for all of them they are an advantage. 

. here aro two things that every doctor should do 
:st to achieve: a resident appointment m Ins 
school, and a locum tenency in general practice. 


All _ old teachers tell the same story—how they 
have constantly been told how much their old students 
regiet in after life not having been a resident in their 
own hospital It is unfortunate, but natural, that 
for ever after, in judging a man’s fitness for any post, 
it is felt that if he did not hold such an appointment 
it was, perhaps, because those who knew him best 
did not think he was good enough. And yet, time 
and again, young men throw away tho opportunity 
for the sake of earning seven pounds a week instead 
of one. A post as locum tenens m a gouoral practice, 
or m several general practices, is' an invaluable 
experience, and can often be taken while waiting for 
the resident appointment. It does not matter what 
line is subsequently going to be chosen If general 
practice, then it is wise to make one’s early mistakes 
(and there will be plenty of them) in someone else’s 
practice. If consulting practice or a government 
post, nothing is more valuable than to Inotv, at first 
hand, about general practice and general practi¬ 
tioners ; and it teaches the arts of treatment and of 
dispensing m a way which even the peifect curriculum 
could not do 

The possibility of travel should be considered, 
because this may be the last chance. Once embarked 
on a career, a doctor finds it very difficult to get away. 
At the outset there is time, and six months as a Bhip’s 
surgeon, apart from present enjoyment, enlarges for 
life the outlook of one who might become much more 
parochial than he is apt to think likely. A few 
months of medical work on the Continent offer 
the additional advantage of learning a language 
thoroughly and of appreciatmg tho outlook of one 
foreign nation, besides the stimulus of a Medicine 
which iB bound to he in many ways very different. 
It is much less expensive than is usually supposed. 

Many degrees 4° n °t necessarily make a good 
doctor, and the public is apt to judge as much by 
the number as by the nature of the letters, but it is 
becoming increasingly necessary, with the influx 
into the profession and the competiton for appoint¬ 
ments, to hold such degrees and diplomas as will 
support an application on paper. For instance, 
the M.R C P. or the F R C.S. are usually compulsory 
qualifications for an applicant to a post on the staff 
of a large hospital, and the D.P H. ib essential for 
advancement in the public services. Equally, a 
diploma in radiology, psychological medicine, child 
health, anesthetics, tropical medicine, or clinical 
pathology is of the greatest value in its own special 
department, and the number of these special diplomas, 
as evidence of particular proficiency, is increasing. 
To a general practitioner none of them is essential 
but, as many general practitioners tend later to 
specialise m one branch of medicine or to take a part- 
time appointment in the public service, a higher 
qualification is often an advantage The decision 
is best taken early, because it is easier to pass examina¬ 
tions when young, and the opportunity for special 
study, even for writing an M D. thesis, does not come 
to a man engaged in a busy practice. 

Independent Practice 

Private practice, in one or other of its forms, 
offers the greatest possibilities of that variety of 
interest which comes from the combination of intimate 
human relationships and scientific work, and also 
the greatest financial rewards t The emoluments of 
medical practice in England are higher than on tho 
Continent, and compare very favourably with those 
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of any profession in this country -with the exception 
of the law The well educated doctor ranks high m 
society, he occupies much of the position, ns adviser 
and fnend, which was formerly held hy the pnest, 
and his long training in independent thought and 
action fits him to take his place as a leader in any 
community in which he works On the other hand, 
private practice demands hard work, tact, and for¬ 
bearance, and often involves lean years of waiting 
before its rewards materialise Success depends on 
personal effort and initiative, and, although private 
practico will certainly provide a livelihood, it is the 
road to great fortune only for the few 


GENERAL PRACTICE 

General practice is the choice of the majority 
It should not he thought that it is the last resort 
into which a doctor goes beeanBe he is not good 
enough for anything else On the contrary, it demands 
the very best It is often truly remarked that any 
fool can hecomo expert on a narrow specialty, but 
that it needs a first class man to be tolerably good at 
everything It is equally true that the tact in handling 
patients, which is necessary for consulting practice, 
is doubly necessary for general practice A con¬ 
sultant’s dissatisfied patient goes away and is 
forgotten, a general practitioner’s goes homo and 
spreads dissatisfaction General practitioners fall 
into two mam groups : the ** Playfair " practitioner 
in tlio heart of a large town, and the suburban or 
country doctor The social and financial rewards 
of tho former are greater , so are the expenses and 
the risks The medical and human rewards of tho 
latter are unsurpassed A preference for town or 
country life should be taken carefully into 
consideration 

There are three ways of starting in general practico 
First, by “ squatting,” that is, putting up a plate 
and waiting for patients This involves least capital 
outlay, as it is_ only necessary to take a house, and, 
in a rapidly growing neighbourhood, is likely to bo 
successful It toads, however, to lead to animosity 
and suspicion on tho part of the other doctors in the 
district Secondly, by buying the goodwill of a 
practice on tho retirement or death of its owner 
Tlus usually costs from £1000 to £2000, and, although 
tho money is easily borrowed, it will probably saddle 
a young man with a heavy debt for aomo years 
Thirdly, by joining ft pro established partnership 
The purchase price of a share is much tho same ns the 
pneo of an independent practico, but partnership 
reduces overhead expenses, allows time for rest, 
holidays and study, and permits a certain degree 
of specialisation Much depends on the partners, 
& good partnership is perhaps the best of all medical 
careers, unpleasant partners may make it the worst 
Somo potential general practitioners are dissuaded 
hy tho prospect of the sleepless nights of midwifery 
It iB possible to build up a practice without doing 
midwifery at all, but it takes longer and it cuts the 
doctor off m part from the confidence and fnend snip 
Ins patients Similarlv, some ato suspicious 
Of tlio work entailed by panel practice This is 
unneceMirv Contract patients are, on tlie whole 
extraordinarily thoughtful of tho convenience of their 
doctor and, if ho wholeheartedly docs his duty by 
them, are as intimately Ins patients and friends 
as those who pay fees It depends entirely on the 
doctor "Most general practitioners (ana some con¬ 
sultants) liavo a panel, and it is of value m providing 
a known and reliable annual income The practitioner 
Reives on the average about £420 a vear from 
panel patients 


CONSULTING PRACTICE 

A consulting practice cannot be bought and it 
cannot he entered by partnership To build up a 
practico it is almost essential to be on tho visiting 
stafE of a hospital, and preferably of one with a 
medical school This involves an aptitude for, and 
a pleasure in, teaching, and, as it is only possible to 
remain a firBt-cIass teacher by doing original research, 
a prospective consultant should be sure he possesses 
these aptitudes and interests That is why it is not 
the best doctors who should bo consultants but those 
of a particular type It is possible, though much 
more difficult, to succeed as a consultant without a 
hospital appointment, hut it is always at the risk 
of being regarded by colleagues ns a “ conBultoid " 

Consultants haro, in tbe past, been specialists 
only in the sense that they have restricted their 
practico to one of the three mam branches of tho 
profession mcdicmo, surgery, or gymecology 
With tho improved standard of general practice 
and the increase of specialising partnerships, the 
general consulting physician is being superseded, ' 
and specialisation in all directions is mcreas/mg, for 
better or worse, and it is impossible to dray? a line 
between the consultant and the specialist The 
line between the general practitioner and > the con¬ 
sultant is itself vague, since any doctor w’dio sees a 
patient with a colleague is a consultant It if generally 
taken, however, that a consultant sees paUonta only 
on the recommendation of a general practitioner, 
and, although there is an increasing tendency for 
patients to go direct to a specialist of jtheir own 
choice, it is really in tho interests both of jtho public 
and of tho profession that consultants should adhere 
ngidly to their proper function Success in cymsulting 
practice demands very hard work and wears of 
waiting, and, unless tho aspirant has prix atu means, 
he must in addition to Ins medical work bo prepared 
to do a great deal more to make ends meet'* The 
late Sir Raymond Crawfurd said that a youngVon- 
sultant is always an examination coach, a lodgjing 
house keeper, or a journalist’s hock Thcro is, traorc 
over, great competition both m ** HorJoy-sttfcet ” 
and in tho hospitals, and the expenses nro almost ns 
high for a very small practice ns for a very l^irgo one 
It is often difficult tor a young consultant marry 
In the end, energy and determination ore r pwarded, 
and tho finnl success, when it comes, is very ^great 

Tho possibilities of consulting practice in provincial 
towns are increasing, both in connexion witfh the 
universities and their medical schools and n 
development from general practice Many xcood 
general practitioners in the largo towns specietlisc 
and act largely ns consultants, hut this inovement\i* 
being offset by tho increase in largo partnership!^ 
In which the partners specialise, particularly in tho\ 
direction of doing their own major surgerj Although * 
there are excellent openings for consultant* m the 
provinces it is, in most branches, difihult for a 
man confining lmnself strictly lo a specialty to make 
a In mg outside London Sjpecialunis such n<* clinh nl 
pithologj max combine a sal tried po«.t m n hospital 
with privatepractire and tlm* he easier at the outfit 
Others, such as radiology, mxolxe large capital outlay 


A«r« Ul 


Vodical registration is reciprocally accepted lietirccn 
Sntam and Italy, Japan and some ol the Dominions 
The Scope for practico abroad is hmiicd, these 
foreign countries and the Dominions produce on on Mi 
(and sometimes too mint) doctors for their oan 
needs Care must bo taken to make snro that S 
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The newly qualified doctor has before him a wide 
choice of careers. “ Being a doctor ” is by no means 
one profession, and too many young medical men 
slip into one or other of its branches without realising 
what the choice entails. It is very important that 
ho should choose that career for which he is fitted by 
intelligence, aptitude, interest, and financial means. 
At the best a wrong choice at the outset may end 
in a re-start and wasted time, at the worst m 
the misapplication of a whole life. For this reason 
a young doctor should be careful not to enter on 
his IifeV'work by taking the line of least resistance 
or by being led astray by mere names As an 
example of the former, many enter general practice 
simply because their fathers have a piactice into which 
they can step, although they are by nature wholly 
unfitted for it As an example of the fallacy of 
names, it is not unknown for idealists to enter the 
Public Service thinking that it will give them the best 
opportunities for public service, only to be terribly 
disillusioned. 

Determinants 

First with regard to intelligence. It must be 
realised at the outset that this is not the same thing 
as facility in passing examinations; the two may, 
and often do, go together, but there are plenty of 
first-class doctors who were always bad examinees 
but who do well because they possess common sense. 
It is a mistake to adopt from humility what one feels 
to be the simplest form of medical practice just because 
one does badly in examinations. On the other hand, 
it would be rash to embark on a branch of medicine 
in which multiple degrees or diplomas are essential, 
such as consulting gynaecology, if examinations are 
always a difficulty. 

Aptitude and interest usually, but not necessarily, 
go together. A man may be interested in administra¬ 
tion and yet lack the organising faculty. The most 
energetic members of medical hoards and committees 
are not always those whose activities are most useful. 
Interest should be the primary consideration. A 
doctor who chooses a branch of his profession simply 
to make money will certainly make a mistake. If 
his real interest is in making money there are better 
ways of doing it. Medicine offers such a variety of 
interests that it should be put to a better use. 

Financial means are correlative to mterest. Private 
means are the greatest help in allowing the choice 
of whatever branch will ultimately bring the greatest 
satisfaction without any risk of anxiety in the mean¬ 
while, but an intense desire to follow a particular 
bent can always be gratified by determination. 
Many highly specialised surgeons have had to work 
and stmt themselves for years in order to achieve 
what they set out to do. Ono thing can, and should, 
be said: that the importance of earning a livelihood 
at once should never be allowed to weigh too heavily. 
It is a great temptation. The newly qualified man 
has passed through a long training, usually at con¬ 
siderable cost to others, and the thrill, to say nothing 
of the duty, of being atlast self-supporting is a powerful 
incentive. And yet it should be allowed to count 
for practically nothing The newly qualified doctor 
is qualified, but he is not a doctor. For many of his 
possible careers further experience and training are 
<tial; for all of them thoy are an advantage, 
here are two things that overy doctor should do 
best to achieve: a resident appointment in his 
a “school, and a locum tenency in general practice. 


All ^ old teachers tell the same story—how they 
have constantly been told how much their old students 
regret m after life not having been a resident m their 
own hospital' It is unfortunate, but natural, that 
for ever after, m judging a man’s fitness for any post, 
it is felt that if he did not hold such an appointment 
it was, perhaps, because those who knew him best 
did not think he was good enough. And yet, time 
and again, young men throw away the opportunity 
for the sake of earning seven pounds a week instead 
of one A post as locum tenens in a general practice, 
or in several general practices, is an invaluable 
experience, and can often be taken while waiting for 
the resident appointment It does not matter what 
line is subsequently going to he chosen. If general 
practice, then it is wise to make one’s early mistakes 
(and there will be plenty of them) m someone else’s 
practice. If consulting practice or a government 
post, nothing is moie valuable than to know, at first 
hand,- about general practice and general practi¬ 
tioners ; and it teaches the arts of treatment and of 
dispensing in a way which even the perfect curriculum 
could not do. 

The possibility of travel should be considered, 
because this may be the last chance. Once embarked 
. on a career, a doctor finds it very difficult to get away. 
At the outset there is time, and six months as a ship’s 
surgeon, apart from present enjoyment, enlarges for 
life the outlook of one who might become much more 
parochial than he is apt to think likely. A few 
months of medical work on the Continent offer 
the additional advantage of learning a language 
thoroughly and of appreciating the outlook of one 
foreign nation, besides the stimulus of a Medicine 
which is bound to be in many ways very different. 
It is much less expensive than is usually supposed. 

Many degrees .do not necessarily make a good 
doctor, and the public is apt to judge as much by 
the number'as by the nature of the letters, but it is 
becoming increasingly necessary, with the influx 
into the profession and the competiton for appoint¬ 
ments, to hold such degrees and diplomas as will 
support an application on paper. For instance, 
the M.B C F. or the F B C S are usually compulsory 
qualifications for an applicant to a post on the staff 
of a large hospital, and the D P.H. is essential for 
advancement in the public services Equally, a 
diploma in radiology, psychological medicine, child 
health, anaisthetics, tropical medicine, or clinical 
pathology is of the greatest value m its own special 
department, and the number of these special diplomas, 
as evidence of particular proficiency, is increasing. 
To a general practitioner none of them is essential 
but, as many general practitioners tend later to 
specialise in one branch of medicine or to take a part- 
time appointment in the public service, a higher 
qualification is often an advantage The decision 
is best taken early, because it is easier to pass examina¬ 
tions when young, and the opportunity for special 
study, even for writing an 31D. thesis, does not come 
to a man engaged in a busy practice. 

Independent Practice 

Private practice, m one or other of its ^ forms, 
offers the greatest possibilities of that variety of 
interest which comes from the combination of intimate 
human relationships and scientific work, and also 
the greatest financial rewards., The emoluments of 
medical practice m England are higher than on the 
Continent, and compare very favourably with those 
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of any profession in tins country with the exception 
of the law The well educated doctor ranks high in 
society, lie occupies much of the position, as adviser 
and friend, which was formerly held by the priest, 
and his long training in independent thought and 
action fits him to take his place as a leader in any 
community in which ho works On the other hand, 

private practice demands hard work, tact, and for- * --,-__ 

bearance, and often involves lean years of waiting remain a first-class teacher by doing original research, 
before its rewards materialise Success depends on a prospective consultant should bo sure he possesses 
personal effort and initiative, and, although private these aptitudes and interests That is why it is not 
practice will certainly provide a livelihood, it is the the best doctors who should he consultants but those 
road to great fortune only for the fow of a particular type It is possible, though much 

more difficult, to succeed as a consultant without a 
general pragtice ' hospital appointment, but it is always at 'the risk 

General practice is the choice of the majority of tcm S *og»*d*d by colleagues as a *« conaultoid ” 

It should not be thought that it is the last resort Consultants have, in the post, been specialists 
into winch a doctor goes because he is not good on ly in the sense that they have restricted their 
enough for anything else On the contrary, it demands practice to one of the three mom branches of the 
the very best It is often truly remarked that any profession medicine, surgery, or gynaecology 
fool can becomo expert on a narrow specialty, but With the improved standard of general practice 
that it needs a first-class man to he tolerably good at aQ d the increase of specialising partnerships, the 
everything It is equally true that the tact in handling general consulting physician is being superseded, 
patients, which is necessary for consulting practice, an d specialisation in all directions is increasing, for 
is doubly necessary for general practice A con- better or worse, and it is impossible to drayv a lmo 

sultant’s dissatisfied patient goes away and is between the consultant and the specialist The 

forgotten , a general practitioner’s goes home and hne between the general practitioner and (the con- 
spreads dissatisfaction General practitioners fall sultant is itself vague, since any doctor w/ho sees a 
into two mam groups the “Mayfair** practitioner patientwith a colleague is a consultant Itis generally 
in the heart of a large town, and the suburban or taken, howover, that a consultant secs patients only 
country doctor The social and financial rewards on the recommendation of a gonoral practitioner, 
of the former are greater, so aro the expenses and an d, although there is an increasing tendency for 
the risks The medical and human rewards of the patients to go direct to a specialist of Xhcir own 
latter are Unsurpassed A preference for town or choice, it is really in the interests both of jtho public 
country life should he taken carefully into °* tbo profession that consultants should adhere 
consideration rigidly to their proper function Success in consulting 

There are three ways of starting in general practice practico demands very hard work and wears of 

First, by “ squatting,*’ that is, putting up a plato waiting, and, unless tlio aspirant has privat^ incanB, 
and waiting for patients This involves least capital he must in addition to his medical work bo prepared 
outlay, as it is_ only necessary to take a house, and, to do a great deal moro to mnko ends mectV Tho 
m a rapidly growing neighbourhood, is likely to be * a t® Sir Raymond Crawfurd said that a youngV^on- 
successful It tonds, however, to lead to animosity sultant is always an examination coach, a lodging, 
and suspicion on the part of tho other doctors in tho housekeeper, or a journalist’s back There' 16 , xraoro 
district Secondly, by buying the goodwill of a over, great competition both in “ Harioy-fttifect’’ 
practice on the retirement or death of its owner ana ,n hospitals, and tho expenses are alirfost ns 
This usually costs from £1000 to £ 2000 , and, although high for a very small practice as for a a ory Ifrlrgo one 
the money is easily borrowed, it will probably saddle ft is often difficult for a young consultant J ^o marry 
a young man with a heavy debt for some years In tho end, energy and determination are r awarded. 
Thirdly, by joining a pro established partnership an d tho final success, when it comes, is very \great 
The purchase price of a share is much the same ns the Tho possibilities of consulting practico in pri ovmcml 
Price of an independent practice, but partnership towns aro increasing, both in connexion witfli the 
reduces overhead oxpenees, allows time for rest, universities and their medical schools, and yM a 
holidays and study, and permits a certain degree development from general practice. Many .good 
of specialisation Much dopenda on the partners 5 general practitioners in th© largo towns spcci£*h*e 
a good partnership is perhaps tho best of all medical aQ d act largely as consultants, but this movement 
careers, unpleasant partners may make it the worst *>oing offset by tlio increase in largo partnerships 
Somo potential general practitioners aro dissuaded winch tho partners specialise, particularly in the' 
by the prospect of tho sleepless nights of midwifery direction of doing their own major suigen Although 
It is possible to build up a practico without doing a «* excellent openings for consult ants in the 

uudwifcry at all, but it takes longer and it cuts tho provinces it is in most branches, difficult for a 
doctor off m part from the confidence and friendship man confining lnm«elf strict!} to a specialty to mike 
of his patients Similariv some aro suspicious a nyinfr outside London Specialisms such is clinical 
of the work entailed by panel practice This is pathology may lumbine a m! iriwl post in n hntmtnl 
unnecessary Contract patients arc, on the whole, private pracl ice and thus he cantr at the ontHt 

extraordinarily thoughtful of tho coni emcncc of their Others, such as radiology, m \ oh c luge capital outIa\ 
doctor and, if I 10 wholeheartedly docs hi* duty bj 
tbora, arc as intimately In* patients and fnends 
as those who pay fees It depends entirely on tho 
doctor Most general practitioners (and some con- 
*ulta«t«) have a panel and it is of s nine in providing 
a known and reliable annual income Tho practitioner 
Reives on tho ivcrago about £420 a year from 
panel patients 


«« 'I'lWS adro\p 

nJS!! C n^R^ < “!r 0n is "“W*" 1 * Bcrrptcd 

i ' J *P“ ■'” d of the Dominion* 


CONSULTING PRACTICE 

A consulting practice cannot be bought and if 
cannot be entered by partnership To build up a 
practice it is almost essential to be on the visiting 
staff of a hospital, and preferably of one with 2 
medical school This involves an aptitude for, and 
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qualification is adequate before deciding, especially 
in the case of Canada, where the registration laws are 
peculiar. In the rest of the Commonwealth a registered 
British qualification is sufficient. Private practice in 
any of the larger towns has much the same features 
as private practice at home Climatic conditions 
may be worse (the terrors of tropical climates have 
been grossly over-estimated) but the life appeals to 
many and the financial reward is considerable. 

Public Services 

Apart from the part-time appointments, 'such as 
consultant to the L C.C, which offers valuable addi¬ 
tions of interest, experience, and salary, the public 
service is a very different career from private practice 
in its regular hours, a known salary and, in most 
cases, a pension. Promotion goes mainly by seniority 
and. provided he makes no serious mistake, a properly 
qualified man may be pretty certain that, once 
embarked on it, he will in due course find himself 
somewhere near the top of the tree On the other 
hand, individual cffoit, originality, and extra work 
may find less reward than they do in private practice 

A great variety of occupations is included under 
the public service, from purely clinical to purely 
administrative, but it must be remembered that 
in most cases every promotion means less clinical 
and more administrative work, and the higher posts 
are chiefly administrative. It is therefore tempera¬ 
ment which should lead a man to decide between 
, public and private practice. 

HOSPITAL APPOINTMENTS 

Since the Local Government Act of 1929, a vast 
number of poor-law infirmaries, besides fever hospitals 
and mental hospitals, have passed under the control 
of the local authorities and have been greatly trans¬ 
formed. In London the County Council took over 
76 ,hospitals and institutions, including 28 general 
hospitals. In many of the larger towns similar 
changes have taken place, and indeed Manchester 
has progressed a long step forward m setting up a 
Joint Hospitals Advisory Board to coordinate the 
voluntary and municipal hospitals m one scheme 
Medical lappomtments m London consist of whole- 
time hospital staffs and consultants The whole¬ 
time staffs are graded according to seniority and the 
size of the hospital, and range from house physicians 
and surgeons at £120 a year, through assistant 
medicab' officers starting at £350, senior assistants 
at about £600, deputy medical superintendents at 
about ,&700 to medical superintendents at a maximum 
of £]f650 The best appointments are, of course, 
few./ and high qualifications, both medical and 
adjmimstrative, are required. Preference is given 
vj[ all appointments to officers with the M.D. or 

/ I.R.C P or corresponding surgical qualifications. 
r Medical officers have considerable freedom, but 
those used to voluntary hospital standards are 
liable to feel their efforts stultified by the large number 
of patients they have to look after (the proportion is 
about 80 patients per medical officer as compared 
with about 10 m the voluntary hospitals) It is 
easy for anyone contemplating the service as a career 
to gam first-hand experience by taking a post as 
house physician or surgeon. If it proves uncon¬ 
genial, nothing i3 lost, because these posts give 
valuable experience to any doctor In the L C C 
area livmg-in is no longer compulsory m the senior 
/”> jintments, and allowances are made in lieu of 
l and lodging Ordinary leave and study-leave 
pay are allowed. Some of the appomtments 
» e previous resident experience, and newly 


qualified men should bo warned that the requirement 
may not arise for some years, when promotion may' 
be found to be blocked by failure to bare held a 
resident appointment earlier. 

The mental and fever hospitals offer opportunities 
similar to those of the general hospitals. Prospective 
medical officers should bear in mmd the need for the 
diploma of psychological medicine or public health m 
these two branches. A large number of part-time 
consultants are employed by the L C C. at a salary of 
£125 per annum for one session a week These posts 
are purely consultative to the staffs of the hospitals, 
but provide valuable clinical experience in addition 
to a fixed salary. 

PUBLIC HEALTH 

Medical officers of health are appointed to counties, 
county boroughs, boroughs, and urban and rural 
districts More than half of them are still part-time 
officers, combining their public office, for which they 
receive a salary, with a general practice, especially 
in the smaller and less populated districts, but tbe 
number of whole-time appomtments is increasing, 
and they will in future he universal. It is unlikely 
that a new entrant into the public health service 
would be allowed private practice. For a full-time 
MOH the diploma of public health, sanitary 
service, or state medicine is obligatory, and it is 
very important that candidates should have bad 
the experience of resident hospital appomtments, 
particularly m special departments. Tbe duties of 
a M.O.H. are to supervise tbe environmental, 
infectious diseases,' maternity and child welfare, 
tuberculosis and venereal diseases services, and to 
advise the sanitary authority The school medical 
service is often (and increasingly) under bis control, 
and he may have a considerable staff working under 
him. The salaries of assistant medical officers is 
from £500-£70Q, oi senior medical officers from £760, 
and of M.O.H’a from £800-£2000 The highest 
paid posts are administrative ; the salaries of clinical 
specialists seldom rise above £950 Provision is 
made for superannuation and foi holidays with pay. 
There is security of tenure for the majority of posts 
About 120 medical officers are now employed 'directly 
by the Ministry of Health The public health service 
has, obviously, many attractions; its drawbacks 
are simply those inherent in lay, and it may bo 
political, control Appointing authorities are more 
likely to be impressed by evidence of experience than 
by degrees or diplomas 

School medical officers are appointed to perform, 
among other daties, the routine examination of school 
children In some areas they report to the local 
authority and recommend treatment, but do not 
treat; in others they are responsible for minor 
treatment. There is little variety in the work. 
Many specialists, in orthopaedic and ear, nose and 
throat disease, for instance, are employed by the 
public health service Tuberculosis officers are 
experts in tuberculosis, who run the dispensaries 
and are responsible for organisation and diagnosis, 
and who recommend treatment In some cases 
they carry out treatment themselves. Venereal 
diseases officers are either whole- or part-time and are 
responsible for diagnosis and treatment in tbe clinics 

DEFENCE SERVICES 

The Boyal Naval Medical Service, the Royal Army 
Medical Corps, and the Medical Branch of the Boyal 
Air Force offer great attractions to those who are 
temperamentally suited for a life in the forces The 
pay and conditions are good and there is a prospect 
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o! a pension sufficient to provide a comfortable 
livelihood or to form a very helpful supplement to 
the earnings from a small general practice There 
are now no entrance examinations hut appointments 
aro made after an interview Commissions are 

C 'ed in tho first place on a short term basis for 
years, which may be extended to live After 
four years, officers have the opportunity to apply for 
transfer to the permanent list and just now they have 
an excellent chance of being accepted Those who 
leavo the service after three or five years receive a 
gratuity of £400 or £1000 For tho*t who stay on, 
promotion is automatic with steadily increasing pay 
for the first 16 years or so, bv which time an offiocr 
should be earning about £1000 a year The com 
inencing Salaries aro from £360 to £438 The scale 
throughout is not quite aa high in the R AUC 
8 b in the other two services, but m all it ib enough 
to allow a young officer to live wuhout private means 
and to marry when ho is about »0 For those who 
are accepted for the permanent bat thero is an 
excellent opportunity for learning and practising a 
specialty, which carries extra emoluments and may 
well he a sourco of income after retirement The 
usual Tetinng ago jb 65 and the average pension 
would then be about £500 a year ^ A more detailed 
account of these services is given under their respective 
headings 

INDIAN MEDIC IT SERVICE 

This is primarily a military service, but officers 
are eligible for 142 civil posts It oilers a great 
variety of occupations, including many research 
appointments and posts on tho staffs of teaching 
hospitals For the first class man it is probably 
the best of tho services, for the average or second 
rate man, it would not bo likely to bo bo suitable 
Candidates should be under 32 and are selected by 
the Secretary of State for India The rates of pay 
range from about £600 to £1800 per annum and 
pensions are similar to those in the other services 
With -certain exceptions, officers aro allowed private 
practice 

COEONTAL MEDICAL SERVICE 
Candidates should be under 36 and must obtain 
a certificate of physical fitness After admission 
they are given a course of instruction in tropical 
medicine winch is paid for by the government 
Conditions of service and superannuation vary very 
tftcatly m different Colonies and careful inquiries 
should bo made as to local conditions and tho possi- 
ftifitfCB of private practice Bates of piy are relatively 
low, but this is offset by low costs of living and 
supplementary earnings from private practico wnoro 
thw u allowed. The life offers much more scope for 
adventure and varied professional experience than 
practice in this country and tho possibilities of 
apccwlisation and research arc increasing It is tho 
career par excellence " for *ril who like a lifo of 
freedom, tho open air, responsible work, and a feeling 
of individuality which life m a crowd can never give 

Other Salaried Posts 


for tea clung and research, but these are exceptional 
posts for exceptional men 


INDUSTRIAL APPOINTMENTS AT HOME AND ABROAD 


A certain number of large commercial undertakings 
employ fulltime medical officers Thore aro about 
SO such posts in the country The duties consist 
of the prevention and treatment of industrial acci¬ 
dents, poisoning, and the like, tho giving of advice to 
both management and worker, and “welfare” work 
in general The duties naturally vary enormously 
m tho different concerns The salaries aro similar 
to those of medical officers of health Besides full 
time officers, there is a much greator number of 
part time posts, hold by general practitioners, at 
salaries up to as much as £1800 a year Tho functions 
of industrial medical officers have in the past over¬ 
lapped with those of certifying factory surgeons 
(‘ examining surgeons ” under tho new Factoiy Act) 
and general practitioners, but their spheres of action 
are being delimited An interest in sociology is an 
important qualification for most of these posts, 
ns the work should, at itB best, be far more than 
narrowly medical, and in many ways psychology 
is as important as surgery i 

The Post Office Medical Service comes -under the 
samo general heading This is a very largo organisa¬ 
tion, providing freo medical attention to many 
thousands of employees ontsido the National Health 
Insurance scheme Here again, besides (the whole- 
time headquarters staff, about 1800 doctors are 
employed on a part-timo basis j 

Thoro are many opportunities in connexion with 
rubber and tea plantations, engineering works, 
mines, &c These posts are remunernti|e and full 
of interest, the work is largely preventive and 
malaria control is on important part oi it The 
status of this branch of the profession \s rapidly 
rising Tho Ross Institute in London is thVmeeting 
ground of tho commercial and medical interests, to 
which inquiries for medical officers and applications 
for posts for the most part go. Most of tho'appoint- 
ments aro for a definite timo, but open ta renewal, 
and tenure is, in actual fact, secure Tliay ore not 
pensionable, but the rates of remuneration aro pro¬ 
portionately higher (£1000-£3000 a year with many 
incidental allowances) Adequat© leave is granted 
ou full pay i 

Careers for Women j 

Women doctors can and do engage in almost every 
type of practice open to men There are now over 
6000 modicat women on tho Register out of a total of 
some 60,000 An analysis made ten years ago bx the 
Medical Women’s Federation showed that at "that 
timo a thousand of its members wero distributed as 
follows — * 


Genera! practice , 40 0 

Hospital and institutional 12 ?, 

Consulting and specialist , . 14*0 

Research 1 0 

Public health 15 c 

Retucd 0 o 

Not ascertained 4 ^ 


RESEARCH AND LASORATORT WORK 
Research work on grants is either a preliminary 
consulting practice or an academic po<t, and w 
rich in intellectual rewards, hut relatively til paid, 
R nd Utah to attract only tho-e with a vocation 
VnlUuno posts a* professor* or readers combine 
R competence, tilth freedom from present anxiety 
tho prospect of a pension, with every opportunity 


The number, status, and prosperity of women general 
practitioners and consultants aro on tho increase, 
and there are now women racdiral officers of health, 
professors, and school and industrial medical officers^ 
nnd manv women ore employed abroad in tho Colonial 
Service, tho \\ omen’s Medical Service for Indio, the 
missionary services, and so on Though as a general 
rule honorary appointments at hospitals are not 
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open to women there are liospitalB staffed entirely 
by ■women in London, Edinburgh, Glasgow, 
Manchester, Bristol, and Brighton 
Women may still be handicapped in reaching 
the highest posts under local authorities. The 
L.C.C have now removed the illogical marriage bar 
which some authorities still exercise and the Civil 
Service Departments now have,a “saving "clause that 
in certain circumstances resignation will not be 
enforced on marriage. There are some figures 


that suggest that women do as well or better in 
general practice than men, partly because the limita- " 
tion of women students at the medical schools has 
the effect of raising the standard and of making 
women doctors on the average better educated than 
their male colleagues. The special aptitudes and 
interests of women give them particular advantages 
in school medical inspection, child welfare, and 
midwifery, which more than offset the prejudice that 
some members of the public still feel against them. 


HIGHER QUALIFICATIONS 


Apart from university degrees already mentioned 
higher\ qualifications m medicine, surgery, and 
obstetrics are granted by various professional 
corporations._ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
MEMBERSHIP and fellowship 
M.B C P. AND FRCP. 

The Ccjllege confers two separate diplomas—the 
Fellowship, a purely honorary disfunction, and the 
Membership, obtained by examination 

Members7iip .—The age for admission to this 
diploma, in will bo noticed, has been changed from 
25 to 23 years. The alteiation m the by-law of the 
College is designed to enable men who have just 
finished bouse appointments to sit for au examination 
for which tilieir recent clinical experience has exactly 
fitted them! The candidate must either have obtained 
the licence of the College, or a degree of doctor 
or bachelor of medicine at a university which is 
registrable by the General Medical Council and is 
recognised by the Censors Board. The examination 
is directed partly to pathology and partly to the 
practical of medicine Credit is also given to candidates 
who show a knowledge of French or German, and 
there is a definite small allotment of marks for these 
optional (subjects in the total qualifying marks. 
Further {information may be obtained from the 
registrar at the College. 

Fellowship .—Fellows are selected annually from the 
ranks of lhembers by the Council of the College. 


ROYAL/ COLLEGE OF SURGEONS OF ENGLAND 

/ THE FELLOWSHIP 


Tim College confers its diploma of Fellow upon a 
few distinguished persons m an honorary capacity. 
Four Members of long standing may also bo elected 
7 to the Fellowship annually. The bulk of the Fellows, 
however, obtain the diploma as the result of an 
examination. This is divided into two parts—viz, 
the primary examination and the final examination 
The subjects of the primary examination are anatomy 
and physiology and those of the final examination 
surgery, including surgical anatomy, and pathology. 
The examinations are partly written and partly viva 
voce, and include the examination of patients and the 
performance of operations on the dead body. The 
primary examination is held in June and December 
-.and the final m May and November. 

Admission to the Primary Examination —A member 
the College is admissible to tlie primary examina¬ 
nt any tune after receiving his diploma of 
bership. A candidate who is not a member is 


F.RCS 


admissible after passing the first professional examina¬ 
tions of the English Conjoint Board in anatomy and 
physiology, or the equivalent examination in a 
recognised university, on the production of certificates 
of attendance upon prescribed courses. 

Admission to the Final Examination .—For members 
of the College or graduates in medicine who passed 
the primary examination before Jan. 1st, 1935, the 
conditions of admission are as follows: (1) A member 
of the College is admissible to the final examination 
at any time after having passed the primary examina¬ 
tion, on producing satisfactory evidence of having been 
engaged for not less than six years m the study (or 
study and practice) of the profession (2) A candidate 
who is not a member of the College, but who possesses 
a qualification recognised by the Council for the 
purpose, is admissible to the final examination, 
after having passed the primary examination, on 
the-production of evidence of having been engaged 
in the study (or study and practice) of the profession 
for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of 
which shall have been spent in attendance upon the 
surgical practice of a recognised hospital or infirmary 

For all other candidates tlie conditions of admission 
are as follows: A candidate who has passed the 
primary examination and who is either (a) a member 
of the College who can produce satisfactory evidence 
of having been engaged in the study (or study and 
practice) of the profession for not less than six years, 
or (b) a graduate of four years’ standing in medicine 
and surgery in a university recognised by the Council 
for the purpose, is admissible to the final examination 
on producing evidence that he has held for not less 
than six consecutive months the post of resident 
house surgeon, or other responsible post in charge 
of general surgical patients in the wards of a general 
hospital recognised by the Council for tbe purpose 

Note .—In compliance with a condition of the Charter 
the Diploma of Fellow is not conferred upon successful 
candidates until they have attained the age of 25 years. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
THE MEMBERSHIP AND FELLOWSHIP 
M.R.C.O.G AND F H C.O.G. 

One of the principal objects of the College is to 
encourage the study and practice of obstetrics ana 
gyntecology, subjects which should be inseparably 
interwoven. The College consists of fellows ana 
members. 

Candidates for tbe Membership must have been 
entered ou tbe British Medical Register for at least 
three years or be eligible for entry thereon Before 
being accepted for the examination they must produce 
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evidence, satisfactory to the Examination Com 
mittec of having held resident hospital appoint 
ments in general medicine or surgery and in obstetrics 
and gyniecology for the period laul down in tlio 
regulations (at present six months each) Candidates 
who are accepted for examination must present 
records of 25 obstetrical and 10 gynecological selected 
and personally attended cases and bo prepared to 
discuss these in tlio examination , tbov must also 
present two commentaries on individual coses or 
groups oE cases The examination consists of two 
written papers, a clinical examination, anti a viva 
toco on pathology and casa rocords 

The Fellowship of the ColJego is granted to those 
members who are judged to havo advanced tho 
science and art of obstetrics and gyrvecology 

The fellowship and membership of the College 
include practically every teacher of obstetrics and 
pynaicology in Croat Britain and tho British 
Dominions Fellowship or membership is now a 
accessary qualification for election to the staff of 
many obstetric and gynecological hospitals and it is 
anticipated that in time it will bo essontial for election 
to the stall of all such hospitals, consequently all 
intending to specialise in obstetrics anti gymocoiogy 
should endeavour to obtain the membership as soon 
as possible. 

The regulations may ho obtained from the hou 
secretary, Boyal College of Obstetricians and Gyn® 
cologists, 68, Queen Anne street, London, W 1 


SOCIETY OF APOTHECARIES OF LONDON 
MASTEKT OF UWW1VEKY 
MM 8 A 

The examinations for this diploma aro held m 
^lay and Novombor Candidates will bo admitted 
to the examination who have been registered prao 
titloners for at least threo years and who have 
held a resident appointment in an institution recog¬ 
nised by tho Society for six months or more, anu 
*ho for three months in each case have attended 
a u antenatal chmo anil an infant welfare centre, also 
[wogmsed by the Society Medical officers ©mployod 
a publio health authority, and havrng special 
nutica connected with materuitj and child wolfare, 
wifi he admitted to tho examination on production of 
evidence to that effect The examination will bo 
conducted by written papers and by clinical anu 
°«1 tests 

Further information can he obtained from tho 
registrar, Apothecaries Hall, Water Ixuo, E 0 


boyal college of physicians of 

EDINBURGH 

THE MEMllEUSHIP AND JELtOWSUIP 
M n C P E AND F n c V E 

-Mrat&eraftin —A candidate, who must ho a hccn- 
t,; »tc of a British or Irish Collego of Physicians or a 
graduate in medicino of a uuivorsity, approved, by 
Urn Council, and 24 rears of aj.o, examined in 
fedteine, therapeutics* and in any branch of tlio 
apartments of medicine spccialtj professed. such 
2 general pathology, psychiatry, ^ public health. 
°wtctncs, gj na*eology, di^cxscs of children, tropical 
Medicine, or medical jurisprudence. 

. r <«o.rfbin—The Fellows are selected annually 
from tho ranks of tho Members by tho Council of tho 

Allege. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 

TIIE FELLOWSHIP 
THOSE 

The College grants a diploma of fellowship after 
examination to fcho holders of British surgical degrees 
or diplomas and tho holders of recognised degrees 
of the Universities of Canada, Australia, New Zca 
land, and India Candidates must bo 25 years of 
»go and m practice for at least two years, and they 
must give threo weeks’ notice of their intention to 
appear for examination The examination is written 
and viva toco, and includes surgery and surgical 
anatomy, operative surgery, and clinical practice 
One optional subject must also ho tahon, tho range 
of these specialisms covering nearly ©very branch 
of medicine Candidates are not allowed to appear 
more than three times at tho examinations, unless 
by permission of tho President’s Council 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
THE FEIXOWSnrP 

r r r p s 

Tho Royal Faculty of Physicians and Surgeons 
grants, after examination, a fellowship which is 
registrhble by tho General Medical Council os an 
additional qualification Tor tho fellowship qua 
physician or tho fellowship qua surgeon, tlio candi 
date must pass in medicine or surgory as tho primary 
suhjoofc and an additional subject cognate with 
medicine or surgery respectively must also ho taken 
at tho same examination Candidates nro required 
to bo approved by tho Council before admission to 
the examination Successful candidates aro later 
balloted for election by tho Faculty and if elected, aro 
duly admitted qua physician or qua surgeon Examina¬ 
tions are held quarterly Tho regulations respecting 
the fellowship, together with tho dates of tho 
examinations, may ho obtained on application to 
tho secretary, Royal Faculty of Physicians and 
Surgeons, 242, St Vinccnt-atreot, Glasgow, C 2 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

THE MEMBERSHIP AXD FELLOWSHIP 
Miter I AND T It CPI 

Membership —This is granted on tho result of tm 
examination, held In February, June, and November 
each year 

Felloicthip —Fellows aro elected by ballot An 
applicant must havo been a Member of the Collego 
for at least one year nhd must have attained tho ago 
of 27 years 

Further particulars can ho obtained from tho 
registrar of tho College at 0, Kildare street, Dublin 


ROYAL COLLEGE OF SURGEONS IN IP 

Tlir FELLOWSHIP ^ 

nt c «r. 

Candidates for tlio Fellowship shall nia 
cation to tho president and council to be 
to examination They arc required to 
examinations—pnmarv and final Can,. ' 
present themselrc* for the final 
after passing the primary examination 
they hare complied with tlio mx. ' 
tions Tho subjects for the pnmarv 
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aro (a) anatomy, including dissections; and (6) 
physiology and histology. The subjects for the 
final examination are surgery, including surgical 
anatomy and pathology. For admission to the final 
examination the candidate must hare passed the 
primary examination, and must he a licentiate or 


graduate in surgery of a university or licensing body 
recognised by the General Medical Council; candidates 
must be not less than 25 years of age. 

Further particulars can bo obtained from the 
registrar of -the College, Stephen’s Green West, 
Dublin. 


SPECIAL DIPLOMAS 


PUBLIC HEALTH 


PSYCHOLOGICAL MEDICINE 


A diploma in pubhc health (DJP H.) is granted by 
most of the British universities and by the English, 
Scottish, and Irish Conjoint Boards The courses of 
study are on the same general lmes in all the centres 
smee they are governed by rules laid down by the 
General Medical Council. These rules are as follows: 

(1) A period of not less than two years shall elapse 
" between the attainment by a candidate of a qualification 

in medicine, surgery, and midwifery and the grant of a 
diploma or degree in sanitary science, pubhc health or 
state medicine 

(2) The curriculum for a diploma or degree in sanitary 
science, public health or state medicine shall extend over 
a period of not less than (a) twelve calendar months of 
which not less than three consecutive calendar months 
shall be devoted to the whole-time study of the subjects 
comprised in Rule 3, or (b) an academio year of whole-time 
study covering a penod of not less than nine calendar 
months, subsequent to the attainment of a medical 
qualification. 

(3) Every candidate shall attend a course lasting not 
less than 280 hours at an institution approved by the 
licensing body granting the diploma or degree, during 
which he shall have received theoretical and practical 
instruction in (a) bacteriology and parasitology (mcludmg 
immunology, serology, and medical entomology), m 
relation to the pubhc health; (6) the apphcation of the 
principles of physiology and biochemistry to environ¬ 
mental and personal hygiene and to the pubhc health ; 
(c) the application of the principles of chemistry and 
physics to environmental and personal hygiene and to 
the public health. 

(4) Every candidate shall attend a course lasting not 

less than 160 hours at an approved institution during which 
he shall have received instruction in . (a) the principles 
of hygiene, sanitation, and pubhc health ; (6) epidemiology 
and vital statistics (mcludmg statistical method); (c) 
pubhc health law and administration; (d) industrial 

hygiene and the welfare of industrial workers; (e) house 
planning and sanitary construction; (/) the principles of 
genetics ; (ff) mental hygiene. 

(6) Every candidate shall attend for three months 
on the clinical practice of on approved hospital for 
infectious diseases. 

(6) Every candidate shall produce evidonce that he has, 
during a period of not less than six months, been engaged 
in acquiring a practical knowledge of the duties, routine 
and special, of pubhc health administration under the 
supervision of a medical officer of health 

(7) Tho examination for the Diploma or Degree shall be 
divided into two parts, Part I and Part U. 

A candidate must pass Port I before being admitted to 
examination for Part H, and in both ports a candidate 
must pass m all tho specified subjects ot one time 

(8) Port I shall includo written and oral examinations 
in the subjects comprised m Buie 3, together with a 
practical laboratory examination in the subjects specified m 
Rulo 3 (a) 

~ (0) The examination for Port U shall include the 
. subjects referred to in Buies 4, 5, and 0 Tho examina¬ 
tion shall bo written and oral, and shall include cluneal 
•' examinations in infectious diseases, and practical exnmina- 
.tions m food inspection and inspection of premises, 
including dwellings, factories, workshops, and schools 


The Universities of London, Durham, Leeds, 
Manchester, Edinburgh, Dublm (Trinity College), 
Ireland (National University), and the English and 
Irish Conjoint Boards grant diplomas in psychological 
medicine under conditions that are fairly comparablo 
m the standard of the tests and in the duration of 
the courses. 

University of London 

Candidates for the D.P.M. must hold a registrable 
qualification and must either have held a resident or 
whole-time appointment at an approved institution for 
mental diseases for six months, or have attended the 
practice of such an institution for 12 months before 
taking part B of the examination. The examination 
is hold twice a year and consists of two parts. Part A 
includes the anatomy, histology, and physiology of 
the nervous system and psychology; part B neurology 
and psychological medicine Candidates are examined 
in both mental diseases and mental deficiency and 
are required to give evidence of a higher knowledge 
in one or other of these branches. 


University of Durham 

The university grants a diploma in psychiatry 
(D Psy), and the medical school. King's College, 
Newcastle-upon-Tyne, includes a department of instruc¬ 
tion in psychological medicine. The candidate must be 
a registered medical practitioner, and subsequent to 
qualification have received instruction in anatomy 
and physiology of the brain and nervous system 
The examination is divided into two parts. Part I 
dealing with anatomy, physiology, pathology, and 
bacteriology; Part II with psychology and expen- 
mental psychology, neurology and psychiatry. Can¬ 
didates may present themselves for the whole 
examination or for either part separately. The course 
of training is very detailed, post-mortem technique 
being the subject of a senes of sessions. 

University of Leeds 

The university grants a diploma in psycbologica 
medicine to graduates m medicine of at least one 
year’s standing who have received systematic instruc¬ 
tion on the normal and morbid anatomy of the brain, 
and have held an appointment in a mental hospital. 
The examination is divided into three parts: Part I 
deals with general psychology and the structural 
development and physiology of the nervous system; 
Part II with the pathology of that system; and 
Part III with cluneal psychiatry, the administration 
of mental hospitals, and the medico-legal aspects 
of insanity. Candidates may present themselves for 
the three parts simultaneously or separately; they 
may submit a thesis or published work which, u 
approved, will gain certam exemptions 


University of Manchester 

The university grants a diploma in psychological 
medicine to graduates of at least one year’s standing 
The examination is held in two parts. Before 
presenting themselves for Part I candidates must. 
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subsequent to qualification, have attended approved 
courses in the structure of the nervous system and 
in experimental psychology Before presenting them¬ 
selves for Part II they must produce evidence of 
having gone through an approved course of instruc 
tion m the pathology of the nervous system and m 
clinical neurology, and of having attended demon¬ 
strations m psychological medicine, and received 
dimeat instruction, either as residents or, in approved 
cases, as daily attendants, at an approved hospital for 
mental diseases The course extends over a period of 
three university terms, two of which must ho taken 
in the university, and candidates may present them* 
wives for both parts simultaneously or for each 
separately 

University of Edinburgh 
The course for the DPM extends over one term 
wd ib given from January to March Candidates 
ire required subsequent to the date of graduation or 
obtaining a recognised qualification to havo held 
(o) a resident appointment for one year in a hospital for 
mental disorders approved by the faculty of medicine, 
or alternatively (6) a six months’ appointment as 
defined m (a) and six months’ practical study of 
nervous diseases in a special or general hospital 
approved by the faculty There are two examina 
lions for tho diploma, both of which are held in 
March Part I comprises anatomy and physiology 
oi tho nervous system , psychology Part II com¬ 
prises neuropathology, psychiatry and clinical 
Psychiatry, clinical neurology Candidates who 
lrnve held an asylum appointment for a period of 
five years or more may be exempted from the course 
of study m one or moro subjects of tbe curriculum 
Alteration of certam sections of tho regulations is at 
Prewnt under consideration Full particulars con be 
obtained from the dean of tho faculty of medicine 

University of Dublin (Trinity College) 

The D p M » conferred upon registered medical 
Practitioners who have held a resident medical 
a Ppomtment at a recognised institution for the treat¬ 
ment of mental diseases for 12 months, or who have 
Wd such an appointment for six months and have 
attended clinical instruction at an approved institution 
‘°r six months Candidates must also attend special 
{J^scs of instruction and pass a special examination 
retails can be obtained from tbe registrar of tbe 
acbool of physic. Trinity College, Dublin 

National University of Ireland 
Tlie DPM may be conferred on registered 
fcdlcal practitioners wbo, although they may not 
matriculated at tho University, have completed 
Uie prescribed course of study A certificate of 
qraduato work will bo required from tbe candi- 
jatw, uthcr m the study of mental disease or as 
judical assistant in an asylum Application * 
5? ma do to tho registrars of tbe constituent col1 
^^ity College, Dublin, University College, P 
nl University College, Galway, for all ** 

^feUsh and Irish Conjoint Boards j* 
Candidates for tho diploma granted by t 
jist pass two examinations Part I 
. •Mtoray and physiology of tho , 
u'Wolon Part II consists . 
rdutUnj, ctimcal Ml a patholc * 
medicine, me 
i a% blp Further information 
obtained from tho secretary 


RADIOLOGY i 

Faculty of Radiologists 
The fellowship of the Faculty (F F R) is intended to 
meet tho need for a higher radiological qualification 
and is obtainable by examination and submission of a 
thesis Candidates must be eligible for memborBhip 
of tbe Faculty (le, have practised radiology, or 
radiology and electrotherapeutics exclusively for at 
least three years), registered medical practitioners 
of at least five yoars’ standing, and radiological 
diplomates of at least two years’ standing After 
1040 candidates will also be required to have spent 
at least a year m general clinical work at approved 
hospitals 

The examination is held annually in London at tho 
beginning of December The candidate must pass an 
examination on an honours standard in radio-diagnosis 
and/or radiotherapy, and on a pass standard in 
general medicine, general surgory and pathology, 
with special reference to diseases in which radiology ' 
is concerned A thesis on somo special subdivision 
of tbo candidate’s radiological subject is also required, 
and can bo presented either before or after taking 
the examination 

Candidates need not necessarily be members of tho 
Faoulty in order to sit for the fellowship examination 
hut an approved candidate must be elected as sucll 
before he can he admitted a fellow The examination 
fee is 10 guineas, and the fellowship fee for successful 
candidates 20 guineas 

Further particulars may be obtained from the 

L^don w? 1 * 7 ° f E ‘“ Uol °e’ 9t8 > 32 > Welbcck-etreet, 

University of Cambridge 

Tbe teaching for this has hitherto been partly in 
Cambndgo and partly in London, but it is likely that 
no farther teaching mil be undertaken m Cambridge 
and that the granting of the D M.K E mllTeSiin 

months Th T£‘ , fi^t b f SUU 9f tober 01111 ^ts nine 

tion for the examination for Part T iL P*®P a * a 
(6> an introductory coume of mstSTfc 

radiology and electrology. (cl a enn™» . , 10 

in pathology in rolationto radioing. I “ Bttu °tion 
The next tfree 33^ 
and demonstrations m radioing >“> “uteres 
(including radium therapy) ormrmod W i? !ot i olo E5' 
Institute ol Radiology, (ii cS" ?f-, by } bo B ntish 
radiological department ofTh™ n 5tei^ 0n m tbo 

, t V? 6 ““raittce This part of 
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aro (a) anatomy, including dissections; and ( b) 
physiology and histology. The subjects lor the 
final examination are surgery, including surgical 
anatomy and pathology. For admission to the final 
examination the candidate must have passed the 
primary examination, and must be a licentiate or 


graduate m surgery of a university or licensing body 
recognised by the General Medical Council, candidates 
must be not less than 25 years of age. 

Further particulars can bo obtained from the 
registrar of -the College, Stephen’s Green West, 
Dublin. 


SPECIAL DIPLOMAS 


PUBLIC HEALTH 


PSYCHOLOGICAL MEDICINE 


A diploma in public health (D P.H ) is granted by 
most of the British universities and by the English, 
Scottish, and Irish Conjoint Boards, The courses of 
' study are on the same general lines m all the centres 
since they are governed hy rules laid down by the 
General Medical Council, These rules are as follows : 

(1) A penod of not leas than two yeans shall elapse 
* between the attainment by a, candidate o£ a qualification 

in medicine, surgery, and midwifery and the grant of a 
diploma or degree in sanitary science, puhbc health or 
State medicine 

(2) The curriculum for a diploma or degree in sanitary 
science, public health or state medicine shall extend over 
a period of not less than (a) twelve calendar months of 
trhich not less than three consecutive calendar months 
shall be devoted to the whole-time study of the subjects 
comprised in Buie 3, or (6) an academic year of whole-time 
study covering a period of not less than rune calendar 
months, subsequent to the attainment of a medical 
qualification. 

(3) Every candidate shall attend a course lasting not 
less than 280 hours at an institution approved by the 
licensing body granting the diploma or degree, during 
which he shall have received theoretical and practical 
instruction in (a) bacteriology and parasitology (including 
immunology, serology, and medical entomology), in 
relation to the public health ; (b) the application of the 
principles of physiology and biochemistry to environ¬ 
mental and personal hygiene and to the public health; 
(c) the application of the principles of chemistry and 
physics to environmental and personal hygiene and to 
the pubhe health. 

(4) Every candidate shall attend a course lasting not 
less than 160 hours at an approved institution during which 
he shall have received instruction in: (a) the principles 
of hygione, sanitation, and public health ; (b) epidemiology 
and vital statistics (including statistical method); (c) 
public health law and administration; (d) industrial 
hygiene and the welfare of industrial workers; (c) house 
planning and sanitary construction; (/) the principles o£ 
gonetics j Iff) mental hygiene. 

(6) Every candidate shall attend for three months 
on the clinical practice of an approved hospital for 
infectious diseases 

(6) Every candidate shall produce evidence that he has, 
during a penod of not less than six months, been engaged 
m ncquinng a practical knowledge of the duties, routine 
and special, oi public health administration under the 
supervision of a medical officer oi health. 

(7) Tho examination for the Diploma or Degree shall be 
divided into two parts. Part I and Part H. 

A candidate must pas3 Part I before being admitted to 
examination for Part II, and in both parts a candidate 
must pass in all the specified subjects at one time 

(5) Part I shall include written and oral examinations 
in tho subjects comprised in Buie 3, together with a 
practical lnboratorj examination in the subjects specified m 
Buie 3 (a) 

~ (0) Tho examination for Part II shall include the 
.subjects referred to m Buies 4, 6, and C The exa m ine- 
_ shall bo written and oral, and shall include clinical 
' ' filiations m infectious diseases, and practical examina- 

’ m food inspection and inspection of premises, 
i ’ <tg dwellings, factories, w orkshops, and schools 


The Universities of London, Durham, Leeds, 
Manchester, Edinburgh, Dublin (Trinity College), 
Ireland (National University), and the English and 
Irish Conjoint Boards grant diplomas in psychological 
medicine under conditions that are fairly comparable 
in the standard of the tests and m the duration of 
the courses. 

University of London 

Candidates for the DPI must hold a registrable 
qualification and must either have held a resident or 
whole-time appointment at an approved institution for 
mental diseases for six months, or have attended the 
practice of such an institution for 12 months before 
taking part B of the examination. The examination 
is held twice a year and consists of two parts. Part A 
includes the anatomy, histology, and physiology of 
the nervous system and psychology; part B neurology 
and psychological medicine Candidates are examined 
in both mental diseases and mental deficiency and 
are required to give evidence of a higher knowledge 
in one or other of these branches. 


University of Durham 

The university grants a diploma in psychiatry 
(DPsy), and the medical school. King’s College, 
Newcastle-upon-Tyne, includes a department of instruc¬ 
tion in psychological medicine. The candidate must he 
a registered medical practitioner, and subsequent to 
qualification have received instruction in anatomy 
and physiology of the brain and nervous system. 
The examination is divided into two parts. Part I 
dealing with anatomy, physiology, pathology, ana 
bacteriology; Part II with psychology and experi¬ 
mental psychology, ufeurology and psychiatry. Can¬ 
didates may present themselves for the whole 
examination or for either part separately. The course 
of training is very detailed, post-mortem technique 
being the subject of a series of sessions. 


University of Leeds 

The university grants a diploma in psychologica 
medicine to graduates m medicine of at least one 
year’s standing who have received systematic instruc¬ 
tion on the normal and morbid anatomy of the brain, 
and have held an appointment in a mental hospital. 
The examination is divided Into tlnee parts: Part i 
deals with general psychology and the structural 
development and physiology of the nervous system ; 
Part II with the pathology of that system; and 
Part III with clinical psychiatry, the administration 
of mental hospitals, and the medico-legal aspects 
of insanity. Candidates may present themselves lor 
the three parts simultaneously or separately ; they 
may submit a thesis or published work which, u 
approved, will gam certain exemptions 


University of Manchester , 

The university grants a diploma in psychologica 
nedicine to graduates of at least one year s 
Che examination is held in tiro P?rts-JBefor° 
presenting themselves for Part I candidates mu , 
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subsequent to qualification, have attended approved 
courses in the structure of the nervous system and 
in experimental psychology Before presenting them 
selves for Part II they must produce evidence of 
having gone through an approved course of instruc¬ 
tion in the pathology of the nervous system and m 
clinical neurology, and of having attended demon¬ 
strations m psychological medicine, and received 
clinical instruction, either as residents or, in approved 
cases, as daily attendants, at an approved hospital for 
mental diseases The course extends over a period of 
three university terms, two of which must be taken 
m the university, and candidates may present them¬ 
selves for both parts simultaneous!v or for each 
separately 

University of Edinburgh 
The courso for the D PM extends over one term 
and is given from January to March Candidates 
are required subsequent to the date of graduation or 
obtaining a recognised qualification to have held 
(o) a resident appointment for one year m a hospital for 
mental disorders approved by the faculty of medicine, 
or alternatively (6) a six months appointment as 
defined w (a) and six months practical Btudy of 
nervous diseases in a special or gonoral hospital 
approved by tho faculty There are two examine 
tions for the diploma, both of which are held in 
March Part I comprises anatomy and physiology 
of the nervous system , psychology Part II com¬ 
prises * neuropathology, psychiatry and cluneal 
psychiatry, clinical nourology Candidates who 
have held, an asylum appointment for a ponod of 
five years or raoro may be exempted from tho course 
of Btudy in one or more subjects of tho curriculum 
Alteration of certain sections of tho regulations is at 
present under consideration Full particulars can be 
obtained from tho dean of tho faculty of medicine 

University of Dublin (Trinity College) 

The DPM is conferred upon registered medical 
practitioners who havo held o resident medical 
appointment at a recognised institution for the treat 
ment of mental discasos for 12 months, or who have 
held such an appointment for six months and have 
attended clinical instruction at an approved institution 
for six months Candidates must also attend special 
courses of instruction and pass a special examination 
Details can bo obtained from tho registrar of tho 
school of physic. Trinity college, Dublin 

National University of Ireland 
Tho DPM may bo conferred on registered 
medical practitioners who, although they may not 
hare matriculated at the University, have completed 
the prescribed courso of study A certificate of 
post graduate work will lie required from the candi¬ 
dates, cither in tho study of mental Ima or ai 
medical assistant in on asylum Application should 
be made to tho registrars of the constituent colleges. 
University College, Dublin, University College, Cork, 
and Um\ crwty College, Galwav, for all information 

English and Irish Conjoint Boards 
Candidates for tlio diploma granted by tin «o Boards 
must pass two examinations Fart I consists of 
fo) anatomy and piivwology of tho nen ous system • 
M psychoWr Part II consists of (a) neurology, 
including clinical and pathological neurology, 
If*) psychological medicine, including its legal rela¬ 
tionship Further information in either ca»o can 
be obtained from tho eecretary of tho committee of 
toanagement 


RADIOLOGY 
Faculty of Radiologists 

Tho fellowship of tho Faculty (F F R ) is intended to 
meet tho need for a higher radiological qualification 
and is obtainable by examination and submission of n 
thesis Candidates must bo eligible for membership 
of the Faculty (l©, have practised radiology, or 
radiology and electrotherapeutics exclusively for at 
least three years), registered medical practitioners 
of at least five years* standing, and radiological 
diplomates of at least two years* standing After 
1910 candidates will also be required to have spent 
at least a year m general clinical work at approv cd 
hospitals 

The examination is held annually in London at tho 
beginning of December The cnndidalo must pass an 
examination on an honours standard in radio-diagnosis 
and/or radiotherapy, and on a pass standard m 
general medicine, general surgery and pathology, 
with special reference to diseases in which radiology 
is concerned A thesis on somo special subdivision 
of the candidate's radiological subject is also required, 
and can bo presented either before or after taking 
the examination 

Candidates need not necessarily bo members of tho 
Faculty m order to sit for tho fellowship examination, 
but an approved candidnto must be elected ns such 
before he can bo admitted a fellow The examination 
fee is 10 guineas, and tlio fellowship fee for successful 
candidates 20 guineas 

Further particulars may bo obtained from tho 
warden. Faculty of Radiologists, 32, Wclbeek street, 
London, M 1 

University of Cambridge 

The teaching for tlus has hitherto been partly in 
Cambndgo and partly m London, but it is likely that 
no further teaching will bo undertaken In Cambndgo 
and that tho granting of the D M R L will cease in 
1041 The courso begins in October and lasts nine 
months Tho first four months are occupied with 

(а) lectures and practical work In physics, in prepara 
tion for tho examination for Fart I in robruarv, 

(б) an introductory courso of clinical instruction in 
radiology and clcctrology, (e) a course of instruction 
in pathology in relation to radiology and clcctrology 
Tho next three months are occupied with fa) lectures 
and demonstrations in radiology and clcctrology 
(including radium thorapv) organised by tho British 
Institute of Radiology, ( b ) clinical Instruction in the 
radiological department of a hospital approved by 
tho committee During tho final two months of tho 
course a candidate mnst hold a clinical clerkship or 
similar appointment in tho radiological department of 
n hospital approved by tho committee This part of 
tho course mav lie done in London, or elsewhere 
The examination for Fart II Is held in July 
and October Further particulars as to courses nnd 
examinations may bo obtained from the scent ary 
for tho diploma, Caveudnh Laboratory, Cambridge 

University of London 

Tho course for tho diploma extends over one 
acidcrmo jear and is open to registered medical 
practitlonera and graduates in tnedjeino of this or 
auv other approved Universitv Tho subjects aro 
I’art I, physics and electro t*chuologv Fart II 
(a) radiology and radio diagnosis, ft) radiotherapy. 
The « xammation is held in March and Jane (Part I) 
and in Julj and December (Fart 11) Particulars 
may be obtained from ibo academic registrar. 
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University of Liverpool 
Candidates must possess a registrable qualification 
approved by tbe University in medicine and surgery, 
and must Lave attended courses of instruction in 

(a) physics (two terms), (b) ( 1 ) radiology, and (ii) 
electrology during nine months in the X ray and 
eleotrotherapeutic department of a hospital or 
hospitals. An examination is held in March and 
June (physics) and in June (radiology and eleotro- 
logy) Examination m either part may be taken 
separately. The courses commence during the first 
week in October. Application should be made to the 
dean, faculty of medicine, the University of Liverpool. 

University of Edinburgh 
The course of study for the DO covers an 
academic year (nine months) and commences m Ootober. 
The number of candidates to be admitted to the 
course is limited, and early application for admission 
is essential. Candidates are not admitted to the 
examination for the diploma until after the lapse of 
not less than ono year from obtaining a recognised 
qualification The examination, which is written, 
oral, and practical, is m two parts: (a) physics, and 

(b) radiology Full particulars may be obtained from 
tbe dean of the faculty of medicine. 

English Conjoint Board 

The examination for the D.M.R., E C.P. and S. 
comprises Part I, physics as applied to radiology and 
Part II, medical radiology, with special reference 
to its clinical apphcation, including radio-diagnosis, 
X ray therapy, and radium therapy. Both examina¬ 
tions, which are written, oral, and practical, are held 
during January and July The course extends over 
ono academic year of full-time study, subsequent to 
the attainment of a recognised qualification Before 
admission to Fart I the candidate must have attended 
a course of instruction in physics as applied to radio¬ 
logy at a recognised medical school or institution for 
not less than three months Before admission to 
Part II he must have attended at a recognised 
hospital courses of instruction, theoretical and 
practical, m medical radiology, including radio¬ 
diagnosis, X ray therapy, and radium therapy, with 
clinical experience for three terms. 

Candidates may enter for Parts I-and II either 
together or separately, but no candidate is permitted 
to proceed to Part II until he has passed in Part I. 
The conditions regarding admission to examination 
may be modified in the case of a candidate (a) who 
has carried out original investigations m any subject 
of the examination, or (6) whose studies have extended 
over a prolonged period of time without fulfilling 
the exact conditions. Exemption will not be granted 
from any part of the examination. 


TROPICAL MEDICINE 

There are 6ix main types of medical service m the 
tropics: the Indian Medical Service, the Colonial 
Medical Service, research under tho Medical Research 
Council, independent private practice, subsidised 
private practice, and medical service with big com¬ 
mercial and industrial corporations A diploma in 
tropical medicine is regarded as almost indispensable 
for these appointments. Systematic instruction for 
such a diploma is given m tho University of Edin¬ 
burgh, at tho Liverpool School of Tropical Medicine, 
and at the London School of Hygiene and Tropical 
Medicine, while the Universities of Edinburgh and 
Liverpool and the English Conjoint Board grant 
diplomas. » 


University of Liverpool 

The Liverpool University diploma of tropical 
medicine (D.T.M.) is open only to those who possess 
a qualification to practise medicine recognised by 
the university, and who have been through a full 
course of instruction at tho Liverpool School of 
Tropical Medicine. The subjects of examination aro 

(n) tropical medicine and pathology; ( b ) bacteriology; 

(c) parasitology; and (d) entomology. The courso 
consists entirely of piactical and clinical work, given 
at the laboratory at the university, and at a recognised 
hospital in which beds are specially reserved for 
tiopical diseases. Applications should be made to 
tho dean of the medical faculty, University of 
Liverpool , 

The university also grants a diploma m tropical 
hygiene (D.T H ) The subjects of examination are 
(a) tropical hygiene; (6) practical sanitation;' 

(c) applied entomology, (d) sanitary engineering, 
(e) vital statistics and epidemiology ; (/) meteorology 
and climatology , and ( g ) chemistry Accommodation 
for research work is to be had at the university 
laboratory. 

University of Edinburgh 

The course of instruction is given during tho 
autumn and spring terms, October to March, and 
includes tropical hygiene, bacteriology, entomology, 
and parasitology, diseases of tropical climates 
(systematic and clinical), tuberculosis, and venereal 
diseases Provision is made m the University for 
instruction m all subjects. The examinations are 
written, oral, and practical, and are held at the end 
of the courses. Part'I in December, and Part II 
in March. The University is included m tho list of 
institutions m which courses of instruction in tropical 
medicmB may be taken by officers on appointment 
to the Colonial Medical Services or during study- 
leave. Full particulars can be obtained from the 
dean of tbe faculty of medicine. 

English Conjoint Board 
The Board condnots an examination three times 
a year for the D T M. and H. granted by tbe Royal 
Colleges—namely, in February, July and October 
Tho examination is written, oral, and practical, 
as follows: — 

(o) Protozoology, helminthology, and bacteriology 
(including spiroclnctes). together with thoir associated 
pathology and ontomology m relation to the ictiology, 
diagnosis, and prevention of tropical diseasos, (b) examina¬ 
tion of tissues, blood, and excretions for evidence of 
parasitic infection m relation to tropical diseases; (c) medi¬ 
cine and surgery and clinical pathology in relation to 
tropical diseases , ( d) the special apphcation of hygiene 
and sanitation to tropical conditions, international 
com entions relating to public health, administrative 
measures in relation to the prevention and control of 
diseases occurring jn tho tropics, tho epidemiology of 
tropical diseases, vital statistics, and personal hygicno in 
the tropics 

The examination is open to candidates possessing 
either a qualification in medicine, surgery, and mid¬ 
wifery which is registrable m the British Medical 
Register, or the medical and surgical degrees of an 
Indian, Colonial, or Foreign University recognised 
by tho Examining Board in England. 

The course of study extends over five months. 

The committee of management may modify the 
conditions of the regulations with regard to admission 
to the examination in the ca«e of candidates (a) uho 
have been engaged m medical work in tropical coun¬ 
tries; ( b) who produce evidence of having been 
engaged in original investigations m tropical medicine 
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or hygiene No exemption is granted from any 
subject of the examination Copies of the regulations 
and further particulars may be obtained, free of 
charge, from the Secretary, Examination Ilall, 
Queen squaro, London, WC1 


GYNAECOLOGY AND OBSTETRICS 
Royal College of Obstetricians and Gynaeco¬ 
logists 

Tor those practitioners who have had special 
post-graduaio experience m obstetrics, but wIiobo 
experience and work do not allow of tbeir admission 
to the membership, the College grants a diploma 
(D R C 0 G ) Candidates for it must be entered 
on the British Medical Register They must produce 
ovidenco of resident post graduato experience m 
obstetrics as well as in general medicine or surgery 
Evidence of having regularly attended at antenatal, 
postnatal, and infant welfare clinics, and of a satis 
factory course in gynecology are also required 
The DRCOG is intended to indicato that tho 
holder is a competent obstetrician and one who 
may bo regarded as sufficiently capable to act in the 
capacity of consultant to local authorities in mid- 
wifory practice The examination does not, howover, 
include gynaecology except in so far as it is directly 
associated with childbearing and this diploma is 
not meant for those who aspire to hospital appoint 
ments with charge of gynaecological beds 

University of Dublin 

Candid lies for the DUO must ordinarily hold a 
registrable qualification, those not so qualified 
must nppl* to tho committee of tho School of Phvsio 
for special permission to attend the course Tho 
course lasts nine months and consists of six months' 
study at Trinity College and six months’ residence 
at the Rotunda Hospital usuftlh done concurrently, 
followed by three months’ study'either at the Rotunda 
or at some other appro* cd institution Practitioners 
who lmvo been piaetising obstetrics and gynucolog* 
for fl\o years will bo excused tho final thrto months’ 
hospital work The course at Trinity College is 
begun in October, or, in exception il urcumstnnces, 
in January or April The course at tho Rotunda can 
be begun at an* tune The total instructional and 
examination fees amount to SCO 


OPHTHALMOLOGY 

Special diplomas in nphthilmolog* arc issued bv 
tuo examining bod us 
University or Oxford 

Tho diploma m ophthalmology (D 0 ) w granted to 
registered medical practitioners, and to non registrable 
graduates of unnersitics appro*cd by tho board of 
tho faculty of modicum, after they have pas«ed an 
examination which is held Annually in Juno Tins 
examination is open to candidates who ba*o Attended 
a special two months’ course ot instruction At Oxford, 
and who have m addition demo a ten months* courso 
til clinical ophthalmology At a recognised hospital, 
inahint, at It i*t t**d*( months in all 1-nines for the 
e«un»e should 1m midi through the dt in of th< mnliral 
ishooj tin museum, Oxford from **limn any furtlur 
inform iljon may he obtained 
English Conjoint Board 

Tl»o Conjoint Board grant* the DOMS after nn 
examination held in two part*, twice yearly, in 
lebniary and Jntv Part I comprises anatomy and 
embryology of tho viMiftl apparatus, physiology of 


vision, and elementary optics Part II comprises 
optical defects, ophthalmic mcdicino and surgery, 
and pathology with special reference to ophthalmo 
logy The examination in each caso is *vntten f oral, 
and practical or clinical Candidates may only 
enter for Part II on completion of a year of special 
study of ophthalmology after obtaining a recognised 
qualification / 


LARYNGOLOGY AND OTOLOGY 
English Conjoint Board 
Tho Board grants tho D L 0 after an examina¬ 
tion held in two parts, in June aud December 
Part I comprises anatomy, cmbrvolbgy, and physio- 
logy of the ear, nose, pharynx, larynx, trachea and 
bronchi, and (esophagus Part II comprises the 
medicine, surgery, and pathology of tbo car, nose, 
pharynx, larynx, trachea and bronchi, and (esophagus, 
and the recognition and ti«c of special instruments 
and appliances The examination m each case is 
written, oral, and practical or clinical Candidates 
may only enter for Tart II on complolion of 
ono year of special 6tud* of the di <t ea Q es of the car, 
nose, pharynx, and larynx alter obtaining a regis 
trablo qualification, or a degree in medicine and 
surgery of a university recognised by tbo Board 


ANAESTHETICS 
English Conjoint Board 
Examinations for the D A take place twice 
yearly, in May aud November Subjects include 
history, theory, and practice of amcdhctics , pharma 
cology and elementary chemistry of anTstlictio 
drugs , pre- and post operative conditions relevant 
to aiu»tlic«ia A candidate must either have held 
a resident appointment in n recognised genera) 
hospital for twclvo months, of which six shall lm* o 
been as resident anaesthetist mul six ns bou«e physician 
or house surgeon in tbo general wards, or hr* 
have administered ana stlit tics in n recognised general 
hospital on not lc*s than ono thousand occasions, at 
least one half of which shall havo been for major 
surgical procedures Tlicso conditions may be modi¬ 
fied for candidates who havo earned out original 
investigations in the scicnco or prnctieo of aiuns- 
tbetics or whoso studies have extended o* cr n long 
penod without fnlfUhng the exact conditions 


CHILD IITALTH 
English Conjoint Hoard 
3-xnminntians for the DC II are held m March 
and Oetobtr Tho examination (written, oral, ami 
clinical) comprise* tho following subjects spisiij 
emphasis being laid on their preventive n-j»cct*, 
(»i) anatom*, ph*siology, and pathology of child- 
liood, (6) dcxelopmcnt of tho child, physical and 
mental ini hiding speeib with its \hsonlir*, 
phssicil education m childhood, (r) hygiene ami 
du htics of infancv and rluldhood , (d) nJTwtioiu 
of the new bom (e) disease in infamy and ibijd 
bond medical and surprri, (/) therapeutus of 
infancy and childhood mrlmling remedial treatment 
physical and mental, (j) Jrp«!ition and publ« 
ml ministration m rrcanl to tl.t care of (hildrcn 
imlading the methods of infant welfare centre* and 
of tho school medical wrvire The eamlhlato most 
ha*e b«h in a recognised children** ho*p,f.|i „ r 
department as reMiIeit medical officer f or sue month* 
or as clinical avutnnt for a rear though the,, 
lions mar lie modified in the case of candidate who 
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bare earned out original research or whose studies 
and practice have extended over a long period. 
Forms of appheation may be obtained from the 
secretary. Examination Hall, 8, Queen-square, 
London, W.C.l. 

TUBERCULOUS DISEASES 
University of Wales 

Candidates may be admitted to examination for the 
tuberculous diseases diploma (TDD) after the lapse 
of not less than two years from the date of obtaining 
a qualification in medicine, surgery, and midwifery, 
registrable in Great Britain or in the dominions, 
1 colonies, and dependencies of the British Empire, 
or a medical degree approved by the university. 
Every candidate must have held a resident post in a 
tuberculosis hospital, or at an orthopaedic institution 
providing not less than 100 tuberculosis beds, or shall 
satisfy the faculty of medicine that he has pursued a 
special study of tuberoulosis equivalent to the above 
for a period of not less than twelve months. - 

The examination is in two parts. Part I (a) 
written and (b) oral and practical, including the 
examination of patients, and the recognition of 
specimens; Part II is a written and practical examina¬ 
tion on the epidemiology, pathology, and bacteriology 
of tuberculosis. Every candidate will be required 
to satisfy the examiners m both parts in the same 
examination. The course of instruction begins in 
January and continues until May each year, when the 
examinations are held. Further particulars may be 
obtained from the secretary. The Welsh National 
School of Medicine, The Parade, Cardiff. 

A limited number of appointments for part-time 
assistant tuberculosis physicians are advertised 
annually in September by the Welsh National 
Memorial Association, enabling suitably qualified 
and selected candidates to study for the diploma. 
Particulars on application to the secretary, Welsh 
National Memorial Association, Memorial Offices, 
Westgate-street, Cardiff 

As these classes have, in recent years, become very 
large, selection is necessary, and applications should 
reach the secretary by June 1 of each year. 


BACTERIOLOGY 
University of London 

The course of study for the diploma extends over one 
academic year and is open to [a) graduates in medicine, 
science, and pharmacy of this or another approved 
University, whose previous training has, in the 
opinion of the University, fitted them to profit by 
the course; and (b) registered medical practitioners 
and other students who, though not graduates, have 
obtained a qualification and undergone a previous 
training which, in the opinion of the University, has 
fitted them to profit by the course. 

_ A course necessary to fulfil the regulations of this 
diploma has been planned by the London School of 
Hygiene and Tropical Medicine, Keppel-street, 
London, W C., and full particulars with regard to the 
diploma may be obtained from the academic registrar, 
University of London, the Senate House, W.C.l. 

University of Manchester 

Candidates must (a) have graduated in medicine 
at Manchester or some other approved university, 
or (b) hold a Tegistrable medical qualification, or 
(c) have obtained some other qualification approved 
by the senate. They must attend the prescribed 
course of study m tbe university. This lastB from 
October to June and is followed immediately by* 
an examination Particulars may bo obtained from 
the department of bacteriology. Public Health 
Laboratory, Tort-place, Manchester. 


CLINICAL PATHOLOGY 
University of London 

The course of study for the D C P extends over 
one calendar year, and is open to graduates in medicine 
and to registered medical practitioners. The subjects 
are (1) morbid anatomy and histology ; (2) bacterio¬ 
logy and serology , (3) biochemistry. The examina¬ 
tion is held in October. Particulars may ho obtained 
from the academic registrar. University of London, 
the Senate Houso, W.C.l. Particulars of the external 
diploma in clinical pathology may he obtamed from 
the external registrar at the same address. 


THE DEFENCE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


The Royal Naval Medical Service offers a very 
satisfactory career to well-qnalified medical men, 
with excellent opportunities for the practice of their 
profession and, if they wish, for specialisation. The 
pay is good and so is the prospect of promotion to 
higher rank with an adequate pension on retirement. 
Those who wish to enter the service must he British 
subjects of British parentage, must be registered 
medical practitioners and physically fit, and should 
ho between 24 and 28. Additional seniority is given 
for resident hospital appointments held before joining, 
up to a maximum of one year. 

Surgeon Lieutenants join on a short service basis 
for an initial period of threo years, and their first 
appointment is to a four months’ instruction course 
at the It.N. Hospital, Haslar, and the R.N. Barracks, 
Portsmouth. At the end of their second year they 
may applv to serve for a further two years, making 
five m all, and this appheation is seldom refnsed. 
Those who leave at three years receive a gratuity of 
£400. When an officer has reached about 34 years’ 


seniority be may apply for transfer to the permanent 
list. His chances of being accepted depend partly 
on merit and partly on the vacancies available. The 
chances at present are exceptionally good, for all 
suitable officers are being accepted. An officer who 
leaves the service aftor five years receives £1000 
gratuity, and ho receives the same snm less income- 
tax if he is accepted for the permanent list, but 
in that case he must undertake to servo for 25 years. 

PROMOTION 

Promotion to Surgeon Lieutenant-Commander is 
automatic at six years’ seniority, provided an officer’s 
semes has been satisfactory and ho has done two 
years at sea. During his time in this rank an officer 
undergoes a five months’ course followed by _ an 
examination, m which 75 per cent, of marks qualifies 
for 12 months’ special antedate of semonly and 
85 per cent, for IS months’. There is no specific 
penalty for failure. Officers are promoted to Surgeon 
Commander at 12 years’ seniority,. and it is thus 
possible for an officer who has obtained 12 months’ 
seniority for resident appointments and 12 months’ 
for reaching 75 per cent m the examination to become 
a Surgeon Commander after 10 years’ actual service. 
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An officer becomes eligible for promotion to Surgeon 
Captain after 8 years as Surgeon. Commander, but 
tliose selected have usually beon from 11 to 13 years 
in that rank 

The prospects of promotion to higlior rank are 
difficult to estimate At present the total comple¬ 
ment of medical officers is about 300 and tins number 
includes 34 Surgeon Captains, 0 Surgeon Rear- 
Admirals, and 1 Surgeon Vico Admiral The pro¬ 
portion of officers on tho permanent list •who are 
eventually promoted to Surgeon Captain lias been 
variously estimated at from 30 to CO per cent 


FOREIGN SERVICE 

The proportion of appointments abroad to those 
at borne ib now about seven to five This means that 
junior officers, who must necessarily bear the brunt 
of foreign sorvico in small ships, will spend tho greater 
part of their time abroad This is attractive to many 
young mon, and oven for those who dislike it there 
is tho compensation of foreign service leavo which is 
16 days for every six months abroad Many young 
officers returning from 2j years in China find that the 
journey home has been sufficient holiday, and Bpend 
the hulk of thoir 2J months at homo doing post¬ 
graduate study. 


SPECIALIST APPOINTMENTS AND POST GRADUATE 
COURSES 

Tho polioy of tho Admiralty is to seloct specialists 
young and to keep them employed os specialists 
as continuously as possible if thoj are successful 
They are chosen on their professional experience, 
both before and after joining the Navy, their degrees 
and diplomas, aud their capacity foi team work, but no 
officer is made a specialist or given courses of Instruc¬ 
tion until it is certain that he is going to bo appointed 
to tho permanent list Thero aro at piesent about 
00 specialist appointments and it is necessary to 
have more specialists tban this to allow for expansion, 
sickness, and so on ^ 

On the averago it is intended that each officer 
shall liavo tlireo courses of post graduate study 
during his 25 3 oars* service in addition to tlio pre¬ 
liminary and promotion courses, but this cannot 
bo guaranteed at present owing to the sorvico being 
below strength By means of these many officers 
are enabled to obtain specialist diplomas or higher 
degrees 

OTIIER ALLOWANCES 


Each officer nccoptod for service receives an equip 
ment allowanco of £50 towards tho cost of uniform, 
Mamed officers over 30 years of age appointed on 
shore at homo rccoivo a roinoval allowance, and tho<o 
employed on shore abroad reccivo Irco passages 
for tlicir wives and families 
Tho following allowances aro also paid — 


'V hen In choice of hospital* and rick 
quartern 

specialist allowance 
Senior medical oUlcers In flag *h!ps 
PtoTlthm allowance when TietualUng 
is not provided 


10* and a «Jar 
5 * « dor 

5* and -» C<f a dap 
fill a year 


Omtuiliet —Officers permitted to witlidnw instead 
of receiving a pension receive gratuities on tho 
following scale —- 


Ow* 10 and under IS year# wrrtee 

* IS • * 15 - * 

• IS year* service Ci’00 


Widows' yoicfons —lu the event of the death of an 
officer from any cvu«c attributable to the servico Ids 
widow and children are eligible for jwndon lYn*mn* 


FULL PAT, MARRIAGE ALLOWANCE, AND RETIRED PAT 


Full 
pay of 
single 
officers 
and 


officers 

undfi 


Fall 
pay of 
married 


over 
30 < 


Maximum 

pension 

for 

officers 
over 40 


Retiring 

ftffO 


Surgeon Lieutenant 
on entry 

After S years 

Surgeon Lieutenant- 
Commander on pro 
motion 
After 3 years 

Surgeon Commander 
on promotion 
After 3 yean 

; 0 z 

: 5 : . 


43S 

478 


041 

075 


706 

773 

840 

000 

004 

1022 


788 . 
855 
022 
080 ' 
1046 
1104 


Surgeon Captain on 
promotion • 

After 3 years 

„ 0 m 

• 9 » • 

1037 

1110 

1201 

1284 

1133 

1220 

1402 

1384 

} “ 

57 

Surgeon Rear Admiral 

1734 

1731 

050 

60 

Sunrcon Vice Admiral 
(Medical Director 
General of tho 
Navy ) 

2263 

2203 

1082 

On 

vacating 

office 


1 Lodging allowance at the rote of £80 per annum is pa rah 1 0 
when somoo accommodation It not provided As a general 
role, lodging allowance will not be poyablo concurrently with 
marrleoo allowance 

* Children s allowances are paid In addition at tho following 
rates 2s a day for first child is a day for each sflbtoquLDt 
child 


are also usually granted to tbo widows of officers of 
over ten years’ sorvico who die from other causes 
Inquiries regarding the sorvico, and applications for 
cutty should bo addressed to tbo Medical Director- 
Goncrnl of tho Navy, Admiralty, London, S W 1 

Dental Branch 

Candidates must bo qualified dent'll surgeons and 
under 28 Thor mint bo modlcally fit for active 
service anywhere 

Dental officers aro appointed for short service 
(six j cars) in tho first instance, but mav bo transferred 
to tbo permanent list at tho discretion of tho 
Admiralty On withdrawal at tho termination of 
thoir short service engagement officers will rccoivo 
a gratuity of £1000 An outfit allowance of £50 
parable on joining 

Officers selected for tho permanent hit will normally 
bo promoted to Surgeon Lieutenant-Commander (D) 
on transfer Promotions to Surgeon Commander (D) 
(establishment 15 ) and to Surgeon Captain (D) 
(establishment 4) are mide bv selection 1 he present 
immlxT of dental offiters is 117 
An antedate of seniority not exceeding six months 
may Ik* allowed to officers who held suitable appoint¬ 
ments in civil liovpit&h prior to entry into tho sen ice, 
such time counting for the purpose of (n) seniority, 
(6) increments of pay, and (e) promotion to the rink 
of burgeon Lieutenant-Commander (D), but for no 
other purpose 

Provision liM been made for candidate* who at 
the time of entry, bold, or who are about to hold 
an appointment a* dental officer In a rcco/nted cn il 
hovpital, to serve In such appointment provided the 
penod of service after entry docs not cxwd nx 
months Tho timo will bo allowed to count as 
indicated above, but pay m nut allowevl during th« 
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period. It 'will count as service lor the purposes of 
retired pay or gratuity on. retirement or withdrawal, 
however, m the case of officers transferred to the 
permanent list. 

Provision is made for post-graduate courses to 
dental officers after eight years’ service. 

The rates of full pay for dental officers are as 
follows:— 

£ £ 

Surgeon Lieutenant (D) .. .. ., 302 - 447 

Surgeon Lieutenant-Commander (D) .. 488- 023 

Surgeon Commander (D) .. ^ .. GOG- SG3 

Surgeon Captain (D) . . .. 004-1244 

Marriage and children’s allowances, also other 
allowances—e.g., removal allowances—are paid to 
naval dental officers under the same conditions 
as for other naval officers 

Further particulars, including rates of full pay and 
allowances, retired pay and withdrawal gratuities, 
can bo obtamed by application to the Medical 
Director-General of the Navy, Admiralty, S.W.l. 


ARMY MEDICAL SERVICES 


, Royal Army Medical Corps 

1 Officers are appointed to the Royal Army Medical 
Corps m the first instance for a period of five years 
During his fourth year of service an officer can apply 
for a permanent commission in the Royal_ Army 
\ Medical Corps or the Indian Medical Service “Those 
not granted a permanent commission retire on com¬ 
pletion of five years’ service with a gratuity of £1000, 
and are liable to be called up for duty in the event of 
a national emergency arising during the 12 years 
following their retirement This gratuity should go 
a long way towards enabling an officer to establish 
himself in cml life 

New entrants are commissioned m the rank of 
Lieutenant, and the first three months of their 
service are on probation, during which time they 
undergo a course at the Royal Army Medical College 
in London, in hygiene, tropical medicine, entomology, 
&c., in addition to their military training at the 
R A.M C depot at Aldershot A grant of £50 is made 
towards the purchase of uniform. 

A candidate for a commission in the R A M C who 
is holding or who is about to hold an approved whole- 
time appointment at a recognised civil hospital may 
be granted a commission and seconded while holding 
Ins hospital appointment up to a maximum period of 
12 months. While so seconded ho continues to 
hold lus commission in the R A M C but does not 
receive army pay and allowances. The period of 
secondment, however, counts as army service as 
explained below. A candidate who has held an 
approved whole-time hospital appointment within 
six months of entry may he granted an antedate not 
exceeding 12 months in respect of the period the 
appointment was held. The period of secondment or 
antedate does not reckon as part of the five years 
wlneli ho is required to serve on a short service 
commission, hut does count for seniority. 

PROMOTION 

An officer is promoted to Captain after one year’s 
commissioned service on full pay. If appointed to a 
permanent commission he is promoted to Major on 
completion of 10 years’ commissioned service, includ 
mg the period of any antedate granted. Promotion 
to tho ranks of Lieutenant-Colonel and Colonel 


is by selection to fill vacancies withm tlio establish¬ 
ment, which is designed to allow promotion to those 
ranks on tho average after 17 and 25 years’ service 
respectively. 

PROFESSIONAL OPPORTUNIXT 
The possibilities for good work are very great. 
There is scope for original research in tropical diseases, 
in preventive medicine, and m bacteriology, as well as 
in the large clinical field open to tho specialist m 
medicine, surgery, gynucology, diseases of the ear, 
nose, and throat, ophthalmology, and venereal 
diseases. Child welfare is also undertaken syste¬ 
matically by officers of the R A M.C. Young officers 
having special qualifications or experience in particular 
branches can, if found sufficiently expert, be graded 
as “ physician,” “ surgeon,” “ otologist,” “ gyneco¬ 
logist,” “ ophthalmologist,” &c They are then eligible 
to fill specialist appointments with additional pay. 

FOREIGN SERVICE 

The tour of foreign service in India, Burma, and 
Egypt is five years, in Gibraltar and Malta four years, 
and in other stations three years, but arrangements 
are made for officers retiring on a gratuity after five 
years’ service to return to England at public expense 
by the end of that period. 

POST-GRADUATE STUDT 

Between his sixth and tenth year of service an 
officer undergoes a course of post-graduate study 
at the Royal Army Medical College and the London 
hospitals of five months’ duration, followed by a 
course of study of a special subject, selected by 
himself, provided he has shown special aptitude 
in the post-graduate course or during his provions 
service. During this course of study ho remains 
on full pay, and the fees for tho course are paid by 
the State. 

When qualified in Ins special subject, the officer 
up to and including tho rank of Lieutenant-Colonol 
becomes entitled to specialist pay at 4s 6rf per day 
when holding a specialist appointment 

PAT AND ALLOWANCES (DOME RATES) 

The rates of pay and allowances for officers are at 
present as shown in the Table, but the allowance 
rates vary slightly from time to time An officer 
below the substantive rank of Colonel holding an 
appointment as specialist receives 4s Gd. a day, 
in addition to his ordinary pay. 

CHARGE PAT 

DoJIv. 

(а) An officer below tho substantive rank of s d 
Colonel in charge of a hospital of 60 beds 

and over, or in charge of a medical or 
surgical division of a general hospital with 
at least 300 bods . 5 ® 

( б ) Senior Medical Officer, Royal Arsenal .. 5 0 

Assistant professors at the Royal Army Medical 
Collego (Lieutenant-Colonels) receive pay and allow¬ 
ances of their rank plus £90 10s. a year. 

RETIREMENT AND RETIRED PAT : OFFICERS HOLDING 
PERMANENT COMMISSIONS 

Tho following are the rates of retired pay:— 

1. For officers below the rank of major-general retired 
pav consists of two parts . (a) a sen, ice element bared 

on'the officer’s total service, ( 6 ) a rank element for 
the rank from vlnch tho officer retires. 

2 The scalo will bo os follows :— 

(o) Service elements £13 Us Gd. for ench com- 
pletcd year of service ns a medical officer. 
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PAT AND ALLOWANCES (HOME RATES) 


/ 

Appointment 

ray 


Rations 

Servant 

Married officers 
over 30 

Unmarried 

ofllcirs 

Total per 
annum 

I OdglDg 

n§ 

Fund 

lure 

allowance 

.Fuel and 
Lodging light 

[(average) 

Married 

La- 

married 


A ilnj 
£ $ A 

Adar 

vy 

A day 
a rf 

Y7 

V¥ 

■vr 

A dor 
a d 

£ 

£ 

Lleutcnnnt 

II 

VJ 

10 

1 

8 

2 

0 

3 

0 

1 

8 

2 

0 

1 

G 

0 

8 

SCO 

487 


1 

4 

n 

T 

8 

2 

0 

4 

C 

2 

ii 

2 

0 

o 

0 

0 

8 

88G 

572 


1 

7 


1 

8 

2 

0 

4 

0 

2 

11 

2 

0 


n 

0 

8 

737 

621 

« 8 i* » 

1 

*J 

4 

1 

8 

- 

0 



2 

11 

- 

u 

- 

G 

0 

8 

774 

mil 


1 

11 

0 

1 

8 

2 

0 

4 

c 

3 

0 

2 

0 

4 

0 

1 

4 

SGI 

785 


1 

IS 

n 

1 

8 

2 

0 

4 


3 

0 

l 

0 

4 

0 

1 

4 

043 

Mi 7 



0 

8 

l 

8 

2 

0 



:t 

0 


0 

4 

0 

1 

4 

9S2 

DOG 



5 

4 

1 

8 

2 

0 

4 

« 

3 

0 


0 

4 

0 

1 

4 

loos 

942 

, ni n „ 

2 

8 

10 

1 

8 

8 

0 

4 

c 

3 

0 

2 

0 

4 

0 

1 

4 

1132 

1035 


o 

12 

0 

1 

8 

2 

0 

4 

0 

3 

1 

2 

0 

4 

G 

2 

t. 

1191 

1144 

After 3 years service as snob 

- 

10 

c 

1 

» 

8 

0 




1 

2 

0 



8 

a 

1273 

1220 

Colonel 

3 

3 

4 

I 

8 

2 

0 

5 

c 

4 

1 

o 

0 

& 

G 


10 

1434 

13Tj 

Major-General 

4 

10 

C 

1 

8 

4 

0 

11 

0 

5 

2 

2 

0 

11 

0 

4 

0 

203T 

2029 

Director General 

5 

8 

8 

1 


6 

0 

13 

_ 

9 

5 

9 

2 

0 

13 

0 

4 

7 

251- 

2458 


(6) Bank clement 


I 

Rank from which I 
retired 1 

Alter com plot 1 After comnlet 
log 1 years fmt each 

scrvico in the • additional 
\ tank car a service 

Maximum 

rank 

element. 

Major 

Lieutenant Colonel 
Colonel 1 

1 £ a d 

r 10 17 3 

135 15 0 
202 9 0 

1 £ a d 

I 10 17 3 « 

1 27 3 0 

45 S 0 

i £ a d 
, 108 12 n 
217 4 0 

1 352 19 0 


Maximum rates of retired pay 

£ a d £ • d 

Major 407 A 0 Major General 050 0 0 

Lieutenant-Colonel 543 0 0 i Lieutenant General 1J20 0 0 

Colonel 724 0 0 

The retired pay of an officer retiring with Irs* than ono 
complete jear a sorvico in the rank from which Jio retiree 
'rill bo Biunsed as though ho hail retired from the rank 
below 

3 An officer with lew than 20 complete yours’ sorvico 
'rill not bo eligible to rctiro \oIuntanfy on service 
retired pa\ 

4 Officers mnj bo permitted to rctiro with a gratuity in 
accordance with tho following scale — 

\\ ith 5 and less than 10 wars service ns a 


medical officer £1000 

After 10 \ cars’ sen ico os a medical officer £1000 

„ 15 „ , .. .. £2800 

„ J8 „ , ,. m £3 r >00 


Normnl mtrv tikes plate twice vcnrlv it tin 
beginning of M«v and NovnnW Interim tntru* 
are arranged for rthrunrv ami Nptember 

llegulation* for adnii*«ion giving full detail* and 
ni'jilaation forms, should Ikj obtained from the 
Assistant Director General Vrmy Medical Sen lies 
(AMD If Tlio Mar Office Whitehall, London, 
SAY 1 


The Armj Dental Corps 
Tin* Porp* i* administered bv the Dirts for General, 
Vrmj Medical Service* who is »Mt«ted hr tho 
Director Vrmv Dental St*rvic« 

AirorsTMrM ts» n omotios 
Tim appointment or offin r* to the \rinv Dental 
f'orp* j«, m tho flr«d mstann l»t rmnn* of a short 
service coin minion for a penod of six years In 
tlm fifth voir an offiier It given the opportunity 


of applying for a pormnnont commission Those not 
desirous of a permanent commission, or not selected, 
retire on completion of six years’ scrvico with n 
gratuity of £1000 Thoy are liable to bo called up 
for duty m the ovent of a national Qmorgoncy dunng 
tho 12 years following their retirement 
Now entrants, wlio must bo dulv qualified undor 
regulations approved by tho Army Council, are 
commissioned in tho rank of Lieutenant 
A candidate for a commission m tho Corps who 
Is holding or who is ahont to hold an approved 
whole time appointment in a recognised civil 
hospital may ho granted a commission and seconded 
whilo holding his hospital appointment for a period 
not exceeding six months Whilo so seconded ho will 
continuo to hold his commission in tho Corps, hut will 
not rocoivo army pny or allowances Tho penod 
of secondment will, however, count as army service ns 
stated below A candidate who has held on approved 
wholo timo appointment in a rocogm*od civil dental 
hospital or in tho dental department of a recognised 
civil general hospital may bo granted an antedate 
covering tho period of lus appointment,but not exceed* 
ing six months, provided that tho interval botw eon tho 
termination of tlio hospital appointment and tho dato 
of entry into the Son ico docs not ordinarily exceed 
six months Tho period of secondment or antedate 
in respect of a hospital appointment will not reckon 
ns part of tho six years winch lio n required to servo 
on a short scrvico commission, but on completing 
ono \oar of actual service in tbe Army Dental Corps 
it w lit rount for seniont v It will also count for ini re* 
mrnt of pav dependent upon length of service and 
after appointment to a permanent commission, for 
promotion to the rank of Major, and toward* retire 
tnent on retired pay or with gratmtv 
An officer u eligible for promotion to Captain after 
one rear’s servito and to Major after ten years* 
sen ico In the Corps, provided ho has qualified in 
snch manner as may l»e prescribed hr the \rmr 
Council Promotion to the ranks of Lientcnant 
Colonel and f’olonel is made by section from 
thoMi wnlor in the rank tw*low 


Wl AM* ALLOW ANC1S 


Tlir rntM of p» arr rii»l <| r 1m, titan lb wo of (ho 
r™ 1 ,-'™* Mr-l,ral Corju. tho cUfToronr, ranm; 
irom is e<i in the rank of I icutenant to 2# 2J in 
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the rank of Colonel Allowances are at the same rates 
as for officers of the Royal Army Medical Corps. 


RETIREMENT AND RETIRED PAT OR GRATUITY 


The rates of retired pay are the same as for officers 
of the Royal Army Medical Corps. Voluntary retire¬ 
ment on retired pay is not afiowed until after 20 
years’ service 

"Earlier retirement on gratuity may he allowed/:— 


Alter 6 
.. 10 
IS 

» 18 


years' ■» 
: 1 


service as a Dental 
Officer, 


{ 


gratuity o t £1000 

- £1350 

« £3250 

» £3000 


The aim of the Corps is the prevention of wastage 
on account of dental disease or dental deficiency, 
and, to enable this to be earned out, every 
recruit is inspected by a dental officer immediately 
after joining and all necessary treatment carried out. 
The soldier is reinspected at least onee a year and 
the dental efficiency maintained at the best standard 
possible. 

The regulations for admission to the Corps may be 
obtained from the Under-Secretary of State, AVar 
Office, London, S W.l. 


MEDICAL BRANCH OF THE ROYAL 
AIR FORCE 


The Air Council attach great importance to attract¬ 
ing into the Service the best type of medical man 
since on the capacity of the Medical Branch depends 
in a peculiar degree the safety and efficiency of the 
Air Force The duties of a medical officer in the Air 
Force include not only the prevention and treatment 
of those ordinary diseases to which the personnel of 
any fighting service are liable, but the special study 
of the mental and physical stresses imposed on tho 
airman in diverse circumstances and climates—a new 
branch of medicine which still provides considerable 
scope for research. 

AYith the Air Force now increasing enormously 
the prospects offered for the study of the special 
medical aspects of aviation are greatly enhanced, 
and there axe many more opportunities for gaining 
experience and for employment m specialist and 
general medical work and in administrative posts 

The work has a high professional interest com¬ 
bined with good rates of pay and allowances and the 
life is certain to appeal to the man of wide outlook 
who desires opportunities for travel, sport, and 
games, and can find interest and enjoyment m 
aviation. His duties will give him flying experience 
as a passenger, which is necessary for the proper 
study of the medical problems of aviation and for 
gaining first-hand knowledge of the conditions 
under which his comrades serve He may also, 
if he wishes, leam to fly, when this can be arranged 
without interference with his duties 

The establishment consists partly of permanent 
and partly of short service officers, and an officer on 
entry is granted a short service commission for a 
period of three years on the active list (which may be 
extended to five years) and of four years in tbo 
Reserve of Air Force Officers. Selections for perma¬ 
nent" commissions aro made from officers holding 
short service commissions who aro considered _ to 
be suitable and who desire a life career in the Service. 
Those who are not selected are transferred to the 
Reserve at the expiration of their period of service 
on the active list. 

But the short service commission with its gratuity 
after three or five years is m itself an attraction to 


many entrants who desire to enlarge their experience 
and outlook from the point of view of subsequently 
entering private practice, and who, on entry, have 
not made up their minds to the adoption of a 
permanent career in the Service. 

For certain purposes medical officers are allowed to 
count as service their time spent m approved whole¬ 
time post-graduate appointments in civil hospitals 
under certain well-defined and generous conditions. 

After about five years’ service all permanent 
officers who are judged suitable aro given the oppor¬ 
tunity to take a course of specialist study towards 
the expense of which an allowance is made Their 
subsequent career is normally as follows. Approxi¬ 
mately three-quarters of the employment of squadron 
leaders and senior flight lieutenants is in specialist 
posts, though these aro not generally of a full-timo 
specialist character. On reaching the rank of wmg 
commander, the policy is to allow a proportion of 
officers to become permanent specialists and to be 
employed continuously throughout the remainder of 
their career in fttll-tune specialist posts In addition 
there are a number of hygiene posts m the rank of 
wing commander open to specialists m that subject 
thus further increasing the proportion of specialist 
posts open to officers. In the rank of group captain, 
apart from the posts already mentioned as available for 
the permanent specialist, employment is nearly 
equally divided between posts m charge of a large 
hospital and headquarter administrative posts. 
This statement indicates the position as regards 
specialist employment as at present foreseen. 

New entrants into the Royal Air Force Medical 
Branch are commissioned as Flying Officers 
(Medical), and aro eligible for promotion to tho 
rank of Flight Lieutenant (Medical) after one 
year’s service on full pay Accelerated promotion 
to the rank of Squadron Leader may he granted 
at any time after the completion of eight years’ 
service to officers qualified to hold specialist appoint¬ 
ments ; those officers who are not so qualified are 
eligible for promotion to tins rank after ten years’ 
total service Promotion within establishment to 
the ranks of Wmg Commander and above is by 
selection The number of permanent commissions 
granted yearly is regulated witb a view to all suitable 
permanent officers being promoted to Wmg Com¬ 
manders and of a substantial proportion of AA’wg 
Commanders being promoted to Group Captains 

There is no competitive examination _ on entry; 
candidates, who must bo under 28, 1 are interviewed 
by a board presided over by the Director of Medical 
Services, Royal Air Force, before acceptance. Each 
candidate must produce.— 

1. Birth certificate 2. Medical registration certificate 
3. A declaration containing tho following information: 
(a) Age and place of birth (6) That ho is a British subjoct, 
the son of British subjects, and of pure European descent 
(c) That he is ready to engage for general service at homo 
or abroad as required, (d) Tho qualifications ho is possessed 
of, and what medical or other appointments he has held 
(if any), (e) That he is willing to fly os a passengor whenever 
called, upon to do so 

Each candidate is required, before acceptance, to pass 
a medical examination On appointment entrants 
undergo a coarse not exceeding three months during 
which they are given instruction in the special medical 
aspects of anation, hygiene, and tropical medicine, 
the organisation and administration of the Royal 
Air Force, and the general and special duties to bo 
performed by officers m the Medical Branch. 

1 As a temporary measure applications will l/e received from 
candidates tip to the age of 31. 
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EMOLUMENTS 

The emoluments of medical officers of the Royal Air 
Force are given in outline below The rates of pav 


Hank 


Firing Officer 
Flight Lien tenant 
Ditto, alter 2 rears as such 
Ditto, * 4 h 

Squadron Leader 
Ditto alter 2 year* as such 
Ditto, » 4 - 

Ditto n 6 n 

wine Commander 
Ditto, alter 2 year* as such 
„ Ditto, .4 . 

Groan Captain 
Air Commodore 
Air Vico Marshal 


Pay 

(per 

1 annum) 


Allowances (per 
annum) (present 
homo rates) 


I Married Single 


£ 

£ 

1 

£ 

30^ 

108 


125 

42 0 < 

237 


125 

402 

237 


125 

400 

237 


125 

G4o 

240 


HU 

700 

240 


nu 

712 

240 


104 

*0 0 

240 


HU 

OOP 

240 


193 

043 

240 


103 

1040 i 

240 


103 

1160 ! 

313 


254 

1320 

370 


315 

1062 1 

433 

1 

370 


Special allowances aro applicable at stations abroad 

aro fixed on an inclusive basis, and tbo fact that 
specialist pay and charge pay are not payablo as 
separato emoluments was taken into account when 
the rates were fixed 

In addition to pay, officers recoivo quarters (with 
fuel and light), rations, and attendance, or, if these 
are not available in kind, thov aro given cash allow¬ 
ances in liou as shown in the Table The rates and 
general scheme of allowances are subject to review as 
circumstances may require Mamed officors over 
30 receive either married quarters or allowances at 
the married rates 

UNIFORM AND EQUIP3IFNT 

An allowance of £60 towards the cost of uniform is 
xnado on joining to candidates who have not had 
previous commissioned service in II M Forces 

LEAVE 

Subjoot to the exigencies of the Service, officors 
at homo htq allowed ordinary lcavo up to sixty ono 
days in a year, officors abroad may accumulate leavo 
np to 01 days, which may bo taken on return homo 
Full pay is granted for ordinary and accumulated 
leave 

DI9ABILITT AWARDS, WIDOWS* PENSIONS, <lC 

Permanent medical officors invalided from tlio 
Royal Air Force aro eligible for retired pay or gratuity 
howover short their service may hvvo been If tliolr 
disability is attnbutablo to the conditions of their 
service and is assessed at 20 per cent or more, they 
rocelvo an additional pnymont, varying according to 


the degree of disablement Provision is also made in 
the regulations for pension to tbo widow and allow¬ 
ances to children or dependants of a deceased officer 

RETIRED PAT 

Tbo minimum period of service qualifying for 
retirement on retired pay is 20 years The maximum 
rates of retired pay and the compulsorv retiring 
ages for the several ranks are — 


Rank 

Nearir rate of 
retired pay 

Compulsory 
retiring ng** 



£ * 
o 

CO 

Air Commodore 


8C0 0 

5!) 

Group Captain 


814 10 

57 

A\ In* Commander 


513 0 

55 

Squadron Leader 


452 10 

55 


Qralmties —A permanent officer allowed to rotixe 
beforo having qualified for rotirod pay may bo granted 
a gratuity, namely — 

£1000 if he has 5 but lea* thou 10 yean coramivfoned service 
£1500 » * 10 » » Ift ■ 

£2800 » n 15 ortoorc than 15 » * «• 

Short service officers who completo their full 
penod of sorvico on tho active list will normally ho 
granted gratuity as follows on transfer to tho 
Reservo ■— 

After 3 completed years £100 

» A » £1000 

These gratuities will not be payablo to officers 
granted permanent commissions, but their service 
on a short service commission will count towards 
retired pay 

GENERAL 

Tho pay of officers oven in the lowest rank is ample 
to enable them to bo independent and the expenses of 
Air Torco messes are strictly limited, in order to check 
nil tendoncy to extravagance and to prevent o\ en tho 
most junior officer from finding difilcultv m living on 
lus pay Tho regulated limit of tho daily rate of 
messing is fi* and tho average rato at present charged 
at homo stations is 3s 6d Subscriptions and tbe 
cost of mess entertainments are charged at cording 
to an officer’s rate of pay, and an unmarried ofllcor 
taking lm full shnro in the lifo of tho mess should 
not incur a mess bill of more than £10 a month 
(G» fid a day) This sum would includo a wmo bill 
of £1 a month (an actual average figure) lmt would 
not includo goods, such as tobacco, bought through the 
mc*s Further information nmj Ik* obtained from 
the Under Secretary of State, Air Ministry (D M b ) 
Ariastrul Home, Kingswav, I ondon, \\ C 2 


HEALTH SERVICES AT HOME 


PUBLIC HEALTH 

Tier public health tcrvico in tills country dntM from 
1847 -when tho lint medical officer ol health vras 
appointed Such appointments beeamo Rcnorally 
compnhory in 1872 , and during the present conturr 
the sen iro lias grown so rapidly that it now includes 
not only medical officers of hcvlth, hut al*o officers 
for tuberculosis, for venereal di*ea*e, for maternity 
aud child welfare, mwl for school medical work, as 
wefi as a large number of assistant* of various grades 
Any young medical man or woman desirous of entering 
the pubhc health service should first of all old vm 
resident appointments in gmerat and in special hos¬ 
pitals such as those for children’s diseases or infection* 
dUeve* before proceeding to tho com** of study for 
a diploma in pubhc health 


No medical officer of health mny be appointed 
unless lie is tho holder of a registered diploma In 
public health or its tqmrilent Hi* appointment 
must receive the sanction of the Minister of ileilth 
and cannot be terminated without the consent of 
the r Tho course of training riquircd for the 

diploma in public health and the scope of the 
examination* are controlled by rules of the Central 
Medical Council and the Minister of Health lift* 
made regulations prescribing the pjjtcntncc required 
of person* applying for nny of tho following specialist 
appointment* tuberculosis officer or snmiionun 
*ujK*rmtendent venereal tli»ei*c pntb«!egi«t venerrij 
disease officer, ftmor maternity and child welfare 
medinl officer and medira) officer of an antenatal 
clinic \acanriHt ai they occur are advcrii'Ctl in 
the mcdirii jonrnaLs and all these appointment* are 
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pensionable and carry salaries in accordance -with a 
scale embodied in an agreement between the British 
Medical Association and the associations of local 
authorities known as the Askwith Memorandum. 
This lays down minimum commencing salaries for 
medical officers of health on a population basis (the 
lowest figure being £800); a scale of salaries for senior 
medical officers (those responsible for the work of a 
department under the M O.H.) rising from £750 to 
25 per cent, or more above that commencing figure ; 
a scale for assistant medical officers in departments 
of £500 rising by annual increments of £25 to £700 ; 
and a scale for resident medical officers in hospitals 
of £350, rising by £25 to £450, together with board, 
lodging, laundry, and attendance—emoluments which 
are generally held to be equivalent to £150 per annum. 

The present whole-time personnel of the public 
health service (including officers holding appointments 
in tuberculosis and infectious diseases, but not 
general, hospitals) in England and Wales is about 
1800. Of these about 450 are medical officers of 
health, with salaries ranging from £800 to £2000 
or more in the case of a few of the larger authonties. 
Next come some 300 appointments on the senior 
medical officer scale (£750 rising to £940 or more), 
including those of deputy or senior assistant medical 
officers of health, senior tuberculosis officers, senior 
assistants for school medical or maternity and child 
welfare work, and medical superintendents of isola¬ 
tion hospitals and sanatoria There is also an inter¬ 
mediate class of some 350 assistant medical officers 
whose salaries rise to maxima between £750 and £900 
Lastly there are about 650 to 700 junior assistant 
medical officers and resident medical officers of isola¬ 
tion hospitals and sanatoria; it is known that some 
200 of these now receive a commencing salary of 
£600 or more mstead of the £500 laid down m the 
Askwith Memorandum 

1 Thus it will be seen that the prospects of becoming 
at least a senior medical officer are not unpromising 
for a competent man or woman who enters the public 
health service, and those whose bent is clinical rather 
than administrative will find plenty of scope m the 
variety of public health medical services controlled 
by local authorities. 

London School of Hygiene and Tropical Medicine 

The course for the University diploma in public 
health will begin at Keppel-street on Sept. 25th 
The inclusive fee is fifty-four guineas. Full-time 
attendance is compulsory under the revised rules of 
the General Medical Council for Part I of the course 
which lasts from September to December. Part II 
of the course for full-time students lasts from January 
to June. Arrangements have been made for a limited 
number of candidates selected for certain appoint¬ 
ments in the L.C C.’s special hospitals to attend as 
part-time students for the second paTt of the course. 
In their case part-time instruction will be given from 
Jammy to tlio following December. With the 
exception of this group all students are expected to 
devote their wliolo time to the course. 

The curriculum has been planned on very practical 
lines and, in addition to woik with medical officers 
of health m selected areas and the necessary instruc¬ 
tion in infectious disease and hospital management, 
it includes a large number of visits to places of public 
health interest Lectures are given by authorities on 
special subjects, and these arc open to members of the 
medical profession generally as well as to students of 
the School. During the academic year a course on 
mental deficiency is provided whuli members of the 
public health class may attend It is designed to 


enable qualified medical practitioners to secure 
recognition by the Board of Education as certifying 
officers, so far as elementary school-children are 
concerned, under the Mental Deficiency Acts 

Royal Institute of Public Health and Hygiene 
Facilities are offered at 23, Queen-square, London, 
W.C 1, for students training for the D P H. Candi¬ 
dates holding appointments are admitted to the Part 2 
course as part-time students. There me well- 
equipped laboratories whore practical instruction 
is given in chemistry, bacteriology, immunology, 
and public health subjects, and analyses are under¬ 
taken, both chemical and bacteriological, of milk, 
water, and sewage effluents, providing excellent teach¬ 
ing matenal. Particulars may ho obtained from the 
secretary at 28, Portland-place, W 1. 


L.C.C. HOSPITALS 


Tiie hospital service of the London County Council 
provides opportunities for valuable experience for 
medical graduates who intend to he general practi¬ 
tioners or consultants, as well as for those who intend 
to make the public health service their career The 
L C C is responsible for the management of 76 
hospitals (excluding mental hospitals)—namely, 28 
general hospitals (including 1 for children), 12 special 
hospitals for the chronic sick, 2 convalescent hospitals 
for general cases, 2 hospitals for sane epileptics, 
16 fever and other hospitals for infectious diseases 
9 tuberculosis hospitals (including 3 for children), 5 
special hospitals and convalescent homes for children, 
I hospital for the treatment of ophthalmia neonatorum 
and vulvo-vagmitis m children, and I for the treatment 
of venereal disease 

Medical superintendents of the hospitals, who are 
expected to be experienced hospital administiatorR, 
receive £850-£1650 a year, corresponding to hospitals 
varying in accommodation from 160 to 1300 patients 
In addition, medical superintendents are provided 
with an unfurnished house or quarters, with payment 
by the Council of local and water rates 

The subordinate staff is classified thus. 


Grade 

Deputj medical superintendent, class I 
Deputy moilicnl suiierintindent, class II . 
Deputy medical superintendent, class III 
Deputj medical superintendent, class IV 
Senior resident Mirueon, plijsieian or obstet¬ 
rician, and senior assistant medical officer 
Assistant medical officer, class I 


Assistant medical officer, class II 


Scale of 
annual Milarj 
£fi50-£jO-A8«0 
£G00-£30-<i5« 

£500-£2 5-U00 


£B00-£J5-£000 

iiso-eis-etsB 
risfn(r to 
if placed on 
promotion list 
1250 (fixed) 


In addition, all these officers arc provided with 
hoard, lodging, and washing. All the position** 
mentioned involve full-time duties, and it i e a 
condition of service that such officers shall not 
undertake anv other paid employment without spcual 
authority The staffing provides, where ne<es-ary, 
for house physicians or house surgeons, paid at the rate 
of £120 a year with residence, and for clinical 
assistants, who are non-ievident and receive £150 a 
year with meals when on duty These officers arc 
not employed in a whole-tune capacity and arc granted 
adequate leisure for study 

A number of positions of assistant medical officer 
classes I and II in tbe infectious hospitals arc filled 
by a new grade of junior assistant medical officer, 
recruited from inedual practitioners takuig part II 
of the diploma of public health at the London behooi 
of Hygiene and Tropical Medicine. 
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Deputy medical superintendents who occupy un¬ 
furnished houses or quarters (married quarters) free 
of charge and rat© free in the hospitals are paid £50 a 
year m addition to the salary scales set out above 

Vacancies in tlio higher grades aie filled, as far as 
possible, by promotion from the existing staff For 
subordinate staff, the extent ami fluidity of the 
hospital service provides unique opportunities for a 
variety of experience, and facilities txihl for speciali¬ 
sation and for officers to follow rouises of Btudy 
outside the service with a view to improving their 
professional qualifications 

During the past yeni 177 vacancies have been 
filled, mi hiding 1 position us raedit il superintendent, 
1 as deputy medical supci uiteudcnt, 0 as senior 
assistant medical officers, 103 as assistant medical 
officers, and 63 aB house Burgeons, house physicians, 
or clinical assistants In addition, a largo number 
—more than 200—of part-time i onsultants and 
specialists are employed in the vanous hospitals 
These appointments, which % arj from I to 8 sessions a 
week, mclude physician r, surgeon ^ obstetricians and 
gynecologists, niucsthetists p uliatrists, neurologists, 
neuro Burgeons, orthopa diRts, radiologists, dermato¬ 
logists, ophthalmologists urologists and ear, nose, 
and throat specialists Other part tune consultants 
and specialists are employed for special purposes— 
og, icncrcal diseases specialists and plastic and 
thoracio surgeons—anil tho sorwies of a tuberculosis 
officer arc available at each gemral hospital liming 
a tuberculosis ward There ire 7 part tune obatet 
ncians and gynojcologists ©inploi ed at oertam of tho 
council's general hospitals Tin. salary attached to 
thes>o positions is £800 a year if the appointment 
covers two hospitals with largo maternity depart¬ 
ments, and £600 a year if it covers one such hospital 
These otllcors, who devote tlio eqimalcnt of half their 
time to tho work of the maternity units vvwt each 
of the hospitals to which they aie attached daily 
(including Sundays if iieces«ar>) and n<* required 
Subject to tho administrative supenruon and control 
of the medical superintendents they are responsible 
for the whole of tho obstetm and g> n ecological work 
of the hospitals to wliuli thoy arc ultnihcd 

In addition to the director of the ridiological 
department of Hammersmith Hospital and consulting 
radiologist to the Council's hospitals and the a-distant 
radiologist at that hospital thru full time radiologists 
are employed at group** of hospitals \ full time 
surgion specialist in radiotherapy »* employ oil at 
Lambeth Hospital, anotlnr for fracture ia«cs at 
Lewisham and bt JaintR Hospital*, ami a cardiu 


SERVICES 


INDIAN MEDICAL SERVICE 
fui oi eas on ictns 

AtiMiSsiON to the Servlco is by selection and 
nomination by tho Score tarv of State for India 
Candidates should bo under 32 you* of iu.o and nm?t 
possess a registrable qualification Tho Service is 
designed primarily to meet the needs of tho Indian 
Army, but in order to maintain 1b© necessary mini, 
mum war reverse of lmlitnn medical Miner*, and to 
provido for European inodh il attendanco for l uro- 
l*an officers of the superior ci\ il sen in s and their 
families Tiroi mciiil governments ar© required to 
employ a stated number of Indian Medical bervice 
Certain pod* under the Govirninent of 
India are id-o reined for members of the 


logist to coacr all tho council's hospitals The salaries 
of these range from £1250 to £1500 a rear 

A compreUeiwiNo pathological scraici has been 
established There arts eo\en group laboratories, each 
of which senes a number of hospitals, a central 
histological laboratory and a scrum institute, whilst 
attached to each of the group laboratories are 
tho subsidiary lnhoratoues situated m the various 
hospitals A total staff of 27 w attached to these 
laboratories and apart from supervision or actual 
performance of Iflhoraton work they net aa con¬ 
sultants in pathology, morbid histology, and the like 

PRISONS 

TThofe-hmc appointments —At tlio larger prisons 
tho medical ofiicerships aro full timo appointments, 
and at certain establishments doputv medical officers 
are appointed to assist jn the work Mholc-tizno 
medical officers ore m two classes medical officers, 
class II, £525 a year proceeding by annual incro 
monts of £25 to £800 a year (the commencing salary 
for those bolding tho diploma of psychological medi¬ 
cine being £576 per annum), medical officers, class I, 
£800 a year proceeding by annual increments of 
£30 to £1000 a year Unfurnished quarters aro 
provided or an allowance in lieu is made Tbo 
posts aro pensionable Tho initial appointment is 
to tho claps II grado with prospects of promotion 
to tho higher rank Of tho whole time Prison Medical 
Semco 17 aro class II and 12 are class I Promotions 
from class II to tho rank of modical officor, class I, 
aro made os vacancies occur Thrco of tho senior 
medical officers rocolvo an additional allowance of 
£50 per annum, /rod at certain prisons, medical 
officers receivo fees for giving evidence m tho 
criminal courts Candidates must bo fully qualified 
and registered Profercnco is given to tho«o w ho liavo 
held houso appointments, havo had oxperience in 
mental diseases and psychological methods, and aro 
betwoen tbo ages of 25 and 35 rears 

Part time appointments —Tho medical officorships 
of tbo BouiUor prisons, whoro tho work is insufficient 
to occupy a man's whole time, nro usuallv filled by 
local practitioners, who combino tho prison work 
with their own practice Tho salary paid Jor such 
part timo work varies according to tho extent of 
tho duties required Such appointments may he 
terminated with notieo at any time, and tho holders 
aro not cntttled to pension 

Further particulars i m be obtained from the 
Secretary (Staff Ilrani h) Prison Coimm—ion, 62/64, 
Baker street London \\ 1 


ABROAD 

Seme© It is a definite condition of s*nice that 
officers nra liable to servo on either the ciwJ or tho 
military side On first appointment an officer is 
required to sor\o for a period in tho millUrv bramh 
and trill not normally Ikj considered for nppointmi nt 
to tho eivd branch until ho has ilone two years sen ice, 
including at lea*t on© year in India, I xmitn© 
medical officer* in both end and rnihftrr employ- 
ment may attend persons unronnechd with Gnu rn 
ment ser\ iro provided thrir duty admit* of it On 
the military side, however, lie opportnmtn« for 
pm ate praitko are not great The rommiioon* of 
officers who NToro appointment havcnM-ita*! certain 
higher snedira] quihfiratmut or have held awwoud 
whole timo appoint mints m a reeognj'cd nnl l.ixjutal 
may I** aDfolalel in either e*<< hy one rear or on the 
two counts combined bv not more than is months 




532 THE LANCET] 


students’ GUIDE, 1939-40 


[AUG 26, 1939 


PROSPECTS 

During the past few years the prospects of the 
I.M.S. have become brighter, and those in touch "with 
the realities of the situation are of opinion that its 
attractions are now as great as ever. There is ample 
scope for men who have specialised in medicine, 
surgery, and midwifery, and for those with an 
aptitude for research. The chief attraction perhaps 
is the variety of careers which the Service offers 
Pay and pensions are good and although .junior 
officers who are married must expect to live quietly 
if they are to avoid exceeding their incomes, they 
have a great advantage over private practitioners 
in that they are automatically saving considerable 
sums of money in the shape of provision for a pension 
on retirement. 

After an exhaustive investigation it has been 
decided that the civil side of the I.M.S. must be 
retained for the purpose of providing a war reserve. 
It has also been ruled that a number of specialist 
and other civil appointments are to be reserved for 
European officers of the Service. These appoint* 
ments include 31 specialist posts under provincial 
governments, and 84 civil surgeoncies and other 
posts under the central government, the crown repre¬ 
sentative, and provincial governments There are 
24 farther posts open to Indian and European officers, 
including 12 medical research appointments. Highly 
qualified men have therefore a good chance of secuimg 
congenial civil appointments after a varying penod 
of military service. 

Those who enter the Service at an early age have 
an advantage over those who delay till several years 
after qualification. The ideal course is to enter after 
spending a year in a resident hospital appointment, 
for the candidate can then usually enter the Service 
with the rank and pay of a captain. 

A point often overlooked by young doctors is that 
the I.M.S. offers permanent commissions to European 
candidates, so that recruits can look forward with 
confidence to a settled career instead of experiencing 
the doubts and anxieties associated with temporary 
commissions. The Service also offers all the advantages 
of the short-service system : a European officer can 
retire after six years with a gratuity of £1000, or 
after twelve years’ service with one of £2500. But 
although many men have joined up with the intention 
of taking the gratuity, very few have actually done so ; 
it is reasonable to infer that the conditions of service 
prove attractive to the great majority of entrants. 
Despite the changes which have been constantly 
occurring throughout the history of the Service, 
there has never been a time when men of ability 
and enterprise have been unable to carve out dis¬ 
tinguished careers for themselves Whatever changes 
the future may brmg, the time is remote when there 
will cease to be a demand for the best class of European 
doctor in India No other Service offers such a 
combination of financial security and varied pro¬ 
fessional opportunity. There is little need to fear 
the risks to life and health in India ; the death-rate 
among British troops which was 13 per thousand in 
1900 is now less than 2 5 per thousand. The distance 
of India is being diminished in a corresponding degree ; 
it will soon be possible to travel from Karachi to 
London in less than three days. Those who are 
interested in the Indian Medical Service should 
consult one of its junior members; retired officers 
are now as over prone to emphasise the goodness of 
the old days 

Recruitment during the past few years has been 
highly satisfactory both in number and quality of the 


accepted candidates, so that a veiy small number of 
vacancies now exists. Only men of exceptional 
attainments are likely to be successful in their applica¬ 
tions for commissions, and, although the age Hn»t 
is still 32 years, preference will probably he given 
to candidates who are under 28 

RATES OP EAT 

The monthly rates of pay for European officers of 
non-Asiatic domicile m the Service are as tabulated 
below. The rupee is worth about Is. 6 d , and rupees per 
month may easily be converted into pounds per annum bv 
multiplying by nine-tenths 


Year of 
service 

! Rank 

1 Basic 

1 Pay. 
i Bs per 
month 

1 Overseas , 
i pay. 

1 £ per 1 
1 month | 

Total, 

£ por 
annum 

1 

Lieutenant 

450 

, 15 ! 

585 

2 

Captain 

500 < 

! 25 1 

750 

3*4 

M 

550 

25 j 

795 

5 

n 

GOO ! 

25 

840 

C 

w 

GOO 

1 30 ; 

900 

7-8 

»♦ ; 

700 

30 

990 

3-10 

« 

700 i 

l 35 ! 

1050 

11 1 

Major 

800 ! 

' 35 | 

1140 

12-15 J 

n 1 

800 i 

40 

1200 

10-18 


950 1 

40 

1335 

19-20 

n 1 

1100 | 

40 

1470 

21-23 

Lieutenant-Colonel i 

1350 i 

40 

1G95 

24-25 

" i 

1500 | 

40 

1830 


t _? 


Officers on appointment receive an outfit allowance of 
£75 Officers m command or second-in-command of the 
larger station hospitals, receive special allowances On 
the civil side there are public health, bacteriological, 
research, and professorial appointments carrying special 
enhanced rates. 

Special high rates of pay are also attached to the 
numerous administrative appointments open to officers m 
both branches of the Service. The appointment of Director* 
General, I.M S, for instance, carries pay of Rs 3600 a 
month 

TENSIONS AND ALLOWANCES 


The rates of pensions are as follows:— 


Service 

Rates per 
annum 

SorvSco 

Rates per 
annum 

After 17 years 

£372 

After23 years .. 
" 24 • 

£576/10/- 

n 18 * 

400 

634 


428 

» 25 " • • 

G51 


4G5 

i* 26 » •• 

G97/10/- 

n 21 n 

*22 n 

502 

539/10/- 

n 27 » *• 

744 


There are additional pensions ranging from £65 to 
£350 per annum for officers who have held high 
administrative appointments 

Officers on appointment are provided with free 
passage to India, normally by transport Tho wives 
and families of officers who are married before embarkation 
on their first appointment will also be given free passage 
to India subject to the payment of messing charges 
Officers are granted a certain number of return passages 
home for themselves, their wives and children at Govern¬ 
ment expense during their career. There are special 
allowances for officers whilst on study leave 

Further particulars can be obtained on application 
to tbo secretaire. Military Department, India Office, 
Whitehall, London, S.W. 1. Letters should bo marked 
“ Recruitment for I.M S.” 


WOMEN’S MEDICAL SERVICE FOR INDIA 
Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honour¬ 
able mention. Admission is made by selection in 
India and England, preference being given to thoso 
with Indian experience. The Service is open to limy 
qualified medical women of British or Indian 
nationality, and with tho present amount of Govern- 
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ment subsidy the number of full medical officers is 
limited to 44 There are six to ten temporary officers, 
and in addition there is a training resorvo of about 
fourteen recently qualified women holding degrees in 
medicine of Indian universities Medical “women 
proceeding to India to join the Women’s Medical 
Service receive a sufficient Bum for a first-class 
passage to India On landing they are posted 
to one of the larger women’s hospitals to gam Indian 
experience and to learn the language For a further 
period they are appointed to act temporarily for 
medical women on furlough They are then definitely 
appomted to the charge of hospitals Private practice 
is allowed, provided it docs not interfere with official 
duties Tho only exception is in administrative 
or educational posts, when an allowance in lieu of 
prn6tice is given The amonnfc obtained from practice 
varies according to the station, but in most cases it 
forms a fair addition to the salary, varying from £150 
to £1000 a year 

Excellent opportunities for surgery, gynaecology, 
and midwifery are found in tlio women’s Medical 
Service Opportunities are likely to open m the future 
in connexion with maternity and child welfare 
Doctors in charge of hospitals have ample scopo 
for administration and their duties always include 
some teaching of Indian nurses and disponserB, 
as well as training young medical women as houso 
surgeons and physicians Teaching posts at Modical 
Colleges and Schools for Women form about one 
third of tho total Banctioned posts in the Servico 

Tho cost of living in India is muoh bighor than 
formorly, hut it should be possible for a medical 
woman (with house provided) to moot actual houso 
hold expenses on about Rs 350 a month, leaving 
tho remainder of hor salary for dress nnd personal 
exposes To this must bo added tho necessary 
saving to moot additional expense for furlough and 
leavo spent in the hills Ratos of pay range from 
Rs 460 a month with Rs 100 a month overseas 
allowance to Rs 850 with Rs ICO a month overseas 
allowance 

Furnished quarters are provided, representing «n 
additional Rs 160 a month or an allowance is gnen 
instoad 

Leave on averago pay is earned at tho rate of 2/llths 
of tho ponod spent on duty, and study leavo is granted 
to tho extent of 12 months in the total son ice OBlccrs of 
European domicile are entitled to four free return tint 
class passages from a port in India to a port outsido 
India in their whole service There is a prov ident fund to 
which members of tho Service contribute 10 per cent 
of their nov Tho Servico contributes another 10 per 
cent, wlueh accumulates at interest and is repaid on 
retirement 

Vacancies aro low, usually three or four only in each 
year Candidates in tho United Kingdom should 
npplv to tho medical adviser Counters of Duffcrln’a 
Tund, car© of the High Commiwinnar for Indin, 
India Hou«o Aldwvch London W C 2 Candidates 
in India should apply to the Chief Medical Officer, 
Women’s Medical Service, Dufferin Office Red Cross 
Rnilding, New Delhi 


COLONIAL MLDICAL SERVICE 
Tirr Colonial Medic’ll Service consist* of officers 
holding scheduled appointments in the following 
dependencies which ore administered under the 
direction of tho Secretary of Stato for the Colonn s — 
(a) Tropical \Jnea —lvcnv n, Nv Miami, Tnornnyika 
Trrntorj, Uganda Somaliland /tinrilmr, Northern 
RhotWin, Nutria, Gold Coast bicrra Leone and Gambia, 
(1)1 diffm cefenie* oml rrc#fef«nilM —Lev Ion Hong Kong 


StraitB Settlements and Malay States (c) TF«f Indian 
and neighbouring colonies —Jamaica, Bahamas, Barbados, 
Bermuda, Windward Islands, Leeward Islands, Trinidad, 
British Guiana, and British Honduras (d) Western 
Pacific —Fiji, Gilbert and Ellice Islands, and British 
Solomon Islands (e) Mediterranean —Cyprus and Gib 
raltar f J) Middle East. —Palestine ( g) Panovs islands 
—e g, Mauritius, Seychelles, Falkland Islands, and 
St Helena 


Tho various colonial Government medical depart¬ 
ments employ about 700 European medical officors 
and also a large nnmber of qualified Asiatic and 
African medical officers who are appointed locally 
Included in this total are about 30 qualified European / 
lady medical officers About 850 trained nursing sisters 
and health visitors are employed, most of whom aro 
Europeans In addition thoro are largo numbers of 
subordinate personnel, sanitary inspectors, medical 
assistants, and dressers, roost of whom aro natives 
of the areas m which they sorro 
An officer of the Colonial Medical Service has 
opportunities for tho practico of his profession in 
general roedicmo and surgery ns well ns in tho special 
branch of tropical medicine On joining a medical 
department his duties rocludo medical, surgical, and 
public health work Ho may bo posted to an out¬ 
lying or bush station where lie will be responsible for 
all the medical activities in connexion therewith, 
or ho may bo attached for duty at one of tho largo 
hospitals Every encouragement will bo given to 
lnm to pnrsue any specialist work m which he is 
interested Great importance will bo attached to a 
candidate’s post-graduate experience, as in tho out¬ 
lying districts ho will often be called on to deal with 
omorgoncies without boing able to Bcok the adviro nnd 
assistance of his colleagues 


VACANCIES 

Vacancies for modical officors may occur at any 
time of tho year and are dealt with as circumstances 
require, 47 aaeancim weic filled in 1937 and 51 in 
1938 Iu normal circumstances vacancies are most 
frequent m Tropn.nl Afro a ami Mnlava In the 
West Indiun colonies, Ceylon, and Mauritius the 
junior posts arc almost always filled by tlio appoint¬ 
ment of qnahficd local candidates, in Malta all 
po*t* are so filled 

Tho vacancies for which candidates are selected 
from outsido tlio Servico are generally those for 
ordinary medical officers Appointments for specialists 
are almost invariably reserved for ofiicern who are 
already m tho Servico, nnd who have shown out 
standing inent in a particular branch of medtclno or 
surgorv A few a aenneies inay bo expected annnallv, 
u*unlh tn West Africa and Malaya, for lady medical 
officer* 


QU.AI.iriC AT IONS AND TRAIN* ISO 
Candidates must bo fully qualified British subjects 
tinder 15 Preference is given to candidates who are 
under 30, and to those who havo held ho«pftnl or 

r ubhr health appointments, or who have special 
now ledg© of mediant aurgerv, antithetic* radiologv, 
ophthalmology, gynaecology and midwifery, Ai 
Ladv modical ofitcere muvt havo had experience in 
mntcmltj and child welfare work 
^elected candidate a n re normally required to 
undergo a course of instruction in troph al medicine 
and jo gu no at tho lxmdon c chool oi Jlygieao and 
Tropical Medicine the Liverpool krhool of Tropical 
Medicine or at Ldinbnrgb University be'on taking 
up their appointments The co*t ot tuition ami the 
diploma examination fees, if tho candidate is surer** 
lul aro paid by the Government together with an 
allowance of 125 a month during the period of 
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instruction. If an officer lias not taken a course of 
instruction in tropical medicine before appointment, be 
is usually required to take one during bis first leave of 
absence. 

EMOLUMENTS 

When considering the scales of salary offered 
m the Colonial Medical Service, candidates are 
particularly advised to consider the general conditions 
of service It mil frequently be found that the 
actual value of an appointment is considerably 
greater than is indicated by the salary alone. For 
example, all scheduled appointments are pensionable, 
in most dependencies free quarters (or allowances 
in lieu) are provided, and in almost all, free medical 
attendance Passages are also, generally speaking, 
provided at Government expense -when an officer 
proceeds on leave, for lnmself and his mfe; and 
assistance is given towards the cost of passages for his 
children In those colonies in which income-tax is 
payable, the rates are usually much lower than in 
the United Kingdom. At the same time, the cost of 
living m the dependency concerned should be taken 
into account in order to obtain a true comparison, 
and candidates should therefore consult the handbook 
"Information as to the Conditions and Cofct of 
Living in the Colonial Empire” which is published 
by the Stationery Office at 3s 6 d. 

Salaries vary m the different dependencies, and 
it is not possible to set them out here in detail The 
commencing rates range from £500 a year in Cyprus 
to £600 and £660 in Tropical Africa and £700 in Malaya 
and Hong-Kong. Most officers have a normal expecta- 
tion of reaching £1000 a year or more by increments, 
subject only to efficiency, and there are many higher- 
grade, specialist, and administrative posts carrying 
salaries from £1150 up to £2000 a year. Tbe actual 
number of posts and rates of salary can be obtained 
from the director of recruitment at the Colonial 
Office. 

GENERAL CONDITIONS OF SERVICE 

Probation —Officers are normally appointed on proba¬ 
tion in the first instance. The period is usually two or tlirco 
years, and officers whoso service has been satisfactory 
are then confirmed in their appointments, their period of 
probation being counted as part of their pensionable 
service 

Acting and other allowances .—-An officor appointed to 
act in a higher post in the absence of the substantive 
holder of that post ib usually granted an allowance in 
recognition of the additional responsibilities which he 
thereby assumes Travelling and transport ollov, onces are 
granted under the regulations of each dependency to 
officers who ore required to travel on duty; and gonorous 
provision is made to assist, by means of advances, officers 
who wish to purchase motor-cars which will be of use to 
them in tlio performance of their duties 

Quarters —Free quarters, with heavy furniture, are 
provided (oi allowances nre paid in lieu) in all the East 
and West African dependencies and m Fiji and tho Western 
Pacific Islands, and in the case of some appointments m 
Hong-Kong Government quarters for which officers are 
required to pav rent (winch is usually calculated as a 
small percentage of salary) are normally prov ided in 
Ceylon, the Straits Settlements, and the Federated Malay 
Stutes In the smaller dependencies Government quarters 
nre not usually available 

Marriage —In general as few restrictions as possible 
arc imposed on the employment of married officers m the 
Colonial Scrv ice Moreover, where conditions are suitable, 
married officers are encouraged to have their wives and 
children with thorn as much as possible. 

Private practice —No officor of tho Colonial Medical 
Service is entitled, as of right, to private practice, tho 
Scrv ice being env isaged as essentially one of whole time 
officials whose primary dutv is to tho State The con¬ 
ditions, if nnv, under which officers are permitted to 
engage in privato or consulting practice, and to receive 
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fees from members of tlio public, are determined bv local 
regulations 

Promotion and transfer. — Senior appointments are 
usually filled by promotion, and officors are considered 
by the Secretary of State for any vacancy for winch they 
may be suitable and qualified whotlior tlio vacancy arises 
in tho particular dependency in winch they mav bo serving 
at the time or elsewhere An officer may bo transferred to 
any post wluoli 19 not of less value (due regard being had 
to climate and other circumstances) than that which lie 
already holds 

Leave —Officors are as a general rule eligible for v acation 
leave with full salary, together with leave for tho normal 
penod occupied by the voyages between tho dependency 
and the United Kingdom, after a tour of resident service 
■which, within, specified limitB, is at the discretion of tho 
Governor. Leave is, m most cases, calculated on tho 
basis of a fixed number of days in respect of each completed 
month of-resident service As an example, in West Africa 
_the normal tour is 18 months and leave of 7 days is 
granted for each completed month of service In addition 
provision is made for Biolc leave which is usually granted 
with full salary up to a maximum of six months and if 
necessary with half salary for a further six months. 

Passages —Free passages from the United Kingdom 
on first appointment are usually granted for officers and, 
if they are married, for thoir wives and children, provided 
that the permission of tho Government is'obtained, if 
required, for the officer’s wife and family to proceed to the 
dependency concerned; but tho maximum number of 
passages paid for from public funds is limited to five 
When on leave free passages for officers and for their wives 
are normally granted once each way in respect of each tour 
In all dependencies except tho West Indian Colonics, 
Seychelles, and West Africa assistance can under varying 
conditions bo obtained towards the cost of passages for 
children. 

PENSIONS 


Pensions are granted under local laws, the'provisions 
of whioh vary m detail The minimum penod of service 
necessary to qualify for a pension is ten years If an 
officer retires after less than ten years’ service, a gratuity 
may be granted Except in Bermuda, no deductions 
are made from salaries in consideration of tho grant of 


pensions. 

The normal rate of pension is 1 /600th of final pensionable 
emoluments 1 for each completed month of service 

In some dependencies an officor may elect within a 
specified period to be paid on retirement a reduced pension 
equal to three-quarters of the full pension lie has earned, 
together with a gratuity equal to ton times tlio amount of 
the reduction In some other colonies-—e g , w 11 ost 
Africa—this form of award is compulsory'. 

The normol retiring ago is GO except in the Bahamas, 
Barbados, Bermuda, and Jamaica, where it is 60 But 
officers may in most colonies bo called upon to retire 
with tho approval of tho Secretary of State, or may elect 
to retire voluntarily at the age of 60. 

In tho majority of colonies there is provision for tlio 
grant to the legal representative of an officer w ho dies whilo 
in tho Service, of a gratuity not oxcccding one years 
pensionable emoluments 

Widows’ and orphans’ pensions .—In most dependencies 
officors, whether married or not, are required to contribute 
to local schemes which provide for tho pnj’mont of pensions 
to widows and orphans Contributions vnrv but are 
generally 4 per cent of salary Tho schemes are subsidised 
by the colonial Governments concerned, and tlio pensions 
are based upon nctuonnl tables 

Farther information as to the staffs, the climate, 
and local conditions will bo found in the Dominions 
Office and Colonial Office List which may be consulted 
in most public libraries. Leaflets concerning nearly 
all tho tropical dependencies are i=sned for tho use 
of intending settlers and others by the Oversea 
Settlement Department, Caxton House, Totlnli- 
street, London, SW.l. Information about general 


1 “Pensionable emoluments’’ meansisaloir plus nnv other 
loJnmcnts, such ns the snlue of free quarters, vriijCH on- 
ns Ion able unilcr tbe local law. 
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conditions in Malaya is obtainable from tbe Malayan 
Information Agency, 67, Trafalgar square, London, 
W C 2 

Applications for appointment to the Colonial 
Medical Service should bo addressed to tbe director 
of recruitment (Colonial Service), Colonial Office, 
8 , Buckingham gate, London, S W 1, -who will furnish 
without charge a memorandum containing full 
information regarding the Service 


SUDAN MEDICAL SERVICE 
This service is responsible for carrying out civil 
medical wrorL and public health duties in the Sudan, 
and for the health of the Sudan Defence Force 
The British staff consists of -v director, 3 
assistant directors (hygiene and public health, hos 
pitals, laboratory services), a senior physician and a 
senior surgeon to tbe Khartoum Civil Hospital, 
a Government gymecologist and obstetrician and a 
Government ophthalmologist, a medical officer of 
health, Khartoum Province, a bacteriologist, and 
a number of (at present 34) British senior medical 
inspectors and medical inspectors Medical inspectors 
are first appointed on probation for two years Pay 
commences at £720 and rises by flvo biennial increases 
to £1080, and after 13 years’ service to £1200, with 
higlior scales for the senior posts 
The scrvico offers a great variety of work among 
many different races Leave of 00 days is usualh 
granted every year after tho first 18 months of 
service, and study leave may bo given for special 
purposes There is a pension and provident fund, 
the details of which may bo found in the pamphlot 
of *' Information for Candidates " Pnvato practice 
h allowed but is limited to a few of the larger towns 
The duties include acting as consultant to tho principal 
hospitals, tho supervision of medical and public 
health work, tho inspection of schools, tho examination 
of candidates for Government seme© and pension, 
and the training of medical assistants and Sudaneso 
sanitary officers and overseers Tho Khartoum 
medical school is staffed by members of tho service, 
who recoivo additional remuneration for this work 
Further information may bo obtained from Dr 
H C Squires, C M G , 93, Harley street, London, W 1 


SOUTHERN RHODESIA MEDICAL SERVICE 


Tho Government maintains a medical and public 
health service in tlirco categories (<i) full-time appoint* 
wonts (ll), (6) Government medical officers (25), 
who m addition to their Government dnties supply 
w whole or m part tho general practitioner service in 
all stations except tho two larger towns, and (c) 
medical officers (13) who reran o a subsuh of about 
£250-£3C0 a Near and are mostly mine medical 
officers or medical missionaries 
The full timo appointments aro as follows — 




Mmjc*] director and chief health officer £1730 
"MW*®?* of tabomlorict, SalULorr ao»l\ 

mental bo. 

_ mini 


»lSr- r 


medical officer 
«*hool medical officer 
Awutatit medico! officer mmtal ho* 
Pltftl 


£900-4lOC0 
£000-4900 

4000-4750 nine 413 
In Ilf** «.f rrlrat 
practice 


Government medical officers on appointment are 
Posted to Grade 2 at a salary of £C00, rising to £750 
R vear Promotions are mado as vacancies occur to 
Posts in Grade 1 at salaries of £750-£12*W a year 


Officers are usually entitled to private practice, the 
earnings from which range from £200 a year upwards 
Their duties include supervision of tho Government 
hospitals (of which thero are 13) and native dunes, 
medico legal duties, and medical supervision of gaols, 
police camps, and Government stations 

Leave is granted at tho rate of one eighth of service, 
and can be accumulated to six months at one time. 
After two gears’ service medical officers under 45 aro 
eligible for appointment to tho fixed establishment 
and contnbuto to a pension scheme The retiring 
age is CO 

All appointments in Great Britain aro mado by the 
High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W C 2, who will supply 
further details on request 


INDUSTRIAL APPOINTMENTS 
Service with a big commercial or industrial corpora¬ 
tion is well worth tho consideration of thoso con¬ 
templating a medical carocr in tho tropics Permanent 
and semi permanent employment is to bo fonnd on 
tea estates, rubber plantations, oil fields, and mines, 
and medical officers are also required temporarily 
on engineering works such as the building of bridges, 
barrages, and hydro elcctnc schemes Tho British 
Medical Association has roccntly studied tho position 
of this unofficial service and has, with tho co6pcration 
of the principal industrial concerns, drawn up a model 
form of contract as a guide both to employers and to 
medical men in arranging their contracts In conse¬ 
quence tho conditions of somco arc generally satis¬ 
factory Tho average commencing salary is about 
£1000 a year with freo quarters and certain allow¬ 
ances, rising to £2000, or even higher salaries Medical 
officors to estates or mines overseas aro offered an 
interesting and varied field m which to practise 
their profession They have under their caro a 
group of Europeans and a largo labour forco, and, 
m addition, aro usuallv responsible for sanitation and 
for measures for tho prevention of dneaso on their 
estates 


inruuuuus VISE45E 

XV FSOLAXD AND WALTS DU11XNO TW3 WFH1C ENDED 
AtJG 12, 1030 

Xolifteation*-~Tlw following cases of infectious 
disease were notified during the week Smallpox, o . 
BCMlot fcvoi-, 1320, dipt, tin tin, 720, (Mini fml 
in esnpefed ), pneumonia (nrlm&n or 

infiuciwn!) SI7, puerperal p\rexla, 175, ccrebro 
spfnnl finer, 21 , pofioinx dills, 16 , polio-e»e< phnlitis, 
1, cnccpIffilHLs frtharidca 3 djscntcrj, 17, opli 
tlialmia neonatorum, 8S No case of clinWn plague, 
or typhus fe\«.r was notified during the wis.k 

hi the Infection* lirwpjfoj* nt the 

1 ! /! n A,, * r 2330 whli h Itjr-lnV.t 

i ,,tr rtlplitlit rid l&R (niakr*. 171 mrn»| ( — 15 

Drattu— In I JO nnnt towns, Induilluj Txmdon. 
n'/m 5^1 n0 £ ron ' Jinnllpox or rat* f.\rw) 

3 (O) from mfiwlrs, 1 (0) from wcarl.t iotrr, H it) 
from wlioonlnK-roudi, 14 ( I) from dinlidnrh, 27 « 

L r™ 1 ! 11 ? * r “ 1 undir two vrart, and 

thUi fcTlimt™”?.. tf 1 ' 1 P 11 "” 11 —’ »" 

Illrmlnrl.'Uu wrorltJ 5 rtt.ib. Imm 

-w» 

™ 5S”',- r ® r ' ,tm ! , . lrfh ’ noUfl "<' dnrtne tho w«L 


534- the lancet] 


STUDENTS’ GUIDE, 19.19-10 


[auo 29, 1939 


instruction If an officer lias not taken a courso of 
instruction m tropical medicine before appomtment, lie 
is usually required to take one during Ins first leave of 
absence 

EMOLUMENTS 

"When considering the scales of salary offered 
in tlie Colonial Medical Service, candidates are 
particularly advised to consider the general conditions 
of service It will frequently bo found that the 
actual value of an appomtment is considerably 
greater than is indicated by the salary alone. For 
example, all scheduled appointments are pensionable.; 
m most dependencies free quarters (or allowances 
m lieu) are provided, and in almost all, free medical 
attendance Passages aro also, generally speaking, 
provided at Government expense when an officer 
proceeds on leave, for himself and his wife, and 
assistance is given towards the cost of passages for his 
children. In those colonies in winch income-tax is 
payable, the Tates are usually much lower than m 
the United Kingdom. At the same time, the cost of 
living in the dependency concerned should be taken 
into account in order to obtain a true comparison, 
and candidates should therefore consult the handbook 
“ Information as to the Conditions and Cost of 
Living in the Colonial Empire ” which is published 
by the Stationery Office at 3s 6 d 

Salaries vary in the different dependencies, and 
it is not possible to set them out here m detail The 
commencmg rates range from £600 a year m Cyprus 
to £600 and £660 in Tropical Africa and £700 in Malaya 
and Hong-Kong. Most officers have a normal expecta¬ 
tion of reachmg £1000 a year or more by increments, 
subject only to efficiency, and there are many higher- 
grade, specialist, and administrative posts carrying 
salaries from £1150 up to £2000 a year The actual 
number of posts and rates of salary can be obtamed 
from the director of recruitment at the Colonial 
Office. 

GENERAL CONDITIONS OF SERVICE 

Probation —Officers are normally appointed on proba¬ 
tion in the first instance The period is usually two or three 
years, and officers whose service has been satisfactory 
are then confirmed in their appointments, their period of 
probation being counted as part of their pensionable 
service. 

Acting and other allowances —An officer appointed to 
act in a higher post in the absence of the substantive 
lioldor of that post is usually granted an allowance m 
recognition of the additional responsibilities which he 
thereby assumes Travelling and transport allowances are 
granted under tlio regulations of each dependency to 
officers who aro required to travel on duty, and generous 
prov ision is made to assist, by means of advances, officers 
who v ish to purchase motor cars which will bo of uso to 
them in tlio performance of their duties. 

Quarters —Freo quarters, with heavy furniture, aro 
proMded (or allowances are paid in lieu) m all the East 
nnd West African dependencies and in Fiji and tlio Western 
Pacific Islands, and in tlio case of somo appointments in 
Hong-Ivong Government quarters for which officers ore 
required to pay rent (which is usually calculated ns o 
small percentage of salary) are noimnlly provided m 
Ce\Ion, the Straits Settlements, nnd the Federated Malay 
States In the smaller dependencies Goi ornment quarters 
ore not iisimlh available 

Marriage —In general ns few restrictions as possiblo 
ore imposed on the cmploj ment of married officers in the 
Colonial Service. Moreover, where conditions are suitable, 
married officers aro encouraged to have their wives and 
children with them ns much as possible 

Private practice —Xo officer of the Colonial Medical 
Service is entitled, ns of right, to private practice, tlio 
Service being envisaged ns essentially one of wliolo-tiino 
^officials whose pnmnrv dutv is to tiio State The con¬ 
ditions, if nnj. under which officers ore permitted to 

nsage m private or consulting practice, nnd to receive 


fees from members of tlio public, aro determined by local 
regulations 

Promotion and transfer. — Senior appointments aro 
usually filled by promotion, and officers aro considered 
by the Secretary of Stato for any vacancy for which thej 
may bo suitable and qualified whether tho vacancy arises 
m the particular dependency in which they may bo "serving 
at the time or elsow’hore An officor may bo transferred to 
any post which is not of less value (duo regard being had 
to climato and othor circumstances) than that which ho 
already holds. 

Leave —Officers are as a goneral rule eligible for vacation 
leave with full salary, together with leave for the normal 
period occupied by tho voyages between the dependoncy 
and the United Kingdom, after a tour of resident servico 
which, within specified limits, is at tho discretion of tho 
Governor Leave is, in most cases, calculated on tlio 
basis of a fixed number of days in respect of each completed 
month of resident service. As an example, in West Africa 
the normal tour is 18 months and leave of 7 days is 
grantod for each completed month of Borneo In addition 
provision is made for sick leave which is usually granted 
with full Balary up to a maximum of six months and if 
necessary with half salary for a further six months 

Passages —Free passages from the United Kingdom 
on first appointment are usually granted for officers and, 
if they are married, far their wives and children, provided 
that tho permission of the Government is'obtained, if 
required, for the officor’s wife and family to prococd to the 
dependency concerned; but tho maximum number of 
passages paid for from public funds is limited to five 
When on leave free passages for officers and for their wives 
are normally granted once each way in respect of each tour 
In all dependencies except the West Indian Colonics, 
Seychelles, and West Africa assistance can under varying 
conditions bo obtamed towards the cost of passages for 
children. 

PENSIONS 


Pensions are granted under local laws, the'provisions 
of winch vary m detail Tho minimum period of son ice 
necessary to quahfy for a pension is ten years If an 
officer retires after less than ten years’ service, a gratuity 
may be granted Except m Bermuda, no deductions 
aro mnde from salaries m consideration of the grant of 
pensions 

The normal rate of pension is 1 /COOtli of final pensionable 
emoluments 1 for each completed month of service. 

In some dependencies an officor may elect within a 
specified period to be paid on retirement a reduced pension 
equal to three-quarters of the full pension ho has earned, 
together w ith a gratuity equal to ton times the amount of 
the reduction. In some othor colonics—og, in West 
Africa—this form of award is compulsory 

The normal retiring age is 53 except in tho Bahamas, 
Barbados, Bermuda, and Jamaica, whero it is 00 But 
officers may in most colonies bo called upon to retire 
with tho approval of tho Secretary of Slate, or may elect 
to retire voluntarily at the ago of 50 

In the majority of colonics tlibro is provision for tho 
grant to the legal representative of an officer who dies while 
in tho Service, of a gratuity not exceeding one years 
pensionable emoluments 

Widows’ and orphans' pensions —In most dojiendcncies 
officers, whether married or not, are required to contnbuto 
to local schemes which provido for tho paymont of pensions 
to widows end orphans Contributions vary but are 
generally 4 per cent of salary Tho schemes are subsidised 
by tho colonial Governments concerned, and the pensions 
aro based upon actunnal tables 

Further information as to tho staffs, tho climate, 
and local conditions will bo found in the Dominions 
Office and Colonial Office List which may bo consulted 
m most public libraries Leaflets concerning nearly 
all tho tropical dependencies aro issued for tlio u s o 
of intending settlors and others by the Oversea 
Settlement Department, Caxton House, Tothili- 
streot, London, SW.l. Information about general 


» "Pensionable emoluments" means salary plus 
imnlnmints. such ns the value of free quarters, which ore 
icnslonoble onder the local lau# 
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conditions in Malaya is obtainable from tlio Malayan 
Information Agency, 57, Trafalgar square, London, 
WC2 

Applications for appointment to the Colonial 
Medical Service should be addressed to tbe director 
of recruitment (Colonial Service), Colonial Offico, 
8 , Buckingham gate, London, S W 1, who ■will furnish 
without charge a memorandum containing full 
Information regarding the Service 


SUDAN MEDICAL SERVICE 
This service is responsible for carrying ont civil 
medical work and public health duties in the Sudan, 
and for the health of the Sudan Defence Force 
The British staff consists of a director, 3 
assistant directors (hygiene and public health hos¬ 
pitals, laboratory services) j a senior physician and a 
senior surgeon to tho Khartoum Civil Hospital, 
a Government gynuecologist and obstetrician and a 
Government ophthalmologist, a medical officer of 
health, Khartoum Province , a bacteriologist, and 
a number of (at present 34) British senior medical 
inspectors and medical inspectors Medical inspectors 
are first appointed on probation for two years Pay 
commences at £720 and rises by five biennial increases 
to £1080, and after 13 years’ service to £ 1200 , with 
higher Beales for the senior posts 
The service offers a great variety of work among 
many different races Lcavo of 00 days is usuallv 
{panted every year after the first 18 months of 
service, and study-leavo may ho gnon for special 
purposes 'There is a pension and provident fund, 
the details of which may be found in the pamphlet 
of “Information for Candidates" Private practice 
« allowed hut is limited to a few of tho laTgor towns 
The duties include noting as consultant to tho principal 
hospitals, tho supervision of medical and puDlio 
health work, tho inspection of schools tho examination 
of candidates for Government service and pension, 
and the training of medical assistants and Sudauefio 

sanitary ofilcors and overscors Tho Khartoum 
medical school is staffed by mombors of tlio service, 
who receive additional remuneration for this work 
Further information may ho obtained fromor 
H C Squires, CM G , 03, Ilarley street,London, I 


SOUTHERN RHODESIA MEDICAL SERVICE 
Tho Government maintains a medical andJP“UJ1 C 
health service fn three categories (a) full 
meats Hi). ( 6 ) Government medical officers (- 6 ), 
who m addition to thoir Government duties supply 
In whole or in part tho general practitioner wrvicoin 
a ll stations except tho two larger towns, aim (c) 
medical officers (IV who recoivo ft subsidv of about 
*250-£3B0 a year and are mostly mine medical 

officer* or medical missionaries _ 

The fall timo appointments are aB follows *— 
Salary 

and chiefJhealth officer £1750 
“liwgon cl libomtarfei Salisbury ond-J 

W ^ l «U^*Pl»erinl«n5cn t , mental bo> 

ftrf ejpeer 

E* school medical oCleer 

HjwUe Wiwil mwlleal omcer 
***S“it medical oDirer. JnrntiU ho* 

WU1 


L C1000-£I250 


CS0(MC1000 

CG0O-S9O0 


JCG0OH875O plo* /MM 
In llett of private 
practice 


Government medical officers 

to Grade 2 at a salary of £600, risin S to £ 7 CO 
Promotions are made 

in Grade 1 at salaries of £*u0-£I-50 a year 


Officers ore usually entitled to private practice, the 
earnings from which range from £200 a year upwards 
Their duties include supervision of the Government 
hospitals (of which there are 13) and native clinics, 
medico legal duties, and medical supervision of gaols, 
pohee camps, and Government stations 

Leave is granted at the rate of one-eighth of service, 
and can be accumulated to six months at ono time 
After two years* service medical officors undor 45 are 
eligible for appointment to tho fixed establishment 
and contribute to n pension scheme Tho retiring 
age is 60 

All appointments in Great Britain nro m&do by tho 
High Commissioner for Southern Rhodesia, Rhodesia 
House, 420, Strand, London, WC2, who will supply 
further details on request 


INDUSTRIAL APPOINTMENTS 
Service with a big commercial or industrial corpora¬ 
tion is well worth tho consideration of thoso con¬ 
templating a medical career in tho tropics Permanent 
and semi permanent employment is to bo found on 
tea estates, rubber plantations, oil fields, and mines, 
and medical officers are also required temporarily 
on engineering works such as tho building of bridges, 
barrages, and hydro-electric schemes Tho British 
Medical Association has recently studied tho position 
of this unofficial service and has, with tho co5peration 
of the principal industrial concerns, drawn up a model 
form of contract as a guide both to employers nnd to 
medical men in arranging tbeir contracts In conso- 
quenco the conditions of service are generally satis¬ 
factory Tho average commencing salary is about 
£1000 a year with freo quarters and certain allow¬ 
ances, rising to £2000, or even higher salaries Medical 
officors to estates or mines ovorscas are offered au 
interesting nnd varied field in which to practiso 
their profession They linvo under their caro a 
group of Europeans and a largo labour force, nnd, 
in addition, are usually responsible for sanitation and 
for measures for the prevention of disoaso on their 
estates 


INFECTIOUS DISEASE 

Ds ENGLAND AND WALES DURING Tin WEEK ENDED 

At a 12, 1030 

NohficahoM —Tho following cases of infectious 
disease were notified during tlio week Smallpox, 0 , 
scarlet fever, 1320 , diphtheria, 720 , cnt» ric fever, 
32 (60 ** expected"), pneumonia (primary or 
lnlluenzal), 317, puerperal pvrexia, 175, cerebro¬ 
spinal fever, 21 , poliomyelitis, 16 ; potlo-enceplialltis, 
3, encephalitis lctliargica, 3 , <ly*ent< r\. 37 , oph¬ 
thalmia neonatorum, 88 Xo case of cholera plague, 
or typhus fever was notified during tho week. 

Tht. numtar of caw* In the Infectious Hn*rnHal« of the 
Irfradrn County Council on Aur IS has 3530 Hhidi inrluclrd 
-oarht fewr 537 diphtheria 498 («irrhr«. 17) mranW 15 
;rh(KipiD(,*eousli Cl 9 . puerperal rr 1C mother, (pin* i» 
tables) rneiphalltl* tcltaljrlrtt 3»2 prtllomrrlltl* 2n \ t 
St Mawant • Uoepital there were 10 tal to (plu* 5 mot I rr) 
utth ophthalmia nroDitoniin 

Death *—In 120 goat towns. Including London, 
thcro was no deutli from smallpox or enteric fi \ er, 
T ( 0 ) from meisbs, 3 ( 0 ) from scarlet fever, u ( 3 j 
from wboonlng-cougb, 11 (4) from diplithi rln J 7 (51 
from dtarriiata and enteritis under two sears, and 
8 (1) from inlluenzn The figures in parentheses are 
tho«m for London Hs* If 

mnnlnjrhnni reported 2 death* from whonpit«-*ouir!i latal 
of dlphlhert* Hem Mattered crrrr nl*»e jcrvAt trmn* 

'iuSSSS” 1 «"•»«« > 

Tin- number of utlllblrtli' notified liunne th- wrrt 
Wft* 20 » (com Fponilinc to n rate of '15 nor 10 nn 
total biribs) including <0 in London ^ 1000 



536 THE LANCET] 


[atjo. 26, '1930 


POST-GRADUATE STUDY 


All the undergraduate medical schools throughput 
the country provide opportunities of more advanced 
study for their own graduates, Glasgow, for instance, 
has its own post-graduato association and several 
of the London schools hold post-graduate weeks at 
the beginning of October, Apart from these domestio 
arrangements there is now in London a fully equipped 
post-graduate school and some of the larger voluntary 
hospitals havo for long organised regular post¬ 
graduate courses, while a number are available for 
special study of many kinds; the same applies to a 
less extent in the provinces, 1 

In London some 50 general and special hospitals 
work in conjunction with the Fellowship of Medicine 
and Post-Graduate Medical'Association, which has its 
office at Room 28 in the House of the Royal Society of 
Medicine, 1, Wimpole-street, London, W.l. Arrange¬ 
ments are made for courses in medicme and in surgery 
and the specialties, occupying the whole or part of 
each day for periods of one to four weeks. Special 
evening clinical courses for the M R C.P. and F.R.C S 
(primary and final) examinations are organised at 
intervals. The membership fee is £1 Is. per annum, 
which includes the subscription to the monthly 
Post-Graduate Medical Journal. 

For many years past a scheme has been in opera¬ 
tion to provide courses of post-graduate study for 
insurance doctors in isolated rural areas Two years 
ago, in consultation with the Insurance Acts Committee 
of the British Medical Association, the scheme was 
widened to enable all doctors with substantial 
insurance practices to take a refresher course once 
every five years. Urban as well as rural doctors are 
eligible for a grant from the Ministry of Health 
which covers the whole cost of study and if necessary 
the payment of a substitute while the doctor is away 
from his practice. Tins year 29 refresher couises were 
held in ten provincial centres and 30 courses at the 
British postgraduate school at Hammersmith. The 
departments of health al6o arranged 3 courses m 
Scotland and 5 m Wales The average number of 
doctors attending a course is 20, so that about 1300 
attended this year, as compared with some 800 last 
year. In addition to these intensive courses, which 
last a fortnight, the British postgraduate school 
arranged one extended couise for London insurance 
practitioners on two afternoons a week; others on 
similar liao3 were held at Sheffield and in Kent, and 
next year there will bo four more at other provincial 
centres. 

BRITISH POSTGRADUATE MEDICAL SCHOOL 

The school was opened by King George Y on 
May 13th, 1935 It is situated in the grounds of 
Hammersmith Hospital (LCC) in Ducane-road. 
Ducane-road runs parallel to Western-avenue to 
the south of a large area of open ground known as 
Wormwood Scrubs which can nover be built over. 
On the west lies the prison, and there is an extensive 
plot on the east, belonging to St. Clement Danes 
Grammar School, which will also remain open. The 
hospital grounds cover 14 acre3 and provide ample 
room for further building 

The new block in which is housed the medical 
school consists of three floors around a central court- 


* Information About po^t-sradunto work of nil kinds nnd In nil 
plncrs njnr bn obtained from tlie Central Information Bureau of 
the British Postgraduate Medical School, at the London School of 
Hygiene, Kcppel-strect. London, W C 1 . 


yard. It contains two looture theatres, each witt 
seating room for 100 students and a separate room 
for the cinema operator, a complete morbid anatomj 
and histology department, a library and mnseum and 
pathological and bacteriological laboratories. Addi 
tional laboratories and accommodation for professor! 
have recently been provided. 

The school is controlled by a hoard of governor! 
made up of 19 representatives of various interested 
bodies under -the chairmanship of Sir John Cauleutt 
The school depends for its main income on grant! 
from the Treasury. It is a recognised school of the 
University of London by which all appointments oi 
professors and readers are made. It works in 
cooperation with the London County Council which 
provides the site of tho school and the clinical facilities 
of Hammersmith Hospital, to which have been added 
a new surgical and maternity block and a largo out¬ 
patient department. The staff of the school provides 
the bulk of the professional care of the patients in the 
hospital. The responsibility for the care of patients 
rests with the LCC, and although the proper duly 
of the school is teaching, the two functions of teaching 
students and treating patients are inseparable. 

The work of the school is divided into five depart¬ 
ments : medicine, surgery, obstetrics and gynaeco¬ 
logy, pathology, and radiology. With the exception 
of radiology, the directors are professors of the 
University of London. They are assisted by readers 
and a varying number of assistants. These are all 
whole-time members of the staff and are not engaged 
in private practice There is also a visiting staff, who 
either take charge of wards for a time or givo courses 
of lectures on their speoial subjects The Bcliool 
is open equally to men and women It provides for: 
(1) students from the Empire and abroad who wish 
to do post-graduate work; (2) newly qualified 

practitioners who are preparing for higher examina¬ 
tions or specialising in one of the above branches; 
(3) research students, who are given special facilities 
for their work ; (4) it arranges courses for officers 
of H.M. Services, both for promotion and for special 
subjects; (5) short refresher courses for. general 
piactitioners The refresher courses are. intended 
especially for insurance practitioners receiving assist¬ 
ance from the Ministry of Health, hut tho Ministry 
allows the school to enrol two non-panel practitioners 
in each class of 20. Each refresher conrso lasts a 
fortnight, and m tho present year 30 courses are being 
organised. The subjects dealt with are tboBe of most 
practical value to insurance practitioners Lecturers 
taking part in these courses include not only the 
school staff but also selected teachers from all tbo 
medical schools, and visits are arranged to other 
hospitals in London. Some of tho courses are 
conducted m their entirety by voluntary hospitals 
without undergraduate schools. 

Apart from tho special courses, graduates who havo 
the time available join tho school for “hospital 
practice and tuition.” Such students attend from 
10 a.m. to 4 pm. Clinics arc held daily. Students 
have every opportunity of examining and studying 
cases under expert guidance, and of receiving tuition 
thereon. They also attend tho regular conferences 
between tho different departments and the radio- 
logical and pathological demonstrations, which aro 
held weekly. A special course for tho London 
University diploma m clinical pathology, lasting 
twelve months, has recently been arranged, ino 
next course will start on Oct. 2nd. 
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Tho inclusive fee for ordinary students is at the 
rate of 0 guineas for one month, 0 guineas for two 
months, and 12 guineas for threo months Further 
information about fees for speeial courses, lodgings, 
and about post graduate facilities in America and 
on the Continent can he obtained ftom tho dean at 
the school or from tho sub dean at tho Central 
Information Bureau, which has recently been opened 
for tho oonvcntenco of students in the building of tho 
London School of Hygiene and Tropical Medicine, 
Keppol street, W C t l 

SEAMEN’S HOSPITAL SOCIETY 
The society possesses six establishments tho 
Dreadnought Hospital at Greenwich, 257 beds, the 
Albert Dock Hospital, E 10, 65 beds with a fracture 
clinic and rehabilitation centre , tho Hospital for 
Tropical Diseases, Endsleigh gaidens, W C 1, 77 beds, 
Tfllrary Hospital, Tilburj Docks, Essex, 04 beds, 
King Georgo's Sanatorium for Sailors, Bramsbott, 
Hants, 80 beds; and the Angas Home, Cudbam, 
30 beds Tho first and second house surgeons at tho 
Dreadnought Hospital aro recognised bj tho Council 
of tho Royal College of Surgeons of England for tho 
purpose of the Fellowship Tho London School of 
Clinical Medicine is attached to the Dreadnought 
Hospital Residential facilities for tho observation 
of tho practice of the wards, special departments, 
Atul pathological laboratory of tho Dreadnought 
Hospital are avaxlnblo to ship surgeons upon tho 
recommendations of their shipping compauv The 
clinical teaching of tho London School of Hygicno 
and Tiopical Medicine is gnen at tho Society’s 
Hospital for Tropical Diseases, Endsloigh gardens 

RESEARCH 

Medical Research Council 
Tho Council maintains a central research institute, 
the National Institute for Modical Research, at present 
situated at Hampstead, and it has in its Borvico a 
whole tune research staff working there and at various 
°thor institutions throughout tho country Clinical 
research units at Severn! hospitals aro wholly or 
largely maintained by the Council Temporary 
grants, cither for the personal remuneration of 
investigators or for their research expenses, aro mado 
in respect of approaed sebomes of work in chnicnl 
®nil other aspects of medical science, and a system of 
Post graduato studentships and research fellowships 
in clinical science and experimental pathology has 
liecn instituted to encourage young British medical 
graduates of special ability and original mind to 
undertake research Travelling fellowships m modi 
riuo aro annually awarded by the Council on behalf 
of tho Rockofdlor Foundation of New Tork, and 
others restricted to tho field or tuberculosis from a 
special benefaction for the purpose Junior and 
senior fellowships for research in tropical medicino 
n ro also awarded annually . ... 

Inquiries about grants, studentships, or fellow- 
*«»ps should bo addressed to tho secretary, Medical 
Research Council, 3S, Old Queen street, London, 
1 , from whom further particulars and forms of 
Application may ho obtained 

Hoj-al College of Surgeon 4 * of England 
The Research Department consists of two sets of 

laboratories—-the Bernhard Baron laboratories in tho 
Collets building at 1 inenln’s Inn fields and the 
Hockston Browne surgical research farm llirce two 

prondo facilities for workers who desire to 


undertake investigations which will throw light on 
problems of surgical diagnosis and treatment and 
investigations in the field of medical science generally 
Although fellows and members of tho College have 
first call on the facilities of tho laboratories, workers 
who do not hold theso diplomas are given facilities 
when accommodation is available • 

Application should ho made to the director 
of research. Royal College of SurgeonB, Lincoln's 
Inn fields, Londorj, WC2, stating qualifications, 
experience, and an outline of the proposed research 
When a worker is accepted lie is allowed, if ho so 
wishes, to reside at tho research farm whore a limited 
number of single rooms aro provided Physiological 
equipment, X ray apparatus, histological facilities, 
and operation theatres aro provided in each unit 
The College offers a limited number of scholarships, 
and also provides funds to defray either tho whole 
or a part of tho expenses of approved researches 
Vacancies for research scholars are announced m tho 
medical press, usually m tho months of June or Jnly. 


GENERAL HOSPITALS 
Royal Northern Group 

The Royal Northern Hospital, Holloway, is tho 
main institution of tho group which includos tho 
St David’s wing for private patients fincluding a 
certain number of maternity ensos), tho Royal Chest 
Hospital, City road, Grovelands Hospital (recovery 
branch), Southgate, the Maternity Nursing Associa¬ 
tion, and the Reokitt Convalescent Ilomo, Clacton on- 
Soa Tho total number of bcdB m tho gToup is 481 
At tho Royal Northern tho large rectangular and 
circular wards, each of which contains 26 beds, the 
maternity ward and children’s ward for children up 
to II years of nge, tho obienation wards iu tho 
casualty department, tho six operation theatres, and 
out patient department aro designed with a view 
to offer tho greatest facilities for clinical work 
Demonstrations are given daily in the wards and out¬ 
patient departments Chnicnl assistants (qualified), 
clinical clerks, and pathological clerks aro appointed 
in tho general and special departments, and, may 
rcceivo certificates at tho end of their terms of office 

Prince of Wales's 

This hospital, situated in Tottenham, Is in tho midst 
of a densely popnlatcd neighbourhood, and contains 
medical, surgical, gyn ecological, and children's wards 
having 238 beds Thoro aro special departments for 
gyntrcologieal caws, diseases of tho eyo ear, throat, 
and nose, skin diseases, medical electncitv, radio 
grnphy, and dintistry Operations aro performed 
oven- afternoon of tho week (except Saturday) and 
on Wednesday anil Thursday mornings Clinical 
instruction is given in the wards and ont patient 
departments, laboratories and lecture hall in eon- 
nexion with tho North Fast London Post Gradunto 
College attached There nr« six rcSidint medical 
officers, and chnual Assistants aro appointed under 
certain conditions special intensivo post graduate 
courses ore held nt intervals 


National Temperance Hospltnl 
The hospital (Hampstead road, XM ) contains 
ICO beds Tho medical and surgnnl practice or thi 
hospital U open to students and practitioners 
Operation* Mrmrinv, 10 < V) aw and ISO 
TBWdnr ana Wedne-liiy ; rM , Thnminv,’ 
' ' ? f » JPndnt II aw Ont patient depart 

menta lor the folinmns elvwa 0 f rnv have hern 
opened dermatolopr, nphthaltnoiopj, oto rhino 




538 THE tAXCET] 


STUDENTS’ GUIDE, 1939-40 


[AUG 20, 1039 


laryngology, diseases of the chest and of the rectum. 
There are also an out-patient gynaecological clinic, a 
fracture clinic, and an artificial pneumothorax clinic. 

Hampstead General and North-West London 

The hospital at Haverstock Hill has 138 beds and 
embraces all acute general wards with a pathological 
department, extensive and up-to-date X ray and 
massage departments, with a casualty department 
and consultative out-patient clinics. The mam out¬ 
patient department is at Bayham-street, Camden 
Town. Post-graduate lectures are held during the 
winter months free to medical practitioners Resident 
appointments • house physician, 2 house surgeons, 
casualty medical officer, casualty surgical officer. 

Metropolitan Hospital 

At this hospital in Kmgsland-road there are 
ISO beds, including 17 for children. Operations are 
performed morning and afternoon daily. In the large 
out-patient department, in addition*to the usual 
general facilities, there are fracture clinics and special 
departments for neurological, ophthalmic, recta], 
gemto-unnary, ear, nose, and throat, skin, and dental 
cases, diseases of women, and electrotherapy. The 
services of an associate surgeon for neuro-surgery 
and for thoracic surgery are available There are 
also a V.D. clinic and a tuberculosis dispensary. 

Queen Mary’s Hospital for the East End 

This hospital, which has developed from the West 
Ham and Eastern General Hospital, has 219 beds 
and ministers to a very poor public Founded as a 
dispensary in 1861, it has become a valuable chanty 
with a full medical staff of physicians and surgeons, 
and specialists for gynaecology, obstetrics, ophthalmo- 
logical surgery, radiology, dermatology, and dental 
surgery. The Kong George V operating theatre suite 
costing £20,000 was opened in 1938 The Fellowship 
of Medicine makes frequent use of its facilities. The 
pathological laboratory carries out investigations for 
other hospitals and for local authorities The resident 
staff consists of a resident medical officer, 2 casualty 
officers, 2 house physicians, 2 house surgeons, and 
2 obstetric house surgeons 

L.C.G. Hospitals 

To Hammersmith Hospital is attached the British 
Postgraduate Medical School At St. Alfego’s students 
for the final F.R C S. at Guy’s can examine select 
cases under a surgical tutor. At St Andrew’s a 
consultant surgeon holds weekly classes for two 
periods of about ton weeks before the same examina¬ 
tion. The South-West London Post-Graduate Asso¬ 
ciation has its headquarters at St. James’ Hospital 
where three sessions of lectures aro delivered annually 
in the autumn, spring and summer; m collaboration 
with tho Fellowship of Medicine instruction is _ given 
in orthopaedic surgery and special anajsthesia for 
plastic surgery. At tho North-Western and Brook 
Hospitals lectures and demonstrations on clinical 
practice and hospital administration arc given to 
candidates for tho publio health diploma, and courses 
in tho modern methods of diagnosis and treatment 
of venereal diseases are held at tho Whitechapel 
Clinic. 

Tho majority of the general hospitals aro recognised 
for qualification for candidature m branch 1 of tho 
University of London M D. examination Eighteen 
of tho general hospitals are recognised by the Royal 
College of Obstetricians and Gynaicologists for 
candidature for their diploma and membership 
Seventeen general hospitals are recognised by tho 


Royal College of Surgeons of England tot the purposes 
of the final fellowship examination and aro also 
recognised 1 for the purpose of tho diploma in 
anesthetics Appointments at Queen Maiy’s Hospital 
for- Children, Carshalton, aro recognised foi the 
Conjoint Board’s diploma in child health 
Special departments for the treatment of various 
diseases have been established as follows — • 


Unit. 

Plastic surgery .. '.. 

Thoracic surgery 
Thyroid disease .. 

Radium and deep X ray 

therapy. 

Urological diseases .. .. 

Rheumatism. 

Vulvo-rnginitis and ophthal¬ 
mia neonatorum 
Congenita] syphilis in children 
Surgery of cardiovascular 

diseases . 

Foreign bodies in air-passages 
and upporfood passages .. 

Diabetes . 


Out-patient psychiatrio 
clinics 

Rheumatism in children .. 
Facial paralysis .. .. 

Puerperal fever 
Poliomyelitis (infectious cases) 
Otological (infectious) cases . 
Congenital malformations in 
children 

Post-encephalitis lethargica 
V D in women .. .. 




Sospital 
St James' 

St Mary Abbots 
New End 
/■Hammersmith 
Lambeth 

St Mary, Islington 
St Mary Abbots 
St Stephen’s 

St Margaret’s 
St John’s 

Lambeth. 

St Giles’. 

T Mile End 

! St Poter’s 
St George-in-the-Eost 
Mile End. 

St Charles' 

St Mary, Islington 

Norwood 

St Olave's 

North-Western 

Western 

Southern 


Queen Mary’s, Caishalton 
Northern. 

Sheftleld-Btrect. 


PSYCHOLOGICAL MEDICINE 
Maudsley Hospital 

The hospital contains 290 beds, of which 30 aro 
in the children’s wing and 60 m tho private Mock. 
There is also a large out-patient department which 
deals With children and adults separately Tho clinical 
material covers practically the whole range of 
psychological medicine, hut chronio or unwilling 
oases are not admitted to the wards, there are 
facilities for post-graduate students at the hospital 
to observe such cases by attending the practice of 
an observation ward in the district In tho clinical 
unit the teaching and research aro directed by the 
professor of clinical psychiatry and tho clinical 
director. Facilities for gaining clinical experience 
or for carrying out research are open to qualified 
medical practitioners There is a vacancy every six 
months for two resident clinical assistants Tho 
clinical staff of tho hospital consists of a professor, 
who is also tho medical superintendent, a clinical 
director, II full-time physicians, 6 half-time physicians 
engaged in psychotherapy, and 2 in diagnostic work 
in the out-patient depaitment There are also 4 
fulltime workers m clinical research. With the 
hospital is associated tho central pathological labora¬ 
tory of the 16 mental hospitals (approximately 
35,000 beds) of the London County Council, directed 
by tho professor of pathology of mental disorder, 
with an established staff of four members, with 
research workers in all departments Grants-m-ain 
are available for approved research. A course oi 
lectures and demonstrations for tho diploma ot 
psychological medicine is held annually from January 
to Juno. A period of clinical work at the hosjnta 
meets tho requirements of tho examining bodies « 
respect of practical study in psychological medicine. 

Tavistock Clinic 

Tho courses of training given at the clinic (The 
Institute of Medical Psychology) are intended i 
post-graduate students and those wishing to special! 
in psychotherapy. 
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A systematic course of lectures is given from 
October to Juno The first part of this courso (October 
to December) makes a complete introductory course 
m psychotherapy for those desiring an introduction 
to the aubject For those •wishing a more completo 
■course, 'a systematic courso of lectures of a more 
advanced nature is' continued for the rest of the 
academic year Besides these the clinic provides a 
gear’s clinical course, with facilities for the advance 
study of and practice in the treatment of the psycho- 
neuroses and early psychoses This course of clinical 
work and instruction is given under tho personal 
supervision of senior members of tho staff. It includes 
nme hours* weekly actual treatment of cases by tbo 
student There are also tutorials and case discussions 
Tho yearly cluucal course is usually limited to twelve 
students This teaching is recognised by tbo University 
of London for tho requirements of tho post gradunto 
diploma in psychological medicine (Regulation 3, 
part II, sections d and e) 

A liaison with IIill End Mental IIoBpital and Clinic 
pow exists, whereby those students tahihg tho courso 
at the clinic who havo not had mental hospital 
experience may reccivo instruction and practico in 
psychiatry at that institution A senes of ten clinical 
lectures on child psychology takes place on Thursday 
afternoons during April, Maj, and Juno, this is 
intended especially for school medical officers, mem¬ 
bers of tho maternity and child welfare groan of tho 
Society of Medical Officers of Health, and others 
interested in work with children An mtonsivo 
courso of lectures on the psychoncuroses held annually 
m Juno is particularly intended for practitioners in 
tho provinces who cannot attend tho year’s courso 
A courso on tho neuroses in general mcdicino anil 
be given during tbo year by leading specialists for 
general practitioners 

Further information can bo obtained on application 
to the educational secretary, Tbo Tavistock Clinic, 
Malot-placo, W C 1 

Bcthlem Royal Hospital 

A course of lectures and practical instruction for 
tho diploma in psychological medicine is held when 
pn*dblo at St Bartholomew’s medical school and at 
Bothlom Royal Hospital twico annually, during the 
®pnng and autumn In addition to the above, clinical 
instruction m psj i bologicnl inedicino is gi\cn at tbo 
hospital every morning (except ‘Wednesdays! at 
11 am House physicians aro appointed for n term 
°f six months in February May, August, ami 
November in each year Clinic il assistants are 
appointed frbin time to tuno for periods of threo 
months or longer Tho physici in superintendent nt 
tho hospital. Monks Orchard, >den Furk, Beckenham, 
*dl supply further particulars 

TROPICAL MEDICINE 

Tho Universities of Edinburgh and Li\ crpool grant 
diplomas in tropicnl medicine for which courses of 
instruction ore j,iveu nt thur own sihools (seep 522) 

l*ondon School of Hygiene and Tropical 

Medicine 

Tho courso of instruction in tropical medicine and 
hygieno lasts fho months nml is designed to enable 
c *m<lulatcs to take tho Conjoint Board’s diploma in 
tjopiral medicmo and hvgune, but member# of tho 
c y M may qualify for a school culifknte at tho end 
°* fnnr month# 

Tiro cournt s are offered annually .starting in October 
March n/spectively The tuition fee is £-10 


NEUROLOGY 


National Hospital, Queen-square 
The hospital, with the convalescent homo at East 
Finchley, contains 265 bods and cots The out¬ 
patient physicians attend every Monday, Tuesday, 
Wednesday, Thursday, and Friday at 2 p u, and 
tho physicians on the same days Clinical clerks 
aro appointed under physicians and clinical assistants 
to out patient physicians Post-graduato courses of 
leoturcs and demonstrations are held twice overv 
year, usually commencing in January and October, 
and lasting about nme weeks Special courses in 
neurological ophthalmology, nouro-pathology, and 
tho anatomy and physiology of tbo norvous systom 
aro given The pathological laboratory is available 
for special work under the pathologist 
Mol da Vale Hospital for Nervous Diseases 
Tho hospital contains 85 beds including 20 pnvato 
wards and 6 pay bods It is a neurological hospital, 
fully oquippod for dealing with both surgical and 
medical cases with tho following special depart¬ 
ments massage, medical gymnastics, pathological, 
aural, dental, ophthalmic, X ray, psychological, 
psychiatric Monthly demonstrations are held for 
general practitioners and a monthly demonstration 
is givon in connexion with tbo British Postgraduate 
Medical School Spring and autumn courses aro hold 
for the D PJU in conjunction with tho Mnudsley 
Hospital course Two resident appointments, resident 
medical oflicor and houso physician, fall vacant 
in May and November 


West End Hospital for Nervous Diseases 
Tho clinical and touching facilities of this hospital 
of 70 bedB (including 25 cots) fulfil tho requirements 
of tho oxammmg bodies for tbo diploma jn psycho¬ 
logical medicine, and for tbo MD Loud At tho 
out-patient department in Wclbeck-streot there aro 
Bomo 35,000 attendances in tho year Tho goncral 
practico of tho hospital is open to post-graduates 
and there are opportunities for personal examination 
of cases Sy6tcmatio courses of instruction m nouro- 
logy and in related subjects are bold throughout the 
year, and special courses for tho DPM and tbo 
MR CP Clinical demonstrations of psychological 
cases aro given by mombers of tho psychiatric depart¬ 
ment, with pathological discussions, special demon, 
strations upon child guidance, and tho neurological 
aspects of various subjects, including radiology 
ophthalmology, orthopedics, physical medicine, and 
oto-rhmo laryngology Honorary clinical assistant 
ships aronvulMilo in tho out patient department 


lit.All I AINU LUNGS 


Royal Chest Hospital 

Tho Royal Chest Hospital, City read, nwodntcd 
with the Royal Northern group or hospitals, 1ms 
accommodation for 81 inpatient* and n largo out¬ 
patient department, open daflv Special departments 
include thoracic siirgerj, cardiology, laryngology 
radiologr, electrocardiograph, inas'Ago and physical 
cxertucs, and an ultraviolet light clinic Oimlcnl 
assistant# nro appointed to work with the phvsiclms 
m the out patleut department Po«t graduate coums 
ore held three or four tunes a year Tim lul*erculosm 
d Ispensary for Islington 'south Is ati ached tot he ho*p 1 1 nl 

Urompton Hospital for Consumption and 

Diseases or the Chest na 

Tho borpitnl contain* 108 lml« of winch 57 nro 
allocated to tlio otirprn] mdc and P* to narmr 
patient* A further IB» hod, nro provided St th5 
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sanatorium at Friraley, -winch also contains beds for 
paying patients The beds for paying patients at 
the hospital are so divided up as to provide wards 
of two and five beds each at a small inclusive fee, 
and single bedrooms in which the fees are non- 
inclusive. In addition to the resident medical officer 
there aio 2 resident surgical officers appointed 
annually, an assistant resident medical officer, who 
assists in the artificial pneumothorax clime, and 
6 resident house physicians, whose duties include 
attendance at the out-patients’ and special depart¬ 
ments, and one of whom serves as assistant to the 
tuberculosis officer for Chelsea. These officers are 
appointed for a term of six months each. Post¬ 
graduates are admitted to the practice of the hospital 
Clinical assistants are appomted to the in-patient and 
out-patient physicians, the surgeons, and tho special 
departments of the hospital Clinical demonstrations 
in the wards, the out-patient and special departments 
are given throughout the year, and two special medical 
and two special surgical post-graduate courses of one 
week each are held annually Special courses are also 
held evory month except July for candidates for the 
M R C P. examination and for candidates for tho 
final examination in medicine of the Conjomt Board. 

London Chest Hospital 

The hospital was founded in 1848, and is situated 
on the edge of Victoria Park. Accommodation: 
190 beds (including private beds) for tuberculosis, 
non-tuberculous lung diseases, and cardiovascular 
diseases. There is a surgical block of 10 single bedrooms 
for major thoracic surgery. Special departments s 
surgical, laryngological, bronchoscopical, radiological, 
pathological, electrocardiographic Assistants are 
appointed to the clmics, and a limited number of 
research workers to the pathological department. 
The m-patient staff visit generally in the afternoon ; 
out-patients at 2 p.m Graduates are admitted on 
payment of fees which entitle them to attendance 
at clmics, post-mortem demonstrations, and opera¬ 
tions Special demonstration and lecture courses are 
provided. Graduates desiring assistantships in any 
department should apply to tho dean Kesident 
appointments comprise a resident medical officer, 
3 house physicians, and a house surgeon. The 
first is a 12 months’ appointment, the others 6 months. 
Applications for vacancies should be made to the 
secretary. 

CHILDREN 

Hospital for Sick Children, Great Ormond- 

street 

The hospital was founded in 1852 and has the 
distinction of having been the first hospital for 
children only in tho United Kingdom It is now being 
entirely rebuilt m accordance with the most modern 
principles, the ward block and laboratories being 
already completed. Tho new hospital contams 
326 beds, of which 36 beds are for private patients. 
Tho out-patient department deals with over 30,000 
new cases annually There are asthma, dental, 
rheumatic, venereal diseases, skin, aural, ophthalmic, 
and child guidance clinics, and X ray. electrotherapy, 
and massage departments. Clinical instruction is 
given daily bv members of the staff; morning sessions 
10 a m-12 noon, out-patients’ clmics; afternoon 
sessions, 2-4 r.ir, mcludo ward visits and surgical 
operations Tho practice is open to students of 
both sexes who have completed four years’ medical 
study and also to qualified medical men and women, 
who may attend for periods of one week upwards, the 
year being divided into three terms of approximately 


13 weeks During these terms special lectures are given 
at the. hospital weekly; details of these appear 
from time to time in the columns of thiB journal. 
Clinical clerks are appomted once a month, these 
appointments being open to fourth- and fifth-year 
students of recognised medical schools. Time spent in 
clerking and dressing is recognised by tho Univer¬ 
sities of London, Oxford, and Cambridge ns part 
of the final curriculum. Facilities are available to 
post-graduates for obtaining theoretical and practical 
instruction in clinical pathology, bacteriology, and 
medical biochemistry m the laboratories Resident 
appointments • assistant physician; medical assis¬ 
tants and clinical pathologists (2), house physicians 
(4); surgical officer; house surgeons (3), aural 
registrar; anesthetic registrar; medical officer, 
Tadworth Court The appointments are made for 
six months or one year. 

Queen’s Hospital for Children 

This hospital, for sick children up to 14 years 
of age, was formerly known as the North-Eastern 
Hospital for Children. There aro 167 beds m London 
(Hackney-road, E.2) and 44 at the seaside branoh. 
Little Folks Home, Bexhill A rheumatism clinic m 
cooperation with L C.C schools is held twice weekly. 
There aro massage, light, dental and psycluatrio 
departments, and a special whooping-cough physician. 
The practice of the hospital is open to students by 
arrangements with the medical staff The following 
resident appointments are open to both men and 
women : senior medical officer; house surgeon, houso 
physicians (2); casualty officors (3), mclndmg attach¬ 
ment to ear, nose, and throat, ophthalmic, and 
dermatological departments respectively. 

Princess Elizabeth of York Hospital for Children 

The hospital has 136 beds and is situated in Glamis- 
road, Shadwell Resident posts at the hospital aro 
recognised by tho Conjomt Board as fulfilling tho 
necessary conditions for the diploma of child health 
Similar recognition is accorded to clinical assistant- 
skips at the hospital The number of these posts is 
limited to four. Resident posts at the hospital are 
recognised by London University as part of the 
requirements for the degree of M D. The hospital 
provides the usual special departments, including 
a rheumatism clinic and a special department for 
plastic surgery. Visitors and students aro welcomed 
at ward rounds and in the out-patient department 
Special intensive courses m pmdiatncs aro held 
several times a year both in connexion with tho 
Fellowship of Medicine and the British Postgraduate 
Medical School at Hammersmith Resident appoint¬ 
ments aro advertised periodically. These consist 
of one resident medical officer, one casualty officer, 
two house physicians, and one houso surgeon. Holders 
of these posts are eligible for election to tho Wander 
travelling fellowship, which is a reciprocity scheme 
by which one member of the resident staff at Shadwell 
each vear is enabled to take an oxchango post at tho 
Children’s Hospital, St. Louis, Missouri, U S A., for 
six months 

MATERNITY 

Queen Charlotte’s Maternity Hospital 
This hospital, formerly Queen Charlotte’s Lying-"? 
Hospital, is situated in Marylcbone-road, and has JJO 
beds The hospital receives over 2900 patients 
annually, besides having a large out-patient dopa - 

ment. Medical students and qualified practitioners arc 

received at all times of tho year. They have unusual 
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minortumties of seeing obstetno complications and senior and junior resident houta.surgeons arc appointed 
opcrat,vomid^o S n aeeonnt of the vary large for 0 months at a salary of £50 taMW* 
number of pnmiparons cases—nearly one half of the tante are “PP“ ntoi | «‘ ra J}' olo 8 ,co1 departmc t 
#ntnl ftflmwaions Glmical instruction is given on tlie for 12 months at salaries of £300 


total admissions Clinical instruction is given 
more important cases which present themselves They 
also rcceivo valuablo instruction in the antenatal and 
child welfare departments and postnatal clinics, 
where over 4000 patients attend yearly Special 
lecture demonstrations aro given hy members of 
the staff Pupil midwives aro received and specially 
trained Courses in obstetno analgesia are also givon 
to midwiv es A residential college pro\ ides atcommo 
dation for students and qualified practitioners (both 
men and women), and is opposite tho hospital 


Mount Vernon Hospital 
Tho hospital contains 130 beds for cancer cases 
It possesses a fnlly equipped radiological department 
and extensive research laboratories Much original 
work is being earned out in its physics department 
There are facilities for post-graduate instruction 
Resident appointments are for a penod of six months 
Clinical demonstrations aro given by tho visiting 
surgical staff Clinical assistants aro appointed to 


Tho isolation block (30 beds) for pnerpcral fever surgeons m tho wards The out patient and follow-up 
and puerperal pyrexia, wbidi lias been built on tho departments are at 3, Riding House street, \> 
now sito at RavenBcourt Pork, Haramorsmitb, was 


opened m 1930, and tho research laboratories, which 
Adjoin this block, ore in full working order Students 
may attend the clinics conducted by the staff at tho 
isolation block, and demonstrations aro also given 
, at tli© rcsoarcb laboratories 

Tho following resident appointments are made 
assistant resident medical officer (threo months), 
proceeding to post of sonior resident medical officer, 
(also tlireo months), resident anesthetist ana 
district resident medical oflUcor (six months), resident 
anesthetist (three months) 

City of London Maternity Hospital 


Marie Curie Hospital 

This hospital, which is officered by medical w omen, 
is a centre for tho radiological treatment of women 
suffering from cancer and allied diseases Tho in¬ 
patient department contains 39 beds, of which 8 
are for pnvato patients There is a daily out¬ 
patient clinio to which cases ore sent for diagnosis 
and at which those alreadj treated are kept under 
observation The hospital lias departments for 
radium and deep X raj therapy, nnd for X ray 
diagnosis Tho pathological department contains 
laboratories for clinical nnd experimental research 

_ _ _ r _ Tho practico of the hospital w open to qualified 

‘ , 0*17 an nn.l mo on) orated medical visitors, and ono grnduato wishing to study 

This hospital, founded m ^ ltll t jj 0 tho subject of radiology is accepted for full time 

by royal charter hi> 13 » * gc , enc e Tliero service for threo to six months A resident medical 


mi ij ucuo jo jJiiiuvvj -— —v—--c» - * . . 

has always been an important feature of tho hospital s 
work for tho community, and tho thoroughness of 


OPHTHALMOLOGY 
Royal London Ophthalmic Hospital 


this training is ensured by a highly qualified staff 

Tlioro aro the following special onto- ^ attcndanco at Moorflclds Ejo Hospital in 

natal dime, tlirco times aiesUy, wnedisl ex ordaes C[ty rold „ now Tory Iargc Thoro nr0 200 bed, 
elirnc, onco weekly, postmtal C *J" , Operations are performed each morning nnd four 

clinic, each onco weekly , child t surgeons attend daily Special courses of instruction 

which a pediatrician has been nj p )» are given, which extend oxer a period of the months, 

weekly, sunlight and radiant heat dimes Jlie . b .► ... - * 

following special courses are availably («) 1 our 
months 1 intensive resident course for tho niulw ife 
teachers’ certificate ( b) Two weeks’ resident course in 
analgesics (c) Tour weeks’ resultnt post graduate 
eourso for practising midwues (d) Occasional 
week end (non resident) po*t graduate courses for 
**- arrangement with at 


) given, 

by mombors of the surgical staff nnd certain outside 
lecturers, beginning in Octolicr mid March Tho 
instructions and classes aro arranged to meet tho 
requirements for tho various diplomas in ophthalmo¬ 
logy Students of the hospital nre cligiblo as house 
surgeons, out patient officorfl, and clinical a*si*lnntA 
Tho senior resident officer and threo hou«c surgeons 


general practitioners Bj ana g: - t aro appointed cierj six months Tw cutj-four ont- 

Bartholomows Hospital , , t , patient officers nro appointed each rear Clinical 

midwifery eourso is provided f r nrnrtiral assistants aro appointed overj threo months 

each year (e) Sixpontln’ resident course m practical «i J 

Rojnl Westminster Ophthalmic Hospital 


. i year ici -- - , - „ . 

housekeeping There ire two resident m.dkal 
officers Tho junior post is held for three months, 
with a rcursion to the senior post for a further three 
months 

CANCER 

Roynl Cancer Hospital (free) 

Tho hospital, situated in Fulham road, SW. 
contains 127 beds Iho outpatient department is 
open mery weekday, except Siturdov, at - rsr 
alao Wcdncsdaj and Friday mornings at 10 and 
Saturday morning at 11 A course of stiul\ in phv«ii s 
ami radiology, qualifying for the Diplomas in Medical 
Radiology of tlie Units iwt> of London and tlm 
Conjoint Board n gnen The hospital is a recognised 
teaching tchool of tho t m%« wty of London in 
mcdhal t tdinlogj, experimental pathology and 
pathological chemistr% A itsnlrnt maalh al officer is 
appointed for 12 months at £200 pir annum, nnd 


loumlcd hr Guthrie, an army surgeon, in 181C 
to treat evo diseases which were increasing after the 
return of th< armies from the Napoleonic Wars this 
hospital, now situated in High Holboni, in a modem 
building with well equipped medical school has UHl 
beds (including 14 for paying patients) and a largo 
out patient department The practice of the hospital 
is open to both men and women practitioners 
and students of medicine, who can prepare if desired 
for the higher diplomas in ophthalmology Post¬ 
graduate students of tho hospital are eligible for tlie 
appointments of resident hon*o surgeon (3), refraction 
ollici r (8), and registrar, all of which are paid and 
senior and junior clinical assistant (unpaid) A 
scholarship of £100 is awarded annually for research 
work Clinic* ate held in the afternoon at ! 30 p«. 
and on Inday evenings at 5 rot Operations ore 
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performed daily in the theatres from 2 30 p m. Classes 
for the D.O.M.S. (Parts 1 and 2) are held in "winter and 
summer sessions The next classes start in October. 
The orthoptic department, in addition to its training 
of orthoptic students, holds short courses of instruction 
at intervals for practitioners specialising in eye work. 

Royal Eye Hospital 

There are 55 beds at this hospital in St. George’s- 
circus, Southwark, and an annual attendance of 
nearly 80,000 out-patients There is a well-equipped 
library and museum. The research department 
includes a contact lens clinic and ultra-violet radiation 
department. Special classes held in May and October 
are planned to meet the requirements of students 
preparing for the D.O.M S and similar examinations. 
Clinical classes in medical ophthalmology are held 
for candidates for the M.E C P examinations A 
course suitable for general practitioners is held in 
April under the auspices of the Fellowship of Medicine. 
There are 3 resident house surgeons, 35 cluneal 
assistants, 20 refractionists, and 3 officers in charge 
of tho squint training climes A research scholarship 
in ophthalmology of £100 per annum is awarded yearly. 

Central London Ophthalmic Hospital 
• This hospital, in Judd-street, St Pancras, has 
61 beds, and clinical teaching is given daily Special 
departments include one for research into and develop¬ 
ment of the corneo-plastic surgery of the eye, a contact 
lens centre, and an orthoptic department for the 
treatment of squint. Voluntary hospital ophthalmic 
clinics are held on Mondays, Wednesdays, and 
Thursdays at 4 30 p M. 

EAR, NOSE, AND THROAT 
. Central London Throat, Nose, and Ear Hospital 

This hospital m Gray’s Inn-road, with recovery 
homo at Ealing (104 beds), is open daily to qualified 
medical practitioners on presentation of a visiting 
card. Demonstrations are given daily by the chief 
surgeon of each clinic and m the operating theatre. 
There is a whole-time clinical tutor. There are 
three vacancies for bouse surgeons annually, 
appointments being for nine months. Clinical assistant- 
ships, of which there are many, afford the best 
opportunities of actually handling instruments and 
dealing directly with patients Twice yearly a 
“ general practitioners’ week ” is arranged, when 
the teaching work is restricted to that likely to be 
most helpful to those engaged m general practice 

Comprehensive courses, each lasting five months, 
begin on Jan. 1 and Juno 1 They include anatomy 
and physiology (including facilities for dissection), 
pathology and bacteriology, radiology, endoscopy, 
speech therapy as well as lectures aud demonstrations 
by representative members of the specialty other 
than those on tho staff of this hospital and school. 
Tho courses are especially suitable for those intending 
to take tho D.L 0. (BCP & S.) or the PECSE. 
with oto-rhino-laryngology as a special subject. 

Golden-square Throat, Nose, and Ear Hospital 

The hospital (101 beds), which has absorbed tho 
London Throat Hospital, is situated in Golden-square, 
near Piccadilly Circus It was founded by Sir 
Morell Mackenzie in 1862 and is the largest special 
hospital of its kind m Great Britain. Clinical instruc¬ 
tion m the diagnosis and treatment of disease is given 
daily m tho out-patient department from 2 to 4 p.m., 
and on Tuesdays and Thursdays from 6.30 to 8.30 p.m. 


There is an annual out-patient attendance of 35,000. 
Minor operations are performed on Mondays’and 
Wednesdays at 9.30 am Practitioners and post- 
graduate students are admitted to the practice of the 
hospital, and clinical assistants are appointed. 

Metropolitan Ear, Nose, and Throat Hospital 

- This is the oldest ear, nose, and throat hospital in 
the world, having been founded by James Yearslcy 
in 1838 Tho hospital is in Fitzroy-square and contains 
at present 22 beds, but extensions aro at present in 
progress In future the hospital will contain 52 beds, 
with the most modern accommodation for post¬ 
graduate students Tho hospital is recognised for 
the D L O. The out-patient department is opened 
daily at 2 p m , Saturdays 1 p.m., to medical practi- 
tioners and senior students Operations upon 
in-patients are performed four days a week at 10 a m. 
Clinical assistants are appointed. 

ORTHOPAEDICS 

Royal National Orthopaedic Hospital 

This institution, situated in Great Portland-street 
(400 beds), is a good example of the fusion of 
scattered activities for the creation of an effective 
whole The three orthopaedic hospitals of the 
metropolis were combined for the formation of this 
central institution at the instance of King Edward’s 
Hospital Fund, with the result that the grants from 
this fund and the income from subscriptions can now 
be used to far better purpose and with economy. 
The hospital has also been approved by tho Ministry 
of Health for the treatment of Burgical tuberculosis, 
the connexion between orthopaedics and the thera¬ 
peutics required in many formB of tuberculosis having 
become obvious. Country branch at Brockley Hill, 

^ Stan more (320 beds). Both branches of the hospital 
are residential schools for physically defective children, 
certified by the Board of Education. Tho hospital 
provides also a convalescent branch at Stanmoro for 
44 children and a residential training college for 112 
cripples aged 16-22 A post-graduate course of 
14 days is held about March each year. Tho out¬ 
patient department is open every week-day, except 
Saturday, at L30 p.m. The evening clinic on Tuesdays 
from 6 p M. to 8 p.m. 

GENITO-URINARY AND RECTAL DISEASES 
London Lock Hospital 

At this hospital and home are 64 beds for women 
and children, with special departments for ophthalmic 
and maternity cases, and for female defectives Male 
out-patients aro seen at 01, Dean-street, Oxford- 
street, daily from 10 30 until 7; female out-patients 
and children at 283, Harrow-road, Paddington, from 
9 until 8. Special courses of lectures are given in 
May and Xovember by arrangement with the 
Fellowship of Medicine. A limited number of prac¬ 
titioners and students can, on application to the 
dean, attend the hospital practice. 

All Saints’ Hospital 

Founded m 1911 and now at Austral-street, West- 
square, St Gcorge’s-road, S.E , this hospital for the 
treatment of gemto-urinary diseases has 53 beds m 
general and private wards (some temporarily closed) 
Courses (free) for panel and other practitioners, hem 
during tho first week in each month, include cystoscopy 
and endoscopic methods with special demonstrations 
in radiography and clinical pathology. Out-patieu 
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dimes at 2 p M on week-dny afternoons aro open 
free to practitioners There is a new and completely 
equipped X ray department 

St. Paul’s Hospital 

Tins hospital in Endell street, Holborn, has 33 beds, 
10 being for private patients and 4 for women It 
specialises m diseases of the kidneys, bladder, prostate, 
stricture, stono, and skin affections Out patients 
are seen every week day afternoon, cystoscopy 
sessions on Tuesday, Thnrsday, and Friday mornings ; 
skin cases aro seen at 9 A 3i on Mondays and Fridays 
The operating days aro Mondays, "Wednesdays, and 
Fridays in the afternoon .Registered medical prac* 
tifaonere and students aro invited to attend any 
branch of the work 

St Peter’s Hospital 

This hospital for stone ui Covent Gnrden mvites 
practitioners and atudents to attend its out patient 
practice, tho Friday (9 30 a m) clinic for women and 
children alone being open to medical women Special 
fortnightly courses m January, May, and November 
fire arranged by the Fellowship of Medicine 

St Mark’s Hospital 

Founded in 1836 in City road, E C, for the treat¬ 
ment of cancer, fistula, and other ^diseases of the 
rectum, this hospital has 03 general and 0 private 
beds The pathological department and the museum 
have hcen enlarged recently and a second operating 


theatre has been added Practitioners and students 
are invited to clinical instruction in the wards and 
out-patient department Operations on week-day 
afternoons (except Wednesday) at 2 par Three 
weekly courses aro held during the year in cooperation 
with the Fellowship of Medicine 

SKIN 

London School of Dermatology 
This school of dermatology is-"baaed on St John’s 
Hospital for Diseases of the Skin, with on m-patient 
department (40 beds) at 202, Uxbrxdgo-road, W, 
and out patient dimes, at 5, Lisle street, W 0 2, are 
held daily at 2 and 0 r ar (Saturdays at 0 30 a sr 
only), when demonstrations are given on tho coses 
presenting themselves Tho Chesterfield Lectures, 
constituting a systematic course m dermatology, are 
given on Tuesdays and Thursdays at 6 pm, during 
October and November and January and February, 
by the staff o! St John’s Hospital and tho physicians 
m charge of tho dermatological departments of 
the London teaching hospitals Tho lectures aro free • 
to those attending tho practice of the hospital and 
to registered medical students At tho end of 
tho course an examination is held for tho Chesterfield 
medal in dermatology, open to nil medical prac¬ 
titioners A summer course of lectures is il^o held 
four tunes weekly at C pm during the month of 
May each year Tho electrical department is open, 
Monday to Friday inclusive, from 2 to 7 r m Labora¬ 
tory courses in the pathology and bacteriology of the 
skm can bo arranged 


DENTISTRY 


Registration on tho Medical Register entitles a 
practitioner to proctiso dentistry, although ho 
cannot register as such without degree or licence in 
dontlstry, but few dental appointments at gcnoral or 
special hospitals or disponsanes are available save to 
those with a special diploma, and, until registered 
on tho Dentists Register, no dental work under tho 
additional benefit scheme of tho National nealth 
Insurance Act can bo undertaken 

The examining bodies in dentistry which grant 
degrees and diplomas in tho subject aro as follows 
Royal College of Surgeons of England, Royal College 
ol Surgeons, Edinburgh, Royal Faculty of Plivsiclnns 
and Surgeons of Glasgow, Royal College of Surgeons 
In Ireland, and tho following universities Birming¬ 
ham, Bristol, Durham Leeds, Liverpool, London, 
Manchester, SbefQold, St Andrews, Dublin (Trinity 
College), Queen's University of Bolfast and tho 
National Univorsity of Ireland Tlio student should 
apply to tho secretaries of tho vanons Conjoint 
Boards or to tho deans of tho medical faculties or 
medical schools for a syllabus 

A graduato in dental surgery (M D S or_B D S ) 
ol a recognised university in tho United Kingdom 
'dll in fntnro bo admitted direct to tho second and 
final examinations of the Royal College of Surgeons 
°f England 

TEACHING INSTITUTIONS IN LONDON 
Royal Dental Hospital 

The Royal Dental Hernial of London* School of 
Rental Surgcrv, iAucctdcr-squarc, is a school of tho 
bnhrenuty 0 f London \ chair in denial surgery 
®od patliolngv his recentIv bran instituted The 
•eiUMl provide* the spiel'd dental education required 


by tho Universitv of London for the BJ) S degree 
and hv tho Royal College of Snxgoons for tho licence 
in dental surgery Tho general part of tho eumotiluni 
may bo taken at any general hospital There is an 
in patient department of ten beds where tho students 
attend as dressers Pupils aro received for tho 
training xn dental mechanics recognised by the 
curriculum The instructor at tho beginning of each 
session gives a course of lectures on operative dental 
surgery Tho two senior houso surgeoncies and tlio 
Bix houso surgeoncies aro held for four mouths each 
and aro open to all qualified students Tho lecturers 
givo special demonstrations on tho microscopy of 
dental anatomy and dental surgery Tho lecturer 
on dental mechanics also gives practical demonstra 
lions in tho laboratory Post graduate instruction 
cin bo arranged »n any branch of dental surgery 
There are four entrance scholarships of £50 per 
annum for two yenn>, m chemistry, physics, biology, 
and general knowledge, and four scholarship* of 
£25 per annum for two yeani in dental prosthetic* 
and dental anatomy 

University College Hospital Dental School 
This hospital and school, situated at tho corner of 
Great Fortin ml and Dc von shiro-B tree t* p T\ , Lav 
been thoroughly reorganised, and is now fully equipped 
with tho most modem appliance* Students aro 
entered as students of University College Hospital, 
and, ns such, attend tlio classes of anatomy and 
physiology In University College, which is a few 
minutes’ walk from the dental department in Great 
Portland street hitherto known as the National 
Dental Hospital—tho first dental school to adroit 
women atudents Practical courses to complr with 
the R CJ5 curriculum are held Clinical lectures and 
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demonstrations are given, and each student on 
entering passes through a preliminary course under 
a demonstrator. 

Guy’s Hospital Dental School 

Dental students have the opportunity of attending 
at this hospital the whole course of instruction required 
for the B.D S. Lond. orLDS Eng.—viz, the com¬ 
plete course in dental prosthetics, the special lectures 
and practice of the dental department, and the 
general lectures and practice of the medical school. 
Students who enter for a medical as well as a dental 
course must obtain a degree or licence in dental 
surgery before commencing the clinical period of their 
medical course There is ample accommodation for 
extractions, both with general and local anaesthetics. 
The conservation room affords accommodation for 
about 100 dental chairs, with equipment of the most 
modern type for the use of the dressers, who, under 
the supervision of the staff, perform the various 
operations of dental surgery. There is a separate 
department for denture patients affording accom¬ 
modation for 15 chairs, and also a special department 
for children with accommodation for 20 chairs. 
Instruction is given in operative dentistry on a 
“ manikin ” to stndents during their first three 
months of clinical study by the staff demonstrators. 
Students m dental prosthetics are occupied with 
this subject for two years, during which time a 
graded, systematic, and full course of instruction 
is given under the supervision of the professor of 
dental prosthetics, assisted by five-demonstrators, a 
house surgeon, and skilled mechanics. 

The following appointments are held by students : 
full surgeon’s dresser, assistant surgeon’s dresser, 
dresser in the children’s department, casualty dresser, 
dresser to the professor of conservative dental surgery, 
probationary dresser, clerk to the amesthetist, and 
dresser in the general ansesthetic and local anaesthetic 
rooms. 

Two entrance scholarships are awarded annually in 
April as follows: (1) War memorial scholarship in arts 
of £40 per annum for four years, open to students under 

19 years of ago. Candidates are required to take English 
and any two of the following subjects : French, German, 
Latin, Greek, and mathematics. (2) Science scholarship 
of £40 per annum for four years, open to students under 

20 vears of age Candidates aro required to take two of the 
following subjects : chemistry, physics, and biology. 

Each year 19 bouse surgeons, 20 assistant bouse 
surgeons, and 4 student demonstrators of dental 
histology are appointed. 

King’s College Hospital Dental School 

The dental school is part of the medical school of 
King’s College Hospital, and was opened m November, 
1923 Tbo dental out-patient department of the 
hospital is used for the performance of dental 
extractions. A large conservation room with 40 
dental chairs has been equipped Smaller rooms 
are used for clinical teaching and administrative 
requirements, and a specially equipped laboratory 
for training in dental mechanics An X ray apparatus 
has been mstalled for uso m dental skiagraphy. 
The dental museum contains a large number of speci¬ 
mens illustrating oral, buccal, dental, and other 
diseases. Tho library, lecture theatre, lecture rooms, 
common rooms, and the refectory aro all available 
for tlio use of students Courses of study, including 
practical work, are provided for the degree of bachelor 
of dental surgery of the University of London, and 
for the diploma m dental surgery of the Royal College 


of Surgeons of England. Special arrangements can 
bo made for those students who wish to take a medical 
degree or qualification m addition to a degree or 
diploma m dental surgery ' 

The following salaried appointments aro open to 
qualified members of the school: registrar, resident 
house surgeon, non-resident house surgeons, and 
tutors in dental mechanics, operative dental surgery, 
and dental materia medica. 


London Hospital Dental School 

The dental school at the London Hospital is not a 
separate organisation hut an integral part of tho 
hospital and medical college. The policy of tho 
hoard of management is to maintain a well-equipped 
and efficient dental department working m close 
cooperation with all the departments of the hospital 
and the medical college. Dental students mix with 
medical students and are encouraged to become as 
familiar as possible with general medicine and surgery. 
Those who can afford it are advised to take both 
medical and dental qualifications. Tho dental depart¬ 
ment of the hospital is equipped with all the necessary 
modem apparatus for dental work. Thero is a 
mechanical laboratory where approximately 500 
dentures are constructed by students every year for 
hospital patients under tbo supervision of an expert 
instructor. Last year over 67 00 new patients were 
treated in the hospital by the dental surgeons and 
their dressers, and Hie total number of attendances of 
patients m the dental out-patient department was 
nearly 26,000. The school therefore affords oveiy 
opportunity for a student who wishes to gam a sound 
training in the practice of clinical dental surgery. 

The number of students admitted to the school 
every year is stnctly limited so as to ensure that all 
students shall hare an adequate number of patients, 
and that classes, lectures, and demonstrations shall 
not he overcrowded. 

Dental students share the laboratories in tho 
Medical College with medical students, and special 
courses are arranged for them by the professors^ in 
anatomy, physiology, and pathology. _ In tho Medical 
College there is a library well equipped with text¬ 
books and dental periodicals, and a common room 
and dining-room so that students can get lunch and 
tea without leaving the building. Dental students 
enjoy all tho same social and athletic privileges as 
medical students, and all the clubs and societies aro 
open to them. A residential hostel provides accom¬ 
modation for 78 dental and medical stndents. ^Tho 
Francis Farmer entrance scholarship of £25 m 
chemistry, physics, and biology is offered evory year, 
and there are a large number of prizes for com¬ 
petition during the different stages of a students 

training. , . 

. Application for admission should be made to tne 
dean, from whom all further particulars can be 
obtained. 


1ACHING INSTITUTIONS OUTSIDE LONDON 
traingbam Dental Hospital 
Ehis hospital was founded m 1858 and the present 
tidings, erected m 1003, are centrally situated« 
eat Charles-street, In 1031 thero was substantia! 
>dermsation and reconstruction of many oi m 
wrtments, to cope with the increasing numbers 
patients. There is accommodation for appron- 
tclv 100 stndents The institution serves a wide 
a In tho midlands, and in general this area « 
arded as one offering good opportunities t 
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recently qualified The hospital, like tho great 
majority of dental hospitals, is without beds at 
present, hut the committee has approved plans 
for a completely now hospital to ho erected at 
the Hospitals Contro adjoining both tho Queen 
Elizabeth Hospital and the medical school, recently 
opened by tho King and Queen, by this moans 
bed accommodation will soon bo availablo together 
with othor special facilities for tho institutional 
practico and teaching of dental surgery A clime 
for tho treatment of casualties and for simple 
extractions will bo retained in tlie ccntro of 
tho city 

Undergraduate instruction is under tho control 
of the professor of dental surgery at Birmingham 
University and tho dean of the dental school, aided 
hy tho honorary staff, tho demonstrators, and various 
members of tho stipendiary staff Specialised post¬ 
graduate courses are arranged Appointments to 
the stipendiary staff open to students who have 
graduated aro tho houso surgeonships (for periods 
of three months, with opportunity for reappointment) 
which aro advertised in the local and professional 
papers 

Leeds University School of Dentistry 
Tho school of dentistry is adequately equipped to 
provido for tho complete training of tho dontal student 
It formB a part of the Leeds school of medicmo whilst 
tho instruction in clinical and mechanical dentistry is 
earned out in the Dental Hospital The school is 
now m occupation of a spacious new building 
especially designed to tho reifhiroments of modern 
dental teaching Tho school is also tho dontal 
department of tho General Infirmary, and its closo 
association with the work of that institution ensures 
an adequate Bupply of clinical material, and enables 
a fuller insight into tho position dental surgery 
holds in relation to general medicmo and surgery, 
especially with regard to tho major diseases and 
injuries of tho head and neck Tho courses of study 
aro mainly designed to meet tho requirements of tho 
B Oh D and LDS I ecds but every opportunity is 
afforded to students preparing for tho degrees or 
diplomas of othor licensing bodies Full timo 
teachers give tho instruction in clinical dental surgery, 
prosthetic dentistry, and mechanics, wlucli is camod 
°nt undor tho supervision and direction of the pro 
fewor of clinical dental surgery and member* of 
tho honorary staff Special facilities aro provided 
tor instruction m orthodontics, radiography, local 
and general anaesthetics, and bacteriology Prizes 
aro offerod for competition to students m tlieir 
rcspcctivo years of study Postgraduate clinical 
courses nro arranged in collaboration with tho Dentnl 
Board of tho United Kingdom, and facilitu •» exist to 
meet the requirements of dental surgeons desirous 
°f obtaining special post graduate instruction 

Liverpool Untvcrstty School of Dental Surgery 
Students taking courss in dental surgery in tho 
University of Ln erpool should take tho dental degree 
(BBS) or licence (LDS) of tins university, for 
Which tho courses nro specially designed, but coin 
Plcto arrangements aro also mado for student* 
desirous of preparing for tbo examinations of other 
“feining Imdfo* Cour«es of instruction for the whole 
tho dental curriculum nro provided in connexion 
Jdli the faculty of mcdiciuo of tho university 
Students of dentistry take some subjects m tbo medical 
‘hrriculuin in tbo same clvws as students of medicine, 
a °d all tho uec<\Ksnrv rlvues in tbo spit ini subjects 


of their own curriculum aro provided in the univer¬ 
sity and at tlio dental hospital Tho dental school is 
a modern building and comprises an extensive dental 
laboratory, dental mechanics demonstration room, 
operative demonstration theatre, phantom demon¬ 
stration room, dental, histological, pathological, 
bacteriological research/ and ..photographic depart 
ments, parodontal department, and tho offices of 
tbo dircotor of dental education Tho dental hospital, 
situated in Pembroke place, adjoins the dental school, 
the university, and Royal Infirmary The ground 
floor contains a large waiting hall, cxammation room, 
extraction and amcsthetic rooms (with special waiting 
and recovery rooms for caoli) The first floor contains 
a large lecture ball, library, museum, and prosthetic 
department, with special laboratories, and a radio 
graphical department Tlic mezzanine floor contains 
orthodontic department, oral surgery, operating 
theatre, staff room, nurses’ room, and offices Tho 
wholo of the top floor is devoted to conservation 
work, it is lighted entirely from tho north, and 
contains 50 pump operating chairs, brackets, and 
clcctno light 

Manchester University School of Dental Surgery 

Courses of study aro provided to meet tho require¬ 
ments for tho BJ) S degreo and tho LDS diploma 
of tho University of Manchester, and for tho LJD S 
diploma of tho Royal College of Surgeons of England 
At tho Dental Hospital instruction is given m practical 
dental mechanics, operative dentistry, diagnosis 
and extraction, orthodontics, dental prosthetics, 
nmesthetics, and radiography l>y *pccially appointed 
clinical tcachors All tbo courses of instruction nro 
open to women students 


Sutherland Dental School and New castle-on- 

Tyne Dental Hospital 

Tho dontal dopartmont is a component part of tho 
medical school. King’s College, Nowcastle-on-Tyno, 
in tho University of Durham Tho Dental Hospital 
and school, orcctcd within tho grounds of tho Royal 
Victoria Infirmary, wero opened jn 1032 'lho 
buildings include locturo and class-rooms, museum, 
research laboratories, conservation and demonstration 
rooms (provided with Ritter clcctrio units for tho uso 
of each student), operating Uicatro with preparation 
and recovery rooms, an extraction department, 
and X ray apparatus. There Is al«o a tn&bnmcal 
laboratory where tbo wbolo of tbo practical training 
in dontal mochamcs may he undertaken and thcro 
is abundant material for clinical teaching iti tho 
Dental Hospital, the attendances of patients l»cing ov cr 
32,000 annually Training fn general medicmo and 
surgery is provided m tho Royal Victoria Infirmary 
and systematic lectures aro given in tho medical and 
dental schools A scholarship fund of £5000 is av mlablo 
for research in dental science 


Thero are various prizes for students In their 
respective years, mid the Dental Board of the United 
Kingdom recognises tbo school for tbo purpose of 
granting its hursancs to students 


ioioi turnon ior mo ll US are £223 and for 
t)* L D 8 £165 including in mcli the far far dental 
inocljunrs Th**» fee* include £35 for lho ftnl yr»%r 
prrinodifAi courw* In addition there nro incidental fw** 
i~iVr Mm °n» library 4c Mnountwjj to ab-mt 

£35 far t!i BUS and £30 fur (ho I Df» Tim oxmrinrt 
including lho jwm«*dlcal examination, annum* 

three college IfHfat* m NwwnV and student* *nay 




540 THE jiaxcet] 


STUDENTS’ GUIDE. -1939-40 


[AUG 2G, 1039 


reside m any one of them at a cost of approximatelv 
£2 per week. * 

Students proceeding to the L D.S. are required to 
conform to /the preliminary requirements of the 
General Medical Council and candidates for the 
B.D.S. must also satisfy the matriculation require¬ 
ments in the same manned as medical students in 
the University. 

The higher degree of Master of Denial Surgery 
(M.D.S.) is open to bachelors of dental surgery 
of the University of not less than two years’ standing 
who present a thesis embodying original work and 
research in some subject connected with dentistry. 
Candidates may also be required to present them¬ 
selves for clinical, practical, oral, and/or written- 
examinations 

Sheffield University School of Dental Surgery 

The school consists of a department of dental 
mechanics within the university. Western Bank, and 
departments of the faculty of medicine in which 
teaching of the preliminary medical subjects of 
biology, anatomy, and physiology is carried out; the 
clinical dental department is housed in the out. 
patients’ block of the Sheffield Royal Hospital. The 
department of metallurgy is one of the foremost m 
the country and a special course is arranged for 
dental students Courses are primarily designed to 
meet the requirements for the Sheffield University 
degrees and diploma, but every opportunity is given 
to students reading for the degrees and diplomas 
of other licensing bodies All courses are open to 
men and women alike. The department of dental 
mechanics has been re-equipped and extended and 
the teaching reorganised under the supervision of a 
full-time qualified instructor and his assistants 

Despite the fact that the number of entries to this 
school has almost doubled in the last few years, it 
still ranks as one of the smaller schools and is therefore 
able to offer greater facilities for individual tuition, 
and students are afforded the opportunity of 
familiarising themselves in the use of modern 
equipment and materials. 

Clinical teaching is carried out under the super¬ 
vision and direction of the professor of dental 
surgery and members of the honorary staff who 
attend the department daily. The close association 
and cooperation between this department and the 
medical, surgical, and special departments of the 
Royal Hospital is of extreme value in fostering 
the correct relationship between the dental surgeon 
and his medical colleague All branches of clinical 
dental surgery are included in the cnmcnlum, 
including special instruction in radiology, local 
anaesthesia, general and prolonged anaesthesias, ortho¬ 
dontia, porcelain work, and oral surgery, while special 
courses for dental students are held in the subjects 
of medicine, surgery, pathology, and bacteriology, 
with specially arranged out-patient attendance and 
intensive practical courses 

Hostel accommodation is available for men and 
women students, and a new Students’ Union permits 
students to take part in the many social activities of 
university life. 

SCOTTISH TEACHING INSTITUTIONS 
Edinburgh Dental Hospital and Scbool 

The Edinburgh Dental Hospital and school, which 
is the second largest in the United Kingdom, offers 
special advantages to dental students. The general 
courses required for the dental diploma arc taken in 


the school of medicine of the Royal Colleges and 
clinical instruction in medicine and surgery is taken 
at the Royal Infirmary. Tho school of medicine and 
the Royal Infirmary are withm three minutes’ walk 
of the Dental Hospital. The special courses are 
taken in the hospital. Instruction in dental hospital 
practice and in the mechanical laboratory affords 
a student ample opportunity for a full acquaintance 
with every branch of dentistiy. The practice and 
-lectures of the hospital are recognised by, and qualify 
for, all the licensing boards. Those students who 
desire to take a medical qualification in addition 
to the dental diploma have m this school admirable 
facilities for so doing The triple qualification of 
the Royal College of Physicians and Surgeons of 
Edinburgh and the Royal Faculty of Physicians and 
Surgeons'of Glasgow is recommended. ’ The combined 
courses (medical and dental), which are hold con¬ 
currently, may he completed m a minimum time of 
six years The liighei dental diploma (HD.D.) of 
the Royal College of Surgeons affords an opportunity 
of obtaining a higher qualification subsequent to 
registration 

Glasgow Dental Hospital and School 

This hospital is located at 211, Renfrew-street, Glas¬ 
gow. Tho school is open to men and women students 
and lectures are given on dental surgery, operative 
dental surgery, orthodontia, dental anatomy and 
physiology, dental histology, dental mechanics, 
crown and bridge work, dental metallurgy, dental 
bacteriology, radiology, amesthctics, and dental 
materia medica lectures on general subjects 
required for dentistry may bo taken at the University 
or at one of the extramural schools where special 
provision is made for dental Btndents Tho new 
Dental Hospital is now open and is equipped with 
all the modern methods for teaching students Tbe 
Muirhead scholarship of £150 for one year enables 
a woman graduate to study for tho higher dental 
diploma (H.D.D. Glasg ), and tho Muirhead bursary 
of £60 per annum for four years enables a woman 
student to obtain the LDS. of tho Royal Faculty 
of Physicians and Surgeons, Glasgow. A Dali research 
scholarship is open to men and women 

Glasgow Royal Infirmary Dental Department 

The following course m the curriculum can be takeD 
at St. Mungo’s College: anatomy, six months; 
practical anatomy, nine months; physiology, six 
months ; chemistry, six months ; praotical chemistry, 
thiee months; surgery, six months; medicine, six 
mofitlis; materia medica, three months Clinical 
medicine (three months) and clinical surgery (six 
mouths) are taken at the Royal Infirmary 

IRISH TEACHING INSTITUTIONS 
Dental Hospital of Ireland 

All dental students, male or female, who have 
passed their second dental examination in the Ifova 
College of Surgeons in Ireland (or an equivalent 
examination or examinations) are admissible to tn 
clinical instruction of the hospital The ipnter 
session begins m September Clinical instruction 
given daily by the visiting staff and demonstrator 
Lectures are given m the following subjects : cn 
surgerv and pathology, mechanical dentjMrj ami 
prosthetics, dental anatomy, dental matena medica, 
anrosthctics and orthodontics. Practical 
mechanics can be taken in the hospital 
Post-graduate conrses are given in orthodontic* 
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This picture of the medical student’s London would bo mcomploto without a reminder that lor the 
irpoao of clinical teaching the general hospitals of the London County Council are afflliatcd to the various 


Medical School 
Charms Cro«* 


Ooy'< 


IOhjc’s College 
Middlesex 


Council • Hospital 
Xlackney \ 
Uethnol Green / 
St Matt Abbots 
Paddington 
Lambeth 

8t Mary, Islington 
St Stephen a 


Medical School 
St Ilnrtbolomcw’a 
St George's 
St. Mary * 

St, Thomas’! 
University College 
V cstmlnstcr 


purpose 

schools as follows — 

CounefTs Hospital 
8t Charles 
I fit. Allege B 
St Mary Abbots 
St Glares 
Lew Ni am 
St Giles \ 

Dulwich / 

Archway 

fit. Mary, Islington 
Ulghgato 

In ndcUtion! 1 uiidcrcx-idunteft from certain medical schools' nro accepted at the Council's hospital* for 
instruction in obstetric* Kohident students are accepted front St fliomass at St James Hospital „ 
fromtho^mion at Mdo End. from St Bart’s at St Andrew’s from Middlesex at St Mary Abbots, 
and from St Georcc’s and King’s at Lewisham Non resident students are accepted from Guy’s at 
St Allege s~ from St Bart’s at St Giles s, from UniV( rsilj College at St Mary, Islinglon, from 
King’s at Dulwich and from St MarjV at Paddington Stmlmts from St Gcorgoi* nitmd the 
lecture demonstrations on mental disenso at St Toncras AU students in London do tlmr course in 
fevers at ono or other of the Connnl’s hospitals, and demonstrations in tlie diagnosis and treatment of 
smallpox arc also arranged bv the Council ^ _ __ _____ _ __ 


Sir Tnosus Dumull, surgeon to the King and 
connn]ting surgeon to St Bartholomew s Hospital, has 
Wa appointed sergeant surgeon to th© King insuiccwlon 
to Prof \\ ilfnxi Trotter, FJl S , who lias retired 

Mr G GorDON Biilci assistant surgeon to the 
Aberdeen Rojal Inflrmar}, has been appointed tq l» one 
of the surgeons to tho King in Scotland 
, Course in AM*nirriC3— A tlinn weeks course 
*n Preparation for tlio diploma in a jit* the tics will bo 
held at C?u\ a Hospital medical is heel U ginning on 
0^1 IG The course will Include lectures fn ph>uolog\, 
*nntom\, pliarmaeologj clinical investigation - and 
■na^tlictirw further |w\rticul«ni will h« louml an our 
Advertisement columns 


Surgeon Bear Admiral Tno«Afi Ckeamt has kec 
appointed honornrj physician to tin King • 

The status of director of Loyal Air Torre MttlrM? 
^rncM has been advanced to that of dlr»vtc--efo , *i, 
with tl» rank of air marehal Air 
Albert Rxcuabdson, director of tho Jiiedf'TiIimvtr, w« 

I iromotoil air marshal at the bertnmng o' J'acanb s-»i 
s now director general 

Lieut -Cnlom 1 and Bretct Colo-CLI POoll 
assistant professor of nalliotogv a* - 
Medical College, Mr lint A, li/i* pci-' ** n <*Oonel 

and apjrfiinted director and profaw »r »* ~~ a t *1 e 

College in vumm-ioii to Major X '1 V IVrr« ^ 

who is retiring “ <wF 
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M^etlical Diary 


Aug. 2S to Sept 2 

EDINBURGH ROYAL INFIRMARY 

Thursday ■—5 p m , Lieut -Colonel John Cunningham * 
Occupational Therapy (ITonjman Gillespie lecture ) 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dncnne 
Road, AY 12 

Friday —2 P M , clinlco-patliological conference (ohstotrics 
and gyn (ecology) 

Daily, 10 am to 4 pm, medical clinics, surgical clinics and 
operations, obstetrical and gymvcological clinics and 
operations 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AVjmpolc Street, AV 1 
Monday to Saturday —AYest End Hostital for Nervous 
Diseases, Regent's Park, NAVI, Mon and Fri, 8 pm, 
lecture-demonstrations In neurological surgery — Bromptov 
Hospital, SAV3, Tues and AAcd, 515 pm, course in 
chest diseases 


Barton, D , F R C S E , resident surgical officer at the General 
Hospital, AValsall 

Brown, J M , M B Glasg, junior assistant medical officer at 
Prcstwood Sanatorium 

Fitt. Thomas, MRCS. resident anesthetist at the Roynl 
Berkshire Hospital, Reading 

Hues ell, J S , M B Edin , F R C S E , senior resident surgical 
officer at the Princess Margaret Rose Hospital for Crippled 
Children, Edinburgh 

Rust. Helen AA t , M D Rome, resident surgical officer at the 
Royal Children’s Hospital, Manchester 
Sedgwick, F S , M B Edin , junior resident surgical officer 
at the Princess Margaret Rose Hospital for Crippled 
Children, Edinburgh ' 

Simmons, Joyce R , M-R C S , resident medleal officer at the 
Children's Hospital, Southampton 
Slot, Gerald, MDLond. MRCP, DPH, consulting 
physician to the Tcddington Memorial Hospital 
SrENCP, J C ,M D Durh .FRCP, hon physician to the Hornl 
Victoria Infirmary. Newcastle-on-Tvnc 
TaYIOR, C AV, M B Birm . pathologist and bacteriologist at 
the Birmingham and Midland Hospital for AA'omcn 
Thomas, D Trevor, MRCS, assistant resident medical 
officer at the Cardiff Isolation Hospital 
Tttler, Jessie M R , M B Glasg, assistant medical officer at 
the Roynl Institution, Colchester 
Vickers, H R, M B Shcff .MRCP, hon secondary dermato¬ 
logist to the Roynl Infirmary and Hospital, Sheffield 
AVoodiiaM C AV B,MRCS,DMRE, radiotherapist to the 
East Suffolk and Ipswich Hospital 


V. 


acamcies 


For further information refer to the advertisement columns 

Abcrcraxe "Workmen Medical Committee —Medical practitioner 
Aberdeen Royal Infirmary —Sun? refr, £200 
Accrington Borough —Deputy MOH, £500 
Barking Borough , Barking Hasp —Res M O t £350 
Bath, Royal United Hasp —Hon anrcsthctlst , 

Birmingham, Canxcell Hall Babies* Ilosp —Res MO, at rate 
of £250 

Birmingham , St Chad's Hosp —HP and antestliet 1st, at rate 

of £150 __ 

Brighton , Royal Sussex County Hosp —Two H S s, £150 
British Postgraduate Medical School, Ducane Road , W 12 —-Asst 
in morbid anatomy In dept of pathology, £300 Three 
demonstratorships in clinical medicine, each £150 Also 
two H S *s, each at rate of £105 

Castleford Urban District Council —M O H , £$00 _ 

Derbyshire County Council —Temp Asst M O , at rate of £500 
Dreadnought Hosp , Greenwich, S E 10 —H P and H S , each at 
rate of £110 . 

Durham County Council, Scaham Hall Sanatorium for Women 
and Girl*. Scaham Harbour —Jun res MO, £20<) ^ 

Enth Borough —As^t M O H and asst school M O , £ >00 _ 
Exeter, Royal Devon and Exeter Ilosp —Three H S *s and one 
II P f each at rate of £150 A , . 

Gloucester Royal Infirmary —H S to ear, no c c, and throat dept 
at rate of £170 ^ _ , 

Great Barrow, Chester, Barrowmore Hall Sanatorium — Jun a^st 
M O £200 

Guildford* Roynl Surrey County Hosp —HP andcas O,£lS0 
Hertford County Hospital —HJ? , at rate of £150 
Hounslow Ilosp , Middlesex —Hon physician for physio¬ 
therapeutic dept _ _ . 

Leicester t ity General Hosjt —Res 3LO , at rate of £300 
London County Council —As**t 51 O (Class II), £250 
Manche^er, Ancaati Hasp —Res MO, at rate of £150 Two 
IIS *s, at rate of £100 *. _ _ 

Manchester and Salford Ilosp for SJ'in Diseases —H S , at rate 
of £150 

Manchester, Royal Eye Hasp —Jun H S £120 
Middlesbrough, North Riding Infirmary — Sen H S , at rate of 
£175 


MiUlmay Mission Hasp, Austin Street, Bethnal Green V° _ 

Asst cas O (ftmale), at rate of £140 * 

National 1 emptrancc Hosp , 11 amps 1 end Road, X TT1 —Cas O 
at rate of £120 Also H P, at rate of £100 
A eiccastle-upon-Tync, Barrasford Sanatorium -r-Rcs mod 
£250 


asst, 


Neiccastlc-upon-Tyne, Newcastle General Hosp —Obstct H S . nt 
rate of £150 

A’eio Zealand, New Plymouth Ilosp —Radiologist, £900 Of Z 
currency) 

Northampton General Hosp —Res ens 0, res nmestlieUst. 
Md res H S to ear, nose, and throat dept, each nt rate 
or £150 

Noncieh, Jenny Lind Hosp for Children —Res M 0 . £120 
Nottingham City Hosp —Asst res obstct officer, nt rate of £.’30 
Plymouth, C!tty General Hasp —Jun asst MO (woman), at mtc 

Plymouth, City of —Deputy M O n , £750 
Preston and County of Lancaster Royal Infirmary —Res obstct 
officer, £350 Also cas H S , nt rnto of £150 
Prince of Wales's General Hosp , N 15 —Res jun H P and 
H S's, each nt rate of £00 

Princess Elisabeth of York Hosp for Children, Shadtecll, E 1.— 
H P , nt rate of £125 

Queen's Hosp for Children, Hackney Road, E 2 —H P and 
car, nose, and throat H S , each nt rate bf £100 Dental 
surgeon, £1 7s 3d per session Also physician for 
whooping-cough clinic, 1 guinea per attendance 
Queen Mary's Hosp for the East End, Stratford, E 15 —Res 
MO andcas O .each at rate of £150 HS and HP, each 
at rate of £120 Also obstct H S , nt rate of £110-£130 
Raachffc-on-Trent Notts County Menial Hosp —Second nsst 
M O , £459 

Radium Institute, Riding House Street, IT 1 —lies M O , at rate 
of £250 

Rainhitl, Lancs, County Mental Hosp —Second<ind third nsst 
MO, £700 and £050 respeclively 
Richmond, Surrey, Royal Ilosp —Jnn H S , £100 
Rotherham County Rorough —Asst M O II, £G00 
Royal Cdneer Hosp , Fulham Road, S W 3—Res HS to radium 
dept and H S , each at rato of £100 
Royal Natal Medical Service —Medical officers 
Rumrell Ilosp, near Wiekford, Essex —Sen res physician, £570 
SI John's Hosp Lewisham, S E 13—Res sutg O , £200 
Salford Royal Ilosp —Res mirg O , £200 Also H I*, two 
H S's, and cas H S , each at rate of £125 
Samaritan Free Hosp for Women, Marylcbone Road, N.W.l — 
H S-, at rato of £100. 

Sheffield Children’s Ilosp —H P , nt rate of £100 
Sheffield, Jessop Hosp for Women —Res M O , at rato of £150 
Stoke-on-Trent City —Asst MO for maternitj and child 
welfare, £500 

Stoke-on-Trent, London Road Hosp —Sen res nsst MO . £350 
Stourbridge (near), II ordsley Public Assistance Institution —Asst 
M O , at rate of £300 

Swansea County Borough —Asst M O , £300 
Union of South Africa, Dept of Public Health ■—Dietitian, £250 
TFesf Ham County Borough —Two res M O's nt AVhlpps Cross 
Hosp , £350 

West London Ilosp , Hammersmith, Tr C —H P and H S , each 
at rate of £100 Also genito-urinary surgeon 
Westmorland County Council —County M O H . £800 
Wigan, Boyal Albert Edward Infirmary —Pathologist nud 
bacteriologist, £500 

Windsor, King Edward YII Hosp —IIS, £120 
Wolcerhampton County Borough —Temp nsst M O H, £000 
Woleerhamplon, New Cross Hosp —Asst 51 O , £200 
Woolwich and District Hosp Assn , Shooters Hill, SE 18 — 
H S and caB O , at rate of £100 
The Chief Inspector of Factories annnnncis a vacancy for on 
examining surgeon nt Shcfford, Beds 


JBirflis, .Marriages anJ Deaths 

BIRTHS 

Mitchell Heggs—O n Ang 15, nt AVclbcck Street, A\.l, the 

wife of Dr G B Mitchell Hoggs—-a son _ 

Murrat—O n Aug 13, the wife of Dr fronds Murray, ot 
Trcsslllinn Road, S E 4—a daughter 
Posford—O n Ang 20, the wife of Dr Peter Posford, of 
Sandcrstcnd, Surrey—a daughter r. 

runvrs —On Aug 17, nt Archers Road, Southampton, the wile 
of Mr llnj mnnd Purvis f It C S —n son . . . 

Suuir —On Julj 23, nt Shiraz, Iran, to Dr Bnrbnra Sharp (ntc 
Cardin), wife of Rev R N Sharp—a son 

MARRIAGES 

Foster — Moubray —On Aug 10 at St Coliimba’s Church 
Ahcrdour, Fife, Surgeon Lieut -Comninnder Samuel 
Kingsley Foster, to Barbara Moubraj 
Stedman— DfiTLi — On Aug 10, at Lnnglcybun Pnri^iCTiurclR 
Herman Stedman. FHCSE, of Her Heath, Bulks 
Louisa Jcnevera Dlpplc 

DEATHS 

Chetwood-Aiken — On Aug 17, nt Calcnlck Wood Lnjw. 
Falmouth, Knlghtlcy Chctwodc Clittwood-Alkcn, M “ 
Aberd , late of Truro and Taunton, aged bS , . _ 

Percttal.—O n Aug 20, nt King-lev Road, Northampton, 
George Henry 1’errivnl, O B E , M l) Lond need 91 
Witt I IMS—On Aug 20, In London, Leonard "fHMffi .*Kit 
Gln=g , editor of the Medical Press ami Circular (1 Jl > **> 

y B _ A fee of Is Od is charged for the announcement of Births, 

Marriages, and Deaths 
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TRAUMA. AND PROGRESSIVE 
MUSCULAR ATROPHY 

Bt J W Aldren Turner, B M Oxfd, M B C.P 
resident medical officer at the national hospital, 

QUEEN SQUARE LONDON 


The part played by trauma in tlie initiation of 
progressive generalised nervous diseases becomes 
occasionally subject to disputo in relation to -work- 
men's compensation In view of tlie lack of data 
derived from any notable Bencs of eases, it seems 
worth wbllo to analyse a sorieB of cases of progressive 
muscular atrophy to find out in what proportion a 
hiBtory of trauma is obtained. The term progressive 
muscular atrophy has been taken to include amyo 
trophic lateral sclerosis and progressive bulbar 
palsy with muscular atrophy 
, For this purposo a senes of 100 consecutive cases 
of progressive muscular atrophy treated in tbo 
National Hospital between 1032 and 1037 has been 
selected The following entena were adopted for 
the diagnosis — 

(1) Signs of progressive degeneration of tbo bulbar 
nuclei associated with generalised muscular atrophy 
and fibrillation either with or without evidence of 
involvement of the pyramidal tracts (37 cases) 

(2) Progressive muscular wasting associated with 
evidence of involvement of the pyramidal tract 
(40 cases) 

(8) /Widespread muscular wasting and fibrillation 
of tho classical typo of progressive muscular atrophy 
without involvement of the pyramidal tract (10 
cases) There was no sensory impairment m nny 
of tho coses in these groups 
(4) Post mortem confirmation of the diagnosis 
Tho pathological changes taken ns confirmatory 
Were degeneration of the nntprior-liom cells, diffuse 
degeneration of the anterolateral tracts with the 
pyrawldnl tracts most affected, and degenerative 
changes in the Betz cells of the precentral com olutlon 
(4 coses) 

Especial enre has been taken to exclude rases such 
ss tlioso described by Walslie and Boss (1030), in 
which rather a similar condition lias been caused by 
a local lesion in tho cervical cord following on injury 
to tho head Tho main features of these cases 
distinguishing them from progressive muscular 
atrophy are tho inversion of tho radial reflexes and 
■pain on movement of tho nock 

Of tho 100 patients CO were males and 34 females, 
in tho following ago groups twenty-tlnrty, 4, 
thirty-forty, 11, fortj-ftfty, 30, fiftj-aixty, 30, 
and Bixtv-fiovcntv, 10 lit 70 cisea no history of 
trauma was obtained, whereas in tlie other 21 
thero wns a history of trauma Tho relation of 
trauma to the onset of nervous symptoms seemed 
to fall Into two categories trauma more than a jear 
before tho first symptom wa6 noticed, and trauma 
vritlun a year In the first group there were 15 
***** the trauma usually being manv venns before 
and varying greatly iu seventy, but ttsttalh being 
* fracture or a wound of a limb In tho second 
up there were 0 cases, in 1 of which the trauma 
was merely a sprained ankle, of the other 5 more 
detailed clinical nous will bo given 
As a control a second terics of eases was analvsi <L 
These wero 100 cine* of the same age groups and 
**■* groups suffering from various organic dis<a*,e* 
n I the nervous system in which trauma w not thought 
to plav an etiological part In this scries a history 
GO Vi 


of trauma was obtained in 22 cases, tho injury being 
more than a year before tho first symptom was noticed 
in 20 cases In tho remaining 2 cases a slight trauma 
preceded by a few months tho first symptom of a 
cerebral tumour in ono case and of a spinal tumour 
m tbo other 


Table I—incidence or trauma. 





Trauma 








trauma 

Under 

Over 




1 year 

1 yci»r 

TOlal 

r M A group {per cent ) 

70 

6 

15 

21 

Control group (per cent) 

78 

2 

20 

22 


Table I shows tho relative frequency of trauma in 
tho history of 100 consecutive cases of progressive 
muscular atrophy aud of 100 cases of other neTvous 
diseases as a control It will bo observed tint in 
both tho progressive muscular atrophy and the control 
senes tho total number of coses with a history of 
trauma was practically identical, and that it was 
only when an arbitrary penod of a year was taken 
that a small difference of 4 per cent in favour of the 
progressive muscular atrophy group wus apparent 


CASE records 

A few details will now be given of tho 6 cases in 
which thero waB an injury within twelve months 
of tho first symptoms They are summonsed m 
table H 


TABLr II -TYTE or INJURY AND INTERVAL BE TORS 

DEVFLOPMPNT OF SYMPTOMS 


Cafe 

Trauma 

Tort flp*t 
‘ affected 

Inf* rvol het w ccn trauma 
and first r yin p toms 

I 

Tall on to right 
shouldt r 

• night 
■ shoulder 

1-2 weeks 

a ! 

Frostbite of left hand 

! Left 

About 1 week 

s ; 

Two cerebral 
Injuries 

1 Right 
‘ ormitud 
• leg 

Nine month* after ffrfl 
injury and Imtned 1 - 
ately after second 
injury 

4 1 

Injury to right knee 
causing synovitis 

Right 
i leg 

One month 

S ' 

j 

Crashing Injury to 
left hand 

1 Uft 
bund 

Twelve mouth* 


f —A male, aged 63, admitted ou March 31 
1037, under the care of Dr George ltiddoch Eight 
months before admission, when mounting lib blcvcle 
lie caught his foot In tlie pedal and pitch M forward 
on . ’ fipbt ahoulder tip 3 he right arm wa* 
painful and stiff and remained so for several days 
Then, as the pain wore off, he notice,} that the right 
nraa was wink at the shoulder, and ntaut a fort¬ 
night later the ilbow was weak and in the rnurwe of 
the next two month* the weaknes* increased and 
Involved the whole arm A month after tlie Inlurr 
lie noticed flickering in the muich * of tlie right hand, 
which m*cmcd to be thinner Rapidly the weak***? 
spread to all four limb* and two months befbr- 
admbidnn lie became unable to walk and hi* vejoe 
kcaran freble 

On examination hb voice was f-vble, tv* 
tion was normal, and th*i» was no flhriJUtjc-* cfih* 
tongue Then* wm wanting of all tV nu<e>* of 
both arm.* with fibrillation in lb* p-c^oral tan.se>* 
i.lil kh f ln t,f * upp#r J™* beyond weak 
8222* n nZ { lh * nrm * AR<1 of tlr* wn«ta and 

finger* Th-m wa* gross nasiirir of*8 tir T-g cuwcv* 
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with practically no voluntary power. All the tendon- 
jerks were very weak or absent, and the abdominal 
reflexes were absent and the plantar reflexes flexor. 

He died of bronchopneumonia a few days after 
admission. Necropsy showed the typical degenera¬ 
tion of the anterior-horn cells, especially in the 
cervical and lumbar enlargements, and somewhat 
diffuse degeneration of the anterolateral columns, with 
special incidence on the pyramidal tracts. 

This was a rapidly developing progressive muscular 
atrophy with post-mortem confirmation of the 
diagnosis. The injury which preceded the onset 
of symptoms by a month is most unlikely to have 
been due to pre-existing disease, for his fall resulted 
from catching his foot m the pedal of his bicycle, and 
weakness of the legs was not complained of till some 
months later, the first signs of disease appearing in 
the arms 

Case 2.—A male, aged 47, admitted on April S, 
1935, under the care of, Dr. E A. Carmichael. In 
March, 1934, thirteen months before admission, he 
was handling some frozen cable, when his left hand 
became frostbitten; this consisted of swelling of the 
hand, which persisted for two or three days. When 
the swelling wore off, he found that the left hand wds 
weak. Slowly the weakness spread to the rest of the 
arm, which became stiff Five months later he 
began to speak through his nose, and swallowing 
became difficult. Four months after the onset of 
bulbar symptoms Ms right grip became weak and his 
legs became weak and stiff. 

On examination there was impairment of emotional 
control, and he had a slurring nasal dysarthria and 
slight weakness of the orbicularis ocuh and ons 
muscles There was wasting and fibrillation of the 
tong ue There was wasting, weakness, and fibrilla¬ 
tion in the arms, more noticeable on the left. The 
legs were slightly spastic, and there was fibrillation 
m the quadriceps muscles. The tendon-jerks were 
increased, the abdominnl reflexes present, and the 
plantar reflexes extensor There was no sensory 
loss The cerebrospinal fluid was normal. 

This was a typical amyotrophic lateral sclerosis 
with bulbar paky. It is conceivable in this case 
that the frostbite of the left hand was due to 
clumsiness of movement of the hand, resulting 
from pre-existing disease, hut it is impossible to bo 
sure on this point 

Case 3.—A male, aged 46, admitted on July 10, 
1934. under the care of Dr. Hinds Howell. Eighteen 
months before admission he fell doun sixteen stone 
steps and was unconscious for half an hour ; 
immediately afterwards he had an aching pain in 
the right shoulder and hip, some tremor of the right 
leg, severe weakness of the right nrm and leg, and 
retention of urine foi a week after the accident. 
The power m the arm and leg gradually returned, 
but the pains persisted 

Nine months later he was involved in a car smash 
and was unconscious for five minutes The next 
morning his right arm and leg were very weak and 
he could not nalk. Since then he has not been 
able to walk without support and he has noticed slight 
weakness of the left arm and pam in the left shoulder. 

On examination nme months after this second 
injurv he was found to have increased tone in both 
anus, wasting of the first dorsal interosseous muscle 
m both hands, and fibrillation m both deltoid, biceps, 
and triceps muscles Both legs were spastic, and 
there was fibrillation in the calf muscles There 
was definite weakness of all movements of arms and 
legs, the right side being the weaker. A11 the tendon- 
rotlexes were increased, the abdominal reflexes 
absent, and the plantars extensor There was no 
sensory loss. The cerebrospinal fluid and radio¬ 
grams of the spine n ere normal. 

This man presented a typical picture of amyotrophic 
lateral sclerosis with no evidence of a local lesion 
in the spinal cord. It appears likely that there was 


cerebral damage from each of the preceding injuries, 
for there was transient loss of consciousness and 
weakness of hemiplegic distribution on tbe Tight 
side. In tins respect this case differs from the 
others, in which the injuries were to a limb Tko 
question of the injuries being due to pre-existing 
disease of tbe limbs docs not seem to arise m this case. 

Case 4.—A male, aged 42,.admitted on July 10, 
1935, under the care of Dr. Kinmer Wilson In 
July, 1933, two years before admission, he tripped 
over a n ooden post, which was lying on the ground, 
and he went sprawling into the road. He had severe 
pain in the right knee, but he was able to continue 
his round as a milkman. A few hours later the right 
knee became swollen and very painful, and the 
swelling took seven to ten days to subside. He was 
off work for a month. 

A month later, when walking, he found that his 
right foot was dragging, and the leg felt -weak. The 
next day it felt normal again, but about two months 
afterwards the nghtleg again felt weak, and he dragged 
it when he walked, and since then the weakness 
has gradually increased. A few weeks later the left 
leg began to feel weak, and he became conscious of 
fibriHationinhoththighsandoccasionallyin the arms. 
The weakness of the legs wa8 steadily progressive. 

In July, 1935, on examination the cranial nerves 
and arms were normal There was { in. wasting of 
the right calf, and there was fibrillation m both 
calves. Both legs were spastic, and there was 
generalised weakness of the legs, greater on the 
right. The tendon-jerks of the arms and legs were 
exaggerated, the abdominal reflexes present, and 
the plantars extensor There was no sensory loss. 
The cerebrospinal fluid was normal. 

This nas a gradually progressive amyotrophic 
lateral sclerosis with the lower limbs more involved 
than the upper. An injury to the right leg causing 
synovitis of tho knee preceded the onset of slight 
weakness of this leg by about, a month Non eakness 
of the legs of any kind had been noticed before he 
tripped over the wooden post. 

Case 5 —A female, aged 61, admitted on March 17, 
1930, under the care of Dr. Hinds Howell Early m 
1931 the inner three fingers of her left hand were 
crushed by machinery, the fingers swefied, and tbe 
nails dropped off. Three weeks later she returned 
to work, but she could not use the left hand. The 
hand graduaHy became normal, and after a few weeks 
she could use’ it normally. A year later, m 1932, 
she found that she could not move her left hnnd as 
quickly as she could before, and the fingers began to 
be drawn up into tbe palm During the next two 
years the left hand gradually became thinner and 


weaker. . , , „ , 

Eighteen months before admission she fell and. 
fractured her left wrist, and six months Inter she 
again fell and broke her left upper arm. During the 
last nme months both her arms and legs have 
gradually become weaker, so that on admission she 
could not walk. , , ,, 

On examination about five and a half years alter 
the original injury the cranial nerves Mere normal. 
There was considerable wasting of the left liana and 
moderate wasting of the left deltoid, spmati, and fore* 
arm muscles, with complete loss of power in the Jelt 
hand and weakness of the movements of the lew 
arm and the right wrist and hand. Ao fibrillation 
was seen. Both legs were slightly spastic, and there 
was weakness of flexion of the thighs. The rendon- 
jerks were reduced in tbe loft arm and normal in t 
tight nrm, the knee-jerks increased, and the anido- 
jerks normal. Abdominal reflexes were absent and 
plantars indefinite. There Mas no sensory loss. « 
;erebrospmal fluid was normal. 

This was a slowly developing progressive muscular 
itrophy, with only slight signs of involvement of tn 
pyramidal tract. The fact that the weakness of the 
eft hand, which folloned the injury, cleared up 
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completely m a few ■weeks, and that there was then 
an interval of several months before progressive 
weakness and wasting of the hand developed, disposes 
of any suggestion that the accident was duo to 
pre-existing disease 


DISCUSSION 

Trauma has from time to time been suggested as 
a possible cause of progressive muscular atrophy 
Of the older authors, Gowers (1892) accepted it, 
saying that concussion of the spine rather than 
injury of a limb was more likely to cause it, and 
Hailey (1908), who reviewed the whole subject of 
injury and nervous diseaso, said “The causal 
relationship of trauma to progressive muscular 
atrophy is fairly well established A considerable 
number of cases are on record in which an injury of 
a limb was quickly followed by an atrophy of its 
muscles, a condition which later became generalised ” 
More recently Hams (1933) has been the chief 
exponent of the view that trauma may play some 
part in the mtiology, and lie quoted the case of a man 
who shortly after a COO lb caso had fallen on to his 
right foot developed muscular atrophy of the right 
loot and leg, which later became generalised and was 
accompanied by widespread fibrillation Harris said 
“Gravo injustice is often dono by tho refusal of 
consultants to allow tho possibility of causo and 
effect in progressive nervous disease following aovorc 
blows upon the head or spmo ” At a recent discussion 
at the Royal Society of Medicine (1938) several 
speakers agreed with this point of view 
Of thoso opposed Jo this view Kinnicr Wilson 
(1923) is tho most dogmatic, summing up with tho 
words 41 1 am unable to understand how a singlo 
trauma can causo a progressive neural degeneration 
or abiotrophy” Pollock (1937) m a recent reviow 
says that he thinks that tho causal relationship of 
trauma and progressive muscular atrophy is moat 
unlikely Alajonaniuc, Gopcevitcli, and Meillaud 
(1930), in an account of tho types of muscular atrophy 
which mav follow trauma, do not mention progressive 
muscular atrophy, discussing only localised atrophy, 
Ii'ematomyclia, and myopathy 
The fullest account of tho subject as by Jclhffo 
(1036), who collected all the cases reported up to 
that date, without giving any opinion on them Of 
Ins cases 42 can probably be accepted as instances of 
true progressive muscular atrophy, and the most 
significant fact is that tho injury was inflicted within 
a year of tho first s> mptom in 40 of tho cases Since 
then onlj 3 cases hnv© been reported In ono of 
these atrophj confined to tho right arm, but with 
more extensive fibrillation, was noted 42 tears after 
an wjurv to tho loft side of tho head (button 1038), 
and of the others (Gcvcr 1934) one started within a 
vear ol the injury and the other was rather an 
anomalous case with acute poliomyelitis os well ns 
trauma in the hi*tnrv 

Tho evidente dented from tho present inquiry 
•hows that in the gnat majority of com-, there i* no 
question of trauma in the ftiologv of program 
muscular ntropln , and, win n the control writ** of 
eises is considered, it is ob\ ions that an injun hcvernl 
veim before the first symptom* appear can also he 
discounted ns a causal factor The onlv dilT< ranee 
m tin incidence in the two eerie* of cases appears 
when trauma inflicted within a ytfjr of the first 
•ymptom is considered Inn here the differ, 
race is Only 4 per cent uml clearly so small a 
difference a* this might arm hy chance and cannot 
*>n considered as statistically significant Tram tliwe 
figures it must l*e concluded that trauma can play 


no primary part in the mtiology of progressive 
muscular atrophy 

In the 5 caseTecords quoted, however, an injury 
preceded by a short interval the first symptoms, and 
in 4 of these cases tho injured limb was the first part 
of the body to be affected. An objection commonly 
raised in cases of this sort is that the mjnry was really 
the result of tho disease and served to draw attention 
to the symptoms, and it is often a matter of consider 
able difficulty to be sure about this point I have 
considered this in the comments on each case, and 
real doubt about pre existing disease is only present 
in case 2 These cases suggest that trauma, though 
not tho cause of progressive muscular atrophy, may 
in a very small minority of cases act as a precipitating 
factor in the development of the disease, ami that, 
when this happens, the first signs are likclv to appear 
m the limb which has been injured 


SUMMART 

( 1 ) An analysis lias been made of 100 cases of 
progressive muscular atropliy and of a control group 
of 100 cases of other organic nervous diseases with 
regard to trauma as a possible rctiological factor 

(2) In 6 of the cases of progressive muscular atrophy 
there was a history of mjnry witlnn a 5 ear of tho 
first symptom, and in 3 of these the injury yvas witlnn 
a month of it Details of these cases arc given 

(3) It is concluded that trauma plays no primary 
part in tho causation of the disease, but m a verv 
small minority of cases it seems to precipitate the 
appearance of symptoms 

My thanks are duo to the medical committee of the 
National Hospital, Queen Square, for permission to 
report these cases, and to Or D E Derm)-Brown 
for help in the preparation of the paper 
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** People of Him constitution may be said to 
lit o perpetualh m a atuto of Into, for so long na oggn-wlv e 
no** l* thwarted, * e , so long ns tin. position falls short 
of olwulute power, lmtred will b* fa\oured constnntlj, 
even where no object for the hatred existing can well bo 
found In tho*o rare instance* where tl e external 

TOrtiHtancr* ib overcome, where absolute power in attained 
nnd daj-drennin achieved, tho hatred will |mnu«t iw u 
habit nnd timl stdl more vague and more remote object*, 
but it will ti nd kmduaUi to to supplanted ns tiie pn vathm. 
emotion, b\ ft nr >or we nil picture the world in termn 
of our own imntahtv , and nn aggressive person peoples 
In* t nvmminout with smulnrlv nigrevuve pec pi* m» tl.*t 
tho fear of those around him i* m direct projnrtinn to flw 
quantity of his own aggressivene** \\ J#*re th« external 
resistance ib real it ran 1** rnUmlnted nnd to t|m fi-Ar i« 
limited but when it has Iren overcome, the tabit of 
four rrmsiiH like *Ii* liahil of hale , anil tlie luitr and 
the fear Ireorm all tlie gnattr leenu* their object* ore 
now diffuse and tm alrulablc Tear of the unknown as 
everyone know* i* greater than Aar of the known tlm i 
the jmre of absolute dominion i* a *tnn of ]*eijitmed 
VMidirlivme«* and fear*—l)r H, J> Oiux*nr T7n- 
Pryrbftlngv or 1>irta!or>hip, Ca'fdte Vrrftrel Guard, tin 
Jul\ luau. » 12 
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CLINIC Hi ASSISTANT IX TIIE ORTHOP/CDIC HEP tRTMENT AT THE 
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Lericlie (1928,1936), Fontaine (1936), and Campbell 
(1938a and b) have described the use of local antes- 
thesia m the treatment of fractures. Tins paper 
records the results of 100 consecutive cases of “ minor ” 
fractures treated by their methods By the term 
“ minor ” fracture I mean a fracture m winch there 
is no displacement and no possibility of displacement 
during the normal functional activity of the part in 
question. Every incomplete fracture has, therefore, 
been thus treated In addition, however, complete 
fractures in certain situations—e g, internal and 
external malleoli, phalanges, and base of tbe fifth 
metatarsal—have been included. 

Too often, in the past, fractures have been treated 
by routine methods which took into account only the 
site and not the degree of the injury In the 
enthusiasm to adopt Bohler’s methods his basic 
principle of “functional activity during treatment" 
has been forgotten Bolder reasoned that the more 
the injured limb was used, tbe quicker and tbe better 
was tbe callus formed, and muscular atrophy and 
stiffness were reduced to a minimum. How much 
better, then, that the fractured bone should be used 
throughout its normal range of movement, unrestricted 
by splints or plaster. 

METHOD 

After thorough sterilisation of the skm, a 2 per 
cert, solution of procaine is injected into the limma- 
toma between and around the fractured ends of the 
bone The affected area is massaged to ensure the 
thorough dissemination of the procaine The patient 
is then told to nso his limb throughout its full range 
of movement. Supporting strapping is only used 
when there is excessive oedema in fractures of the 
ankle and m “ second ’’-degree fractures of the ankle 
The amount of procaine used varies with the site of 
injection—e g, 5-10 c cm around the ankle, 2-3 c.cm. 
in fractures of metatarsal and motacarpal bones, and 
0 5-1 c cm in fractures of phalanges 

RESULTS 

The following types of fracture were thus treated.— 

Anile fractures. —Of 33 fractures of the ankle 
20 involved the external malleolus, 5 the internal 
malleolus (in 8 of these 25 tbe opposite lateral liga¬ 
ment was also involved), 4 the internal and external 
malleolus, and 2 theposterior malleolus The remain¬ 
ing 2 were trimalleolar. 

Campbell (1938a and L) confined his treatment to 
“ first-degree ” fractures of the ankle—i e , fractures 
of ouo malleolus only. Here the scope has been 
extended to “ second-degree ” fractures—i e, frac¬ 
tures of both malleoli or fracture of one malleolus 
with involvement of the opposite lateral ligament of 
the ankle In these cases the tender area on each 
side of the joint was injected. These “second- 
degree ” fractures are, however, strapped for two weeks 
after the iujoction, because in these cases tho ankle- 
joint is unstable Similar treatment was given to 
2 cases of trimalleolar fracture—i e , fracture of tbo 
internal and external malleoli with fracture of tbe 
posterior articular surface of the tibia. 

Of tbe 33 cases of fracture of the ankle thus treated 
only 4 needed a further injection because of subsequent 


pain. No case needed more than two injections. All 
the patients were made to walk immediately after the 
injection Their confidence being thus gained, thev 
were told to continue active movement,,throughout 
the treatment Subsequent radiographic control at 
the end of six weeks seems to suggest that more 
callus was formed than with tho usual methods of 
immobilisation 


The old bugbear of “ stiff ankle,” so often seen in 
the treatment with plaster, was non-existent. The 
length of treatment was reduced, for every one of the 
33 patients had resumed normal working activity 
within six weeks of injection—most in much less 
time, and one, on his own initiative, within three 
weeks It would be wrong to say that tbo full range 
of movement was obtained in all cases immediately 
after injection. In those with little evidence of local 
trauma to the tissues—l o, without oedema or bruising 
of the soft parts—this was possible, but in those 
with considerable oedema or much extravasation 
some awkwardness of gait and stiffness of movement 
could be expected for tbe first seven to ten days 


Metatarsals —Of 13 fractures 9 involved tbe fifth 
'metatarsal, 2 tbe fourth, and 2 tbe second These 
were injected from tbo dorsum of the foot Of the 
9 fractures of the fifth metatarsal 6 were complete. 
The fractures of the fourth and second metatarsals 
were incomplete. Of the 13 pationts 12 were hack 
at their normal work within tlireo weeks; the 
thirteenth needed a second injection a week after the 
first and was off work for five weeks. No deformity 
—eg, flat-foot—has yet developed in any of the 
cases. Complete fractures of hones other than the 
fifth metatarsal have not been injected, becanso of 
the danger of suoh deformity if no supporting splint 
were applied 

Phalanges —Of 27 fractures 16 involved fingers 
and 11 toes Of these 27 fractures 7 were complete, 
and crepitus could he ehcited. Perhaps the close 
binding of tbe soft tissues round tho hones of the 
phalanges prevents any gross displacement during 
normal movement, despite the tendency to an tenor 
angulation from the action of tlib lumbricals and the 
interossei muscles or of the long flexor tendons. 
Whatever the explanation, normal union in good 
position was obtamed in all cases In complete 
fractures eacb side of tbe phalanx was injected 

Metacarpals —There were 2 cases, I involving the 
second and third metacarpals and 1 the second meta¬ 
carpal These were incomplete fractures, and both 
patients were hack at work within throe weeks. 
Complete fractures could not he so treated, because 
of tho danger of displacement by the interossei 
muscles 


Bits —Cracked ribs (8 cases) were injected over 
tbe point of maximal tenderness. _ There was no 
subsequent pain, and complete union resulted m 
all cases. 

Coccyx —There were 2 cases, without displacement, 
and no pam or disability resulted after treatment 
Fibula —There were 7 fractures of the head or 
shaft. All the patients resumed work immediately, 
and full union was obtamed. 

Spinous processes —There were 2 cases, and both 
patients resumed work immediately. Here the cIo~c 
Ligamentous and muscular attachment would proven 
any possibihtv of displacement 

Great trochanter of the femur .— 1 There ■were 2 ca=es, 
both incomplete cracks with pam on walking. 
pam and disability vanished immediately alter 
injection. 
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Cuneiform bone —Tlicro were 2 fractures of the first 
cuneiform Both patients returned to work imme 
(Lately 

Os caleis —Thero were 2 eases of incomplete crack 
across the body of the os calcis The sovero pain, 
which had prevented the patients from putting thoir 
heels to the floor, disappeared immediately after 
injection They were at work again in two wcoks 
with no subsequent disability 

COMMEVT8 

These results of tho treatment of 100 consecutive 
cases of “ minor ” fracture seem to justify a more 
widespread use of local anaesthesia in tho treatment 
of fractures Not only are tho pain and tho disability 
quickly relieved, but also a inoxe rnpid return to 
normal functional nctivity is achieved 

It may be reasoned that there is always a danger 
of displacement This has not happened in any of 
these coses Moreover, it should be borne in mind 
that, besides their normal kinetic activity, the 
muscles of tho body have a postural function which 
helps to bind and keep tho bones m their deflmto 
form 

There is also an important psychological factor to 
he considered in tho treatment outlined To tho 
normal lay patient a fractured limb is a limb that 
should not bo used Ho views with great suspicion 
any efforts to persuade him to tho contrary For 
examplo, a patient with a fractured ankle, after 
injection, puts liis foot to tho ground with great 
trepidation "When told to walk ho does so with a 
stiff anklo and a stiff knee We have usually, therefore, 
to spend ton minutes re educating tho patlont m tho 
difficult art of walking 

In about a third of tho cases “afterpains” 
(Lcnclio occurred about twenty four hours nfler tho 
Injection, They usually lasted for about twenty- 
four hours and then disappeared altogether Theso 
44 after pains ” were, in many cases, more sovero than 
the original pain, and so, ns a routine, wo now warn 
the patient that thoy may follow Further, although 
nil pain lias disappeared, it is usually possiblo to 
elicit some tenderness over the site of tho fracture for 
10-14 days after tho injection 

STRAINS 

It may also bo of interest that, during tho period 
covered by tho aboto iascs I treated 30 cases of 
44 sprain ” 1>j tho same method Tho results nro 
summarised btlow — 

Supniftpiwifits teiuhmUe —In 5 cases 10 c cm of a 
2 per cent solution of proonmt was injected o\ er the 
point of maximal temlcrncNs—i e , tlio great tuheiosity 
of tho humerus Tho a\ orage period of disability was 
six days 

Sprains round the anile —In 11 cases 10 c cm of a 
2 per cent solution of procaine was injected into the 
point of maximal tenderness Tin* period 44 off work 44 
varied from sevm to seventeen days One patient 
was hurt playing rugbv on a Saturday lie was 
injected on tho following Monday and plnjed again 
■without nnj Ul efftets the following Svturdav 

Sprains round the knee In 14 ott'-oA 5-10 e cm of 
a 2 per cent solution of proctlne was injected into 
the painful area Tho period off work” \ariwl 
Item ten to twtnn one days 

«UUMART 

Iko results of trcitim.nl of l(Hi consecutive cases of 
Unitor fracture bv local nnislhc^ra arc reported 
1 'ain and v wi re qtnc.k1v nlicrcd and norms! 


function returned more Tapidly than it does with 
other treatment No displacement followed In about 
a third of tbo cases there wore 44 after puns ” some 
twenty-four hours after the injection of procaine 
Although all pam disappeared, it was usually possible 
to elicit tenderness over the site of fracturo for 
10-14 days after the injection 
4 Local anaesthesia was also used successfully in the 
treatment of 30 cases of sprain 
I am indebted to Mr A. B Pain, honorary ortho¬ 
paedic surgeon to the Dcwsburj and District General 
Infirmary, for permission to publish the above 
results 
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URETHRAL OBSTRUCTION FOLLOWING 
PROSTATECTOMY 

By STEpnEN Power, MS Loud, PROS 

CON BOLT LVO SOROEOV TO THE ZXTTIAW HOSPITAL ASSISTANT 
HOnOEOV TO TUP LONDON IIOSKEOPATHIO HOSPITAL 


Obstruction following prostatectomy Is a com¬ 
plication which has received a good deal of attention 
in tho past, but I am not sure that its rotiology lias 
excited as much interest as its prophylaxis The 
mechanism of tho obstruction seems to havo been 
taken for granted, and certain facts in regard to it 
have not been given tbeir full significance 

Thomson Walker's name is outstandingly associated 
with this complication of prostatectomy , indeed 
tho operation which ho designed and practised was 
expressly planned to forestall it Ho published a 
long scries of cases m 1027 and nn even longer In 
1030 (tho latter including the former) Tbo second 
of these amounted to 76, hut included examples of 
recurrent obstruction from such things as tags, 
adenomatous nodules which had been overlooked, 
and adenomatous nodules which had re formed 
For tho purpose of tho present argument theso cases 
can be disregarded, anyway thoy represent only a 
small fraction of tho whole series 4 Ilio cases that 
concern us are those of true narrowing of tho bladder 
outlet, and it is obvious at once on looking at tho 
list that theRO can "bo divided into cases of narrowing 
at tho internal meatus and cases of narrowing in tho 
prostatic hod Tho striking thing alxmt this com¬ 
bined group is that the first aro far nmro numerous 
than tho second, tho proportions being somewhat as 
follows , meatal narrowing 86per cent and prostatic 
bed narrowing 4 3 per cent In 7 cases tho outlet 
was completely obliterated and there were false 
passages behind it There was n permanent fistula 
in 43 per cont, and the remainder complained of 
frequency, dvsiina, and recurrent attacks of retention 
Usually tho trouble had begun during convalescence 
from tho prostatcctomv 

In 30 cases tho type of prostate removed was 
ascertained Of these 17 were fibrous, 3 contained 
calculi, and 19 were adenoma tons, no distinction 
is made m tho last group between tho intrarcrical 
and subveslcal types of cnlvrperaent Thomson 
vValkcr remarks that the technique employed was 
ahravs ** blind 41 The raa«rg which he gireft as 
partly responsible are Incomplete removal ami 
JIo wax dubious al^ut the Harris technique 
as a possible solution of the probVn. Non* of the 
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caseB appear to have been in the first place his own, 
and ho apparently considered his own operation 
jmmnne from this complication 

As to treatment, he counselled urethral dilatation 
if possible hut found veiy often that the hardness 
of the fibrous tissue made it difficult, dangerous, and 
unsatisfactory. In particular he was afraid of creat¬ 
ing false passages through the trigone, because he 
realised that the meatus was as a rule drawn well 
forwards; to avoid this he advised that the point of 
any instrument should be kept well forward under 
the pubic arch until it had entered the bladder. 

Thomson-Walker’s prostatectomy was deliberately 
planned to obviate any subsequent narrowing, and 
the method adopted was the excision of a wedge from 
the shelf which bounds the meatus posteriorly after 
the gland has been shelled out. This amounted to 
a division of the sphincter vesicm, although this 
aspect of the matter was not emphasised Faced 
with a postoperative meatal narrowing he earned out 
practically the same procedure, which he had proved 
to be such a useful adjunct to an ordinary 
prostatectomy. Always at operation he was 
impressed by the absence of any fibrosis in the 
anterior segment of the bladder neck as contrasted 
with the hard and thickened ridge posteriorly. He 
used a catheter as a routine both after prostatectomy 
and after restoration of the urethra 

Riches and Muir in 1933 investigated the possibility 
of anticipating from the nature of the enlarged 
prostate what the results of its removal might be 
For this purpose they divided their prostates (114 
cases) into glandular, intermediate, fibrous, and 
calculous types; unfortunately the first two groups 
were far larger than the second two. Results were 
classified as good, bad, or indifferent The bad results 
were mainly attributable to sepsis and stenosis at 
the internal meatus Stenosis was found far more 
commonly in the fibrous and calculous types than 
in the others It is clear, however, that a distinction 
was not made between stenosis at the internal meatus 
and stenosis m the prostatic bed, for the authors 
say that the complication may bo considered “ an 
inevitable result of the impossibility of removing 
all the fibrous tissue which commonly extends 
throughout the prostatic urethra m the fibrous 
type and the impossibility of taking away all the gland 
in the calculous type ” This shows that at least 
in some cases the stenosis was not at the internal 
meatus 

Emmett (1937) throws some sidelights on tins 
question of postoperative stenosis in an account of 
diathermy resection carried out for persistent or 
recurrent symptoms after prostatectomy. Causes 
he lists as infection, scarring, incomplete removal, 
and carcinoma, and he points out that, although 
in nearly half ins cases a fistula had persisted from 
the time of the first operation, m others the recurrence 
of trouble was delayed for as long as eight years. 
He met with the most bizarre deformities and 
angulations m the posterior urethra but was impressed 
by the frequency of an elevation of the posterior 
vesical lip, resembling in appearance a high median 
bar. Naturally he was more interested in the condi¬ 
tion he had to deal with than with its possible causa¬ 
tion, but he hazarded the observation that, although 
a skilled surgeon was unlikely to leave nodules behind, 
his cases seemed as liable to stenotic complications 
as those of his less experienced colleague 

"What other information I have been able to collect 
on this matter tends to be ambiguous where it is 
not actually contradictory. It refers mainly to the 
sequela: of prostatectomy when the gland is hard 


and fibrous, and the general impression is that the 
danger is greatest when the vesicoprostatic opening 
is narrow from the start—i o, when the enlargement 
is subvesical, as it always is when the gland is fibrous. 


CASE-RECORDS 


Hero is a summary of Borne cases I have seen myself. 

Case 1.—An elderly man, who some ten years 
previously had undergone prostatectomy and had 
never passed water m the natural nay since then, 
came to me wearing an apparatus and with every 
evidence of a' foul cystitis. I remoicd from his 
bladder, which was almost filled by it, one of the 
largest stones I have come across. The prostatic 
urethra was occluded by a fibrous sheet through 
which the head of a sound, passed down the penile, 
urethra, could easily be felt. He liad expressly 
forbidden any interference with this obstruction. 

Case 2.—I saw in consultation a man whose 
prostate had been removed three or four weeks 
previously, since when he had failed to pass any 
water. Neither his surgeon nor I could succeed 
in cathetensing him. At the second operation his 
internal meatus was found to be completely closed, 
despite the fact that so recently a sizable prostate had 
been removed through it. At that time it had 
admitted two fingers; when I saw it it was repre¬ 
sented only by a dimple. By cuttmg down on a 
bougie and excising the greatly thickened posterior 
lip of the orifice the obstruction was removed, and 
the man has had no trouble smee. 


Case 3. —This patient had had prostatectomy 
three years previously but of late all lus symptoms 
had recurred. He had already been seen by another 
surgeon, who had dilated lnm and warned him that 
he might need electrical removal of tissue. When 
I saw him, no instrument would pass No abnormality 
was detected per rectum. Although I lost sight of 
him I heard later that he was admitted to hospital 
with acute retention. The facts were inconclusive, 
but I suspect that this was an example of the type 
of obstruction which I am discussing. 


Case 4.—The patient came with a history of a 
straightforward enucleation of a moderately enlarged 
prostate. Resumption of micturition was delayed, 
and no instrument could be passed. The prostalic 
bed became heavily infected, and pus poured from 
the urethra. At operation the internal meatus was 
found to be completely closed. 

Case 5.—This patient liad a history similar to that 
of case 4 but was my own case. I had been passing 
a sound regularly, and the closure must have taken 
place during the third week, when I left a deputy m 
charge who neglected instrumentation; on my 
return it was no longer possible. The internal meatus 
had closed. Originally the vesicoprostatic opening 
had been large enough to admit of the delivery ot a 
toleiably large prostate. 

Case 0. —A patient with a similar history to that 
of cases 4 and 5. In my temporary absence instru¬ 
mentation bad been neglected and, v hen < I returned, 
was onlv possible with the smallest sound. However, 
some degree of dilatation was attamed and a catucte 
tied m. As soon as this was removed, the nanow-mg 
recurred. The suprapubic wound never bealea. 
In this case the stenosis arose in the prostatic uretiim 
as a fibrous diaphragm stretching across it about a 
1 in. below the easily identifiable and unconlractca 
internal meatus. The gland in the first place 1 
been apparently small and fibrous but microscopic . 
showed “actively growing: adenomatous structure 
with round-celled reaction.” 

In four of theso cases information was available 
about the technique employed m the prostatectomy. 
Tliev were all simple enucleations, and no nticmpi 
was* made at excision of a shelf or reconstruction oi 
the urethral floor In the two of them winch i 
performed the fact that the removal was at a seconu 


TilE LANCET] MR POWER URETHRAL OBSTRUCTION FOLLOWTNO PROSTATECTOMY [SEPT 2, 1930 655 


stage and the patient’s general condition was poor 
precluded any elaboration 

ANATOMY 

Tho musculature at the internal meatus is an 
elaboration of the vesical musculature into two 
distinct components One, tho sphincter, surrounds 
the meatus liko any other sphincter, but closer 
study reveals that anteriorly it is considerably 
attenuated Its action is such as might be expected 
from a muscle of this type The other component 
is the trigonal musclo, which is more complicated 
It is fan shaped and arises from a broad base 
along the whole length of tho har of Mercior, from 
which its fibres converge forwards to hook over 
tho posterior segment of the sphincter and thence 
downwards in tho urethral floor to their insertion 
near tho vorumontnnum, this latter portion is 
known as the muscle of Boll The antagonism between 
these two muscles is obvious one closes tho orifice, 
and the other opens it Young and Wesson in 1921 
published a remarkably instructive senes of pictures 
illustrating this mechanism The plates depict tho 
intornal meatus at rest and in the attempted act 
of nuctuntion as seen through a direct vision urethro 
scope It should be remembered that even at rest 
the meatus is not circular, its margin is some¬ 
what flattened posteriorly In these pictures of 
attempted micturition one sees this flattening bo 
exaggerated that tho outline becomes triangular, 
at tho same tirao the urethral floor is seen to bo 
dopressed and tho vorumontanum drawn up What 
is happening is clear The posterior meatal lip is 
being dragged backwards by tho contracting trigonal 
muscle, and this proceeds until the angulation of tho 
musdo is eliminated The result is a urethral floor 
which slopes Bmoothly and uninterruptedly upwards 
on to tho trigonal surface (This is the anatomical 
ideal to bo aimed at after a reconstruction of tho 
internal meatus by endoscopic resection ) 

Tho mechanism is considerably disturbed by 
prostatio enlargement, especially if tho prostato 
projocta into tlio bladder A middle lobo must of 
necessity stretch tlio Bplunctcr and displace it back. 
wardB by its projection Not only docs it dlsplaco 
the sphincter but it displaces tbo trigonal muscle 
also—in this caso to cither sido I vidonco of tho 
derangement can easdy bo obtoined by examination 
of an operation specimen Tho grooving of tho 
sphincter can bo scon surrounding tbo middlo 
lobs, and some of its fibres can bo identified 
clinging to it tho grooving of tlio trigonal rou'clo 
can ho recognised on cither side along tho base of its 
lateral aspects Consequently function is interfered 
with, and no amount of hypertrophy can compensate 
This distortion of tho meatal mechanism by tho 
enlarged prostate is widely rccogm«cd, whereas tho 
effect of rcmo\al of tho prostato n largely ignored 
It Is assumed that prostatectomy leaves a permanently 
gaping orifice, but this is not neeessarih ro When 
tho gland is removed tlio sphincter is little disturbed 
anteriorly and retains its normal attachments, 
because it i* only on the most exceptional orcasions 
that there ii an anterior lobo to be undermined Tho 
lobes whirli require enucleation aro the lateral and 
middle, with tho result that tho muscle is separated 
from its natural Iwd all along its lateral and posterior 
borders Turlher, the trigonal muscle is completely 
•*v*rcd from its insertion into the vemmontannm 

EXPLANATION OF OBSTRUCTION 

t'o are then left with n sphincter attached 
^teriorly but freo elsewhere, save for its continuity 


with tho vosical musculature, which does not restrain 
its activities That specialised portion of vesical 
musculature which is normally its antagonist—Lo, 
the trigonal muscle—can no longer fulfil its office 
At tho same time the sphincter is still potentially 
contractile Is it to be wondered at that contraction 
occasionally takes place, or that, when it does take 
place, it not only closes tho bladder exit but also 
draws it forwards under the pubic arch f 
I behove this to be the explanation of theso cases 
How else can the suddenness and Bolidity of tbo 
occlusion bo explained T How olso can tbo fact that 
tho occlusion most commonly occurs at tho wider 
end of the funnol shaped prostatio cavity bo accounted 
fori How otberwi8o is it possible to interpret tho 
reduction of a veBicoprostatio opening that is two or 
three finger-breadths wide to the dimplo so commonly 
found at tho second operation, or indeed to make 
intelligible the dimplo itself T What other reason 
can there be for the frequency of posterior “ scarring ** 
and tho absence of antonor t No ono who has even 
a small exponence of this particular complication of 
prostatectomy can accept the assurance that a wido 
opening is any particular safeguard To my mind 
a muscular closure of tho bladder neck supplies the 
most likely explanation of all tho phenomona That 
fibrosis is superimposed on closure detracts nothing 
from the argument, since circumstances indispnt 
ably predisposo to it, but that it is tho initial change 
seems to mo improbable (Thoro is, of course, tho 
other variety of stcnosiR, which is a tmo stenosis 
and occurs in the prostatio bed, most commonly 
after tho removal of a fibrotic or calculus containing 
gland) • 


PROPHYLAXIS 

With regard to prevention there is ground for 
much dlfforcnco of opinion Obviously, open opera¬ 
tion is indicated, wbothcr -it takes tho form of a 
Thomson Walker excision of shelf or a Hams recon¬ 
struction of urethra Tlie general opinion nowadays 
seems to favour tho latter method, although thoro 
aro objections to it Somo of tlieso aro on technical 
grounds, and I do not propose to deal with them here , 
othors affect tho pnnciplo of tho procedure It is 
indisputablo that an operation of this kind must add 
greatly to tho length of time which tho patient spends 
under tho surgeon’s hands Tho delay ir inevitable, 
not only becauso of the elaboration of tcclmiquo 
but also because of tho timo occupied in obtaining 
adequate oxposnre Should tho prostatectomy follow 
a cystotomy this second factor becomes of very 
groat importance, becauso it is necessary, if tho 
prostatic bed is to bo completely exposed, to dissect 
away nil tlio scar ttssuo surrounding the supra¬ 
pubic sinus and to free, to a greater or Ices extent, 
a contracted and sometimes fibrotic bladder Tbcm 
considerations must wtigli heavily in tho balance 
against open operation wlun tho patient’s general 
condition i« not all that might be desired Tbo 
question an«e» whether Tbom-on Walker or Hams 
methods completely obviate tho pouiluhtv of con 
trncturc Undoubtedly they do not, Iterative case* 
have been reported of its occurrence after their 
employment However, tbo reports are isolated and 
often lacking In detail, so it nould l*> rash to draw 
on> far reaching conclusions from them 

There is another aspect of tho mat ter which claims 
attention As regards indre-ults. both Thomson- 
Vialker and Harris wire most concerned about 
fibrosis If tho real danger Is closure of tho bladder 
^ fibrosis is there an opportunity for a 

modification of technique 1 
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One tiling is certain, and that is that the indwelling 
catheter forms an essential part of the after-treat¬ 
ment of prostatectomy, however obnoxious it may 
ho on hygienic grounds. Morson (1930) says that 
the healing in the prostatic bed is slow and is still 
incomplete when the suprapubic sinus has closed, 
even when the urethra has been reconstructed This 
seems very probable and should be kept in mind when 
deciding when to dispense with the catheter. It 
does not follow that the catheter is still required 
after micturition has been restored, for micturition 
serves to maintain patency; but even at this stage 
the daily passage of a bougie is a wise safeguard. 
With regard to the insertion of the catheter the 
following point should be remembered. Its tip, if 
it is to be of any use at all in preventing contraoture 
(and it is rather doubtful whether it can be, so far 
as the bladder neck is concerned), must lie within the 
meatus but not so far withm it as to cause ulceration 
of the opposite bladder wall. 

The indwelling catheter is particularly useful when 
true stenosis is to be feared —i e., after removal 
of a fibrous or calculous gland Occasionally the 
enucleation of a truly adenomatous enlargement us 
accompanied by a sagging out of a strip of urethra; 
if this accident is not noticed at the time, penile 
bleeding, when the patient gets back to bed, may 
suggest it. Here again there is danger of stenosis. 
It is a moot pomt whether a fibrous gland is ever 
suitable for prostatectomy if endoscopic resection 
can be performed. 


TREATMENT 

The diagnosis of this complication is made on the 
symptoms and on the difficulty m instrumentation 
When, dunng convalescence from prostatectomy, 
catheterisation becomes increasingly difficult and 
micturition is delayed, its presence shouldbe suspected 
In these circumstances, especially if the surgeon is 
unfamiliar with the possibilities of the case, there is 
a strong temptation to force a passage at all costs, the 
patient having reached the stage at which his one 
ambition is to begin passing water m the natural way 
as soon as ever he can. This is the time for the greatest 
patience and gentleness, since a little reflection will 
make it clear that difficulty in instrumentation after 
prostatectomy is a matter of some gravity. 

In the bladder-neck group any attempt at force 
is likely either to drive the instrument through the 
trigone or, worse still, to strip up the bladder from 
its attachments The dangers of trauma are increased 
if there is any sepsis to be reckoned with, and the 
menace of a pelvic cellulitis is always in the. back¬ 
ground, If a sound can be introduced (this can 
sometimes be dono by keeping its pomt well forwards), 
something may be achieved by gradual dilatation. 
In the early stages of closure the posterior Kollman 
may have a place in treatment; in the later the 
resectoscopo may bo useful. The true fibrotio 
strictures are more amenable to instrumentation 
if taken in time, but it should be rqmo.mbered that 
the urethra is often distorted into a caricature of its 
normal course by the scarring. 

In many cases it will bo found impossible to pass 
any instrument, and open operation is then inevitable. 
When the meatus is closed, all the indurated, tissue 
posteriorly is cut away until wide communication 
is established It simplifies the procedure if a steel 
sound is passed through the urethra and its point 
cut down on hum above Very little bleeding takes 
place. 

When the stenosis is in the prostatic bed the 
approach is similar, but there are two dangors to 


be remembered in the excision of tissuo. One 
is the proximity of the rectum posteriorly. The other 
is the proximity of the compressor urethra, on which 
subsequent control depends, infonorly. The after- 
treatment is with a retamed catheter followed by 
dilatation. 

SUMMARY 

(1) There are two varieties of obstruction after 
prostatectomy: one arising at the internal urinary 
meatus, and the other m the prostatic bed. 

(2) Obstruction at the intomal meatus is far 
commoner than obstruction in the prostatic bed 
and is due not primarily to fibrosis but to muscular 
closure of the bladder neck. 
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' The risk of using persons who may possibly be 
suffering from latent malaria as donors for a blood- 
transfusion is probably not sufficiently recognised. 
In England there has only been one recorded case 
of the accidental transmission of malaria to the 
recipient by blood-transfusion (Thomas, Keys, and 
Dyke 1936) Recently, however, Wright (1938) 
collected records of 29 cases in which malaria had 
been accidentally transmitted by blood-transfusion 
or by the intramuscular injection of blood Reports 
of these accidents have come from several countries, 
but mostly from those where malaria is not endemic 
In malarial countries tbe risk of transmitting tlic 
disease by the injection of blood must bo greater, 
owing to the increased chance of any donor having 
malaria. It is, however, difficult to provo a definite 
example because of the impossibility of excluding a 
natural infection through the agency of a mosquito 
(Wang and Lee 1936) It is now well known that 
malarial infection may remain latent for many years 
in a person even after ho has left a malarial country. 
This latent malaria may bo symptomless, and oven 
the initial infection may have gone unrecognised. 
The risk of using as donors of blood persons who, 
although they have no symptoms, yet may possibly 
have acquired malaria while living in a malarial 
countrv is thus obvious. The truth of this is borne 
out by Wright’s collected eases, in which less than 
half the donors had had symptoms of malaria 
This paper records another instance of the trans¬ 
mission of malaria by an intramuscular injection 
of blood. Tbe recipient, who was an infant, died 
from the malaria before treatment could be instituted 
This is the first occasion on which this complication 
has proved fatal and it thus emphasises the need 
for care in the selection of a donor. 
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CASE-RECORD 

Tlie patient was a female infant and tv as the 
first chud Her ill fortune began at birth, for she 
was bom In a state of blue asphyxia The labour 
had been normal, and no instruments were used On 
the first day of her life she had repeated attacks of 
cyanosis apparently due to subarachnoid haemorrhage, 
for the cerebrospinal fluid was under pressure and 
contained blood Tho lumbar puncture brought 
about an improvement in her condition, but on tho 
third day she began to vomit bloodstained material 
Later she became moderately jaundiced and passed 
almost black motions She was admitted to tho 
Hospital for Sick Children on tho eighth day 
(Sept 80, 1038) She did not then appear very 
ill, and her hasmoglobia percentage was normal A 
diagnosis of meleena neonatorum was made, and 
she was treated by an intramuscular injection Into 
the buttock of 7 c cm of whole blood obtained from 
her hither Tho infant improved rapidly and, there 
being no evidenco of further bleeding, was discharged 
on Oct 10, 1938 

For tho first four weeks after her discharge she 
progressed normally, but during tho threo weeks 
preceding her second admission into hospital there 
was a history of restlessness, difficulty in feeding, 
sweating at night, and several small op is taxes 
There had also been live convulsions, which had 
taken placo at irregular intervals, tho last happening 
on tho day before admission 
She was readmitted on Dec 0, 1038, then being 
aged ten weeks Her head was found to bo enlarged, 
with a circumference of 15 in , tho fontanello waB 
larger than normal Tho only other abnormal Bigns 
were an easily palpable liver and a spleen that 
reached tho lev ol of the umbilicus Sho was npyrexial 
on admission, but in tho evening of the second dav 
in hospital her temperature suddenly rose to 102 F 
On tho next day a blood-count gave the following 
results — 


Boa cells 2,520 000 

JVMte cells 0300 

Htrmoglohln 55 % 

Colour-Index 1 1 

NormoblnMs 10 per 100 red cells 
ktytliroblaats 4 5 „ „ 

Megaloblosts 2 ,, ,, 


Polymorphs 

Lymphocytes 

Monocyte* 

l^oslnophlls 

llosophlls 

Metamyelocytes 

Myelocytes 


47 5% 
35-0 * 
14-OS 
Nil 
Ml 
1 0J» 
■15% 


There was well-marked arusocytosis, polhflocytosis, 
and polychromasia, with raan> HoweU JoUy bodies 
and freo nuclear fragments But tho blood film 
yielded much more important information than this 
There were present also many typical quartan malarial 
parasites in various stages of development, Including 
a few garnetocytos 111ms taken tlio next dav 
showed tho parasites to bo presont, but in much 
smaller numbers Tho infant rapidly became worso, 
there was respiratory failure, and slit died on tho 10th 
in spite of treatment iu an oxvgcn tent and before 
specific therapy could be started She remained 
pyrcxial to tho end t , 

Posi mortem examination —The iiody was tlmt of 
a female Infant weighing 10 lb Thcro w as no external 
Abnormality The bram weighed 075 g and appeirtd 
normal, there being no evidence of hydrocephalus 
The heart was normal except for a patent foramen 
ovale, tlie ductus nrtcriosu* was not quite closed 
The lungs appeared normal Tlie liver was a little 
enlarged ami somewhat liHe-stalned, it weighed 
*30 k ihc spleen was much enlarged (w* ight i0 g ) t 
It was firm and dark red Then was a small 
"plenunculus at the hflunu The kidneys (avenge 
weight 72 g) were normal ixrept that tho rqjit 
Wfetir passed in front of tlie lows r pole of tho kidney 
Tlie ureters, pelvis, and bladdrr were otnmrl**' 
^rmal No abnormality was discovered in Un 
SAatro-Intestinal tract ... „ 

UiftoloQtml esamhutlicw —The muim or the llvtr 
congested , the Kupfhrs cells were prominent 
contained much dark brown granular pigment 
JO'ide the hIiiu** a fiw line!) pigmentid circular 
1*011 l«*s tdonlin^l ns malarial parasites 7here 

*** a Httk fin* gwnulir pigment iti the hepatic 


cells, which were otherwise normal None of the 
pigment gave the prussian-bluo reaction for iron. 
Many nucleated red cells were present in the sinuses 
The spleen also was congested There had been 
much hyperplasia of the reticulum cells and other 
large phagocytic cells, many of them contained 
granules of brown pigment which did not giro tho 
prussian-bluo reaction A few malanal parasites 
could be distinguished, hotli free and engulfed in 
phagocytes Many normoblasts and mcgaloblasts 
were present in the pulp, being collected in places 
into small collections of actively erythropoietic tissue 
Tho kidney showed no abnormality apart from 
acute congestion The heart muscle was normal 
In tlie pancreas there was a peculiar area of cellular 
infiltration, whoso nature was not quite certain, 
but which probably resulted from myeloid metaplasia 
Tho brain was normal 


rtJRTHER INVESTIGATIONS r 
The discovery that tho child had malaria neces 
sitated careful inquiry into how sho became infected 
Apart from her tuno m hospital sho had lived in the 
neighbourhood of West Byfleet, Surrey, and the 
possibility of infection by a mosquito can bo excluded 
Tho mothor was healthy and had always lived in 
England On tho other hand, tho father was born 
in Ceylon in 1008 and had lived there until 193G, 
except for six years, 1014-20 After living in Ceylon 
ho went to Gibraltar for three years Ho has lived 
in England over since and thus lias been away from 
Coylon for twelve years Ho had been in parts of 
Ceylon notorious for malaria and had been in tho 
habit of taking quin mo prophylactically, but ho 
nover to his knowledge acquired tho disenso nw 
only illness was an attack of fever at tho ago of 
sixteen, which was diagnosed as donguu fever Since 
leaving that country ho has been perfectly fit and 
well and Itves an active life as a polieo constnblo 
Nevertheless, it appeared evident tlint the infant 
acquired malaria through tho injection of tho father's 
blood, and it has been possible, through tho kind 
cooperation of Dr E L Hutton ami Mr 1* G Shutc, 
of tho Ilorton Hospital, Epsom, to provo that his 
blood contains quartan parasites A therapeutic 
injection ot 10 c cm of tho father's Mood was made 
into a pationt with general paralysis of the insane 
At first nothing happened, and it was thought that 
tho experiment was negative, so the patient was 
inoculated with Ptaemodium omlr Soon after lio 
had developed this form of malaria, qunrtan parasites 
also began to appear in lus Mood and later pro 
dominated Tho two types of parasites could bcrifcthi 
guished from caeli other in tho films, and there was thus 
clear proof tlmt tho father still harboured quartan 
parasite* in his blond, although they could not then 
bo directly demonstrated in Mood smears Later, 
howcvir, while under ob«crvntion, the father had 
a short attack of fever, and more blood was token 
for observation Mr, Photo found a few quartan 
parantes in thick film* although two patients 
inoculated with the blood did not develop malaria. 


COMMr\T / 

Tho great length of time during width malaria! 
parasite* can persist in a person without producing 
symptoms ha* been shown on many occasion* Such 
u demonstration i* afforded when a patient has a 
relap*e manv years after the initial infection without 
exposure to fre*h infection, or when tho infection 
u transmitted to another person with an improperly 
ilcwifd svnnco or needle or by the injection of 
Mood M Alton <1031) mention* a relapse of benign 
tertian induced by splenectomy in a patient who had 
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Lad malaria as a child but Lad lived symptom-free 
outside malarial districts for tLirty-tLree years In 
an example of the transmission of malaria by blood- 
transfusion, described by Stein (1932), the donor 
was a native of Greece who had lived in America 
for sixteen years. Ho Lad never to Lis knowledge 
suffered from malaria but Lad Lad several short 
periods of ill health Naveiro (1934) describes a 
case in which the donor had Lad malana thirty-seven 
years previously and since then Lad been without 
symptoms 

These observations show that every person who 
Las Lad malaria, although he has remained free of 
symptoms for many years, must be regarded as a 
potential carrier of the parasites m his blood. So 
also must be regarded any person who has lived in 
an area where malaria is endemic, even if he has 
never to Lis knowledge acquired the disease. These 
facts must be borne m mind whenever the blood 
of one person is injected into another. It should 
be a routine procedure to inquire about possible 
malarial infection or residence in a malarial district 
before accepting anybody as a donor, and whenever 
possible such persons should not be used as donors 
Since this veto excludes all those who have lived 
in the tropics or in many subtropical countries, it 
may on occasion be necessary to vary it. Then the 
recipient should be kept under observation for a 
period of at least three months, so that the possible 
onset of malaria should be recognised early and the 
disease adequately treated 

There appears to be some evidence that the risk 
of transmitting malaria by the injection of blood is 
greater if the recipient is a child Among the 29 
recorded cases in which the age is stated, 18 of the 
patients infected were children under fourteen 
Tins may bo due to particularly low resistance to 
infection in childhood The absence of symptoms 
in latent malana must be partly due to increased 
resistance, but there also appears to be a lowered 
virulence of the parasites It is noteworthy that 
the father’s blood in our case did not at first 
produce symptoms in the first patient with general 
paralysis of the insane into whom it was injected, 
and that the quartan parasites only began to appear 
in the patient’s blood after lie had also been given 
another type of malana Also, when subsequently 
tested when parasites wore demonstrable in direct 
films, there was agam apparent failuro to transmit 
malaria to two other adult patients 

SUMMARY 

An example is recorded of the accidental trans¬ 
mission of quartan malaria to a newborn infant by 
an intramuscular injection of blood, which proved 
fatal 

It is emphasised that precautions must be taken 
to avoid this accident whenever the blood of one 
person is given to another. All those who have 
ever had malaria, even though they have been 
symptom-free for mauy years afterwards, or who have 
lived m malarial countries must be regarded as 
potential earners of the parasites m their blood 

It is suggested that infants and children are parti¬ 
cularly liable thus to acquire malaria accidentally 
rfwing to low resistance In latent malaria the para¬ 
sites are probably of low virulence and may be 
unable to infect adults, although young children may 
bo\usceptible. 

Wowisli to express our thanks to Dr. E. A. Cockayne 
for permission to publish the clinical details of this 
case and to Dr. G. M Wenvon and the, staff of the 


Ho I fc ,°r n hospital, Epsom, especially Dr E. L Hutton 
and Mr. P. G. Shute, who earned out for us the tests 
and investigations on the blood of the donor 
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SURGICAL TREATMENT OF FACIAL 
PARALYSIS 

A REVIEW OF 46 CASES 

Bt W. M. Morris, PBCSE 

SURGEON TO THE THROW, NOSE, AND EAR DEPARTMENT 
OP THE LONDON HOSPITAL 


The puipose of this communication is to givo 
details of the successful treatment of cases of facial 
paralysis by the three methods devised by Duel, 
where the lesion causing the paralysis is Bituated in 
the fallopian aqueduct—i e, between the geniculate 
ganglion and the stylomastoid foramen The com¬ 
monest causes are Bell’s palsy and injury of the 
nerve during mastoidectomy The three methods 
are. (1) complete or end-to-end graft, where the 
nerve has been severed and a portion of nerve, 
taken elsewhere in the body, is used to bridge the 
gap , (2) inlay or side-by-sido graft, used whoro some 
fibres of the nerve have been cut across or in othor 
ways interfered with—eg, by scar tissue ; and 
(3) simple exposure of the nesve and decompression 
by incision of tbe slicatb, as m cases of Bell’s palBy 
The cases illustrated and described are taken from 
a series of 46 on which I have operated in the last 
three years and are typical of the successful results 
obtained Before describing the selected cases in 
detail, I wish to record some interesting facts which 
I have observed during the recovery of the muscle 
function In the great majority of the cases the 
muscles Bupphed by the lower branch of tbo facial 
nerve weie the first to show signs of recovery. In 
the very early stage, if the patient uero abked to 
show his teeth, there would ho no obvious movement 
of tho mouth on the affected sido, hut, if asked to 
try and close his eyes, although unable to do 60 , 
in the effort the zygomatic muscles would, qmte 
obviously, draw up the angle of the mouth (fig 1«) 
This is curious, because in those cases in which recovery 
was practically complete, tho eye closed normally, 
and symmetry was restored, the zygomatic muscles 
wore the muscles which lagged behind This may, 
perhaps, bo explained by the fact that the muscles 
supplied by tho lower division have a much greater 
excursion than those supplied by the upper division 
Consequently, the lower-division muscles, when 
paralysed, are relaxed more than tho upper-division 
muscles But this does not explain uhy the rygo- 
matic muscles are usually the first to show signs of 
recovery, unless it be that the action of these muscles 
is entirely voluntary, whereas the action of soroo 
other muscles round' tho eye is almost involuntarj 
or instinctive as well as voluntary, as in blinking, 
due to stimulation from the conjunctiva Later on, 
when recovery has reached a stage in which both 
upper and lower divisions arc obviously working, 
the patient finds it impossible to dissociate the actions 
of the muscles, supplied by tho two divisions, from 
each other If asked to show his teeth, the eye 
partially closes in the effort (fig 85), and if askeu 
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FiO 1—Co83 1, six montlis after operation , 
bo mo movement of tho angle of tho mouth 
on attempting to close the eyes 
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Fio 2—Coso l f thirty two montlis after opera 
tion, recovery complete, cyo con ho closed 
without any accompanying movement of tho 
angle of tho mouth (cf fig 1) 


to shut Ins eyes and to frown, the angle of tho mouth 
is raised (fig In) 

These associated movements disappear in time, as 
recovery becomes complete (figs 5-8) Since tlio 
graft or decompression has been carried out in tbo 
truuk of tbe nerve in the aqueduct and re enervation 
is taking place from that point the fibres of both 
divisions should bo nffcctcd equallv In consequence, 
until, recovery is complete, impulses travelling down 
tlio main trunk affect both divisions equally An 


of muscles to a greater extent than others I can 
raise my left eyebrow without raising the right or 
contracting any other muscle of mv face, but I 
cannot raise the right without raising the left Most 
people can only raise both together Nearly c\ cry one 
cm wink with ono or the other eye, hut thov arc 
unable,voluntarily,to close ono e>c‘without partially 
closing tlio other I cm also move either car mile 
pcmlctitly at will, bnl ordinarily this movement is 
involuntary when I am listening earcfnlh to a mtnnto 





Fia 3 —Cobb 2, eight 5 cars after maatoiUcc 
tomy, (a) tho right oyo ib not completely 
closed, and tho Anglo of tho mouth is 
partly raised In tho effort to close tho cyo 
(6) tho effort to nuso tho angle of tho mouth 
partly closes tho right eye 


I? 10 4—Cnso 2, Bix months After graft , (a) right cyo completely rinsed, 
without ony accompanying movement of tho muscle* supplied by 
tlio loner division of the facial nervo (cf fig 3a) (6) men used 

movement of 1ower*division muscles os compared with fig 36, 
(c) overact ion of recovering muscles on tho whole side of tho fnro 
on whistling 


infant can register only two emotions with its facial 
muscles—by laughing or crvtng —and in doing so 
it uses together all tho muscles supplied by tlio two 
illusions Sviion it grows older it can uso a group 
of muscles independently of tho other*, as in raising 
one *ul 0 of tho mouth without tho other This 
development of tho various groups is carried on 
until, in mlnlt lift, tlio f 11 e nn express a groat variety 
of emotions, such as hatred sorrow, anger, affection, 
pun, or surprise of w Inch a bahy * face 1 * incapable 
heme of us develop this separate movcim nt of groups 


soutul and corresponds to tho “rocking•* of the 
cars m a Iiorso or dog All this up pear* to show 
that 111 these upper division muscles there is some 
involuntary or instinctive movement ns well as 
voluntary Perhaps for this reason the munh* of 
the upper division show a more obvious and complete 
recovery earlier than those of the Inner division 
Treatment of the muscle* during recovery should 
be restricted to manual massage with a view to 
stimulation of the blood supplv 1 leetmal massage 
causing contraction of the uuisrUs, iscnntrn indicated 
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Electrical contraction of a muscle which is being operation unnecessary. It will bo noticed also that 
re-enervated will very soon exhaust it Besides in fig 2a recovery is so complete that tiio eve can 

winminl mnesnrrn T mnl-n m-tr nofiAnl 1 .„ i„~_n_. _ - 


manual massage, I mate my patient practise move, 
ments in front of a mirror for ten minutes two or 
three times a day, making the muscles of tho unaffected 
side move only as much as tho recovering muscles 
mil move. This restores symmetry 
more quickly, which is the fiist ob¬ 
jective Some patients, more en¬ 
thusiastic than obedient, spend most 
of the day doing these exercises, and 
I constantly find one or other group 
of muscles m a state of fibrillation 
Electrical stimulation will produce 
this condition as well, and that is why 
I discourage it. The cases illustrated 
show that the results obtained by this 
method far exceed those of any of the 
older methods 


be closed without any accompanying movement of 
the angle of the mouth (cf fig. la). 

Case 2.—A girl, aged 12, had an acute light 
mastoiditis in 1930, Incomplete mastoidectomy with 
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CASE-RECORDS 

Case 1 —Complete or end-to-end graft m a woman, 
aged 51, with a history of complete mastoidectomy 
for right middle-ear suppuration of many years’ 
standing by Hunter Tod m 1920. The posterior 
wound had healed by first intention, and there was 
no further suppuration until March 8, 1936. when 
she noticed otorrhoea and sudden onset of right 
facial palsy. On the 22nd a diagnosis of choles¬ 
teatoma and complete right intranuclear facial palsy 
was made. 

At operation on April 0, 1936, the mastoid was re¬ 
opened. No cholesteatoma was found. The appear¬ 
ance in the meatus was due to desquamated epithelium 
and meatitis, and the diagnosis was changed to 
Bell’s palsy. I decided to decompress the facial 
nerve, and in exposing it I accidentally removed 
with bone forceps a portion of tbe nerve, 3 mm long, 
whereupon I identified and isolated the anterior 
femoral cutaneous nerve in right leg. 

On the 30th I transplanted a portion of this nerve, 
now degenerated, to bridge the gap in the facial 
nerve.* 

No photograph was taken before the operation, 
but the photographs shown in fig. 1 were taken on 
Oct. 20, six months after the operation, when it 
was obvious that there was some movement of the 
angle of the mouth when the patient attempted to 
close her eyes (fig. la). The photographs shown in 


4 a.}. 



1'ig 8—Case 4, fivo months after operation : (n) shows complete restoration of 
facial symmetrv (cf fig 7) but (6) shows an associated action of orbicularis 
palpebrarum muscles on attempting to baro the teeth 


fig 2 were taken on Dec. 1. 193S, by which tune 
recovery was complete—i.e , thirty-two months after 
operation. 

In later cases I have given up isolating the nerve 
and allowing the nerve-fibres to degenerate. The 
graft is transferred at the time of the first operation. 

This appears to work just as well and makes a second 

* llus m as my first attempt to do thl* and X trich to ncJajorr- horizontal portion of tho aqoeducr, where it lie 

talec indebtedness to Professor Cairns, who helped me 1in ^ pr *i 10 external canal of the labvnnth Here l 
with thi«* cn*e, lor hi* ndvlco and cnconrngeinent unaer ci e c 


Fig. 7—Case 4, complete right facial palsy. 

injury of the facial nerve caused complete facial 
paralysis. There was only partial recovery over a 
period of two years. The photographs shown in 
fig. 3 were taken on Jan. 15, 1938, eight years after 
the original operation, and demonstrate the amount 
of recovery. Fig 3a shows that the right eve is 
not completely closed, and that the angle of the 
mouth is partially raised m the effort to close the 
eye. In fig 36 the effort to raise the angle of the 
mouth partially closes the right eye. 

Operation on the 25th consisted in decompression 
of the right facial nerve and inlaid or side-by-side 
graft. This was decided on because an end-to-end 
graft would have meant the loss of all recovery 
which had developed during the eight years Bmce 
the original operation. , 

The photographs shown m fig. 4 were taken on 
July 28, 1938, six months after the graft was inserted. 
Fig. 4a shows the right eye completely closed, without 
any accompanying movement of the muscles of 
the lower division (cf. fig. 3a). Fig. 46 shows tho 
increased movement of the lower-division muscles 
as compared with fig. 36, and fig. 4c the overaction 
of the recovering muscles of the whole side of the 
face on whistling, as shown by the raising of the 
angle of tho mouth and the eye being more closed 
than the left. 

Case 3.—A man, aged 24, with loft otorrhoea formany 
years and sudden onset of leftfacialpalsy on Oct 14,1937. 

Photographs taken on Feb 14, 
1938, show complete paralysis 
four months later (fig. 5). Bell's 
palsy due to infection spreading 
into the aqueduct from the middle 
ear or mastoid was diagnosed 
Operation consisted in simple de¬ 
compression of the facial nerve, 
withoutgraft Photographsiaken 
on July 25,1938, five months later, 
show the progress made (fig 6) 
Case 4 —A man, aged 23, sus¬ 
tained a fracture of his skull m 
August, 1938, resulting in right 
facial paralysis without deafness 
or other intracranial symptoms 
He was referred to me by Mr. 
Northfield, who had had him under 
observation Photographs taken 
on Oct 17,193S, throe months after tbe accident, show 
complete facial paraljsis (fig 7). 

Badiographv showed a linear fracture of the right 
temporal bone, which could not be followed into the 
petrous portion. Since, however, the lesion of the 
facial nerve was the only symptom, I concluded that 
the fracture involved the aqueduct; and so it proven. 

On Oct. 17, 1938, I exposed the nerve but founn 
no evidence of pressure or injury' until I espo«ea 
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removed newly deposited bone which was blocking 
the lumen and pressing on the nerve It camo 
iway easily, and I then incised the sheath throughout 
Its course in the aqueduct 
Photographs (fig 8) were taken on March 27, just 
flvo months later, fig 8a shows that the aymraetrr 
of the face has been completoh restored (ef fig 7a), 
but in fig 86, on attempting to bare the teeth, there 
Is associated action of the orbicularis palpebrarum 
muscle , hence the right eye is more closed than the 
unaffected left eye (cf fig 76) 

DISCUSSION 


to a vear to show itself In the end to end grafts 
no evidence of recover* can be expected before six 
month*, and probably not for a year 


PICROTOXIN IN THE TREATMENT 
OF BARBITURATE POISONING 

Br J 'It Lomdond, MT) Iond, MRCP 

ASSIST\vr MTStCIAV, KINO nrOKOP HO'riTAL, immn, 
MEDICAL KEGISTKAlt, MIDDLESEX nOSPITlL, LONDON AND 


Prom the appcnranco of the nerve m cases of 
Bell’s palsy there can bo no doubt tint congestion, 
due either to infection or to variation hi tomporature, 
is the cans© of the paralysis bv making the nerve 
swell m its bony canal The nerve flhrcs cannot 
convey impulses owing to the pressure, and parnlj sis 
results 

In an effort to isolate an organism. Professor 
Bcdson lias investigated three cases for mo in which 
there was no evidence of zoster infection in the way 
of skin eruption or mvolvomcnt of the gomculato 
ganglion, and I am indebted to him for the report 
that thoro was no evidence of roster infection in 
anv of them 

Four coses in the senes have so far, Rhown no 
evidence of recovery One, the second in the senes 
was a case of paralysis m a man aged 29, who had 
had long standing middle ear suppuration and was 
admitted ns an emergency ca*e of latoral sinus 
thrombosis and facial palsy After radical mastoidcc- 
tomj, ligation of the internal jugular vein, and 
evacuation of the thrombus, he developed an osteo¬ 
myelitis of the tempornl hone and lost the outer 
table over a large area It was after his recovery 
from this that decompression of the norvo was 
attempted, and, in considering tlio case now, I fcol 
that I should liavo been content with the fact that 
lie was ali\o and should not have subjected lum 
to further operation Another case wns a palsy duo 
to myoclonia This, too occurred early in the series, 
and the diagnosis of Bell’s palsy was at fnult Tho 
operation should not liavo been attempted Of tho 
other two, ono was a Bell which is unhealed still, 
nine months after decompression and infer tion maj 
well ho tho reason why there is no recovery so for 
Tho other was a young woman aged 21, who had 
hail a radical mastoidectomy m wlncli the inner wall 
of the aditus anil antrum was rciuo\cd as a seques 
trum An end to end graft was inserted hut I 
doubt whether I was able to approximate mv graft 
to tho proximal end of tho facial none, which would 
l*e about tho position of the geniculate ganglion 
All the other chrls whether end to end Ride bv side 
grafts, or siniplo decompressions, l»a\e rciovcrcd 
muscle function, some complete, some partial In 
the ca«s of partial recover* the patient is alwnjs 
moat grateful for tho loss of epiphora which Fccms 
to hi a constant improvement in all of them Cases 
3 and 4, m which recovery i* complete are late in 
the series and I think it probable that this i* the 
result of imprmed technique which is admittedly 
difficult, since 1 did im first ca*e three a cars ago 
The cases of Bell» palss wert mice ted from cases 
in which there was no i videnre of rccevi nr at nil 
two months or more after tlio onset anil tin reaction 
of regent ration was pruicnt I irst evidence of 
Twmm vamd from a week to months after the 
operation In the cases in wliuli partial recover* 
taken place and then come to a standstill 
*mpro\iment was mvaruiblv slow Itocoviry in 
h) Rule graft took am thing from three month* 


G C Steel, MFCS, DA 
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Oun interest in the treatment of barbiturnto 
poisoning has been aroused bv favourable riports 
from America on the uso of picrotoxin ns a physio 
logical antidote An opportunity Ins recently arisen 
to enable tis to put tins method of treatment into 
practice Tho results have been so striking that we 
are encouraged to publish the case 
Picrotoxin is a convulsant and appears to act us 
an intense mcdullan and cortical stimulant (I dinutids 
and Gunn 1936) Although it docs not directly hasten 
tho destruction of the hirbiturut© (Khno, Bigg and 
Whitney 1937) it effectively counteracts tho hypnotic* 
effects There is abundant proof that picrotoxin is 
superior to other possible antidotes in the experimental 
barbiturato intoxication of annuals (Maldnoy, Titch 
and Tatuni 1911, Mnlonev 1033, Arnett 1031, Gower 
and Von do I rvo 1013) but tlio effect of this drug 
is not yet widely known in mail (Blcckwcnu and 
Maaten 1038) Since tlio first caao of barbiturate 
poisoning treated by picrotoxin was published 1»> 
Arnett six years ago onlj 21 have been recorded; 
of those 17 recovered and in the remainder life was 
manifestly prolonged 


casf m conn 

A married woman aged 35 wna admitted to King 
George Hospital, Ilford, nt 0 v M on May 0, 101U, 
having probably been in coma since the preceding 
nlglit She had been found unconscious in bed that 
morning Although she lived In i» doctor’s house 
where supplies of barbiturates were frail* available, 
then, was no direct evidence of what preparation 
she had taken The diagnosis of lKirbilumt© poisoning 
wan inado from tlu clinical npixnmncv of tie* patient 
and wns afterwards confirmed b> the identification 
of thlB sided ance in her cerebrospinal lluid (cobalt 
nitrate and Millon’s testa positive) Ftraktciit 
albuminuria bad been present following nephritis 
flvo >©nrs previous!* 

On Admission she w as in. a deep coma, va i j collapsed 
and fntling to respond to am form of stimulus 
Stertorous respiration rate 25-JU, pulsn 120 l«mp< rn* 
turn 00*1 Skmdr\ and hot slight 1\ * vatm*vd Mouth 
foul w ith dr> sordt a, Pupils contract* d but aurlui). 
Peep r* flexessuppnssed Lung*ehar 111* 170 lIII 
lb tinnl art* nes constricted Uth* r virtinlh 

laalOiv FYtx.1* incontinent Albumin in cttlirbr 
apot linen of uriiii 4 

t’ntil vu wen. able to obtain the pirmtovin Rome 
three hour* Int*r tli* rout in* treatment for hvpnottc 
noisoning was Initialed lids poiudst d of ^sMrir> 
lavage ImnKar punrtun, intra\inon« * dm* and 
intrnnniai oxvwn However no aiLniticnnt iliance 
was ol^rved in the |vitl« nt a condition and *h< mis 
Mill in iliep iLacrhl rouui ulun Mm tn Movent In 
n|protn*niitB,»Urtf.I TliN»«, v I»,„!„ mlnm-nou. 
WJ* ««»*» In divided <lo* s of 2-0 ccm of fijivront 
solution (I O exm at whWi contains 3mJ \s ran 
1* ism tlu* Mlowiiw t*b! U„ •jA^W 
tffret was rapid In bos than 1hn«* !»»*urs che 
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recovered sufficiently to ask for a drink of water and 
to hold the glass herself while she drank a tumblerful. 


c 

r 

1 

Time 

3 t£ 
25 

O'— 

£ 

Clinical condition 

G 

9 PM 

— 

Admitted to hospital Deep coma (dura¬ 
tion possibly 24 hours) ■ 


12 auDN 

c 

Respiration quickened and deepened 
alter 2 minutes Pulse slowed from 
140 to 115, becoming fuller B P 
unaltered 

7 

12 15 AM 

— 

Began grimacing Becoming restless 


12 45 A M 

c 

Purposh c movements of mouth, frontalis 
nnd orbicularis Pulse 120 


12 50 A M 

c 

Stertor gone Eyeballs rotating JIoic- 
ment of mouth nnd low or raw 


12 55 A it 

c 

Aim nasi working Still unable to respond 
to commands 


ISO IM 

G 

Resentful of injection Considerable 

movement of free arm Beginning to 
cry intelligibly “ I wont to got up ” 
Grip reflex present 


150am 

G 

Animated movements, followed by re¬ 
lapse into more restful coma as though 
tired Jaw dropped Pulse 110 


2 10 A M 

G 

No chango Still as though sleeping 


2 45 A M 

“ 

After being pincliod she stirred and asked 
for drink of water Took glass, held it 
herself and sat up while sho drank 
10 oz 


S AM 

— 

Comatose again Not easily stimulated 
to moi ement 


12 5 PM 

« 

Still lethargic 


12 25 P SL 

G 

Restless 


12 45 P M 

G 

Became i ary restless after this Mutter¬ 
ing and sobbing Speech not let clear 


1 PM 


Still lying with closed eyes but in answer 
to commands able to open them and 
protrude tonguo Taking drinks 

T 99 4* F . P 115. R 26 

8 i 

i 

i 

> 

\ 

Through¬ 
out day 


Rather drowsy but revived at times 
Fairly restless Somewhat tearful 

Able to take solid food and drinking 
well (Intraionous saline discon¬ 

tinued ) 

9 : 

ct seq 

— 

Completely resuscitated Cheerful T 
nml P normal B P 125/75 

1C 



Discharged homo No sequel® when last 
beard of two months later 


DISCUSSION 


picrotoxin more frequently or in biggei doses Never¬ 
theless we felt that so long as wo were able to keep 
our patient restless, thereby increasing her pulmonary 
ventilation, we could considerably reduce the danger 
of the most serious complication of barbiturate 
poisoning, namely, pneumonia. This, indeed, we 
effected and in the majority of the recorded cases 
pulmonary complications have been similarly avoided 
The problem of dosago remains contioversial 
(Rovenstme 1938) but it would seem that far larger 
therapeutic doses are both possible and safe The 
dangers of overdosage of picrotoxin m barbiturate' 
poisoning have conceivably been exaggerated but it 
may be borne m mmd that over-stimulation can 
produce convulsions which m turn are followed by 
increased depression We gamed the impression from 
this case that had it been more severe we could with 
impunity have given larger doses of the drug Provious 
reports have shown that heroic therapeutic doses 
can be tolerated which 'are many times greater than 
the lethal dose of picrotoxin It is, therefore, of vital 
importance only to employ this potent antidote m 
cases where the diagnosis of barbiturate poisoning 
’ is certain Intravenous picrotoxin should bo given 
continuously until spontaneous movements, restless¬ 
ness and a substantial decrease in the coma arc 
apparent After this intramuscular injections may 
be sufficient to sustain the stimulatory effect (Holm 
1938). As a precautionary measure Evipan or 
Pentothal should bo kept ready as a rapid antidote 
to an overdose of picrotoxm. Blcckwenn and Masten 
have advocated a dosage at the rate of 1 mg per 
minute and ^Murphy et al (1937) have suggested an 
initial 5 mg which can be doubled after twenty 
minutes, continuing with smaller doses of 2-5 mg. 
until the patient emerges from coma The largest 
dose recorded without ill effect was 2134 mg in a 
single case (Rovenstme) We venture to predict 
that m the future the specific value and comparative 
safety of picrotoxin in preventing death from 
barbiturate poisoning will be abundantly confirmed 
with the experience of further clinical trials. 


It will be noticed that the picrotoxin was at first 
given intermittently for two hours until the patient 
had been fully stimulated into effectual restlessness 
For tbe next ten hours it was discontinued until a 
gradual relapse required a further IS mg In the 
intervening hours and subsequently, until 10 p si 
two days later, 4 ccra of Corammc was injected 
intravenously at two-hourly intervals A total of 
54 mg of picrotoxm and 112 c.cm of coramine were 
given It must, however, be emphasised that the 
effect of the picrotoxm aftor every injection was 
dramatic and obvious whereas no remaikablc result 
was evidenced at anv time from the coramine Further, 
coramine was entirely withheld until the patient 
had been rovived initially by the first 3C mg of 
picrotoxm. It was then given for economic reasons 
in an attempt to sustain the favourable effect of the 
picrotoxm It was quite clear to us that the observed 
effect of picrotoxm in this case could not possibly be 
confounded with that of the other remedies used 
After each injection of picrotoxm a latent period 
of one to three minutes preceded the signs of response. 
The reactive irritability would reach its peak after 
several minutes then to subside if no injection 
immediately followed, leaving the patient again in 
coma The effect of this temporary stimulation was 
each time to lighten the degree of coma into which 
she would afterwards lapse, so that narcosis became 
successively shallower. It is possible that we could 
have prevented these relapses by administering 


CONCLUSION i 

Picrotoxin, a violent convulsant poison, can he 
used with safety in relatively laigc doses in barbiturate 
poisoning wherein it has proved to bo dramatically 
effective m saving life 
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A congress on Nutrition nnd Education will be held at 
British Medical Association rooms, Edmbnrgh.on baturdoj, 
Bet 14, under the auspices of the Scottish Comrmttco against 
Malnutrition, which was formed a year ago by a group 
>f doctors There will bo an afternoon and even !"f 
uid it is hoped that Sir Robert Greig, D Sc , will toko tho 
ihoir Sir John Orr. FES, director of tho Bo,«tt 
Research Institution, Aberdeen, wi 1 bo one of the spenkera 
die main subjects for discussion will bo enstmg nutnhonai 
onditions as compared with minimum health 
nents, and malnutrition os it affects cducntion.Furthe 
nformation can bo obtained from tlio hon secretary. 
11, Trinity Road, Edinburgh. 
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MEDICAL SOCIETIES 


BRITISH MEDICAL ASSOCIATION 


SECTIONS OF SERVICES AND TROPICAL 
MEDICINE AND PUBLIC HEALTH AND HYGIENE 
A*t a joint meeting of these sections, with Lieut - 
General Sir William Macarthur in the chair, a 
discussion was held on 


Leptospirosis 

Prof L S P Davidson (Edinburgh) said that of 
the 248 accurately diagnosed cases of Weil’s disen so 
m Great Britain, 100 have been m fish workers 
Furthermore, Bcrological tests of 210 apparently 
healthy fish-workers showed that 24 3 per cent had 
been infected, whereas tests of 40G controls not 
engaged in this industry wero nil negutive Infection, 
takes place m three grades (1) mild with symptoms 
insignificant or absent, (2) moderate with influenzal 
symptoms and no apparent jaundice , and (3) severe . 
The illness begins suddenly with headache, vomiting, 
generalised muscular p ims and fover Conjunc¬ 
tivitis (“pink eye”) and albuminuria with cells and 
casts uto helpful in diagnosis, but jaundice rnrelv 
appears before the third daj and a diagnosis of 
influenza is usually made If jaundice has not 
appeared by the second week the case is mild and 
symptoms rapidly abate In modorato cases fever 
declines during the second week but jaundice and 
toxic nephritis are more prolonged In severe cases 
convalescent may bo long nud there may be a 
secondary rise of temperature during the third -week 
In unfavourable cases jaundice steadily menaces, 
the urinary output fnllR, blood urea rises, luumorrhages 
take place, and the fulling blood pressure nud 
mounting pulse mdn ate the gravity of tlio situation 
In tlio Aberdeen senes the mortality was 5 7 per 
cent , about half that m Holland, and the favourable 
figure was probably due to tlio high nicidi nco among 
healthy girls in the fish lmlustiy Hie progmiMx 
becomes jirogrcssivciv worse with increasing agi and 
particularly in nhoholiis, fatal cases usiinlly die 
between the eighth niul tenth day A neutrophil 
lencocvtosis of 10,000-30,000 is iTiarncttnuttc, nud 
in sevoro casts aiueinia and tliroinbocvtopvnia may 
he marked The uterus index is niHil and tin 
blood urta usually increased high values being of 
stnouR significant c although en*i s ran recov tr desjuto 
a high blood urea In Aberdeen 10 per cent of cast's 
showul evidence of meningitis but all recovered, 
the prottm of the spinal fluid was liicnasirt, t1ic.ro 
wan a pleocytosis at first pnlvinnrphnnm lour and 
later becoming lymphocytic, specific agglutinins 
wore demonstrated in the fluid In cneli rase bul in no 
iustnnro were leptospin iwilnttd Antilcptospirnl 
f strum in dm-cs of 10- 20 i cm , repeated in four to 
six hours n» required notablv inline toxninn and 
mortality when givm inrly but after tlio seventh 
day the * Ik uc fie ml t fleet* arc loss marked Alkalim 
mixtures arc of vuluo for the gnstnti- and to fncilititi 
Untiarv ixcrUion In Miff of the lupatu nml renn! 
dainagi fat anil proteins are restin ted and a dnt ileh 
mcarbohv dr desit given » pbn*' «f fluid with gluensc 
set ms to lie brtitfu tal Simph precautions tb it were 
^uggestwl to the full imlustn m 1934 nppear to have 
htxn di<regnnUd 

l>r Jons Smith (Abtrdeen) di-cuMing Inhuintoi v 
dugmisD said tint during the first wiek of tin 
di*eiRo the serum can be tested for agglutinins and 
the clot intM ulntcd into gtuneapi^s or culture medium 


for isolation of the organism During the second 
week tlio agglutination and lysis tests are valuable 
whilo from tlio second to tho fourth week organisms 
may bo delected directly or by inoculation in freshly 
passed urine lie has found lcptospmn in patients' 
blood by guinoapig inoculation m all cases up to the 
fourth day, bul only in exceptional eases after the 
seventh or eighth day Agglutination reactions are 
negative biior© the third day' hut positive in all cases 
by tho ninth dny In only three instances were 
leptosplro isolated from blood showing agglutinating 
power, but in these cases tho titre w as 1 30 or less 
In four cases when first examined between the fifth 
and eighth day ueither organisms nor agglutinins 
woro demonstrated and such coses may be misleading 
without further exawmations Lcptinpir i w ere nev er 
recovered from tho unno during the first vveok, tho 
maximum success (215 per cent positive) being 
obtained in tlio third week, mid nil were negative 
again after the fourth week Agglutinins, probahjv 
excreted in association with euglobulm, me some 
times demonstrable in tho urine of convalescent 
patients Many years after infection eases mav still 
have high agglutination titres m the blood, 15 out 
of 47 fish workers who had n history of jaundice gave 
a positive teBt, 18 out of 48 who had only suffered 
from a febrile illness were positive, and 18 out of 145 
with no lnstoTy of disease were found to lmvo posit iv e 
titres It seems impossible, he said, to kwp the 
premises free from rats hut washing down each 
morning with a lio«c, tho use of hypochlorite dis 
infectont* nml greater cleanliness would reduce tlit 
liicideneo of tlio disease in fish workers 
Dr J M Alston (London) discussed the ca*c* 
seen timing the Inst five years in Lnmlon sevwr 
workers, the therapeutic effect of nnti^rum and the 
prophylactic measures employed Taeh worker is 
given a card drawing attention to methods of hvgionc 
and the importance of proper tuntment for cuts ami 
minor injuries In the event of any illness the card 
can ho shown to tho workman’s doctor, so tlmt the 
possibility of Weil’s disease may be realised, and this 
results m men being sent earlier to hospital Triors 
of diagnosis by nguhitmation n action in cases that 
have previously recuvid nnti*< rum scon itnprob ible 
smeo rnbbits given niitwTfi show a rapid fall in titre 
bilovv the theoretical values that might result from 
the doses given Fdsc poutivi reactions mnv )»l 
obtained in the mmrosenptc agglutination test vrlurc 
formalized nntigni n used 

Dr 1 rim.LZQ\ (hdiuburgh) said JiifietiVt 
jaundice was made notiflabli in twotlund in 192f 
following an outbreak among mim rs in 1 nst Lnthhn 
Some 558 caniH lmvo tan notified but inanv of 
these, particularly the earlier ones wen found to hi 
catarrhal janndhe, although mote thin 200 cn«i * of 
Med’* disease wire confirmed Of tin latter 9 wire 
children, probably infected in rat mfisted stieams, 
of the rrtnnindir 02 vvue coalminer* from wet int* 
infest id pits ojieoialh In Lanark life nml the 
Lothian* , 92 weie fi“h workers in Abcrtlt'cn , 9 were 
sewer workirs, and several were farm worl ms In 
1920 a dtpvrlimntal coimmttn sit up by the Holm. 
^ retan repotted that Well s di-tjto might prointh 
*scheduled nv in nciaipatioti tl di* x*o under 
Mxtfon 4 r » of tin MorkineuV lompcimtinn Art 
subjirt to certain condition., tfi*. c h K r of whirh ora* 
t u<it tin ill i?no*i*should l>econfirmed baete HohjrieaPv 
nr MwlneraUT fir ||, P .War. j,,, Il0| , w ^ nillIl ,, 
to the schedule but a dm*mn of thr court of se*«cio n 
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jn Scotland in 1920 held that it may be regarded as 
an industrial accident, and as such is covered by tlio 
Workmen’s Compensation Act. 

Dr. P. Murgatrotd (London) thought anti- 
loptosprral serum ought to be given immediately 
there is reasonable probability of Weil’s disease even 
while awaiting laboratory confirmation, as m the early 
stages it is impossible to forecast the course of the 
infection Suggestive clinical features are muscular 
tenderness, conjunctival injection and polymorpho¬ 
nuclear leucocytosis, particularly m those exposed 
to risk of infection Syndromes with influenzal, 
meningeal, pulmonary or even abdominal symptoms 
have occurred and consequently in any obscure fever 
Weil’s disease should be considered. In isolating 
leptospirno from the urine by- animal inoculation or, 
culture greatei success is obtained if the urine is 
first mado_alkaline by giving tlio patients alkalies, as 
the organism appears to die rapid ly-in acid urine 
Comparable to this is the fact that m Queensland 
tlio epidemics of Weil’s disease among the cone- 
cutters arose chiefly after the heavy rams which 
reduced the normal acidity of the soil and so assisted 
tlio survival of leptospirw deposited by the rats As 
a method of prophylaxis vaccination appea rs successful 
hi animals but less satisfactory as a practical procedure 
for man. 

Dr. It D Stuart (Glasgow) said that in the West 
of Scotland miners, tripe-scrapers and sewer-workers 
are the groups chiefly- affected The incidence m 
miners appears to be about l*fi per cent, but there 
is evidence to suggest that considerable epidemics 
have occurred in certain pits Decently the disease 
has been found among labourers m the beet-fields in 
West Cork Among tripe-workers the cases were 
mainly mild but all the illnesses were severe among 
the sower-workers As the majority of cases are 
misdiagnosed in tlio early stages the occupational nsk 
should bo more widely- recognised and all “ atypical 
influenza ” cases considered suspect Where infection 
is localised and severe, as m sewer-workers, vaccina¬ 
tion should be considered, and for all cases anti- 
loptospiral serum should be immediately- available 

Dr .T J Paterson (Maidenhead) asked how the 
leptospira gained ontrancc to man Dr P H 
Manson-Baiir (London) said the spleen is not usually 
enlarged m Weil’s discaso ; he also suggested rubber 
gloves to protect the fisli-woikers. Prof J W McKee 
(Glasgow) thought that during the late war infection 
of the soldiers took place through the alimentary 
tract He has not found the spleen enlarged, and ho 
said that liromorrhagic herpes, when present, is a 
valuable diagnostic sign 

Professor Davidson replied that fish-workers are 
probably infected through abrasions on the hands 
but he does not think gloves would bo feasible He 
agreed that splenomegaly is not a feature of the 
disease. Dr. Smith followed Scliuffncr’s technique 
in the agglntiuation test; for tlio detection of the 
organism itself he preferred animal inoculation. Ho 
suggested that cases might be looked for among the 
fish-workers of Grimsby and null General Mac- 
Arthur, closing the discussion, said that more careful 
examination would reveal a greater proportion of 
case* without jaundice, as they are probably now 
being overlooked Jaundice is no more necessary for 
the diagnosis of AVeils clr-case than is a rash for the 
diagnosis of typhoid. 

Sero-Dlngnosis of Enteric Fevers 
», Lieut -Colonel J. S. K. Boyd (R A.M C , London), 

a short paper, pointed out that the usual serological 



methods for the diagnosis of enteric fevers are not 
entirely satisfactory In subjects previously inocu¬ 
lated with typhoid-paratyphoid vaccine va-ious 
febrile conditions may produce anamnestic rises of 
H-agglutinms indistinguishable from those due to 
actual infection, while m true infections the O-agglu- 
tinins, although more specific, sometimes develop so 
sluggishly that a diagnostic rise is not obtained 
Tests for Vi-ngglutimns, only applicable at present to 
Bad. typhosum infections, were originally complicated 
owing to instability of the antigen, hut an alternative 
technique has now been provided by tlio discovoiy 
of steams of Bad typhosum, devoid of II- and 0*. 
antigen and possessing only Yi-antigcn, which can 
he preserved as standardised formol suspensions 
Vi-agglutmins have an important diagnostic signifi- 
cance in the early stage of infection but after the first 
week they disappear in many- cases; they are also 
important m the detection of permanent carriers but 
may bo absent in convalescent carriers. An 
important advance is the discovery of bacteriophage 
having a specific action on virulent strains of Bad 
typhosum Four serological types of such Yi-pliage 
have been differentiated, one of which, type n, 
readily becomes conditioned specifically against 
various strains of Bad typhosum ; m this wav 
thirteen phage-types of Bad typhosum have been 
distinguished These pliages offer a simple means for 
typing unknowm strains; a ntimhor of spreads on 
agar plates of tlio bacterium to ho tested can he 
spotted with drops of the various conditioned pliages 
in standardised dilution and tho specific lytic effect 
observed The phage type of the bacterium remains 
constant, being unaffected by passage through man, 
experimental animals or culture, and tho test is of 
value, for example, m linking up an outbreak with a 
particular earner, or m determining the source of ail 
individual infection 

Dr R. D Stuart (Glasgow) asked w-hctlier con¬ 
tinued fevers in India duo to salmonella infections 
might not give confusing 0-agglutination results, and 
Prof. C P Beattie (Iraq) stated that 0-agglutinins 
may he found up to a titre of 1 100 m normal 
persons and may also develop aftor T A.B. inocula¬ 
tion. Dr P. H Manson-Baiir (London) said that 
during the war the H-titre m inoculated porsons was 
found to rise during an attack of malaria Dr. J. M 
Alston (London) asked whether virulence varies 
with phage-typo and whether supplies of bacteriophage 
arc available and easy to maintain 

Replying, Colonel Boyd said salmonella infections 
are relatively unimportant as they are few and far 
between in India He agreed that 0-nggIntmms. 
and sometimes Yi-agglntinms, may develop after 
TAB inoculation. Pliage-types of Bad. typhosum 
have not shown any antigenic differences in animals 
Phage is easily propagated and preserved, and only 
nunute amounts are required for a test. 

A pojiulni lecture, illustrated by- lantern slides 
was given in the afternoon by Dr P. H Manson- 
Baiir entitled " Aberdeen’s gift to tropical medicine— 
Sir Patrick Manson.” 


« At Birmingham station I became n modern 
Englishman, enthusiastically proud of modem England a 
science and energy; that station alofie is enough to inn e 
one proud of being a modem Englishman. Oh, what an 
idea docs that station, with its thousand trams dashing 
oit m all directions, or arriving from nil quarters, pic® 1 
modem English science and energy.”— Geoboi Borao , 
Wild lVnles, 1862. 
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Under this heading appear Keel by Keel the unfettered thoughts of doctors in 
larious occupation » Each contributor is responsible for the section for a month, 
his name can be seen later tu the half yearly index 


FROM DPI! 

X 

■What with tlio advance of suentific and the decay 
of clinical medicine the only refuge of the patient 
nowadays seems to ho Christian Science Laboratory 
workers have certainly como into their own in this 
generation, and the result has been the coining of 
the phrnso “ clinical material ” I doubt whether it 
makes for good medicine to think of people in this 
light, I fancy it must have been responsible for the 
experience of rather a weedy youth I know who 
went mto hospital to havo a pam in his belly investi 
gated Ho was time four days and suffered the 
following traumata two barium enemas and several 
of the ordinary variety , a barium meal, a pyelo¬ 
graphy , a test meal, the tube being passed not too 
cleverly by tlie nurse, and two or three blood 
examinations, tho blood being collected not too 
clevorly by the house surgeon And then of course 
there was the psychic trauma of tho bill He went 
in weedy and enmo out looking liko a weed which 
has attracted tho unfavourable attention of tho 
gardener 1 am not saying that tho tests were 
unnecessary, though most of tho results wero 
conflicting, they served to clear tho ground, hut I 
do suggest that they might havo been spread out a 
little and conducted with more humanity The die 
tinguphed laboratory and radiological workers who 
l>ad charge of this bit of clinical material might havo 
looked in now and then to see whether the victim 
wvs equal to the noxt assault Or just to pass the 
tune of day 

♦ * * 

Why is clinical medicine at such a discount today ? 
In many flehls tho criterion of skill lias become, not 
a capacitv to make the patient comfortable, bnt n 
capacity to pass examinations—surely nn extra¬ 
ordinary standard Unfortunately it is a standard 
*lnch 1ms been adopted largely in tlic public sen ices, 
uhero lav committees have no guide to ability other 
than a string of letters, and no first lnnd knowledge 
of the people they aro appointing It comes about, 
*u these services, that promotion depends upon tho 
number of qualifications, much os promotion for a 
policeman depends on tlic number of convictions lie 
“fcurcB Under this system honest doctors find 
tueinsehcs collecting degrees with tho abandon of 
o Iwy-scont collecting badges Any number can play 
Jt tlint game, and before you know wlicro vou are, 
«UCPb are three a penny A harmless enough 
V»'time, some say, but tho trouble is tliat n man 
*ho is continually working for examinations has less 
bon* lo bo a good, observant considerate dot tor lie 
continually burning away from Ins patients to 
at his books ‘Of course if he succeeds in lit* 
this does not mntter very much he is made 
Miiponntendcnt and in i er practises niedicmo ngaui 
!** spends Ms life wrestling with laundry machinery 
,lr, «g bills, lavatorv accommodation and air rani 
precautions Mliot a fate for a promising young 
“Actor! Still onco lie lins got to tho top he is out of 
•weincf, ,t ,s while lie is climbing that he i* a 
«w*nace Fortumtolv there is alwavs a residue of 


doctors too wily or too lary to take the bait The 
patients like hav mg them about 

* * * 

Visitors to institutions for mentally defective 
children walk through two wards as a rule before 
uttering their slogan “ What you need is a lethal 
chambor ’* Of late they have been ablo to vary it 
with auothcr agreeable formula “ What you need 
is a well placed bomb ” 

Thero is a working chance that their second sugges¬ 
tion may be put into practice. Since mentally defective, 
uultke physically defective, children will not he 
evacuated in case of war It seems there is nowhere 
to put them This is bad luck for them, becauso 
they are as easily frightened ns normal children and 
rather less casQy reassured The* stoical attitude of 
most people towards the fate of mentally defective 
poople strikes me—nowadays—as odd At one time 
I shared their opinion and advocated euthanasia 
with the best, bnt that was before I had had much 
to do with mentally defective patients Even after 
a month or two m tho wards I was pretty cocksure, 
but little by littlo I found where I was wrong The 
easy superiority of tho eugomst deserted me, for I 
found that I was dealing, not with regrottable 
accidents but with people—and uncommonly nice 
people at that 

After five years of their society—and tho tuno has 
hceu spent among Iowgrailo defectives, idiots nnd 
imbeciles—I know that if someone presented me 
with a fine new lethal chamber and authority to 
use it I should have oxtremo difficulty in choosing 
oven one victim On what grounds ought tho choice 
to bo mado t ^Mcro lack of intelligence seems a 
dangerous standard Many high grade defectives— 
feeble minded patients and tho moro nblo imbeciles— 
would not bo noticeably deficient if placed among 
simple or savage people , they would do pretty well 
It seems unreasonable to sav that if they had been 
born scions of a race of savages they wonld be fit to 
survive, but that having cropped up in a civilised 
country they merit death 

Moreover It is hard to be sure that the value wo 
sot on intelligence is justifiable Intelligence is all 
very well in its way, it is a useful and sometimis 
even an agreeable quality but it is only one human 
quality among many , there is nothing sacred about 
it Many other qualities havo ns much, if not more, 
social value—humanity r candour, reliability thorough 
ness, to nnino a few Mentally defective patients 
often score ovt r nonnal people m just such attributes, 
most of them aro kindly, innocent eifily < entente d, 
easily amused and willing to work rmllcsslv at a dull 
job without losing interest Of course there are 
exceptions, there arc cross grained, difficult, by* 
tcrical nnd deceitful patients just os there arc normal 
people with similar defects of character, hut on the 
whole they are good citizens 

The favourite argument for euthanasia, however, 
is tlint the mcntnlh defect it o person cannot cam Ins 
keep—he is an economic drag on society and therefore 
unless This seems nn unbalanced argument. for 
who is useful otherwise than relntnelvT Who is 
indispensable, except to himself* Si ell i Henson 
eumrntit up human value wlun she said “An uu 
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natmnl accident is happening to a noble and 
unrcplacoable cockroach—me 1 ” 

The most able of us is no more than a temporary 
stop-gap, society -will get on well enough -without 
us wlien the time comes. But apart from that, liow 
many people are really as valuable to society as a 
mentally defective patient contentedly making rugs 
oi shoes or furniture in an institution 9 How does 
ono assess the social value of a leisured woman 
living at the expense of a wealthy husband 9 Or of 
an impecunious neuropath supported by his friends ! 
Or of an idle young man who spins out his education 
interminably and never qualifies for a profession ? 
Or of artists indulging their creative instinct glonously, 
openlj' contemptuous of the opinions of society, and 
anxious only to serve an animistic conception called 
art 1 As far as I know the lethal chamber has not 
been recommended for any of these 

The truth is that when it comes to picking our 
friends wc caro very little about either intelligence 
or usefulness—wo pick them for more human 
qualities, often foi the qualities found so commonly 
among the mentally defective Probably the reason 
that so few people number certified mental defectives 
among their friends is that they have no opportunity 
of meeting them socially. As far as I can see the 
only patients who would benefit by euthanasia are 
those helpless idiots who can do nothing for themselves 
and who arc miserable m addition There are not a 
great many of these available. 

* * * 

This war-today-nnd-none-tomorrow system under 
w Inch we are living must have curious effects on the 


endocrine secretions; some of our keener laboratory 
workers aro probably measuring them by this time 
Just as the tide of adrenaline has surged through our 
blood-stream someone m Europe begins another con. 
versation, and the tide is turned off at the mam, 
giving place to relief tempered by a flat-soda-water 
feeling; no sooner has normal life leeovercd its true 
importance than we are called upon to face another 
crisis The pathetic speed with which we mako the 
adjustments suggests the fancy that we ourselves otc 
, the victims of some super-laboratory-worker engaged 
in a nicely graded Benes of experiments It is not 
difficult to picturo mankind as a group of protozoa 
under the microscope; someone introduces a drop 
of weak acid under the covershp and wc flee from it 
in an angry tide, then he changes the reaction ami 
we flow back blmdly, obeying a simple chemical 
change. 

European politics in the last year have bccomotoo 
fantastic for parody, and the swing of opinion in tlii« 
country has had its nmusing side too Tiro years ago 
most of us believed that war should never again he 
regarded as an argument; intellectually, perhaps, wc 
believe it still, but we have been gradually cozened by 
changing circumstances—by an alteration' m the 
reaction of the fluid if you like—into feeling it is the 
only aigtiment left to us Psychologists say that to 
be able to forgo without fuss is the hall-mark of adult 
behaviour, it is also the usual behaviour of vciy 
simple animals like the amoeba. After centuries of 
evolution, then, we can boast that the best of us are 
prepared to submit to our fate as meekly as our first 
ancestor We don’t seem to* have put in the tunc 
very well 




Quarterly Journal of Medicine 

The July issue contains the following papers .— 

The Cerebral Blood-flow nr Arterial Hyter- 
tension, Arteriosclerosis and High Intracranial 
Pressure By Denis Williams and William G- Lennox 
(Boston) Arteriovenous oxygon and CO s differences 
(using internal jugular vein blood) were determined in 
groups of patients with these conditions, and in patients 
with normal intracranial circulation. With ono exception 
no significant abnormalities were found in any group 
This indicates that m arterial hypertension (oven in ono 
case with se\ere congestive cardiac failure), in raised intra¬ 
cranial pressure (oven in comntoso coses), and in cerebral 
arteriosclerosis, the cerebral blood-flow remains within 
normal limits. The exception is tho cerebral arterio¬ 
sclerosis group, m which tho mean cerebral blood-flow, 
though within normal limits, is low, indicating mechanical 
limitation of the vascular bed 

The Effect or Pituitary Thyrotropic Extract in 
Subjects with Low Bvsvl Metabolic Rates By E P. 
Slinrpey-Schafer and I Sehnre (British Postgraduate 
Medical School) Intramuscular injection of pituitary 
thyrotropic extract produced clinical changes, increased 
creatine excretion, and increased basal metabolic rate in 
e\orj one of twenty-two normal subjects, and in five 
subjects with various endocrino disorders It was without 
effect in three myxcodomntous patients and one cretin , 
also m three subjects with low bn«nl metabolic rates, but 
without other myxa-dcmntous features. These three all 
showed evidence of hypogonadism, one of them was 
proved liv biopsy to have a normnl thyroid gland 

Tnr Treatvu nt oi Chronic Hypotarathyroidism. 
By Ian A Anderson and Alexander Lyall (Aberdeen) 
Calcium and pliosjiliorus balance experiments on three 
eases of jvostojicmtive bypoparnthvroidism are reported 
In nil three the serum enfcium could be raised to and kept 
at n normal level by a diet low- in phosphorus, supple¬ 
mented by o largo addition of calcium (ns calcium lactate) 


A similar calcium intake, without restriction of phosphorus 
was without effect. Tho mechanism of the effect, which 
is of obvious therapeutic value, is discussed 

The Differential Diagnosis of Forms of Baso 
milisvi (Cushing’s Syndrovil), particularly by the 
Estimation of Urinary Androgens. Bv A C Crooko 
and R K Callow (London Hospital and National 
Institute for Medical Research) Pour cases arc described 
In two a malignant adrenal cortical tumour was found, 
after being palpated in ono case and demonstrated m the 
other bv rndiograpliv after perirenal air sufllnfion Tht- 
unne of thepo two gavo lugb v nines m tho colorimetric 
assay of 17-kotostcroids or m the biological assay of 
androgons, tlmt of the other two, in whom no adrenal 
tumour was present, gave low values These unnnrj 
assays aro claimed to give valuable help in the differential 


diagnosis 

The Causation or the Low Blood sugar in* Co-mac 
Disease By Theodore Crawford (Glasgow) The blood 
sugar curves following intravenous injection of 0 j g 
glucose per kg body-weight, in twelve cases of codin'- 
disease, were similar to those m normal children , eleven 
of tho cases gave low curves after oral administration o 
glucose Tins points to defective absorption from the pH 
ns tho explanation of the low blood-sugar levels in this 
condition. Six of the coses nLso gave normal blood sugar 

curves after intravenous injection of insulin. 

Rheumatic Heart-disease as met with in HosrrMo 
Practice in Ceylon- By P- P Fernando (Colombo; 
Post-mortem findings over a period of ui^jenrs^o^ 


caruiUH are aooiiv • , ■ » 

senes as in those from London. A survey of the c inl 
features of tho rheumatic infection, os seen in ope pro J 
of words in the same period, shows no important diflercncv 
(except tho absence of nodules in Ceylon) betw 
disease ns seen in Cevlon and the disease ns seen 
temperate climates. 
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A PEACE OF UNDERSTANDING 

We havo been witnessing a political degradation 
The German people—our cousins in blood, our 
fellow-workers in science, and often our friends— 
havo been drilled to believe evil of their neighbours 
First the Czechs and now the Poles are accused of 
malign intentions against the Reich, and their evil 
mounts higher and higher according as the German 
preparation for their destruction advances When 
finch accusations are made by individuals psychi¬ 
atrists call the process “ projection ” They regard 
it as a dangerous symptom, while jurists havo 
always held that such behaviour should be handled 
by the police and with duo process of law Like¬ 
wise the world today, less inclined than formerly 
to ho lenient to the antisocial tendencies of nations, 
holds that if a nation goes wrong in this way it 
should be checked 

The knowledge lately gamed of the disorders of 
the mind may help in the restoration of order in 
Europe When a person attributes to another the 
enl within himself his purpose is not simply to 
preserve the illusion that he is blameless and 
peaceable , it is also, unconsciously, to presen o a 
cherished object or ideal from attack We must 
recognise that in the German people today there 
aro forces of devotion, loyalty and passion which 
two above the self and demand an allegiance 
superior to the claims of comfortable living 
Unfortunately, high ideals m an individual or 
nation may bo associated with serious antisocial 
tendencies Wo are coming to recognise m our 
patients the complicated inter-relation of these 
two elements, hnd in national affairs wo shell find 
it no less difficult to give full weight to the power 
of knowledge, for wo must first put our own fears 
and countcr-hostilitv aside Yet if w o want truth 

and peace and liberty to think wo must give our- 
8cl\es to the task which truth and peace and liberty 
of thought demand of us 
Nations judge themselves by their war nuns, 
posterity judges them by their manner of offering, 
waking, accepting and keeping the terms of 
armistice and peace A brutal and antisocial force 
at work in Gonnanv todav, destroying the peace 
of Europe , and, whether wc know it or ignore it, 
** too nro at the bar of Hist or \ We m England 

ftr ° united as seldom before in a common can«e— 
stop power being used for private end** Wc 
Jja'c that access of power, as for the moment lias 
Germany, vhuh comes from the canalising of 
actum m n single purpose Hnt its strength will 
w largely wasted, ns was that of the Jn<t war, 
unites we upo it rightly Unless we ketp the uim 
°* °ur btniggle ami the conditions of pence in full 
v,Cw all the time we ahull be like lmras-ed relatives 


holding down a dangerous patient till from 
exhaustion he submits—for the moment As 
psychiatrists we have given up the use of chains, 
though not always the use of locks, as peace- 
holders of Europe we must avoid the notion, too 
prevalent a quarter-century ago, of crushing 
Germany out of existence or of hanging the Kaiser 
As psychiatrists wo know the domestic war of 
nerves to bo the climax of a prolonged inner 
conflict and disquiet m the patient, and if we aro 
good psychiatrists wo shall xeeogmso the harm 
done by our own mistakes To deal with the 
disruptive force of this kind of aggression we need 
a moral courage to face the Cvils m our own human 
nature 

Doctors have little to do m war except to mend 
the injuries done by aggression, but they may take 
comfort from the belief that their discoveries can 
do more than anything else to remove the burden 
of war Today such a boast may seem strange, 
yet now of all times it ought to be made true 
For we must not forget—nor let others forget— 
what we have learnt from clinical work The 
physician’s power to control disorders of the mind 
depends on the patient recognising him as an 
open-minded and human creature who can be 
trusted to deal with him fairly Our propaganda 
will be powerful for peace in proportion as it carries 
the conviction of our moral capacity to make a 
good peace A war of silent hate would bo long and 
destructive of our lives and our own ideals The 
will to achieve a lasting peace must include an open- 
minded willingness to listen to complaints and meet 
grievances, remembering that the peoples of Europe 
will have to live as neighbours to the end of time 

MARIHUANA 

An old vico in the new world has in the past 
three yearn become something of a sociological 
problem Cannabis mdica has been indulged in 
for thousands of years and under the names of 
hashish or bhang it is still used extensively m the 
near east and cspccinllv Egypt by the bo called 
criminal classes In India chronic psychases duo 
to hashish aro extremely common In the Borabav 
mental hospitals 1 last 3 ear, cannabis mdica psy chosia 
accounted for about 12 per cent of all admissions 
Lately the vice has spread among lazy and dissolute 
adolescents m the USSR, the plant having 
lx?en introduced by way of Turkestan and the 
Caucasus In Moxico the drug is known ns 
marihuana, a corruption of the Portuguese “ man. 
guango” meaning intoxicant Its picturesque 
synonyms 111 the United States, wluthcr it is 
smuggled from Mexico, include niuggles, rretir*, 
Mary Warner, Indian hay, the weed and tea 
The hemp plant is cultivated for fibre m the mid 
West and a!«o grows wild throughout the USA 
The dried flowering top-* nro rolled into cigarettes 
In Now Orleans and in other parts of the States 
pedlars pell these cigarettes in dubs, cabnats, 
and nstnurnnts Thu younger generation nro 
apparently the chief smokers and evui boys and 

1 '" wu, ‘ ■" u * 




568 thf z- akcbtJ 


MH.1TIAMEX ASD TUBEHCLE 


[SEW 2, J039 


girl's paj- a nickel for tiro mootas or marihuana 
cigarettes and hysterical states known as “ laughing 
jags ” are not uncommon. Marihuana in all its 
aspects has recently been described by Prof. R. p. 
Waltox - His book is the most complete mono¬ 
graph on cannabis indica intoxication and is 
comparable with JIaier’s s study on- cocauusm, 
Rouhtck’s 1 on mescahsm, and that of Terry and 
Pellens 5 on opium 

Mardiuana from the psychiatric point of view 
appealed frequently to the romanticists of the 
nineteenth century Dumas, Gautier, Baudelaire 
and De Quixcy, and such Americans as Bayard 
and Hector Fraxoe have given vivid descriptions 
of the mental changes induced by the drug 
Recently Bromberg 8 has investigated marihuana 
in Mew York His study is based on material seen 
in his capacity as psychiatrist to the Court of 
General Sessions and the Bellevue Hospital. He 
is sceptical as to whether marihuana really causes 
its addicts to commit rape, suicide, and murder, 
as the popular press in America allege He even 
casts doubts on the drug’s habit-forming capacity 
Tolerance does not appear to increase, and there 
are no demonstrable withdrawal symptoms. In 
67 cases involving marihuana seen at his court 
it was found that early use of the drug did not 
predispose to crime and no single positive piece 
of evidence showing the relation betw een marihuana 
and sexual or violent crimes came to light Countless 
people use marihuana without developing any 
observable mental upset and, as is the case with 
alcohol, the essential factor m the development 
of a marihuana psychosis appears to be the 
personality of the patient 

The marihuana psychosis occurs in two forms, 
acute intoxication and a more enduring toxic 
psychosis Acute intoxication lasts a matter of 
hours or days Its features are euphoria often 
associated with anxiety and apprehension, deper- 
sonalisation and upset of time appreciation Dance- 
band musicians are said to use marihuana to 
produco an apparent slowing of the tempo of their 
music, thus enabling them to play fast passages 
easily when improvising on a theme There are 
feelings of bodily change such as lengthening of 
the limbs and swelling of the head Sometimes 
the confusion is associated with visual illusions 
and hallucinations The toxic psychosis lasts for 
weeks or months and is often superimposed on 
schizophrenia or some other mental illness. Indeed, 
it appears that marihuana is merely a trigger 
which releases a latent insanity 

In the interest which marihuana addiction has 
aroused in the States credulity appears to have 
outrun science The press and stage have exploited 
it and it even formed the theme of a cinema film, 
Assassm of Youth." To the enthusiasts who see 
m mardiuana the hand of Satan, Bromberg’s 
work provides a healthy corrective. The only 
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final conclusion which he allows himself to draw 
is that marihuana is a sensual addiction m 
the service of the hedonistic elements of the 
personality. 

MILITIAMEN AND TUBERCLE 

The death of a militiaman from pnbnonaiy 
tuberculosis, a few weeks after having been placed 
m grade 1 by a medical board, raises again the 
question of the advisability of inclu din g radio- 
graphy of the chest in the routine examination of 
these young men This militiaman was re¬ 
examined and passed as fit on joining his unit on 
July 16, on the 29th he was sent to hospital for two 
days’ observation, after an attack of dizziness; he 
returned to duty but collapsed during drill on 
Aug 19, and died almost at once. Post-mortem 
examination showed extensive cavitation in both 
lobes of the left lung.' 

Pulmonary tuberculosis still accounts for about a 
third of the total deaths of young adults from 
disease, and the incidence of significant lesions 
found radiographically in so-called healthy persons 
is variously reported as from 0 5 to 2 0 per cent. 
This would mean 1000-4000 out of the 200,000 
annual recruits for the militia. In Parliament m 
June Sir Victor Warrexder 1 said it was beyond 
the wit of the medical profession to ensure the 
discovery of latent disabilities before a militiaman 
is passed into the army, and there can be no doubt 
that with only physical examination, however- 
carefully carried out, a serious number of cases of 
early phthisis will be missed Mass surveys in the 
United States, Prance and elsewhere have demon¬ 
strated that m this respect routine radiography will 
give a much higher proportion of accurate diagnoses 
Thus* of some 25,000 candidates for employment in 
the Prench state railways in the years 1935-37, 
about 1-2 per cent were discarded on radiological 
evidence after being passed as sound on physical 
examination 

The ascertainment of early cases among militia¬ 
men is important enough for the recovery of the 
patients themselves; hut it is doubly important 
for the sake of those with whom they will come in 
close contact during their training The com¬ 
pulsory medical examination of all prospective 
state employees in France includes screening of the 
chest and radiography where the screen findings are 
suggestive. A similar procedure for militiamen 
would require a large supply of expert radio¬ 
graphers, and would not provide any permanent 
record, other than a written report, in even* 
recruit’s dossier. The cost of a celluloid film for 
each recruit would be high, and in a full-sized paper 
radiogram, which is cheaper, a significant amount 
of detail is lost through the coarse grain of the 
paper. As suggested in these columns on June 10 
(p. 1330), the miniature radiogram, in which a 
small photograph is taken of the fluorescent-screen 
image, combines a high standard of accuracy with a 
cost of less than a penny per recruit. The minia¬ 
ture radiogram can bo examined by the expert at 
leisure, and four such experts would have no duB- 
culty in dealing with 200,000 recruits a year. 'Die 
method could be applied even to the flood oi 
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recrmts in war-tamo It is already m use in 
Germany, largely owing to the technical progress 
nude by R Janker A satisfactory apparatus, of 
winch the cost is not prohibitive, has been de¬ 
scribed inTitE Lancet by Dormer and Collender,* 
and it would be a wise step for the proper authority 
to make a close study of technique and working 


details and to select a panel of diagnosticians—in 
the first instance to cover future groups of new 
militiamen, but capable of expansion in the light 
of experience 


1 See Lancet Jnlr 1. 1030, p 40 

3 Dormer, E A , and Collender, K Q , Ibid, 1030, 1,1300 


ANNOTATIONS 


INDUSTRIAL HYGIENE 

The report 1 of the Chief Inspector of Factories for 
1038 is coloured "by two unrelated facts or sets of 
circumstances, ono being the operation of the now 
Factories Act 1937 and the other the state of inter 
national tension and consequent rearmament Men 
tion is mado of a greatly increased demand for defence 
material of all kinds, of great activity in aeroplane 
construction, of the building of new ordnance 
factories and munition w orks, and of the flourishing 
stato of tho iron and steel trades It is pleasing to 
note that tho trading estates established in the Special 
Areas are developing rapidly At Team Valley near 
Gateshead, for instance, tho number of occupied 
factories has risen from 29 to 80 during the yoar 
with an increase of IICO workers In Kenfrewshire 
and Wales similar improvements are noted The 
articles manufactured on these estates are not all of 
war like intention and the vaned list contains light 
metal goods, food stuffs, motor car bodies and safety 
glass Tho variety in manufacture replaces to a 
great extent tho employment on heavy industries on 
which these arcaR depended so much m the past Sir 
Duncan Wilson, the chief inspector, points out that, 
in wolcomo contrast to the previous two jears, there 
has Leon a decrease in the number of reportable 
accidents, amounting to 7 per cent for fatalities and 
to 8 per cent for all accidents whereas in the mnuu 
factunng industries alone the decreases wore 12 5 and 
10 per cent respectively In the metal rolling millft 
the number of accidents fell by as much ns JO per 
«©nt, those occurring on power presses l>y 25 per cent 
and those due to transmission machimry bj 17 per 
,ccnt , on tho oth< r hand tho number of accidents 
on building operations lias risen bj 20 per cent In 
*pito of tho reduction in general accident rates which 
Sir Duncan suggests might hay e result! d from tho 
safety requirements of tho new act, there is still room 
for further improvement 

Tho new act has reduced the pirnnssiblt working 
hours of women and joung pirsous to *18 per wtek 
with a limit of 0 hours oytrtimc m a week and 100 
hourR in a m ir—owrtinie being prohibited for all 
worker* under 1C a curs of age I'reyiouslv it had 
Wn posaibli to work a woman or >oung person 12 
hours a week and 000 hours a y ear beyond the 48 hour 
week The application of lJi< hours of employment 
provisions of the net hns caused a good deal of con 
fusion in iliffirent industries but some Anns lia>i 
been surprised and at the same time gratified to find 
Gist with shorter bourn thrir production 1ms been ns 
good auH their expinscs* Iiiup been lower It is 
^markable that emplovirs and employees still li iye 
b'»t learned tho le>son that long hours of work in 
,Q any processes bring about an actual r< Auction of 
*mtput,a point which the Industrial lUaltli Research 
board has m id* yi ar nfti r jear in its annual report 


1 Cmd C 081 II M ^tallonsrr Office Pr 133 2 *. 


Under the new act tho certifying surgeon becomes 
examining surgeon, with increase of duties, respon 
Bibilities and fees, and the changes seem to be resulting 
in an increased Rcnse of responsibility and pride in the 
importance of the work Tho innoy ation of medical 
record cards to ho filled in bj tho examining surgeons 
after their examination of young persons lias added 
to tho interest of tho yvork and theso records, when 
collated and analysed, will provide the much needed 
information on the general health of y oung persons 
m industry 

PRESCRIPTIONS FOR SULPHAN1LAMIDE 

Since tho rharmacy and Poisons Act, 1933, came 
into operation RuIplmnUamide, under whatever name 
it is offered for sale by manufacturers, has been added 
to schedule 4 of the Act This schedule contains the 
names of substances which may he supplied to the 
public only on a medicine prescription The addi ’ 
tion wnB recorded in our columns when the notice 
to this effect was gnzetted, but some prcscribcrs 
occasionally overlook the fact tlint the prescribing of 
8ulpliatiil imide is subject to the same legislation as 
barbiturates Consequently they arc apt not Ip 
define precisely tho number of times tho prescription* 
may lie dispensed It is usual In prescribing barbi¬ 
turates for theprescribcr to indicate the total quantity 
the patient is to receive, but prescriptions for sulpli 
amlanmles often hear the simple Instruction “ To be 
repeated ” While such an instruction is permissible 
under the regulations, there is the danger that the 
patient mav use the prescription to obtain supplies in 
excess of those intended by tho presenbrr The 
chemist who dispenses tho prescription marked thus 
is not required to retain it, and jt may therefore bo 
taken from one chemist to another If presenber* 
yvould indicate the number of times such preemptions 
are to bo rcpealed, dispensers would be relieved of a 
justifiable anxiety when presented with a much 
thumbed prescription for a schedule four substance 

LEPTOSPIROSIS 

Wen s disease lias Intel v been miieh in tlie prof ip 
sionnl if not in the puolu, eye , for it yyns rihruMcd 
at Amsterdam last year and nt Aberdeen last month, 
ns reported in tins issue, and is the subject of a 
bulletin of the Health Organisation of the League of 
Xation* * The dis< nsc lias also assumed legal linpor 
tanee and has been the Iuikih of a number of actions 
under the Workmen's Compensation Act Many 
industrial concerns are now nhyo to its risks, and the 
present publicity must lead to more effective steps 
being taken to ntimmi«e them The infection m 
essentially an occupationil one and takes different 
forms m different occupations The “*wamji fever ” 
of Russia and Ormanv chiefly nffet t» land workers 
aft«r floods Tho reservoir of the orgam*m Zrpto 
*ptm gnppo tityhom , is unknown, bn! held mire are 
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suspected The symptoms are gastro-mtestmal, 
jaundice is absent and the mortality Is ml. The type 
duo to L camcola has chiefly been reported m the 
Netherlands, though recently the serum of a Glasgow 
tripe-dresser agglutinated this strain. The only 
known leservoir of this type is the dog The most 
important type in this country is that due to L. 
ictcro-ftccmorrhagiw, the chief carrier of which is the 
rat In some localities more than a third of the lats 
are “healthy” carriers excreting the organism m 
tlieir urine Human infection is acquired through the 
alimentary tract or by contact from contaminated 
water or other material It was common on all 
fronts during the war, and during the last few years 
it has been found amongthe fish-workers m Aberdeen, 
sewer-workers m London and Glasgow, tnpe-dressers 
in Glasgow, coal-miners, and workers in the beet-fields 
in Ireland, who are probably infected through 
abrasions of the hands m the same way as are the 
sugar-cane cutters in Queensland The classical des¬ 
cription of Weil's disease gives a false impression 
of its course, for some 00 per cent, of cases show no 
jaundice at a 11 Many arc mis-diagnosed as influenza, 
and if a patient presents an acute fever of obscure 
origin with muscular tenderness, conjunctival in¬ 
jection and a neutrophil leucocytosis, the possibility 
of Weil’s disease should be investigated by bacterio¬ 
logical and serological tests, particularly when there 
has been any risk of infection Where there is a 
definite occupational hazard it may be wise to 
administer antileptospiral serum while awaiting 
\ laboratory confirmation. 

AGE AND PARITY «N PLACENTA PR/EVIA 

From an analysis of sixty-nine carefully acquired 
matenialhistories,in which there woroseventy-two cases 
of placenta prsevia, Penrose concludes that maternal 
age and multiparity arc both likely to be important 
factors in the production of this condition 1 If these 
seventy-two cases had been randomly distributed 
amongst all the pregnancies which these women had 
experienced, then the average age at which placenta 
prievia occurred would have been 2D 10 years. The 
observed average age was infact 31-86ycars, a difference 
beyond what is likely to be due to chance. Mothers - 
of 35 yews of age or more produced twenty-seven 
out of the seventy-two cases, whereas they would 
have been expected to produce only fifteen if ago 
had no effect The same form of comparison shows 
a clear tendency for mothers with a high degree of 
multiparity to bo over-represented in the series; the 
observed mean birth rank was 3 55 and the expected 
mean only 2 58 Similarly there were twenty-three 
observed occurrences of placenta pnevia at birth 
orders of four or more against an expectation of only 
fourteen Age and parity are, of course, themselves 
associated, and the number of observations available 
to Pemose is rather small for the determination of the 
relative importance of each independent of the other. 
Using the method of correlation, he finds, however, 
Hint multiparity probably has an independent effect 
though this may bo less important than that of 
maternal age Further subdivision of the observa¬ 
tions shows that the mean maternal age for central 
placentn prasvia was significantly high while for 
marginal and lateral cases it was not abnormal. 
This observation is tonfirmed by a further series of 
eases collet ted from the Royal Free Hospital. On 
the other hand the mean number of pregnancies was 
almost exactly the same in both central and non- 
central groups Finally, the data gave no evidence 
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that the length of time elapsing between the abnormal 
pregnancy and the pregnancy immediately preceding 
it was unduly short in comparison with other preg¬ 
nancy intervals in the families studied. There was 
also no obvious tendency for the condition to affect 
the firstborn. Incidental observations show that the 
mother survived in sLvty-seven of tho seventy-tiro 
cases hut tho child in only twenty-five instances. 
Judging from these hospital cases cmsarcan section 
appears to be tho most satisfactory form of treatment 
from the point of view of the child, and scarcely less 
favourable than version and extraction from the 
point of view of tho mother. 

ALCOHOL IN AIR FORCES 
The anxiety expressed in other countries about tho 
prevalence of alcoholism among air-pilots may have 
led to doubts about the state of affairs m this country. 
During the war of 1914r-lS heavy drinking became 
almost a convention among flying men, and this’ con¬ 
vention lingered afterwards It had arisen’at a time 
when tho mfenority of our machines compared with 
those of tho enemy was felt to justify an infusion of 
Dutch courage, but now that its nnderljmg cause lias 
been removed it exists no longer For junior officers 
of the Royal Air Force, wine bills arc strictly limited ; 
there are non-treating orders in messes, bars are not 
open for alcoholic drinks in flying training schools 
until the evening, and dnnks may not he consumed in 
private rooms To break tho first two.of these rules 
i s a court-martial offence In the past few years, too, 
'the mental attitude of officers towards drink lias 
changed Tho Sen ice has become a careor and per¬ 
manent commissions are hard to get. Promotion has 
depended upon examinations, specialisation, linguistic 
skfll and staff-college work, as well as ability at flying 
and games. Heavy drinking cannot and does not 
mix with these, and the routine medical examinations 
serve ns a continual check which reveals any incipient 
physical or emotional disability 

THE TRELOAR MARINE HOSPITAL 
Sir Alexander Maclean’s noble gift will make it 
possible to provide the cripples’ hospital at Alton with 
a complete seaside annexe at Sandy Point, Hayling, 
where 120 children will continue their recovery from 
poliomyelitis under ideal conditions. Pioneer -work 
lias already been done there with the wattle hurdle 
and tho glowing brazier on the sea-beach, but these 
wore insufficient to deal with last year’s epidemic of 
poliomyelitis, when Sir Hemy Ganvam was fortunate 
m getting ninny of tho cases at a stago when ortho- 
predic treatment is most beneficial After an initial 
period of entire rest, the patient, still paralysed and 
immobilised in splints, is transferred to the pool 
where tho splints are removed when the limbs are 
supported by water. There being no fnction, cxcrci'O 
ir practically effortless It was the American ex¬ 
perience with such pool treatment that determined fhe 
donation ; there, skilled technicians enter the pools 
with the patients and carry out the prescribed move¬ 
ments. In tbc new pool at Sandy Point the buoyancy 
of the sea-water may produce results which have not 
been po==iblo as yet elsewhere The sea-water jiool, 
30 ft. by 15 ft with water at a temperature of 92 s I . 
will have under-water lliuminatiou to assist the 
exactitude of the treatment A super-sahne pool will 
be used for cases of osteomyelitis with discharging 
sinuses A current pool will provide water massage 
for scoliosis and polio cases A super-warm pool, 
with a temperature not less than 100’ I\, will offer 
sedative treatment for spastic paraplegia, and air 
bubble', can be utilised in a modified Hubbard pool. 
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Acute polio cases will now to admitted direct to 
Sandy Point hospital and treated in an isolation 
pavilion which will liavo a room for cases of respira¬ 
tory failure, yvliere there is also swallowing difficulty 
the patient can ho placed prone with lowered head and 
an electrical sucker to remove mucus from the 
glottis The hig pool room will havo folding doors 
which can he thrown open towards the sea , patients 
will ho transferred from the wards hy trolleys and 
lowered by hydraulic cranes on to floating plinths 
After removal from the water thoy will ho dried by a 
combination of hot air and towel friction and then 
have treatment by light, radnnt heat or massage 
Education will ho available for all those undergoing 
long treatment 

LIGHTENING OUR DARKNESS 
The demands of ARP have created a now use 
for complementary colours A red light is com¬ 
pletely invisible when looked at through blue glass 
For complete suppression of the light, it is essential 
that the tinting should bo very precise A practical 
celluloso acetate derivative called Rhodoid has beon 
developed by May and Baker Ltd It Bhould provo 
of great value for darkening windows of hospitals 
and other buildings whore curtains would ho neither 
practicable or desirable Samples of rhodoid ha\o 
beon tested at the Government’s building research 
station at Watford, and at the Bradford Royal 
Infirmary Hero the ARP committee fitted one 
room with lamps covered with pink tinted rhodoid 
shades A similar tinted pale bluo covering to the 
windows made the palo red light from the lamps 
completely invisible from outside The material is 
fixed permanently to the inside of the windows by 
means of an easily applied adhesive When there is 
no danger from an air raid, windows can ho left open 
in tho usual way and so admit ordinary daylight 
which practically eliminates tho blue tint At night, 
with aU tho lights on and no opaque covmng across 
tho windows, not a glimmer can be seen from outside 
The windows aro qmto black as though boarded in 
By day or night, if warning of an air raid w received, 
aU that is necessary in any building equipped m this 
way is to close the windows and fasten tho pink 
lampshades Activities can continue inside uninter¬ 
rupted Tho system should bo of particular valuo for 
operating theatres where by means of special wiring 
arrangements illumination can bo mstautly switched 
from white to pink ns soon aB a warning is heard 
We understand that a similar system is in operation 
in parts of St Thomas’s Hospital, whore tiuted bulbs 
are used 

CONVULSIONS IN CHILDHOOD ' 

In his latest contribution to the study of convulsions 
Peterman 1 of Milwaukee describes his investigation 
of 1000 cases Taking the causes in chronological 
°rder lio finds that birth injury accounts for 15 r > 
per cent Tho next hazard is tho acute infections, 
and of Peterman’s acne* respiratory infections and 
infectious diseases, not ltu lulling meningitis, enccpha! 
'tbs and gastro enteritis, were responsible for 34 per 
cent Tho pathological basis of these convulsions is 
not clear High fovor alone may be responsible, and 
a is recognised that convulsions associated with 
fever may recur at irregular intervals for tlio first 
two or three years of life, hut not after that Between 
months and three vears tho possibility of spasmo 
Plnlia arwes, and 8 9 per cent of Peterman’s c*ucs 
''wsro put down to rickets \\ hen this age-penod is 
P%uea idiopatluu epilepsv comes to the fore, and 
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accounted for 23 G per cent of Peterman’s cases 
Of tho remainder, 12 7 per cent are listed ns 
miscellaneous, and 5 3 per cent as "cause not 
established ” Peterman suggests that some of the 
convulsions included in this last group wero due to 
dural sinus thrombosis following gastro enteritis, but 
it is surprising that alimentary disturbances oceupy 
such a small place in Ins senes What are termed 
"terminal convulsions” are not included, and thiB 
may cut out the typo of case in which gastro enteritis 
has seemed to play a part He gives no support to tlio 
belief that teething, worms and adhesions of tho 
foreskin cause convulsions 
In treatment Potorman maintains that hot baths 
or hot packs do more harm than inactivity As 
emergency measures ho favours cold packs or cool 
sponges if there is high fever, and a cool hypertome 
saline enoma, such as a 25-60 per cent solution of 
magnesium sulphate Next in importance Peterman 
places the prompt administration of chloroform, 
winch lie regards as safer than morphine or opium 
or even cliloral He regards lnmhar puncture, if 
faeilitios permit, as of groat value not only in treat¬ 
ment hut also in diagnosis Every convulsion produces 
serious injury to the brain and tho aim of treatment 
is to stop tho convulsion as soon as possible and 
prevent recurrences A point often overlooked is 
that after a convulsion a child should he treated ns 
in every cranial injury with absoluto rest in bed for 
several days For recurring convulsions Peterman 
advocates phonobarbital as the drug of choice, and 
for idiopathio opilepsy lie reiterates lus belief in a 
ketogomo diet Here he enters controversial ground 


TRANSFERS DURING DOCTORS’ ABSENCE 
The Minister of Health has been asked l»y the 
Insurance Acts Committee to arrango for tho 
readmission to tho lists of practitioners who are 
called up for service during peace timo under tho 
Reserve and Auxiliary Forces Act, 1939, of insured 
persons who transfer during their absence The 
Minister has accordingly issued a regulation that 
comes into force at once by which, on the return of 
practitioners from service Buch insured persons will 
ho ro transferred without application or notice 
on their part On receipt of a request from the 
returning practitioner the insurance committee will 
inform the insured persons of tho intended rc transfer 
and if thoy do not object within 14 days tho ro transfer 
w ill bo made Copies of tlio regulation and un explana¬ 
tory letter have been sent to all insurance practitioners 
anil the attention of those called up under the act is 
drawn to the importance of notifying tho insurance 
committee concerned without delay of tlieir intended 
absence (and the reason) and of tlnur deputising 
arrangements Tho new regulation will npplv onlv to 
whnt are known as end of quarter transfer**, transfers 
Itemise of permanent removal and tlicwi with the 
consent of the practitioner concerned are specificallv 
exi ludcd f 


THIB WEEK'S ISSUE 

Difficulties of publication arising out of the 
international crisis hare made it necessary to 
rearrange the contents of this tcceVs i s*uc of Tire 
Lajjcet, and the Proprutors express to subscribers 
their regret at the omissions required The journal 
is being printed at Aylesbury, and urgent communi¬ 
cations may be addressed to the Editor at Messrs 
Ilazell, Watson d Vinetfs printing tcorLs there 
But the London office remains open at 7. Adam 
Strict, WC2 (Tel Temple Bar 722S-9) 
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SPECIAL ARTICLES 


EMERGENCY NOTICES 

ISSUED BY TIIE CENTRAL EMERGENCY COMMITTEE OF 
Till. BRITISH MEDICAL ASSOCIATION 


1. In time of war the Central and Local Emergency 
Committees established by the British Medical 
Association will be responsible to the Government 
for the supply of medical personnel for the fighting 
forces and for the civilian population. 

2 The allocation of practitioners for duty at first- 
aid posts is now complete. The appointment of 
practitioners to the Civilian Hospital Service, classes 
A and B, is practically complete, and any member of 
a hospital stall not liable to call for other duties who 
is uncertain as to lus position and duties in the event 
of war should immediately communicate with the 
Group Officer for his area 

3 Demands for medical personnel for the Servic'os 
will, as hitherto, come from the department or service 
concerned direct to the Central Emergency Committee, 
which will allocate a quota of the demand to each 
local emergency committee, having regard to, inter 
alia, the movements of the civil population Practi¬ 
tioners who have intimated their willingness to under¬ 
take national work of one land or another but who 
have not yet been allocated should wait until they 
are approached by their local emergency committees 

4. After the outbreak of hostilities any practitioner 
in an evacuation area who, as a result of evacuation, 
is rendered unemployed and is willing to undertake 
work in a reception area should register with the 
secretary of lus local emergency committee and request 
that lus name bo added to the reserve list which is 
being maintained by the Central Emergency Com¬ 
mittee at this office 

o lifter the outbreak of war and the putting into 
operation of the official evacuation schemes, local 
emergency committees in reception areas will estimate 
the additional requirements in their areas for medical 
peisonnel. of all kinds and will communicate their 
needs to this office. 

C There are now in the possession of all local 
emergency committees in England and Wales supplies 
of the following three documents: 

(1) Memorandum of Ministry of Health explaining 
procedure for medical certification in connexion with 
payment of injury allowances in time of war. 

(2) A book of first cei tiflcates to bo used by medical 
practitioners in certifying war injuries. 

(3) A copy of a momoiandum of advice by the 
Begtslrae-Genernl to medical practitioners on the 
methods of death certification in respect of civilians 
killed by enemy action. 

Local committees have heeu requested to distribute 
a set of these documents to every medical practitioner 
in their areas if and when a state of war is officially 
announced or on any earlier intimation from this office 

7 In reference to the certification by medical 
practitioners in connexion with tlio payment of injury 
allowances in time of war, referred f o m 6 (I) and 0 (2), 
medical practitioners should give tlio necessary 
certificates to the appropnatemjured persons applying 
to them without charge, whether those persons arc 
insured persons or not The Association lias informed 
the Government that it will advise the profession to 
undertake this service in the public interest. Although 
the great majority of thc«c certificates will bo issued 
by hospital authorities some patients will no doubt 
apply to their own practitioners for them and every 
practitioner remaining in private practice should have 


a book of certificates in lus possession Arrangements 
for further supplies will bo tlio subject of a further 
announcement. ' 

8 This paragraph applies only to the following 
areaB. 

All English counties, except London and Middlesex, 
and the following county borough councils : Barrow- 
m-Fumess, Bath, Blackpool, Bournemouth, Brighton, 
Burton-upon-Trent, Canterbury, Carlisle, Chester, 
Eastbourne, Exeter, Gloucester, Hastings, Ipswich. 
Lincoln, Northampton, Oxford, Beading, Southport. 
Worcester and York. 

These are areas to which will he moved numbers of 
pregnant women from evacuation areas Their 
medical officers of health have been asked now to 
consult with the local emergency committees on the 
question of the available obstetric personnel. Local 
emergency committees are asked, after consultation 
with the medical officer of health, to make any 
necessary recommendations for allocation, and, if if 
is agreed that the number of obstetric consultants 
available in the area is insufficient, now to make the 
appropriate request to the Central Emergency Com¬ 
mittee for additional obstetric personnel. 

9. The Association has agreed with tlio Ministry of 
Health the terms of the financial arrangement for the 
medical treatment of children evacuated to reception 
areas under the Government’s scheme In this 
connexion the following communication has been dis¬ 
patched to all medical practitioners m reception areas - 

“ This is an important communication addressed to 
every medical practitioner m n reception area, that 
is, in an area to which there will be official evacuntion 
of clnldren-under the Government evacuation scheme. 
Agreement lias today (Aug 27) been reached between 
the Association and the Mimstiy of Health as to the 
financial arrangements foi the medical treatment of 
children transferred to reception areas under the 
Government scheme. The arrangement applies to 
each child who is billeted upon an householder, not 
accompanied by a parent. It does not npply to 
children accompanied by parents. 

“ There will be placed at the disposal of each local 
emergency committee in a reception area a sum of 
money to* meet, the cost of the provision of medical 
attendance This sum will be calculated at the rate 
of 10s a yeai for each unaccompanied child trans- 
feired undet the scheme This mono} will he dis¬ 
bursed to practitioners undertaking the treatment of 
children covered by the scheme on a basis deviled 
and approved by the local emergency committee 
concerned. The amount paid is intended to coi er tnc 
cost of attendance and the provision of medicines. 

“ The main purpose of this letter is to inform j on 
of the fact that this financial arrangement has now 
been approved and that in respect of unaccompanied 
children transferred under the Government evacua¬ 
tion scheme payment should be sought, not from the 
patient or the householder, but from the loca* 
emergency committee. j 

“ Local committee s have today been asked mum ■ j 
dintcly to devise their schemes of distribution and to jj 

inform the practitioners of their decisions V yon 1 

are called upon to treat any cluldrcn coven.d by tin. ] 
arrangemefit before the local emergency committee 
has communicated its scheme to you, please recoru ( 
particulars of such treatment, including the nnmcnnn ■ 

address of the patient,” 

Local emergency committee*, will realn-e that local ' 

schemes of distribution should he determined at once [ 
It is probable that payments will be made at the ena , 
of eacli quarter. The committee may decide to PV j 
on an item of service basis, within the capacity or 
pool, it may decide to pay a quarterly capitation 
per patient sfcon, whatever the number of items oi , 
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service, the capitation fee being calculated by dividing 
tho number of persons treated into the amount avail 
able. If it decides to introduce practitioners, through 
the Central Emeigency Committee, to treat these 
patients, their remuneration m respect of this work 
should bo provided from tho local pool In short, tho 
responsibility for providing an adequate service for 
theso unaccompanied children, and for the distribution 
of tho local pool, rests entirely with tho local emergency 
committees in reception areas to which such children 
are evacuated 

10 Th£ address of tho Central Emergency Com¬ 
mittee will continue to bo this House—unless and 
nntil an intimation is given to the contrary 

British Medical Association House, 

Tavistock Square, London, W 0.1 


MEDICINE AND THE LAW 


Surgical Instrument left In Body 
At an inquest at Weston super-Mare on Aug 21 
t thc jury found that a woman aged 06 had died of 
shock following a severe operation for perforation of 
tho howol due to tho presence of a metal dopTessor 
m tho abdominal cavity An X ray photograph had 
Bbown the presence of this piece of metal, an opera¬ 
tion had been deemed necessary for its removal 
There had been a previous operation on Juno 8 for 
removal of a cancerous growth There seemed no 
doubt that tho depressor had been left insido the 
patient on that occasion The first operation had 
taken place in a private hospital in Bristol A nurso 
who was in charge of the operating theatre at Bristol 
was unable to remomber whether sho herself or another 
nnrso who was also present had counted tho surgical 
instruments before or nfter the operation In the 
jury’s view there had been negligence, not amounting 
to criminal negligence, on tho part of thoso in charge 
of the operating theatre, inasmuch as there had 
apparently been no strict supervision of tho instru 
merits The surgeon who had operated on tho first 
occasion was said to ho on Ins way to America Tho 
jury Baid it did not want tho inquest adjourned in 
order to hoar his evidence 
There have been judicial discussions on tho question 
liow far tho mcro presence of a sw ah, forceps or other 
instrument m a patient’s body after an operation may 
he said to establish a prims fnoio caso of negligence 
Against thoso m charge of tho operation Tho Latin 
maxim res tpsn loquitur —tho thing itself speaks—has 
sometimes been relied upon On the other hand an 
eminent Scottish judge lias contemptuously remarked 
that if that maxim had not been m Latin, nothing 
would liavo been heard of it 

Injection from the Wrong Bottle 
An inquest at Cromer last week indicated the 
inadvertent two of a bottle of morphine instead of 
a local nniesthctic The jun, returning a acrdict of 
Accidental diatli, added a ruler that it might ho 
*»nggeslcd to the drug companies that morph mo 
•himId be issued m distim tivo bottle s 
Tho deceased woman, aged S'*, sufTi red from 
Advanced tuberculosis in both lung* and was unable 
to do any heavy work Sim bee um pregnant and 
hot medical attendant, after taking a second opinion, 
arranged for her to go into hospital to avoid comjdi 
cations Unfortunately the child was born quicker 
than was anticipated The doctor, arriving ten 
Sunlit* after the birth, found the patient’s condition 
tJAAonably good but deemed it advisable that sire 
should cuter the hospital where die r< ern’t d treatment 


An injection was administered on tho Saturday 
On the Monday an operation was decided upon and 
Novocain was to be injected The sister who had 
prepared the tray on the Saturday had then been to 
the cupboard which contained two bottles and had 
taken tho ngbt one On tho Monday the bottle 
containing the local ancostliotic was not m its place 
in the cupboard Tho sister took the only bottle from 
the cupboard Tho mistake was not discovered until 
an injection of morphine had been given by mistake 
The two bottles wero similar m colour and size 
The two solutions could not be distinguished m colour 
when m tho synnge used for the mjoction The 
injection of morphine accelerated hypostatic pneu¬ 
monia to which death was due It was announced 
that the management committee of the hospital 
would take immediate steps to see that tho bottles 
of morphine would be distinctive in size and colour 

SCOTLAND 

(FROM OIJR OWN CORRESPONDENT) 

HUMAN GENETICS 

Thf seventh international genetic congress opened 
at Edinburgh on Aug 23 About 5G0 delegates 
wore present representing 33 countries Before tho 
formal opening, the delegates spent two days m 
London apd two m Cambridge, where visits and 
demonstrations had been amnged for them A 
special tour then enabled man} foreign members to 
visit, on their way to Edinburgh, such places as 
Stratford on Avon, Chester, and the Lake district 
At a plenary Bcssion held in tho McEwan Hill, Edin¬ 
burgh, tho congress was welcomed b} representatives 
of the City and tho University, and Dr V A E Crew, 
Buchanan professor of animal genetics at Edinburgh, 
w as elected president The vast scopo of tho congress 
is shown by tho fact that the section of human 
genetics was one of nine, and tho programme of tills 
section atono included nearly Fixtj papers The 
international high tension led to some modifications, 
and many were tho anxieties of those organising the 
congress In its somewhat mutilated form the con 
gross was a good one oacn by Absolute standards 

DIPHTHERIA IMMUNISATION IN GLASGOW 

The health and education committees of Glasgow 
town council arc drawing up a scheme for the immim 
isatlon of school children against diphtheria Thu 
scheme will bo a oluntary, requiring the signed consent 
of parents, and ita working wall be undertaken b} the 
public health and school medical stalls with the nssw 
tamo of health visitors A notice will hi placid in 
each child welfare and school clinic git ing details of 
the scheme, and information regarding tho incidence 
of diphtheria and the value of inuminHnlion will nl<o 
he distributed to parents The mrdhal oflicer of 
health proposes that each child should be given two 
inocnlattona with a fortnight’s tnionul b» twi on and 
inoculation will be earned ont at the corporation clinics 
in t nriotu parts of the city 

REFUOFr WOMEN AS ‘MIDWTVES 

On tho request of the midwiw* department of 
the Coordination Committee for llcfuge* s the Greenock 
corporation has decided to allow six women ri fug« e« 
from Germany, Czccho Moinkta or Austria to become 
pupil mldwivc* at the Rankin Hospital 0 he ronvi ner 
of the public-health commit let admitted that then* 
was ditheultv m obtaining the sen uea of midwives 
at present, but he thought there were enough suitable 
women m tin* conntrv without calling on foreign 
refugei« Tin medical olheer of health said, hnwmer. 
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that tho services of these women are urgently required, 
and Indeed that the Rankin Hospital may hare to 
close down unless something is done to relievo the 
situation. After tho present batch of pupil midwires 
hare completed training there are no more to come 
forward. In agreeing to give this permission to the 
refugee women the corporation decided to ask for 
a guarantee that they would not remain in the district 
and compote with nurses m Greenock after completing 
their training. 

campaign against rheumatism: 

A resolution urging the Government to sot up 
clinics for the treatment of rheumatic diseases 
throughout tho country has keen adopted hy the 
insurance committee for the county of Lanarkshire 
and it is to he sent to the annual conference of the 
Scottish Association of Insurauco Committees at 
St Andrews m September Lanarkshire is said to he 
suffering severely from a lack of provision for such 
treatment and oven in Glasgow the facilities seem 
to he insufficient. Lauarkshirehasthohighest sickness- 
rate in Scotland, and the committee urges that one 
of the most effective ways of remedying this state of 
affairs would ho the development of more efficient 
treatment both for those who are already incapaci¬ 
tated by rheumatism and for those in whom the disease 
can still be checked in the early stages. 


PARIS 

(FROM an occasional correspondent) 


THE NEW CARNET DE SANTE 
Monsieur Marc Rucart, the French Minister of 
Public Health, has recently sponsored tho issue of a 
health passport of which great things are expected 
Hitherto, sporadic attempts to put systematically on 
paper the most important medical features of French - 
mon have been successful enough within their limited 
spheres and have pointed the way to a more compre¬ 
hensive scheme on national lines Every Frenoh 
baby is now entitled to receive at birth, free of charge, 
a health passport in winch are to he entered all the 
important medical events in his or her life as they 
occur, from vaccinations and inoculations to the opera¬ 
tions of tho dentist In a sense, this passport is to 
take the place of tho more or less defunct family 
doetor As the patient enters the consulting-room of 
a specialist for the first timo, it will not he a letter from 
tho family doctor hut this passport, presumably kept 
well up to date, which will provide those clues with 
which even the most perspicacious specialists cannot 
always dispense The identity of tho owner of tho 
passport is not betrayed on it by his name, being 
indicated only by a number This should he of use if 
the passport is'lost Further, it provides for the 
preservation of professional secrecy. The passport 
should prove useful to the Army Medical Service, hut 
inquisitorial employers m civil life are not entitled 
to see it. The first part of the passport will record 
information about heredity, operations, vaccinations, 
accidents, rate of growth and so on. In short, it will 
be the medical history of the holder and lus or her 
parents The second part is intended to sene as a 
dcntal-lustory record The card is not compulsory, 
but parents and guardians are urged to endow every 
child with it, and to ensure that the necc«--aiy records 
are entered m it as promptly as possible. The recep¬ 
tion given to tins health passport hy the French press 
Ins, on the whole, been favourable. 


IRELAND 

(FROM OtTR OWN CORRESPONDENT) 


TOE LUNACY LAWS 

A movement for radical reform m the laws relating 
to lunacy has shown itself among the administrative 
authorities of tho public mental hospitals in Ireland. 
The committee of the Grangegorman (Dublin) 
Mental Hospital—tho largest and most important 
m Ireland—following tho lead of the committee of 
the Sligo Mental Hospital, last week adopted a series 
of resolutions to ho submitted to tho Government, 
recommending several far-reaching reforms, and 
asking for the appomtment of a commission of exports 
to study the matter 

Among the reforms recommended is an alteration 
in the laws governing the admission of patients to 
the public mental hospitals. It is suggested that 
the present laws practically necessitate that pros¬ 
pective pationts should he regarded oithor os criminals 
or as paupers in order to secure admission. Tho 
result ib that relatives are deterred from putting 
patients under treatment until the disease is far 
advanced. To remedy this defect the reception and 
treatment of voluntary patients in tho public hos¬ 
pitals should be legalised. At present voluntaiy 
patients can only ho received in private institutions 
The committee also suggest the establishment of 
separate institutions for separate classes, for example, 
mental defectives, epileptics, recent cases of insanity 
and chronic casos. That tho time is ripe for such 
reforms is beyond doubt, and it is a healthy sign that 
the committee of tho mental hospitals recognise 
the fact. 


SWEDEN 

(FROM AN OCCASIONAL CORRESPONDENT) 


POLIOMYELITIS IN TOWN AND COUNTRY 

A few weeks ago Dr. Jonsson published a thesis on 
poliomyelitis, in which ho deduced that tho disease i' 
just as frequent in urban as in rural communities 
Dr. Jonsson has started a controversy whose tem 
perature has reached almost theological heights. 
Prof. C. A Kling, of Stockholm, has pointed out that 
the evidence in support of poliomyebtis as an emin¬ 
ently rural disease is wellnigh overwhelming ^ In Ins 
study of tho opidemic in Sweden m 1005, IVichmnn 
found that only about 12 per cent of all the cases 
occurred in towns, Lecgnard came to approximately 
tho same conclusion for Norway between 1001 and 
1912 Studying the great Swedish epidemic of 191~- 
1913, lVernstedt found that the more urban the 
population, the lower was its morbidity. Prof. Klwp 
himself has come to the same result from his studies oi 
poliomyelitis in Rumamn in 1927, A study ot 
conditions m Finland, which Prof. Khng has not jet 
published, has yielded similar findings \Yimt the 
orthodox would consider as the Jonsson heresy dea 
with the behaviour of poliomyelitis in Sweden be¬ 
tween 1021 and 1037, and it is suggested that lie na* 
gone astrav in attaching too much importance to non- 
paralvtic eases of the disease, in many of which the 
diagnosis may have been mistaken. Prof htmp. 
who is in charge of the state bacteriological laboratory 
m Stockholm, hopes soon to he in a position ‘o 1 *""* “ 
report on a prodigious work undertaken by 
about the behaviour of poliomyelitis in 
between 1933 and 1038. To establish a comprelien- 
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«ive epidemiological survcv, gome 8000 records hare 
been silted In attempting to extract valuable in¬ 
formation from this enormous and amorpbouB mass of 
flocumcntation, Prof Kling must be haunted by the 
ilrend of every thoughtful artist— shall I, in pamtuig 
in all these trees, end by hiding the wood T 


INDUSTRIAL DISLtSES 

In the course of only tw o or three generations the 
familiar agricultural timber growing Sweden has be. 
come industrialised to a remarkablo degree A sign 
of the times is to bo found m the Lennander lecture 
ilelivored this year by Dr Gerhard Itnndberg, who 
chose modern industrial diseases as las subject 
Since 1929, one law after another has been passed in 
an attempt to protect the worker from the risks of his 
employment, and even now the legislative net has not 
succeeded in catching all the industrial fish Certain 
infectious conditions are now included within tlio 
ambit of industrial diseases, and the statistical re¬ 
turns for the year 1938 include sixty five cases of 
scatlot fever, and one case each of diphtheria, infantile 
paralysis and undulant fever, these qualified the 
suffercra for compensation under the new law The 
predominance of scarlet fever over various other 


infectious diseases is to be explained by the fact that 
it has recently run not m Sweden Lead still claims 
some twenty five victim b every year in spite of all 
precautions During the 7 years silicosis has been 
included among the industrial dmeases qualifying for 
compensation it has claimed 143 victims, an average 
of littlo more than twenty cases a year . There is 
approximately the same yearly average from poison¬ 
ing with benzene and allied chemicals 
To illustrate the suddenness with winch now 
industrial diseases may arise. Dr Rundberg gave an 
account of a Swedish metallurgical firm which, at the 
end of 1938, received a small order from Germany for 
an iron compound of vanadium The order boing 
small, and the work on it being considered ns provi¬ 
sional, little was spent on precautions ngauist poison 
mg But after only a dny’s work in contact with 
rnnadio acid, several of the workmen developed severe 
bronchitis with profuse yollowish green expectoration, 
as well as general lassitude and irritation of the skm 
of tho face and hands Naturally enough, the men 
refused to continue their w ork In cases such as this, 
it is fortunate that tho good times at presont prevalent 
in the industrial world encourage employers to incur 
expenses in the protection of their workmen against 
industrial risks 


LE ITERS TO THE EDITOR 


HEREDITY OR ENVIRONMENT? 

Sin,—Your leading article of two weeks ago headed 
Neurosis or PsychOBis 1 contains the sontenco “ This 
school finds that in the causation of tho neuroses and 
psychoses both horedity and em ironment play their 
part, t " The common fallacy that heredity and 
environment can he treated as separate entities thus 
appears, no doubt unintentionally, to rcceivo editorial 
sanction Luxonburger 1 has shown that bmovular 
twins have only a small liability to concordant 
schizophrenia, hut that the likelihood of monovular 
pahs agreeing is great With certain reservations 
and assumptions, we can deduce from his figures that 
the environment of tho developing foetus in tho uterus 
» not an important factor, that the environment of 
postnatal life is also of little importance unless n 
particular hereditary constitution is present, and tlint 
the postnatal environment is of very great importance 
t*hen this susceptible typo of constitution is present 
Schizophrenia is therefore like tho other common 
diseases It w meaningless except under special 
circumstances ns Rogbcn * has pointed out, to discuss 
whether heredity or environment is tho more impor¬ 
tant, because tho answer depends on our personal 
Philosophical outlook Given a good or perfect 
environment, heredity is unimportant From the 
opposite point of new, in a world where good and had 
environments nrc tho rule heredity does in fact 
determine tho incidence of pchxzoplircnla, ns well 
fl s most other non infections diseases 
Might I follow this chain of thought lurtlur and 
Sue some other examples of tho interaction of heredity 
and em ironment f If n suhoptimnl amount of 
Vitamin C is present in the diet of gumenpigs, some 
animals will dc\ilup scurvy and others won't By 
Elective breeding it j* theoretically po«ilde to 
"Olate strains with \Hrying re«i«tance to C deficitnev 
Under thoo conditions, an intelligent, medically 
jninded c unipipnr knowing nothing of _otl n r t vpta 

1 t-oxrntinrmr - !! f fatiilf » l<mbLe\rr 1032. 

8 Nnton anil Nurture 1933 


of diet, might bo excused for thinking that Bcurvy 
was a hereditary disease and that lus human masters 
were justified in following a eugenic policy to eradicate 
it Another example can be taken from stock farming 
Our cattlo are doing well, but wo decide to tiy a now 
regimo Some of the animals do well on it, some 
badly We are faced with two alternatives Either 
wo breed from tho animals who do well and attempt 
to establish a race which suits tho new conditions 
Or wo decide to go hack to the old regimo and not 
venturo on a courso of selective breeding tho conse¬ 
quences of which might in tho long run ho disastrous 
Parallels to tho attitude of mind of our medical 
guinenpig aro easy to find m tho history of human 
medicine The connoxion between environment and 
disease is only obvious when two populations living 
under different conditions are studied together When 
tho environment is more or less standnrdi«cd, heredity 
or diathesis must ineMtably appear os tho factor 
responsible for di*caso, even ns recently hr tho last 
two decades, tho ideas of tho scorbutic diatbesi* 
and rickety diathesis havo been revived in out of 
the way communities In tho past fifty years a 
revolution m our habits of lifo lias occurred Some 
of tho changes seem inevitable and irreversible 
Other changes, (.specially dietetic ones, arc moie 
under our control It is unfortunate that at this 
hiologicallv interesting juncture in the history of 
the human raco prevailing medical fashion is going 
bnck to the dark ngu and again nscribing ill health 
to diathesis and heredity Tho history of medudno 
shows that theso conceptions, however true are 
sterile They havo done littlo or nothing for the 
prevention and treatment of disease and it i* easy 
to find example* of how they lime ncthcly retarded 
progress Today ideas such as the hvperohlorbvdric 
drithc«i* or tho highly strung temperament relegate 
to the background the study of tho effects of diet 
It would Ik? ludicrous. If the results wire not so sad, 
that m nil the experimental dietetic work wliith has 
been carried out, theie have been no parallel X ray 
and ondotcopieal observation* on the inte*tm*>s 
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I conclude by re-emphasising that biological theory 
and twin research (as carried out on the totalitarian 
scale in Germany) show the universality of this inter¬ 
action between heredity and environment in disease. 
And further that medical history warns us that the 
constitutional factor in disease is difficult to under¬ 
stand and still harder to treat The environmental 
factoi, on the other hand, may be surprisingly easy 
to control when it is simplified to essentials. 

I am, Sir, yours faithfully, _ 

Oxford, Aub 19 Denys Jennings. 

NEUROSIS OR PSYCHOSIS? 

Sib,—Y our leading article under this heading 
stimulates comment of many kinds, but I shall 
confine myself at present to pointing out the practical 
implication of the “ quantitative ” new of the 
difference between “ neuroses ” and psychoses It 
is simply this, that since neuroses are but mild 
psychoses (sic) and since psychotherapy is of little 
use in the latter, so it is of minor importance also m 
the former. It would be .a great pity if the influence 
of this doubtful (and I think, unscientific) view were 
to discourage the use of the more recondite forms of 
psychological treatment by those medical men who 
have both the aptitude and the necessary typo of 
traming. 

Tlus is all the more important since it was recently 
evident at the Mental Hygiene Conference, convened 
by the National Council for Mental Hygiene, that 
lay people feel not only that there is a need for this 
kind of treatment but that the medical profession 
is failing to supply it It was I believe largely with 
this factor m mmd, and with a consciousness of the 
justice of the criticism, that a committee of the 
B.M A. recently recommended the recognition of 
lay psychotherapists This dubious experiment may 
yet be forced upon us "While there is yet time, it is 
essential that those who can influence medical 
opinion with regard to the nature of neurotic illness 
should be willing to admit what is well established— 
that there is a technique of psychotherapy of a sort 
which does require special gifts, special experience 
and (except in a few with a special share of the divine 
afflatus) a prolonged course of training This needs 
stressing if we arc not to lose the ground which has 
been won, often by members of the profession whose 
work has been grudged recognition by its own high 
priests We are told that “ there is nothing in psycho¬ 
therapy that any doctor with the right personal 
qualities and a few fundamental principles to guide 
him cannot learn for himself ” Substitute “ surgery ” 
for “ psychotherapy ” and the quality of this corollary 
of the quantitative theory becomes evident 
I am. Sir, yours faithfully, 

R. D GlLLESriE 

Cluster Terraco, XW1, Aug 22 

“ DORMANT *’ LEAD POISONING 

Sm,—I should like whole-heartedly to support the 
remarks contained in the annotation m your issue 
of Aug 19 under this heading It is indeed time 
that some of the myths associated with lead poisoning 
were cleared up In the rast there has been a 
tendency to accept these cases far too uncritically, 
and in more lecent years the “mobilisation of 
dormant lead '* is frequently called in to explain 
symptoms without suffiuent evidence. It is obvious 
that aummin colic and constipation are common 
symptoms, and in most cases there is no history of 
previous lead absorption If, however, such a history 


is forthcoming, there is a dnngcrous tendenev to 
attribute the symptoms to the lead exposure, 
irrespective of when it occurred or of what degree it 
reached. It would he interesting to know on what 
grounds Dr. Gordon Ward, during tho war years, 
ascribed the symptoms in his eases to lead that had 
been absorbed many years previously. 

Over fifteen years ago Aub and his collaborators 
showed that lead could be mobilised from the hones; 
and, in fact, most clinicians with a reasonably wide 
experience of''these cases will have at some time 
precipitated symptoms in a recent case of plumhism 
by too vigorous “ de-leading.” But this is a totally 
different question from the mobilisation of lead after 
a period of years As you pomt out in your annotation, 
lead soon passes from the trabecula;, where it is 
comparatively easily influenced ; and Laving done so, 
I know of no reliable evidence, either cbnical or bio¬ 
chemical, to suggest that it can again easily ho brought 
into the circulation in sufficient quantity to produce 
severe symptoms. This experience is, I know, similar 
to that of two leading American industrial physicians 
who have special opportunities of meeting these cases 
i May I outer a plea for a more critical attitude in 
these cases ? It is easy and tempting to accept a 
seemingly plausible explanation foi a puzzling case, 
but this is one which I feel must he resisted m tho 
absence of adequate proof. 

• I am. Sir, yours faithfully, 

Ronald E Dale. 

Salford Royal Hospital, Salford, Aug 20 


FIRST-AID FOR EYE INJURIES 


Sib,—-I was interested m your report on Aug. 19 
of the discussion on ophthalmic sorvices to tho civilian 
population in national emergency, winch formed a 
part of tho programme of the British Medical 
Association’s section of ophthalmology, recently held 
in Aberdeen 

It seems from this report that opinions were 
equally divided for and against tho uso of cocaine 
—in favour of it as a local anasstlietic affording relief 
to persons whose eyes are injured by mustard gas 
and against it because of its damaging effect on the 
corneal epithelium I was not present at tho meeting 
and so I do not know if the advantages of Pantocaui 
as a local anaesthetic were mentioned Some years ago 
I abandoned tho uso of cocaine m all ophthalmic 
work and have since preferred pantocain in 1 or 1 per 
cent solutions It has no deleterious effect on the 
corneal epithelium, the regeneration of which is not 
retarded or interfered with m cases of abrasion and 
ulceration , tho pupil is not dilated, the lntra-ocidor 
pressure is not raised and there arc no general toxic 
effects from the use of tlus drug as a surface anfe«tlu.tif 
For 40 seconds after instillation a burning sensation 
is felt and a transitory blepharospasm is evident 
Tho liyppKomia of tho conjunctix a induced by panto- 
cam is abolished by a drop of adrenaline if surgical 


ntervcntion is necessary 

It seems to me that pantocam uoiild he of considd- 
tblc service m the firot-aid treatment of gas casiialhc c 
n relieving pain and thereby calming tho-e afflicteu, 
ind that it could be used without danger by lay 
lersons m first-aid posts and mobile units ThO' 
njured by mustard-gas vapour would thus bo inaoc 
elativelv'comfortable and he able to open their eye-» 
rithm their gas respirators, sufficiently to walk to 
i hbspital or ambnlancc-transport post. 

I am. Sir, yours faithfully, 

Harley Street, XV I. Aug. 23. SxAIX.\nr>. 


tubianoet] 


MEDICAL STUDENTS IN* WAR-TIME 


[sept 2, 1039 577 


MEDICAL STUDENTS IN WAR-TIME 


Sru,—As a medical student, may X he allowed to 
comment on one important omission from tlio other 
•wise careful arrangements for our allocations to 
various hospitals for war services * It is this—that it 
seems to have been forgotten that in asking students 
to carry out such duties they arc being placed m tlio 
unhappy position of appearing invidiously unique, 
for m the ovent of war what other fellows of onr age 
will he about in England f If we exclude conscien¬ 
tious ohjccthrs, then it may he said that nearly all our 
contemporaries in all xhoir various employments will 
have joined up, and we shall surely be pretty well the 
only ones not in the fighting scr\ ices 
We have been told and bow now that it is our duty 
to remain behind, to get qualified and then to serve 
onr country, m the services or at home, making use of 
our professional abilities Thus, it is not for us to 
follow the many medical students of 1914, who eagerly 
joined the fighting forces, and who, by their tragic 
Io*s, caused tlio shortage of medical men in snhse 
quent years of the war 

But tho layman does not appreciate all this, and it 
is shameful that we should ho thought “ lucky to be 
out of it ” Tins implication of “ justifiable avoid 
anco” of more dangerous belligerent duties abroad, 
with tho nak of verbal ‘ wlnto feathers ” being 
thrown at us, is, to say the least, distasteful 
I suggest that some insignia, equivalent to tho TjV 
and A It !P badges, which could be woll understood 
should be arranged for us Many explanations would 
then ho unnecessary* and none would doubt our 
honour j g iri yourg faithfully. 


L J> DiLAUNAT, 

Sat No 7 Coy MeUIcnl Unit rI.pTC,OCIt 
Tho Medical School Klus a College Hospital, 


SF5 Aug iC 


Pm SICAL METHODS IN RHEUMATIC DISEASE 

8m,—It is to bo regretted that Dr. H J Taylor s 
letter in your issue of Aug 19 jn no wnj answers 
letter in your issuo ol tlio 12th Mav I again 
*nipba*mo that a physicwt of repute. Dr Judd Lowis, 
has clearly demonstrated tho marked di/Tcrenco in 
the spectrograms of the titanium alloy arc and the 
tungsten arc It is known that the jddition of iron 
op tungsten to tho core of a carbon makes a vast 
difference to the output of ultraviolet irradiation 
Similarly the addition of a small quantity or titanium 
to tungsten makes a very considerable difference to 
the output of tho total radiant mergj—including 
ultraviolet—from tho arc 

Surely it is unscientific and wiong to condemn the 
titanium alloy arc and also low mtensitv treatment 
Men clinical tests have not been carried out 
I am, Sir, yours faithfully. 

W Ann \ndate Tnour 

'Vltnpoie Street, \\ 1 Au« 10 


FUDLIC-SCHOOL AND srCONDARk-SCHOOL 
BO\S 

rend with great interest J)r Bathurst Xor- 
^‘an’s \ahinblo article in v our i*«uo of Aug 19 Mav 
«. however, as a matter of record ho permitted to 
[blithe fact that the relation of stein length (sitting 
“eight) to liodv weight, the method of measuring 
Mem length and the precautions necessary to avoid 
♦rnirs mt 0 which some observers had fallen, for wlucli 
he quotes Drover and Hanson (1920) win* put forward 
tin* in a (oimmuucatimi on the growth of the hodv 


in man, published in tho Proceedings of the Royal 
Society (1916, 89. 157) The reference to my paper 
was given by DreyeT and Hanson in their preliminary 
article ( Lancet . 1919, 2, 227), hut, by an unlucky 
ov orsight, it was not repeated among the references 
given in their hook “Tbo Assessment of Physical 
Fitness,” and it therefore tends to ho overlooked 
Droyer and Hanson’s important studies supported my 
conclusion that tho normal weight of the body is 
related to the stem length But the much more 
extensive data, which they were able to collect, with 
the aid of the Medical Research Council, led them to 
make some small numerical change in my formula 
Had my lamented friend, the late Prof Georges 
Preyer, been alive, lie would have been tho fiTst to 
acknowledge tho assistance he obtninod from my 
earlier inquiry 

I have recently entrusted the individual data aud 
the calculations coucomcd therewith to Dr E P 
Poult on, of Guy’s Hospital, sinoe application made by 
him to the Royal Society has disclosed the fact that 
my original manuscript and some valuable tables, 
which latter were not printed for reasons of economy, 
are no longer in their possession 

I am, Sir, yours faithfully, 

E AY Ainley Walker. 

L Diversity College. Oxford, Aug 28 


INFECTIOUS DISEASE 

IN EN'OLAVD AND VVATES DUTUNQ THE WFEK ENDED 

AUO 19,1039 

Xotifica lions —The following cn«*os of infectious 
disease wore notified during the week Smallpox, 0 , 
scarlet fever, 1200 , diphtheria, 742 , enteric fever, 
48 (53 “ expected")} pneumonia (primary or 
influenzal), 850 , puerperal pyrexia, 175 , cerebro¬ 
spinal fever, 17 , poliomyelitis, 25, polio-oncepbal- 
itis, 3 , encephalitis lethargica, 1, dysentery, 30 , 
ophtlialmia neonatorum, 100 Xo case of cholera, 
plague, or tvplius fever was notified during the week 

The number of oases In tho Infectious Hospitals of tho Loudon 
County Council on Amr 20 was 2303 which Included Scarlet 
fever 503 diphtheria, 480 (carriers, 13), measles, 18 whooping- 
cough 552, puerperal fever, 21 mothers (plus io babies) 
encephalitis lethargica, 301, poliomyelitis 21 At St Margarets 
nospltal there were 18 babies (plus 10 mothers) with ophthalmia 
neonatorum 

Deaths —In 120 great towns, including London, 
there was no death from smallpox, 4 (0) from enteric 
leva r, 2 (0) from measles, 1 (0) from scarlet fever, 
S (2) from whooping-cough, 14 (I) from (liphtluna, 
43 (11) from diarrlin a and enteritis under two years 
and 10 (1) from influenza The figures in parenthesis 
arc* those for London itself 

Mariner Southampton Stoke-nn Trent and Cardiff wieli 
reported a death from typhoid J“ fttol uu>(i of diphtheria w ere 
scattered over ten great towns Sunderland reixirtlng 3 Chester 
and Lis erpool each 2 Hull and Illnolngham cadi had 3 deaths 
from diarrhoea. 

The number of stillbirths notified during I lie week vvn« 
215 (corresponding to a role of 37 per 1000 total 
birtlis) including 45 in Ixindon 


Postgraduate Coin i\ YjAEri \l Di«c 
— V course of instruction In modem methods in the 
diagnosis and treatment of venen al diseases will bo given 
bv Lieut -Colonel t, S Burk* during October, Nov rinber 
and December At the London County Council (White¬ 
chapel) Clinic Turner Street, 1 1 Lectures will bo given 
on Mondays and Thursdays at 2 30 fit, beginning on 
Oct 2, and on Wednesdays at 2 rsr there will l» caw 
demonstrations Further information was ilrm in the 
advertisement columns of our laot i*su« 



1 


578 the xaucet] . [sept 2, 1939 

PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 

BT MEDICUS, JtP. 

Tiie House of Commons lias held two special 
sessions to deal witli the danger of war between 
Germany and Poland—a danger which would auto¬ 
matically involve Great Britain and France because 
of our treaties with Poland if war broke out. The 
week between the meetings has been one of what 
amounts to a general mobilisation of the armed forces 
and of the civil defence forces. Tho news of the 
Soviet-German pact burst like a bombshell on the 
country and on tho world, but left the nerves of tho 
House and of the country undisturbed. This oven 
tension of nerves marked both the meeting of the 
House of Commons last week and the meeting this 
week. Last week, with no serious criticism, tho bill 
to give the Government power to make any regula¬ 
tions necessary for the Defence of the Realm passed 
both Houses of Parliament in one day. Tins week 
the Prime Minister’s statement on the situation was 
received with purely formal criticism by the leaders 
of the Labour and Liberal oppositions But the 
leader of Labour urged tho Government to sot about 
tho evncuation of children and tho priority classes 
from the towns while there was yet a lull 


The Prime Minister’s speech of last week—on 
Aug 24—has already become a historic document 
It was debated by some of tho first-class brains in tlio 
House, but not ail the speeches were first class either 
in matter or in presentation and tho debato towards 
tho end was rather ragged. The significance of tho 
debate was in the division list—427 members of all 
parties voted to give the Government emergency 
powers and 4 membeis votod against it. This 
balance of members very fairly expresses tho feeling 
of the Houso and of the country to be finished with 
the business. This time thero must bo no com¬ 
promises, no more Munich settlements Mothers with 
sore hearts waitmg outside schools while their children 
are instructed in evacuation methods say it Work¬ 
men building homes or m their workshops say it 
Men at their desks . . Doctors and nurses in 

hospitals - . 

Let us trust that the resolution of the Government 
will be equally Sim, The gage of battle now is no 
Czechoslovakia, hut the honour and physical securih 
of Great Bntam and all it stands for of fair-minded 
fiecdom m life, in thought and m woik So felt tho 
House of Commons bn Tuesday, Aug. 29, 1939 
The House is to reassemble in a week’s time iuilc«s 
emergency before that calls it together again. 


MEMORANDA ON CASUALTY 
TREATMENT 


The Director-General of Emergency Medical Ser¬ 
vices lias prepared a series of memoranda for the 
information of medical officers of health, group 
officers and otbeis lesponsiblo for civilian casualty 
organisation One memo gives some general and more 

detailed advice on early treatment at first-aid posts 
The first-aid worker is warned against attempting 
more than his tiaimng has fitted him for, and is 
urged to cultivate common sense rather than over- 
confidonce. Tho technique recommended generally 
follow s that of the manuals 
Another memo deals with tho provision of tetanus 
and gas-gangrene antitoxm. The former is being 
stored in fifty centres so that it will be immediately 
available when required Some authorities have ad¬ 
vocated a prophylactic dose much larger than that 
used so successfully m the last war ;tho dose advised 
here is 2 c.cm. of the liquid serum provided, which 
will represent about 2600 international units The 
scrum will be supplied in multiple-dose bottles holding 
30 or 60 c.cm , which can be used for a week after the 
bottle has been opened. For treatment tetanus anti¬ 
toxin will bo supplied in scaled ampoules each con¬ 
taining a single dose of 24,000 international units in 
some 8 c.cm Tho arrangements made for tho snpjily 
of gas-gangrene antitoxin allow for tho administration 
of welch, i ibrion-septiquo or ocdematiens antitoxins 
either separately or combined. Little is known about 
the dosage of these sera, and that recommended may 
have to bo modified in tho light of experience. For 
prophylaxis the provisional do*o advised is 3000 units 
of welch, 1500 of vibnon septiqne and 1000 of aide- 
mat ions For treatment a combined injection con¬ 
taining 7300 units of welch, 3750 of vibrion septique 
and 2300 of ccdemnticns is recommended, and separ¬ 
ate antitoxins will be available for mtensivo therapy 
where the causal organism has been identified 
% fcnpplics of these sera will be kept in London, New¬ 


castle, Leeds, Manchester and/or Liveipool, Notting¬ 
ham, Birmingham, Cambridge, Oxford, Bristol and 
Cardiff. 

It is proposed to provide specinl centres where 
cortain types of disability can bo collected and treated 
by a specialist staff In the early stages of a war, 
however, while the switch-over from the central 
organisation of peace-time to a decentralised organisa¬ 
tion is taking place, systematic sorting of cases i* 
likely to be impracticable No attempt will therefore 

bo made to segregate eases in special institutions 
’ during the first few r days , in this period advanco base 
hospitals will have to be prepared to tieat any type 
of injury. The need for segregation in a special 
institution is perhaps most urgent m those suffering 
from neuroses uncomplicated by injury and an effort 
will bo made to provide special treatment from the 
outset for such patients who are not fit to go home. 
As regards first-aid, in simply frightened and emo¬ 
tional cases reassurance combined with an appeal to 
personal and patriotic pride and a large do=e of 
bromide is expected to bo sufficient. When confu¬ 
sion, excitement, loss of memory or disorientation are 
the chief symptoms, rest and warmth, hot drinks 
with plenty of sugar, and either bromide or pheno- 
barbital or, where there is much restlessness, an 
injection of morphia or sodium phenobarlutone aim 
hyoseme arc advised. When hysterical m inptom- 
predominate medical officers of ftr«t-nid posts aic 
urged to attempt to remove them at once by Mipee~ 
tion The main aim in all but the most severe 
neurotic cases will, however, be to send the patient 
home as soon as possible. , 

“. .It has come to bo my feeling that many of 
the wound infections which wo seo are not due to t o 
organisms which get into tho wound at tho time ol 
injury, but to bacteria which oro introduced 
efforts at first aid Copious hemorrhage, anxious relnti\« 
and friends, insistent demands for immediate treatment, 
often lend tho physician or first-aid man to do -limp 
which cause irreparable damage ”—Michael I« •*** ' 
Surg. Qyncc Obttct. August, 1939, p. 113 
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LEONARD WILLIAMS 

V D CLASG 

The genua homo, saul Leonard Williams in lus 
Cavendish lecture m 1927, inherits from his siminn 
ancestors a certain playful devilry of spirit Cer 
tmnly some such spirit permeated his own life and 
was responsible for the pungency and deliberate 
challenge of his writings and for his occasional con 
flicts with accepted orders The general reader will 
remember him chiefly for Ins terse and much quoted 
comments on modern hotbits of diet and hygiene and 
for biR little books on inuior maladies Ho died in 
London on Aug 20 at the ago of 77 

Leonard Lien elyn 
Bulkelcy Williams 
was by birth, 
as by name, phy si* 
ognomy and tem 
pern m ont, a Welsh 
man Ho was the 
youngest son of 
David Williams, 
At P , of Dcndraetli 
Castle, Merioneth 
shire, and was edn 
rated at Marlbor 
otigh, Glasgow Uni 
vorsity and St 
Thomas’s Hospital 
lid qualified in 
1880, and after 
studying in Ger¬ 
main and Prance 
went into practice at ^ldnioutli About 1900 
lie migrated to London as a lonsultant plivbiciau, 
and there he interested himself in balneology, editing 
tbo Journal of Balneology and Climatology, and began 
to write extensively on the endocrine, dietetic and 
habitual factors that inflmnco general health lie 
proved himself a skilful writer of entertaining prose 
with clear cut and often individual views He sup 
ported the Arbutlmot Lane school in blaming habitual 
constipation for many of tlie ‘ civ ilised * diseases autl 
was an enthusiast it advocate of the natural rather 
than the coniinen iallv prepared foods Premature 
toouescenco lie attnhuli d lnrgch to glutton} and crude 
coukery (“ cookery is too often penury niasquermlint, 
as magnificence ”), and for a long life he prescribed 
hard work, moderation in diet puxiotuatt d lij fasting, 
and plcntv of fresh air Obesity was Ins bt te noire 
and lie particular!* * ondemned pressing meat extracts 
nml tlu like in mute illness In comparison with 
tin ordinarv British invalid, ’ lie said “ tlic forciblv 
fcil Strasbourg goose i* m C'cetn 
In 1919 l)r I emiartl \\ illiams took over the editor 
ship of tl, t * Jfrdmi/ /Vr*<r mid Cirenhir whin \\nl*h 
«etircil, nml during the war \ear« lit contributed a 
*'chtv paragnpli nlwav*. witty nml often disre-pee t 
fnl, over tin apt pstiidouvm * *Miiipls f He was 
pliVsiimn to the I reiub Hospital, the Metropolitan 
Hospital nml tin Miller Hospital Gmmvicli *-iiict 
tin war, up ni from a multitude of short articles and 
papers, lecture- and uliln -<c- - for he was ns facile a 
'pc il i»r a« n vv riter - he pnalnr* t! a sue t mu of * di 
turns of his * Minor Maladies and wrote ‘The 
k Pieiie« and Vrt «f Living Middle \ge nml Old 
* Obewitv, ami ‘ Growing Old t«r»t efully ‘ 
ThoiijJi his i li u* wen not always gem mils met ptetl, 
I'ftwtu. (I tht m himself with as ninth Tiewur as he 

* ,r,J Oii ii tin in to his patients 


A friend of forty years standing writes “ Leonard 
Williams was a great admirer of France, and ono of 
the most useful things he accomplished was a better 
mutual understanding between French and English 
medical men A connoisseur of beautiful things, a 
witt} conversationalist, genial among friends, with 
an appearance which grew increasingly striking with 
the years—it may bo wondered why with all these 
gifts ho did not achieve a still higher position m the 
profession I think the mftm reason was that lie 
allowed lus enthusiasms to outstrip lus judgment 
Once seized with an idea he was apt to carry it to 
extremes This was particularly obvious in lus * lows 
on diet Moreover he had a decided taste for con¬ 
troversy and was a bonny fighter Now ho is at 
peaoe with all the world, and lus friends will forget 
lus faults of judgment, remembering with affection 
Ins charming companionship ” 

WILLIAM CARSON 

M D BELr ,HRCOO 

Dr William Carson died on Aug 13 in lus fortieth 
year after a long and painful illness lie was a young 
man of outstanding ftbilitv and great promise * After 
an early struggle which would have daunted many n 
lesser spirit, he graduated at Queen’s University* 
Boifnst, with honours in 1922 After serving as a 
resident in the Maternity Hospital, Belfast, ho held 
a similar appointment in the Soho Square Hospital 
for Women in London Later he was elected to the 
staff of the Samaritan Hospital, Belfast, and the 
Belfast Union Infirmary 

His prime characteristics were his dynamic en 
thufiia*in and an unflagging fund of good humour 
He was a versatile and resourceful surgeon, with u 
passion for accurate technique and a dcop rogard for 
the anatomical and physiological truths Ah a 
teacher lus talent p were obvious lie was friendly 
and approachable and had a sympathetic appreciation 
of the student’s diflhultie* 

Carson possessed an original anil inventive mind, 
and for years hi was fast mated by the problems of 
carcinogenesis The spot ific effects of abortus inft c 
tion on amntnl chorionic tissuo suggested to linn the 
pos-ibilit* that they might he of use in destroying 
malignant tissues in man AUuIe study nig the effects 
of these organisms on patients with cancer, he found 
lus work hampered hv tlie solid immunity wlueli 
developed in all eases He detided Hint n nornnl 
control was essential and, in spite of the protests of 
lus colleagues, he made himself the subject of further 
experiments These resulted in a violent and 
devastating porcine abortus septicnmia which rngtd 
formnm weeksaml pirmanontlr impairidlushealth 
He showed great fort it ml t and cheerfulness in th< 
face of pliVMrnt suffering 


Sint— 1930 London hospital* have joined to hold com 
bined collection* on thtee day* of thn year Hie p, ji?hd 
lio-pitnl* made tluir collection in inner and enter London 
dunnp May On Tunulaj Oct 1(1, th» -penal hfnpiinl* 
wall hold their flag day Tbr.-e who uMi to Jitlp should 
het in touch with the London Ho-pit id* Stre. t Oolletimns 
*. entmt Committal, 3(1 King-way, Lon Ion, \\ ( 2 

Usn . tt«m or I om.os —If a Mali- of imlioiw! 1 
emergenry *, no examination- will held «t 

the uni verity till further notic* 




580 THE LANCET] 


VACANCIES, MEDICAL DU BY, BIRTHS, 3IAHBIACES, DEATHS 


[spit 2, I93S 


jNo£es, ■Comments ansi A.infracts 

/ i nr . __ .... — _ 

LIMITATION OF NUMBER OF PRACTICES 

The enterprising young man u ho builds up practices, 
one after the other, in order to sell them, and move 
on_ is criticised by a correspondent in Concours 
Medical of June 4. He tells the story of a prac¬ 
titioner who set up in a district where hitherto there 
had been room for only one doctor, and in six years 
secured a large proportion of the patients. He then 
sold his practice to the highest bidder, settled down 
40 kilometres away, and repeated the process. The 
next step was to settle in a large town as a supervisor 
of lus fellow-piactitioners working under the national 
health-insurance scheme. Being now a capitalist, 
through the rum of two of his colleagues, he was 
in a position to live happily ever after, his income 
from investments supplemented by lus government 
salary. The Concours Medical correspondent thinks 
such behaviour could be frustrated if a limit were 
put on the number of practices Already, it appears, 
French notaries must step into each others’ shoes 
instead of making a new pair Tins system, it is 
suggested, would also be advantageous for the prac¬ 
titioner’s widow ; for at present she it liable to find 
the sale value of her husband’s practice dwindling 
rapidly within a few days of Ins death, because a 
“ squatter ” has been free to jump the claim, 

FOR THE AMATEUR DOCTOR 

Whether the layman is m fact more helped than 
alaimcd by lus medical rending is a moot point. As 
long ago as 1907 the faculty of the Harvard medical 
school formed the opinion that “ healtli-conscious- 
ncss ” had readied a stage which demanded that 
something should be done to satisfy public curiosity. 
A course of free and authoritative lectures on Sunday 
aftei noons was inaugurated and these have since 
continued, almost without interruption Their aim 
lias been “ to clarify, explain and interpret recent 
developments in various fields of medicine and re¬ 
search, to warn of unsuspected dangers, and to stress 
flic necessity of seeking sources of skilled advice,” as 
apposed to procrastination or quackery. The volume 
before us (“ Health at Fifty," edited by William H. 
Robey. London: Humphrey Milford, Oxford Uni¬ 
versity Press. 1939. Pp 299. 12s 6 d ) comprises a 

do7en of the more recent lectures, dealing with heart 
disease, high and low blood-pressure, underweight and 
overweight, the cancer problem, rheumatism, men¬ 
strual disorders, vitamins, care of the eyes, hormones, 
the family medicine-chest, social stress and mental 
health, and old age. The manner of presentation is 
honest and accurate. There might be less anxiety 
about tlie activities of the amateur doctor if one could 
be sure that lus information was derived from sources 
as reliable ns this. 


Vacanc 


ics 


Medical Diary 


Sept 4 to Sept 9 

UNITERSITY OF GLASfiOAV 

30 r , M (Tranent Memorial Bulialns, 38 , Church 

Street) Prof A J Bailoutj no Problems of Vision In 
A\ iatlon 

EDINBURGH ROYAIi INFIRMARY 
T mntsinY T -5 PM, Dr Jnrnes Slater Physical Education 
fn the University of Edinburgh (Honvmira GUWiic 
lecture ) 

FELLOWSHIP OF SIEDIC1NE AND POSTGRADUATE 
MEDICAL ASSOCIATION, 1, Wlropolo Strict, W1 
Monom to Saturday West Emu Hospitai.for Nlryols 
pisi ari.i, Hcffcnt’fi Park, Mon and Fri , 8 r jr, lecture 
demonstrations in neurological surgery for F H C S (flnnl) 
candidates —TIromi-tov Hospital. S W3,Tucs and Wed , 
5 15 P M , course In chest diseases, for M It C V candidates 
JlPDtCAL Soctm- oi Lomiov, 11. Chnndos Street, W 1. 
Mon , Wed , and Fri , 5 15 r v, course In physiology for 
primary F.RC8 candidates—R oyal Chmst Hospital, 
City Rond. E C 1. 8 r si . lecture-demonstrations In chest 
and heart diseases (Open to non-members )—-St Maui's 
Hospital, Paddington, \V 2, Tues and Thnrs , 8 r M, 
clinical and pathological 5IHCP course 


Births, Marriages and Deaths 


BIRTHS 

Ball—O n Amr 24, at Barton-on-Sca, tho wife of Dr Harold 
C J Ball—a daughter 

Beall.—O n Aug 2G, at Chatham, Ontario, the wife of Br 
Geoffrey Beall—a son 

Carvi otr Brown-, —On Auc 21, at AVool, Dorset, the wile of 
Dr G Carnegie Broun—a son 

Cufyfrtov —On Auc 23, at Belize, British Honduras, the ultc 
of Dr L Chevcrton—a daughter 

COfTsv —On Aug 18, at Musurcll Hill, N 10, the wife of Dr 
AV. J Coffey—a daughter 

Good—O n Aug 23, the wife of Dr Michael S Good, of Ajlcs- 
bnry—a son 

HFICT 700 —On Aug 21, nt Rnmsey, Huntingdon, the wife of 
Dr AVillcm Hertzog—a son 

Jackson —On Aug 28. to Dr Mnnsnrct Jackson (nfo Hadley), 
the wife of Dr L N Jackson, of Crediton. Devon—a son 

Ring Lewis—O n Auc 25, nt Bromyard, Herefordshire, toe 
wifo of Dr P C King Lewis—tw Ins, n son and n daughter 

Laurent —On Aug 23, nt Pntnev, the wife of Dr A 31 I 
Laurent—a son 

Rrm —On Ang. 22, the wife of Dr A. Reid, of Clare, ‘Suffolk—a 
son _ 

Williams —On Aug 23. nt Smithson, tho wife of Surgeon Com 
mnndcr J V. Williams, R SC —a son 


MARRIAGES 

Ro worth—Rfuii —On Auc 21, at AVoodham Chnreli, 
Charles Guy Rowortb. 31 D., to Christine Sjhia Rcnde 

DEATHS 

Cockbihv Smith —On Anc 22, nt Xowlnn Abbot, George 
Cockhurn Smith. 3r D Brussels M R C S , aged *12 

Flemming —On Aug 25, Arthur Lnuneclot Flemming. 31 u 
Brlst, of Clifton, Bristol .. 

Hates —On Aug 20, nt Carr Bridge, James Ilajcs, 31 R C s . 
of Tunbridge Wells, aged 83 

Kocn —On Aug 28, AA’lUred A'inccnt Miller Koch. 31 D. hdln . 
of Bath, late of Honc-Kong .. _ , 

StafiorI)—O n Aug 18, at Nottingham, AAllllnm Stafford, 

TnoMPaov —On Aug 24, nt Paignton, John Thnmrwn, 

p B.r! s. 


,Sf rani's J/o«rp. for Urolooicnl and Skin Diseases, Endell St , 
II C 2 —Hon. Antesthctist. 

Albert Dock llosp , Almnck Hoad, AMO —Second Res MO, 
ntrntoofTllO , , ,, 

Chester Iloyat Infirmary.—H S to ear, nose, nod throat, and 
Binmcologlcnl depts , £150 

Ibnncesa Louise Kensington llosp. for II omen, St Qutnltn 
Arenas, A’. Kensington, II'.IO.—H P. and H S , each at 

Hospital for Siek Children, Qt Ormond St, W C 1—H P. and 
11 S . each at rate of £50 t> c n 

BohngUrokc Hospital* U aruistcnrtfi Common • ? ^ •Jin? ® ° * 
£-00 Also H P. and Cos O , cadi at rate ot €120. 

W rerhatn ntid East Denbighshire liar Memorial Hospital 

T It H b , nt rate of £150. _ , 

Lancaster Itoinil Infirmary —2nd U S , nt rote of £l§5 
yah*field and District General llosp —H S . at rate of £lo0 
A oHhampton General llosp —H.S . nt rate ot £150. 

Arfro/t llo*V . Merton. A ir.20 —Res H.S .at rote of £150 
^olrotiftn. Army If others' llosp . Jjovetr Clapton Itoad* E 5 — 

Tnttmjm m n Tomporary°Asst M O.H. (A.RP-). £550. 
Manehrster fUthinoion //o«p —Asst to Res Obstct. Officer, ot 
Fau lty £ «; s ?- Also Res. Asst 3r O , at rate of £200 
n w n -'Iqlernttu Hasp , 390 Commercial Hoad, El — 
■> 11.M.O , at rate of £150 


Appointments 


W'jhoht, Frances T , 31 B.Afanc , assistant medlral ofBrer■ at 
the out patient department of tho Royal Manchester Cluia 
rcn’6 Hospital 


Medical News 


University of Cambridge 
Dr. Peter Kcrley has been appointed an examiner for 
the diploma of medical radiology and clectrology (part Rj 
In place of Dr. Russell Reynolds, who has resigned 

Titles of degrees were conferred on the follow mg members 
of Girton and Xownhom Colleges dunng July : 

A. G Gardham. 3 LB ; W. F. Holrnnn, MB, 

R, 31 Howltt, 3I-B.. B Cldr : A M Lewis M.B.BJ- 
Aj. savory, 3I.il , B Chlr.; and 31 J Scott, MB-, B cmr. 
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ACOTE RHEUMATIC CARDITIS* 

ByW T Ritchie, OBE.MD Edin ,PRCPE 

raoresgon EMcnrrua op medicine and op clinical 
Medicine in the dnxversitt or Edinburgh 


Toe most frequent, and from th© economic and 
social aspects tlio most important, form of myo¬ 
carditis ib unquestionably that duo to rheumatism 
Other infective diseases have been eradicated from 
our land or are hemp brought under control, hut 
rheumatic fever is still a prevalent scourge, rivalling 
if not surpassing tuberculosis as a cause of sickness 
and death A recont inquiry revealed that 1 in 8 
of all medical mpatientB in the principal hospitals 
of Edinburgh -was affected with rheumatic heart 
disease, and that 52 8 per cent of nil cases of heart 
diseaso in our Royal Infirmary were of rheumatio 
origin 

Tho number of problems concormng rheumatism 
that still await solution ib untold Its causation 
has not yet been determined , its relation to environ¬ 
mental factors, its infectmtv and allergic nature 
are BtiU uncertain (Hench ct al 1938) We do not 
know why one child and not another, whether poor 
or rich, town dweller or country bred, falls a victim 
to rheumatic fever and is in imminent danger of 
becoming a cardiac cripple We have but a frag 
mentaty knowledgo of tho end results of rhoumatic 
heart disease when th© circulation is failing On 
these matters I shall not dwell, but, although I 
may be thought “ to earn© owles to Athens," I shall 
present somo observations ou acuto rheumatic 
carditis 

During a penod of sixteen and a half years ending 
lost autumn there were 2C8 cases of rheumatic fever, 
127 males and 141 females, under my care m hospital 
Of these 43 per cent (51 males, 60 fomales) were 
between tho ages of eleven and twenty , 05 por cent 
(75 males, 98 females) were between cloven and Hurt} 
The oldest was a woman aged sixty four, the youngest 
a girl aged six 

Incidence 

Of tho 170 patient* t observed in 1022-34 52 per 
cent were admitted during a first attack of rhoumatic 
fever, 48 per cent during an exacerbation or 
recurrence , 0 per cent had proviouslv suffered from 
chorea , and 47 per cent gavo a history of cristing 
or recently antecedent infection of the upper respira 
tory tract—op, tonsillitis, pharyngitis, bronchitis, 
and sinusitis—or of aural sepsis In 2 ea*os acute 
appendicitis plajed tho initiatory part usually taken 
by septic tonsils in the tragedj of rheumatic carditis 
Of these 179 cases there was acuto polyarthritis 
m 157 (87 per cent ) and carditis in 95 (53 per cent ) 
In 47 1 per cent of tho carditis cases tlm damage to 
tho heart began during a first attack of rheumatic 
fever, m 43 1 per etnt during a Rirond attack, and 
m 3 8 per cent during a third attack Tlius in 
90 5 per cent of tho carditis ca*ev the heart became 
damaged dunng other a first or a second attack of 
tbeiimatie fever, and most of those thus nfTected 
Wcr© bctwwn the ages of eh von and twenty The 
*isk of carditis lessens ns the individual grows older 
I ndocarditis, recorded in 89 ca-es (49 0 p<r cent ), 


• Th* Pt Cm lecture for 1930 drtlnrod on Jn amf 
11 have to tjjnnL Ur * U * o r ““ »slnto of th«e 

0051 


woh considered to bo “primary," not an exacerl 
tion or recurrence, in 41 (22 0 per cent) Clinica 
this affected the mitral valve alono in 82 0 per cen 
the mitral and aortio valves in 16 5 per cent, and t 
aortic valve alone in 0 9 per cent Pericarditis w 
observed in 35 cases (19 5 per cent), of which 
presented evidence of endocarditis also. 


Diagnosis 

Rheumatic carditis is in many respects analogo 
to tuberculosis Th© disease may bo as quick 
fatal as is miliarv tuberculosis, or it may bo a chror 
process in which inflammatory fibrous tissue impm 
th© mechanical efficiency of the affected organ. T1 
recognition of tho beginning of both diseases is bee 
with difficulties That of carditis is ofton a me 
supposition, because it usually begins insidious 
during an attack of apparently tmcomplicate 
rheumatic fever and develops gradually into a su 
acute or chronic process Many months, even year 
often elapse before the carditis is first recognist 
in the form of mitral stenosis or chronic myocardi 
failure 

While tho carditis is still m an early phase i 
development, cardiac enlargement can seldom 1 
detected even by radiography, but tho myocardu 
dalnage can sometimes be revealed by clectrocnrdu 
graphic abnormalities (Shookhoff and Taron'103: 
similar to those arising dunng th© course of othr 
infective diseases, notably diphtheria and Chagas' 
diseaso (Chagas and Villela 1922, Chngns 1935 
In a personal study of 100 cases of rheumatic fovi 
20 yielded normal electrocardiograms, nuneulc 
\entncular conduction time was longer than 0 19 e« 
in 37, and branch block or partial atinculoventncula 
block was found m 11 These changes usually du 
appear dunng convalescence (Parkinson, Gosvo, am 
Gunson 1019-20) but may persist if thoro nr© obviou 
clinical signs of active carditis Unless obnoush 
duo to digitalis (Thomson 1034), conduction defect 
in rhoiimntio fever are usually considered to be mdica 
tions of non specific inflammatory processes ami 
vascular Ic*ions in and around the conducting systen 
of tho heart (Walter 1938) Since tho defect may hi 
abolished by atropine (Bnxciin 1037) it may also Im 
due m part to an increase of vagal tone, this bewf 
probahlv a result of over activity of aagal nori-e 
endings m the heart (Keith 1038) The deflexion 1 
was inverted, diphasic, or otherwise abnormal ic 
0 eases Bennl records by standard limb leads aw 
useful m showing when abnormalities of T begin and 
whether they pass away CLeU had* both apical 
and sternal, were used in 10 cases of rheumatic carditis, 
' n,Ul ’ “ Rc ' oro » 2 disclosed an abnormality 
of 1 which was not shown bv the standard limb leads 
Right axis dov intinn was found in 13 and Jeft nxw 
deviation in 12 , both are more frequent m recurrent 
attacks than In a first attack of rheumatio fever 
\ ontncnlnr extra «vstolra were recorded in 5 cases 
and auricular fibrillation in 5 Interference di«ona 
tion (Bain 1939) wan never weordid In rheumatic 
ftver without appart »t c&rditJ* rhrtroeardmgrams, 
especially daily records by chest leads, afford a 
delicate mean* of revealing carlr damage to tho 
mocardwni, hut they arc ollrn normal although 
tlio rtmfrnl ciidruro of rardili* S< berond doubt 
In a w cond, le«» In quoat qrouji of ca>o. tlicoarditui 
,l f tmr !**><•* I*rlnp, lor 
« if k V tI "‘heart « rate remain, too /ant «rra 
aUbauph the fe\ rr lias rahsnlcd, endocardial murmur* 




582 the uakcet] 


PROFESSOR RITCHIE l ACUTE RHEUSIATIC CARDITIS 


fsErr. 0, 1839 


become audible, and tbo sedimentation-rate remamB 
higb. Electrocardiograms are not needed for 
diagnosis; they arc more often abnormal but may 
present no significant alterations a fortnight before 
an acute case ends fatally. If the patient survives, 
the inflammatory process in the heart ultimately 
„ undergoes fibrosis but, like a tuberculous lesion in the 
lung, it seldom heals, it merely becomes quiescent 
and is repeatedly liable to exacerbation. Thus, in 
the course of years there may be many cycles of 
activity alternating with quiescent phases, each 
of which may last for years. 

A third, and smaller, group comprises the mono¬ 
cyclic cases in which the disease begins acutely, 
.continues for days, weeks, or months, and usually 
ends fatally. It somotimes pursues a fulminant and 
Bpecdily fatal courso Tho most striking example is 
that rare and mysterious condition, rheumatic hyper¬ 
pyrexia. In 2 instances this arose during a first attack 
of rheumatic fever and in 2 during a recurrence, the 
temperaturos rising to 106 7° P. on the fifteenth day, 
108° P. on the sixteenth day, 108 8° P. on the seventh 
day, and 109° P on tho sixth,day respectively. 
Neither tho antecedent history nor the early features 
of the illness in these 4 coses gave any premonition 
of impending death Another virulent and fatal form 
of rheumatic carditis, fortunately rare, resembles 
acute septicromia with a purpuric eruption, to which 
Libman (1923) directed attention This eruption is 
to bo distinguished from that in subacute bacterial 
ondocarditis and from a scorbutic eruption in chronic 
congestive heart-failure. 

Of tho many conditions for which acute rheumatic 
carditis may be mistaken the commonest is tho febrile 
polyarthntic form of gonococcal arthritis, m which 
the complement-deviation test is, in my experience, 
always negative. Repeatedly negative blood-cultures 
and the absence of splenic enlargement and of Osier’s 
nodes are foremost signs that help us to exclude sub¬ 
acute bacterial endocarditis. Acute staphylococcal 
osteomyelitis and pyaemia may deceive even a 
physician of ripe experience, especially if a cardiac 
complication, such as acute pericarditis, is an early 
sign, or if the pyrexia begins to subside after the 
administration of salicylate Tho presence of sub¬ 
cutaneous rheumatic nodules, erythema marginatum 
(Koil 1938) or erythema nodosum (Edstrom 1937) 
Will help to exclude carditis of septic origin I have 
soon tho initial phase of an intensely acute rheumatic 
carditis simulato enteric fever and abortus fever. 
In one case tho onset of jaundice on tho seventh day, 
yielding an icterus index of 33, suggested lepto¬ 
spirosis until that disease was oxcludcd by agglutina¬ 
tion and inoculation tests. The differentiation from 
acuto tuberculosis seldom occasions any difficulty. 

Prognosis 

Except in fulminant cases the immediate prognosis 
is usually favouiahlo; hut it is grave if tho aortic 
as well as the mitral valve becomo affected, if the 
pyrexia bo prolonged for several weeks, if pronounced 
ta livcardia persist after the patient has become 
afebrile, and if the heart fail and tho lungs and liver 
becomo congested end the lower limbs dropsical. 
Even such a patient, however, may survive the acute 
phase of tho disease and bo leading a useful and happy 
life several years later. Sodium salicylate is powerless 
to arrest or to mitigato carditis; the efficacy of 
scarlot-fovor antitoxin and othor forms of serotherapy 
and of subcutaneous injections of liasmolytic strepto¬ 
coccal endotoxin is still open to donbt. Sulphanilamidc 
is, I am convinced, not merely ineffective but also 


may aggravate tho arthritic pains and increase the 
temperature. 

A final opinion cannot yet he given upon the 
prognostic significance of electrocardiographic 
abnormalities in acute rheumatic carditis. Some 
writers (Robinow ct al. 1936, Bland and JoneB 1938) 
regard them as of little or no value; others (Greset 
et al 1939) comment on the grave significance of 
S-T abnormalities persisting for more than a month, 
auricular fibrillation, and progressive deviation of the 
electric axis' In my opinion the prognosis in this, 
as in all other affections of the heart, should nover 
he founded solely or oven mainly upon any one 
method of studying tho moiphological and functional 
state of the organ 

While still under my observation 26 patients 
(9 7 per cent) of the series of 268 died, 14beingbotween 
the ages of eleven and twenty-five and 8 being over 
twenty-five ; 9 died during a first attack of rheumatic 
fever, 3 had one attack before the fatal recurrence, 
8 had repeated attacks, and 6 died of congestive heart- 
failure without any f.esh clinical manifestations of 
rhoumatio fever This classification (Gross and 
‘Ehrlich 1934) is misleading in respect of tho fourth 
group, because at least 2 of the 6 patients in that 
group had acute carditis implicating the trienspid, 
mitral, and aoitio valves, this being in accord with 
flic well-established fact that in a high percentage 
of fatal cases of rheumatic heart-disease there is 
active carditis which has seldom been recognised 
during life. 

Morbid Anatomy 

Fourteen cases wore examined post-mortem by 
Prof A. Murray Drennan and members of his staff, 
to whom I gladly acknowledge my indebtedness for 
help in this investigation Even although there 
are obvious rheumatic lesions of the pericardium 
and cardiac valves, it is exceedingly doubtful if 
acute rheumatic carditis can ho recognised without 
microscopical examination. 

1DBART 

The anatomical changes in the heart aTO duo in 
Tanous degrees to (1) non-specific exudative, degenera¬ 
tive, and infiltrative processes comparable to similar 
changes in tubsrculosis; (2) lesions of moscncbymal 
cells of connective tissue—tho “connective-tissue 
skeleton ” (Poynton 1928, 1936)—and of blood¬ 
vessels, leading to the formation of tho specific 
granuloma, Aschoff nodule, or Aschoff body; (3) 
vascular lesions , and (4) lesions of myocardial 
fibres The degree to which these changes attain 
varies greatly in individual cases according to tho 
intensity and duration of tho disease. 

(1) The non-specific changes are similar to thoso in 
other states of infection, toxmmia, and the hyporcrgic 
response to foreign protein {Kiingc 1933a). Wo 
constantly find fibnnoid degeneration of collagen 
connective-tissue fibres, mainly perivascular in 
distribution, aidema usually more diffuso, and 
leucocytic infiltration. These changes, which 
collectively represent the Artbus phenomenon (W cmer 
1938), begin concurrently, before aDy specific rheu¬ 
matic lesions have developed, yet may persist through¬ 
out. Fibrinoid degeneration was most intenso w the 
heart of a woman, aged thirty-two, who succumbed 
ten and a half weeks after the onset of rheumatic 
fever CEJema of tho myocardium, analogous to 
exudation of fluid into a joint, was particularly 
severe in a girl, aged nine, who had extensive 
matic vegetations on the mitral valve. The cellular , 
infiltration, mainly lymphocytic, is sometimes scanty \ 
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and at others intense, especially in and near the 
attachment of the cusps of affeoted valves Fatty 
change in myocardial fibres is common Necrosis is 
rare, it was most pronounced in a boy, aged fourteen, 
■whose final recrudescence of rheumatic fever with 
endocarditis of mitral, aortic, and tricuspid valves 
lasted a month 

(2) The speeifio rheumaUo granuloma, or Aschoff 
nodule, waB sought for m 12 and found m 9 cases, 
abundantly in some and scantily in others These 
microscopic nodules are more numerous in the 
ventricles than in the auricles, to this rulo there 
was one exception Lying usually in close proximity 
to myocardial arterioles, leSB often subaerous, they 
consist of boBophilio mesenchymal colls, some of 
which aro multinucleated giant cells, and of collagen 
which lias undergone fibrinoid degeneration and 
stains deeply with cosin At first spherical, the 
nodules become successively oval and fusiform, 
gradually they become fibrosed, and late involution 
forms aro represented by scars 

Following Klinge (1033b) we may differentiate 
young nodules less than four weeks old from those 
more raaturo and from late involution forms Nodules 
m various stagcB of development, young and old, 
may ofton bo seen m one and the satno section 
No attempt was mode to classify nodules according 
to tho criteria laid down by Gross and Ehrlich (1034), 
who recognised seven types, but tho “mosaic” 
forms in perivascular, endocardial, and subendo* 
cardial sites can readily be distinguished from 
“reticular” forms in loose connective tissue At 
the periphery of a nodule and around it there is some 
times a zone of Iymphooytio infiltration In acute 
cases, especially thoso ending during the ninth week 
of a firBt attack of rheumatic fever, the colls of tho 
nodules aro said to undergo fusion and great onlargo- 
Mcnt, forming “ hugo syncytia! mosses ” which 
surround tho scanty central collagen material (Gross 
and Ehrlich 1034) There was no case of this nature 
in my senes Tho Aschoff nodule, which must not 
bo mistaken for a focal aggregation of loucocytes, 
w almost universally considered to bo specific for 
rheumatic fever, os is the Langhans giant coll Bystom 
for tuberculosis and tho Greenfield (1878) multi* 
nucleated cell system for lympliadonoma Sub¬ 
cutaneous rheumatic nodules have essentially the same 
structure os Aschoff nodules in tho hoart Widespread 
dissemination of nodules in tho pharynx, larynx, 
trachea, ©sophagus, and elsowhoro has been reported 
(Sarnfoff 1932), a search for nodules m thoso sites 
w one of my cases proved fruitless 

If a caso ends within a fortnight of a first ncuto 
rheumatic attack, Aschoff nodules, it is said, liavo not 
Jet dovclopcd , only initial non specific inflammatory 
lesions will bo found (Klingo 1933b), and they wiU 
he widespread if tho disease has been particularly 
■cvero (Skworzoff 1938) Indeed, non specific oxuda 
tions and infiltrations and gross destruction of 
muscle-fibres aro regarded by Talir (1938) as tho 
morphological basis of hyperpyrotio rheumatic fever. 
In a man, aged thirty four, who developed wild 
maniacal delirium when tho temperature roso to 
100 7* r on the fifteenth day of a recurrence we 
found full) formed but not fibrosed Aschoff nodules 
with small porinodular zones of Icucocvtcs nnd con 
MdoraliJo oedema of tho injocardmm but little 
nbruioid degeneration and no serious destruction of 
muscle fibres In a woman, aged twenty fisc, whoso 
temperature rose to 108 8° V on tho sesenth day of 
A f»Nt attack or rheumatic fe\ er wo found many young 
AMioff nodulia but, except for mdema, few non 
*!»ccifl c changes In three hvptrpyretic casts a 


largo soft spleen and numerous small subploural or 
subepicardial hremorrhages, and in one a largo 
subendocardial kromorrliage, indicate an analogy 
between hyperpyrexial rheumatic fever and an acute 
septic infection 

(3) Vascular lesions of tho coronary arterial system 
are common Most of them aro non specific and of 
similar nature to those in many general infections, 
as described by Cowan (1004) His early observa 
tions have been extended by many subsequent 
writers, notably Coombs (1908-09), Pony (1930), 
who has shown that in rheumatic fever tho whole of 
the coronary tree is liablo to be damaged, KJince 
(1933), Chian (1938), and Knrsner and Bayl ess 
(1934) In a girl, aged seventeen, whose death was 
due to a third recurrence of acute rheumatic carditiB 
tho n>am coronary arteries showed diffuso unequal 
lntimal thickening with patchy hyaJimsatlon of the 
media, sparse round cell infiltration, nnd fragmenta¬ 
tion of the elostica lntimal hyperplasia of small 
myocardial branches, whereby their lumen becomes 
greatly reduced, is a common but not invariable lesion 
lntimal (edema was most conspicuous in a girl, aged 
nine, an acuta monocyclic caso of five months' dura 
tlon Medial oedema, duning tie “ reticular state ” 
described by Raid (1002), was best seen in a girl, 
nged eleven, whoso kidneys woro the sent of cortical 
necrosis In tlie adventitia we find oedema and 
hyperplasia, it is in tlie adventitia of myocardial 
ortenoles that AsobofT nodules usunllv develop 
The coronary lesions aro not identical in each caso 
or in all parts of tho coronary tree They may be 
mainly lntimal in some vessels and medial in otliors 
tboro may bo gross oedema of tho myocardium yet 
little oedema of the walls of coronary branches In 
none Of my cases was tlicro ncerotismg nrtcntis 
(Gross, Kugcl, and Epstein 1935) or thrombosis with 
myocardial infarction (MacCnllum 1 023, Schwarz 1932) 
Although tho coronary vessels aro more often 
and more seriously implicated than other portions 
of tho vascular sjstcm, similar but usually less 
jntenso lesions may develop in any part of flio aorta 
(hut mainly in its nbdonunal portion) and in tho 
r„ U ‘‘ ni rocsontonc arteries (Chinn 

1MS ) More than thirty years ago Uuebard 
(1005) recognised acute rheumatic aortitis Pappen- 
licmer end VonGlabn 0(1271 described » diffuse 
reaction of tho mtima and subjacent part of the nortio 
media, comparablo to that of tho auricular endo 
enrdium (MacCnllum 1925), anil focal lesions following 
tho distribution of vnsa visorum which have been 
shown <0 penetrate tho wall of tho aorta nnd other 
arteries from within as well as from without 
(Wmtcmitr ct al 1938) Infiltration of nlf throe 
coats of the aorta with cells, mainly Jnppboevfes 
and jflasma colls, nnd •‘mucoid" swelling and 

n^Lt'” 80 iu f t ’;° n ' c,1,n ' lrl,h fibrinoid nnd 
mdcmnlousswelling of connective tissue and occasional 

mnlfs??” 1 ’ reported by h Jingo and Vauhel 
(1031), Schulz and Klingo (1033), and Eielitr (1933) 

At tho root of the aorta and that of tho pulmonary 
artery tlie commonest lesion, according to Kucol 
end Fpstein (1923) ■< a diffuse Cellular infiltration 
which, they suggest, ma> account for sonic of tho 

wo ”p!Jral" ,l i 0 7 * !pi “ ansmR dl,nn S rheumatic 
rover Relatno pulmonary incompetence in that 
diseaso has been ascribed by Bclicrf (1930) to thorn 
lesions I cannot refill any case of this nature 
teta cMmnUr defect at the aortic vslre,« hieh was’ 
intact at autopsy, once came under mj notice 
fibrous scars in tlio walls of aorta nnd nslmonirr 
arteries may bo found In the subjects of old inactive 
rheumatic ili«a«e (Wild 1933, JlLh 1933) 
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(4) The myocardium —Attention has already been 
drawn to the all-important mattor, tho state of the 
myocardial fibres. Granular degeneration, fatty 
change, hyalmisation, and atrophy are often seen ; 
necrosis is less common and less extensive. The 
formation of Aschoff nodules in tho valves of tho heart 
and their subsequent fibrosis may be as significant 
as the non-specific inflammatory changes in causing 
rheumatic valvular defects ; but tho clinical manifesta¬ 
tions of myocardial weakness are to be ascribed not 
to the development of Aschoff nodules in tho walls 
of the heart but to tho action of a rheumatic toxin 
on tho myocardium and to its ischromia consequent 
on non-spccifio exudations, degenerations, and 
infiltrations. 

BRAIN 

Although tho heart is the organ most often injured 
by rheumatic fever, there is a close association between 
acute rheumatic carditis and rheumatic affections of 
other viscera, notably the brain, lungs, and kidneys. 
Tho character and multiplicity of the cerebral lesions 
in Sydenham’s chorea (Gamper 1935) lie beyond the 
scope of this lecture, but reference may be made to 
othor cerebral affections. In 10 cases of tho present 
series there developed delirium and other acute 
psychoses, which passed off except in 1 fatal liypor- 
pyrexial case There was cerebral embolism m 
1 case and cerebral oedema in 1, a man, aged forty-one, 
who had a terminal epileptiform seizure. A case of 
much interest was a girl, aged thirteen, who developed 
headache, rigidity of tho neck, and a meningitic 
cry twelve hours before death In the frontal and 
panel al cortex of both sides Dr A C P. Campbell 
found multiple small (1-2 mm ) foci of isclnemio 
degeneration, some recent, showing pyknotic and 
necrotic nerve-cells without glial reaction, and others 
older, showing contraction and fibrous gliosis 
Arterioles here and thcro were plugged with granular 
eosinophil masses of thrombus, presumably embolic. 
There was no sign of meningitis This case, which 
resembles„ono of Edstrom’s (1937), was not one of 
subacute bacterial endocarditis, in which infarcts 
aro common , the clinical history and the lesions in 
the heart were characteristic of rheumatio carditis 
In similar cases of “ cerebral rheumatism ” endarter¬ 
itis of small cerebral vessels and acellular areas m tho 
brain liavo been recorded by Wmkelmnn and Eckel 
(1932) 

BUNGS 

Specific rheumatic lesions are seldom found in the 
lungs (Dobr6 ct al 1937) but may be seen in tho 
interlobular septa (Fraser 1930) Neither they nor 
the subplcural hromorrhages in fulminant cases 
cause clinical symptoms. Non-specific processes arc 
more important and have been regarded as integral 
components of tho disease (Goulcy 1937) Acute 
pulmonary oedema, due to left ventricular failure, 
is raro; T have seen 2 cases; both ended fatally. 
Chrome venous congestion and oedema of the lungs 
are commoner In severe cases of acute rheumatic 
carditis we may find collapso of the lower lobe of tho 
left lung from compression of tho bronchi by peri¬ 
cardial effusion or a greatly dilated heart; reflex 
immobilisation of the diaphragm has been claimed 

another causal factor (Coombs 1924) In respect 
of its site, physical signs, and clinical course this 
biwal pulmonary collapse is virtually identical with the 
condition termed "rheumatio pneumonia.” This 
was obseri od m 9 patients, tbeir ages ranging from 
seven to twenty-nine Tho patch of consolidation, 
which is almost always at or near tho angle of the 
left scapula, may be extensive or no larger than a 


half-crown piece. The X-ray appearances of the 
left lung field may indicate merely venous congestion 
(Gouley 1937) or be sufficiently distinctive to confirm 
the clinical diagnosis of consolidation. AH 9 patients 
were gravely ill; of 6 who survived 1 was playing 
football six months later despite mitral stenosis. 
In a girl, aged fifteen, with dry pericarditis and a 
greatly dilated heart the loft lower lobe was found at 
autopsy to bo merely congested. In another fatal 
case, a girl, aged nine, with a greatly enlarged heart 
hut no pericarditis, there was likewise no consolidation 
of the lung. Neither case presented lesions inter¬ 
mediate between infarcts and pneumonia (Mallory 
1935) or firm patches of acute interstitial pneumonia 
“like solid mdiarubber” (Fraser 1930). In other 
cases of "rheumatic pneumonia” there is gross 
hmmorrhage in tho pulmonary tissues (Bland and 
Jones 1938), or there are focal areas of “splcnisation " 
—namely, intense hypersomia nnd proliferation of 
colls of alveolar walls (Melnnk 1938) and their 
capillaries (Naisli 1928) Proliferative alveolitis nnd 
mtimal desquamation, followed by fibrinoid necrosis 
of the walls of alveoli, alveolar ducts, and bronchioles 
(Dobre et al 1937), and fibrinoid alveolitis with forma¬ 
tion of hyaline membranes in the alveolar ducts, a 
process similar to that of acute fulminant pneumonia 
m influenza and of pneumonic plague (Hadfield 1938), 
have been recorded Acute bronchopneumonia was 
observed m 2 cases and infarction of tho lung m 
2 others 

Pleurisy was found in 8 cases, and in 6 of these 
thero was a sterile pleuritic effubion. Tho prognosis 
in these cases is almost invariably grave, but a boy, 
aged sixteen, was apparently well five months later. 
I hove never seen either rheumatic pleurisy or 
rheumatic consolidation of tho lung except in 
association with serious rheumatic carditis, failing 
which a provisional diagnosis of acute rheumatic 
disease of pleura or lung had always to be abandoned 


KIDNEYS 


Thcro is seldom cluneal evidence of any renal 
affection except transient albuminuria during fobrile 
phases of the illness. Even in fatal cases of acute 
rheumatic carditis microscopical examination of tho 
kidncyB sometimes discloses no abnormality. They 
wore diseased m 4 of my cases. 


Case 1 —A woman, aged twenty-eight, who had 
experienced an initial attack of rheumatic fever et 
fifteen, was suffering from a second attack vith 
seveie polyarthritis and signs of acute and cltronic 
carditis but no dropsy. The daily excretion of urine 
seldom fell below 1 litre nnd occnsionnllj it rose to 
2 litics. The urine was sterile and contained albumin, 
blood, nnd epithelial nnd granular tube-casts through¬ 
out her stav of ten weeks in hospital Tho blood-urea 
nitrogen was 19-22 mg., the non-protein nitrogen 
37-41 mg, nnd the creatinine 3 3-3 0 mg. per 
100 c cm. The nrtennl blood-pressure vnntd from 
130/70 to 100/70. 

Case 2.—At thirtv-five a miner suffered from 
rheumatic fever. At thirty-nine lie was febrile and 
breathless nnd he passed 1100-2200 c cm of unne 
dailv, which contained albumin nnd blood inc 
kidiievs showed old focal scars nnd recent glomerular 
changes—namely, cell-proliferation, thronihosm in 
tuft vessels, and adhesion to capsule The initr* 
and aortic valves showed acute and chronic rJicu- 
xnatic valvulitis, and many Aschoff nodules in various 
stages of development were seen. The glotncnUnr 
lesions in this case resemble those described rtf' 
Bell (1032), who found a moderate degree of ncum 
diffuse glomenilitis in 21 per cent of 101 cases of 
active rheumatic carditis 
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Case 3 —A girl, aged seventeen, who had suffered 
from rheumatic fever at twelve, thirteen, and sixteen, 
had an acute exacerbation which endpd fatally in 
four months During the terminal tlirce weeks the 
face was pale and puffy and the urine contained 
albumin and traces of blood Tho blood-urea 
nitrogen was 35 mg per 100 c cm There was acute 
diffuse inflammation of tho glomeruli, their tufts 
were swollen and highly collular, the excessive cells 
being round cells or proliferated endothelium, and 
there were no vascular or interstitial changes in the 
kidneys 

Acute glomerulonephritis, whether of tone origin 
or secondary to non specific vascular lesions, is rare 
in rheumatic fever Goldring and Wyckoff (1930) 
did not find nephritis in any of their 10 patients, 
Baehr and Sohiinn (1932) found 1 example m 118 
cascB , Pishbeig (1939) saw only 2 undoubted cases , 
in EdstrOm’s (1937) 850 cases tlioro -aero 17 of acute 
glomerulonephritis, Kliuge (1932) lias observed a 
Benes of cases with focal glomerulonephritis and 
subacuto diffuse glomerulonephritis with hromatuna, 
tube casts, and retention of nitrogen Acute nophritis 
was found in 10 of Salveson’R (1938) 212 cases of 
Theumntio fevor The nephritis is usually mild, 
takes a favourable course, and ends in complcto 
Tccovcry , but 2 of Salvesen’s cases developed urmmia, 
and Look's (1931) patient, that of Baclir and Schifnn 
(1032), and 4 of Edstroms (1937) patients died of 
urcoraia 

VasculaT lesions in tho kidneys are also seen apart 
from glomerulonephritis VonGInlm and Pappcn 
hcimor (1920) regarded exudation of fibrm with 
destructive and cellular changes in and around 
tho vessels as specific Khngo (1033o) constantly 
finds perivascular lymphocytic infiltration, especially 
in the cortex, glomemli arteries, arterioles, and 
veins may bo surrounded by dense zones of lympbo 
cytes In 1 of lus cases thore were perivascular 
collular nodules, like berries hanging on a stalk, 
■with nrterio and artcnolo necrosis of adjacent 
vessels, as previously described by Fahr (1921) 
Tho endothelium may bo swollen and proliferated 
(Bachr and Sacks 1923), but intunal lesions are 
inconstant (Blnisdcll 1934) Rheumatic granulomas 
m tho kidney are exceedingly nro, it w doubtful 
if they alono over causo glomerular and tubular lesions 

Case 4 —A girl had rheumatic fe\cr at eleven At 
thirteen she suffered from a second attack with 
rnrdltlu A year Inter congestive heart failure with 
dropsy supervened Tho mitral and aortic valves 
showed acute and chronic valvulitis , there wero 
acute rheumatic vcm tat ions on the tricuspid valvej 
nnd in tho myocardium were old and recent Aschoff 
nodules but no vascular lesions Both kidneys 
showed cortical necrosis extending inwards to a 
depth not exceeding 2 mm In tho cortex were also 
acute cellular foci resembling the perivascular nodules 
^scribed bv Klin go (1033c) Reference has already 
wen wade to tho focal cerebral lesions In this case 
There was no indication of the cortical necrosis being 
secondary to thrombosis In cortical vcs-ols and 
Rlomeruli, or of necrosis ami fibrinoid degeneration 
»n the walls of interlobular nrtencs, as dcscriiied by 
v °n Znlka (IPTJ) 

So far ns is known, the oulj previous case of cortical 
necrosis of the kjdnujs in acute rheumatic carditis 
one in which the*renal arteries were the seat of 
proliferative and necrotic lesion* of such intensity 
'hat necrosis of the entire cortex of both kidneys 
(Sa P u 1025-20) # n . . 

The other abdominal viscera nre le-w often affected 
Jumdlco, a rare complication urn imlicato a 

^‘cumatio hepatosw rather than heyntiti* Granular, 


fatty, and nccTotic changes of liver cells aro not 
specific Aschoff nodules have been found in tho 
capsule of tho liver (Klingo 1932) There may bo 
nodular hyperplasia and necrosis of the mtirna of 
veins within the organ (Rosslo 1933), and a similar 
endophlebitis has been found in the spleen and 
pancreas (Coronmx and Oberson 1937) 


Conclusions 

To what conclusions does a study of acute rheumatic 
carditis lead us J We realise more fully tho risk of 
cardiac lesions arising during the course of rheumatic 
fever It is true that in some cases those lesions 
must be transient, because life insurance companies 
subsequently accept tlioso lives as first class and old 
ago is attained in tbe enjoyment of good health 
At tho other extreme is tho grave caso in which profuso 
lesions m the walls of the heart and one or more of its 
valves lead to a fatal issue If tho patient survives 
the early acute phase, the cardiac lesions have presum* 
ably been lesB intense and less extensive, but ho will 
almost certainly become a cardiac cnpplo Even 
although the valves remain intact, the mjocardtol 
legions mar lead to fibrosis and thus to hypertrophy 
and dilatation of the heart without any valvular 
fault that might entail an increase of tho heart's 
work Further, the more wo know of tho v ascular 
and visceral changes in rheumatic fever, the better 
do wo rcaliso Hint tho damage is not confined to tho 
heart but may bo much more extensive I have novor 
bocn able to subscribe to the rheumatic origin of peri¬ 
tonitis (roynton 1028), polyserositis (EdstrCm 1937), 
mesenteric lymphadenitis (Ash 1930), acute appen¬ 
dicitis, and other abdominnl disorders m childhood 
(Guptill 1934, Wolffo and Bmn 193G), nor have I seen 
a " rheumatic aneurysm ” (Edstrdm 1037), but acuto 
vascular lesions in coronary arteries and arterioles 
and in tho aorta and pulmonary arltnes may perhaps 
bo tho starting point of chronic degenerative changes 
In those vessels Moreover v anatis forms of granular 
contracted kidnoy, including malignant nopliro 
scIcro*is, it is thought, may be Uid results of aoute 
rheumatio vascular and glomerular lesions (Mingo 
1032, Fibr 1038) Tho hypothesis that ascribes tho 
origin of arteriosclerosis, ns distinct from atheroma 
and medial calcification, to widespread rheumatic 
vascular lesions, avsteimo and splanchnic, has as yet 
little to commend it. 

A deeper insight into the nature and extent of 
viscera] rheumatism indicates clearly that the cardinal 
principles in tho treatment and management of 
patients affected bj rheumatic carditis Rbould be 
followed as strictly and ciasele^lv ns is customary 
m tho care of tlio«o who suffer from tuherculo«is 
Our goal, however, is not the treatment of the cardiac 
cnpplo but the prevention of rheumatic favor by a 
strict adoption of all appropnato menu res of personal 
and social hygiene 
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FAMILIAL ADENOMATOSIS OF COLON 
AND RECTUM 

ITS RELATIONSHIP TO CANCER 

Br J. P. Lockhart-Mummert, F.Il.C.S 

EMEKrrCS SURGEON TO ST. MARK’S HOSPITAL, LONDON ; AND 

C E. Dukes, 31D. Edin , 31 Sc Lond , D.P.H 
patholooist to the hospital 


In adenomatosis of tlie colon and rectum (polyposis 
mtestini) the whole mucosal surface of the rectum 
and colon is studded with innumerable adenomatous 
proliferations of the mucous membrane The disease 
usually affects several members of a family and almost 
invariably leads to carcinoma 

A description of tbis disease, with the records of 
three families, given by one of us (Lockhart-Mummcry 
1925) concluded witb tbe following summary.— , 

(1) Adenomatosis of the large bowel is a condition 
which tends to develop in succeeding generations 
m tlie same family. (2) Individuals uith multiple 
adenomata of the large bowel almost invariably 
develop cancer m one or more of tbe adenomata 
after a few years (3) The members of families with 
a hereditary tendency to multiple adenomata tend 
to die of cancer of tlie large bowel, and at an eaily 
age. 

Tlie experience of the last fourteen years amply 
confirms these conclusions. AVe have had an oppor¬ 
tunity during this period of observing the course of 
tli’ disease in ten families, whoso history is recorded 
in the accompanying genealogical tables (families i-x), 
which very convincingly demonstrate the general 
familial character of the disease and its close relation¬ 
ship to cancer The information set out in these 
tables lias been derived from various sources The 
stai ling-point in each case was a patient with adenoma¬ 
tosis We obtained as complete a family history 
as possiblo from tbe patient, asking particularly 
about tlio present health or cause of death of parents, 
grand-parents, uncles, and aunts. Almost invariably 
we found that the patient was aware of the high 
incidence of death from intestinal cancer amongst 
his relations. We tried to get in touch with ns many 


as possible of the surviving relations and to carry 
out sigmoidoscopic examinations. It was impossible 
to find out whether or not deceased relations had also 
been affected by adenomatosis; hcnco wo have 
marked these eases with a ! in the tables to show that 
they died of cancer of the intestine, but that we have 
no information about adenomatosis. Probably in 
most cases the fatal cancer was secondary to adenoma¬ 
tosis. Some of the surviving descendants marked 
in the charts as unaffected may develop the disease 
‘ m the future 

Although this disease is familial it does not manifest 
itself as a rule before childhood or puberty. The 
age at which adenomata begin to develop vanes in 
different families. Wo tried to collect data on this 
point and in twenty cases obtained information which 
seemed to ho reliable The averago nge at which 
adenomata were discovered was 22. The youngest 
patient was 8 and the oldest 43. The tumours were 
probably present for at least a year or two before they 
■ were discovered; so the average ago at which 
adenomata developed, may bo taken as about 20 
In two families recently investigated by McKenney 
(1936) the average ago was 191. 

Malignant disease secondary to adenomatosis is 
characterised by its early ngo of onset and the fact 
that more than one primary focus of carcinoma may 


family 1 



1 —(1) Death from enneor of rectum, aged 42. 
n—(1, 2, 3, 4, 5) 7) Death from cancor of rectum, aged 
40, 52, 54. 39. 27, and* 44 respectively 
ni—(I) Adenomatosis developed at 43 years, now aged 
55, no sigu <.f carcinoma (3) Multiple adenomata 
found at ,37 years, now aged 40; no sign of carcinoma 
(4) Multiple adenomata found at 11 years, colectomy 
for adenomatosis at 31 years; no Bign of carcinoma, 
now aged 40 and in good health. (5) Death from cancer 
of colon, aged 33. 
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FAMILY n 


FAMILY in 


13 W 4 © <!> 


«ir ll 

«■ 



family n— 1 —(1 and 2) Dontli from cancer of rectum (ages 
unknown) 

n—(I) Death from cancer of rectum, aged 44 (2, 3, 

and 4) Death from cancer of rectum (ages unknown) 
in—(1) Colectomy for multiple adenomata at 30 years, 
died from cancer of rectum, aged about 30 (2) Adeno 

mats found at 14 years, colectomy at 25 years, now 
oged 46 (3) Death from cancer of the liver (age 

unknown) , 


family in—i—(2) Death from cancer of rectum, aged 00 
n—(1) Death from cancer of rectum, oged 46 
IB—(1) Treated for adenomatosis einco 12 years of age, 
now aged 41 (2) Colectomy for adenomatosis at age\ 

22, lias remained well since (12 years) 


FAMILY IV 


FAMILY V 



1 '? 


MHttY IT— I—(1) Death from « cancer m pelvis," aged 02 
n—(1) Death from cancer of rectum, aged 32 (2) Death 

from ** abdominal growth,” aged 45 (3) Death from 

cancer of rectum, oged 38 (4) Permco-obdomlnol 

excision for cancer of rectum, aged 38? died from 
recurrence one year later 

*«— (l) Death from “abdominal ” cancer (ago uni nown) 


family v—i—(I) Died oged 40 after operation for cancer 
Death from intestinal cancer (ago unknown) 

Ur—(2) Death from intestinal cancer, aged 47 (3) 

Bleeding from rectal adenomata at 13 years, perinco 
abdominal excision for multiple curcinoma of rectum 
associated with adenomatosis at ago of 38 (three separate 
malignant growths—geo fig 3), nhvoand util 1$ jenrs 
later 


family vi 



(2) Colodotm for malignant disease at 37 wars. diM 
3 weeks later (1) Death from liopntic metastnw** 

“HI) Death from ♦‘abdominal” cancer, aged (2) 
IVvitli from cancer of intestine, age*! 45 (4) IX nth from 
tnneer or rectum, aged 53 (6) Death from cancer of 

return, ngal 53 (7) lVnnco-alxIoimnol excision for 

OruxT of rectum cMonnud with adenoma tow', aged 53, 
a and well 1} yuirs Inter (Gg 21 
1 ^ ,l Ml) Cancer of ml<*stine,«red 23, treated with radium 




FAMILY VH FAMILY TOI 



family vu— I —(1) Death from cancer of colon, ago 
unknown 

n—(3) Died aged 40, known to have suffered from 
adenomatosis (4) Symptoms of adenomatosis, aged 30, 
colectomy aged 41, died after operation, no sign of 
carcinoma (5) Twin sister of n (4), symptoms of 
adenomatosis developed at same age as twin brother , 
died, aged 41, from intestinal cancer 
hi—( 1) Adenomata found at 14 years, now aged 17 
end under treatment ♦ 

family vm— I —(1) Doath from Intestinal cancer, oged 41 
(2) Death from cancer of colon, aged 50 
n—(2) Multiple adenomata found at 24 years now aged 
31 and under medical supervision (3) Colectomy for 
adenomatosis, aged 24, died after operation, no 
sign of carcinoma (4) Adenomatosis and inoperable 
cancer of rectum found at 21 years, died aged 22 

FAMILY nc 




Mill 

rv 


i^> srii©~£i 
lEfih si 


I—(1) Death from cancer of rectum, ago unknown 

ii—(1) Symptoms of adenomatosis at 21 wars, patient 
now aged 60, no sign of carcinoma but has hod 
several adenomata removed b> local oxciBion during 
last 7 years (2) Suffers from adenomatosis, now- 
aged 40 (3) Death from carcinoma of colon, aged 

32 

m—(2) Symptoms of adenomatosis at 14 wars, now 
aged 29 (3) Symptoms of adenomatosis at 8 years , 

now aged 27 

FAMILY X 

x I© 

H 1626364056 

HI id 26 3 U 4^eD Y tSiOsOsOtO 

I— (1) Death from cancer of rectum, aged 42 

II — 42) Colostoraj for inoperable intestinal cancer, 
died 3 years later (0) Symptoms of adenomatosis at 
about 30 year*, perinco .abdominal txcision for ndt no 
matnrfa at ago of 37, no sign of malignancy (fig 1) 

m—(6) Symptoms of adenomatosis at 17 years, now 18 


EXPLANATION OT OFNEALOOICAL TABLES 

[3 ® Male or femnle with adenomatosis 

a o Male or female with cancer but not examined 
for adenomatosis 

□ Q 'Vale or female with cancer and adenomatosis 

0 0 Death in mah or female offspring under 7 yi am 

* A unknown 

$ Death In infancy, sox unknown 

& s *Winff% (brothers and intern) not Individual!! 
? represented Xuniter (if known) M indicated 

below, otlcrwiv> a note of interrogation is 
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Fio. 1—Rectum and colon Fig 2—Carcinoma (indicated by arrow) Fro 3—Multiple carcinoma (indicated 

showing widespreadadeno- Associated with adenomatosis by arrows) associated with adino- 

nintosis(famih x, u(G)) (familv ti, n (7)) inatosis (familj v, iii (3)) 


bo piesent Among the goneial population it is 
rare for cancer of the rectum or the colon to develop 
before 40-50, but m families affected by adenomatosis 
it often begins to develop at 30-40 or even carliei. 
The age of death from cancer in adenomatosis families 
is also younger by about twenty years than the 
average age of death from this disease m the general 
population In these families the average age of 
death from cancer of the intestine was 42 The 
youngest was 22 and the oldest 60 In only a few 
cases were we able to collect reliable information 
about the exact age at ulueli cancer began, but it wa« 
generally m the early thirties Although there may 
be considerable variation m different families, as a 
general rule m families affected by adeuomatosi- 
the tumours begin to develop about 20, malignant 
changes may be expected about fifteen years later, 
and untreated eases die from cancer in the early 
fort ics 

, It is obvious from the genealogical tables that the 
disease may be transmitted by either sex Since 
in most case-, onlj one parent was affected, we have 


omitted from the tables tlie unaffected partner in the 
marriage In two cases, however, we have evident 
that both husband and w ife died of cancer (families ii 
and viii), and in both of these families most of the 



Fir 4 —Section throueh rertnl mucosa m rt t*** 1, 0 
nd(nomoto=is { t>) 
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defendants Ac 
> veloped adenomata 
at an early age 
Family vn is also 
of qiecial interest 
because of the pro 
eenco of twins 
{generation ii, 4 
and 5) Symptoms 
of adenomatosis 
developed in botli 
twrnB about 30 
One was treated by 
colectomy at 41, 
but bo succumbed 
to tbo operation 
His twin sister died 
of intestinal cancer 
also at 41 
The appearance 
of the mucosa of 
the colon and rec Fin 5—Section through rectal 
turn m adenoma adenoma in a case of adenoma* 
tosis is shown in tosis (x 10) 
figs 1, 2, and 3, 

and tho histology of the adenomata in figs 4 and 5 
The onset of malignancy can general!} be detected 
by changes m the colour and consistence of tho 
adenomata Turnouts with active epithelial prolifera 
turn are always darker than quiescent growths, 
but, when cancer develops the growth becomes dark 
red or dark brown and much firmer than tho surround¬ 
ing adenomata It is common to find evidence of 
malignant degeneration m two or three diffcient 
regions 

The familial character of adenomatosis is obvious 
not only from these charts but also from the other 
eases reported by Dukes (1930) Host observers of 
this disease have concluded that the defect is inherited 
as a Mendellan dominant Tlio disease is not con¬ 
genital in tlio ordinary sense of tho word, since it 
does not manifest itself for several years, but it is 
certainly duo to an inherited defect, and tho most 
likely explanation seems to be that it is caused by a 
Reno mutation Evidence is steadily accumulating 
for the view expressed by one of ns {Lockhart 
Mummer} 1034) that tumours arc tho result of a 
Wnetio chango m a normal growing somatic cell 
ThU explanation is applicable also to adenomatosis, 
jn which diseaso the genetic defect appears to bo a 
tendency to a more rapid growth of tlio intestinal 
mucosa, loading first to hyperplasia and lator to 
adenomata This defect may bo explained as a 
result of a gene mutation and tho liability to it is 
banded on from one generation to tho next Tho 
moro rapid growth of the intestinal mucosa increases 
f «o probability of a further gone mutation responsible 
for malignancy, a change which can only tnko placo 
*ben colls arc undergoing mitosis Because of tho 
^ore rapid growth of tho intestinal epithelium tliore 
must bo a gieater frequent \ of mitotic division and 
1h« again increases the proimMhtv of a further gene 
station which manifests itself as cancer In a 
Mprdlt growing nth noma iho ch nice of this hapjK rung 
11 nuu.il greater th in in normal mutosa where mitosis 
0n Jy takes place at comparative!} rare mtenuls 
t)nr explanation suggests thirt fore that familial 
I a dcnomatosls is the n suit of an inherited instability 
JJ ! be epithelial cells of tin Inrgo bowel which renders 
‘ nuclei peculiarly h ihh to undergo mutation for 

'■iceviive rate of growth We regard the mrrrw*d 
^I'lctuc of t aneir of the colon ami re* turn a* a 
* ,vo ndarv phenomenon dt pendent on (he fa»t that 



mitotic division fo more frequent m proliferating 
adenomata than in normal mucosa 

The treatment of adenomatosis presents a difficult 
problem Constant medical supervision is necessary 
so that a radical excision may be undertaken as soon 
as malignancy is detected One patient m this 
series was treated by deep X rays to tho whole large 
bowel It was doubtful if anr real improvement 
resulted, and tho progress of the disease was certainly 
not arrested Five cases were treated by complete 
excision of the colon, and four of these patients are 
alive and well This formidable operation may bo 
indicated in some cases but m not necessary for all 

Wo express onr gratitude to all our colleagues at 
St Mark's Hospital who allowed us to consult the 
notes of their cases, to the doctors to whom we have 
written for further details of cases, and most of all 
to patients and relations who have cooperated by 
submitting to examinations and providing information* 
Much of tho clerical work has been earned out by 
Miss S II Douglas, receiving a temporary grant 
from the British Empire Cancer Campaign, to whom 
w e also express our obligations 
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BACTERI/EMIA FOLLOWING 
TONSILLECTOMY 

Br S D Elliott, MB Lond, DJPH 

Dmovmuioit n. patholoot It THE us-ivtHmTT 
Or CAMBRIDGE 


During tho last ten years at least six attempts 
have been made to dotermme tho frequency with 
which bactenfomia follows tonsillectomy (Rubin, 
Epstein, and Werner 1929, Schwarts and Fnsch 1 
1020, Bartlett and Tratt 1931, Wirth 1932, Fischer 
and Cottdenker 1030, Southwortli and Flako 1038) 
My excueo for adding to them is tho lack of agree 
ment m tho rccordod observations Tlio diecrop 
ancies, which rango from a failure to demonstrate 
a singlo positive blood culture (Rubin ct nl 1020) 
to a 32 per cent positive rate (Fischer and Gottdenker 
1930), may result from variations in the technique of 
blood culturo and from differences in tho tnno after 
operation at which a sample of blood was taken 


TFC1IMQUE OF SLOOP CULTURE 


In tho present investigation a tcchmqno has been 
used similar to that adopted in a previous inquiry 
into Incteniotma following dental extractions, wlicu 
manv positive blood cultures wero obtained withui 
a few minutes of operation (Okell and Elliott 1935, 
Elliott 1938) Tins procedure allows of comparison 
hi tween the relative frequencies of immediate blood - 
st ream infect ion folloyving’thncc tw o t vpes of operat ion, 
and it seems reasonable to n*«urao that what proved 
to bo tho beat moment for taking a sample of blood 
after dental extraction would be the best moment for 
talong it after tonsillectomy 


Samples of 4-10 ccm of blood wen' withdrawn 
from an arm vein immediate!} before and within 
five minutes after tonsillectomy Both niectmcns 
were taken while the patient was under the inflm nro 
of a ReiiLcnl nmestlietic—vtlnr or pas and oxvcen 
In * *'•« instances a third snmph of blood was tnUn 
a lutle later 
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Each sample of blood was divided into two or 
three equal parts, and these were inoculated into 
20 c cm quantities of sodium citrate, Liquoid* 
(a synthetic polymer of sodium ancthol sulphonate), 
citrate saponin, or saponm-liquoid biotli. In the 
early part of the investigation citrate and saponin- 
citratc brofh were used exclusively, but subsequently 
the citiate broth was replaced by liquoid and sapoiiin- 
liquoid broth The final concentration of sodium 
citrate, saponm, and liquoid in the blood-broth 
mixtures lay between 0 17 and 0 18 per cent, 0 042 
and 0 047 per cent, and 0 017 and 0 010 per cent 
respectively. The blood broths were incubated 
aerobically at 37° C. for seven days, after which 
subcultures were made on to 5 per cent, horse-blood 
agar and into 0 1 per cent, glucose broth ; these 
subcultures were incubated for two days at 37° C. 

In thirty-five subjects “ pour-plates ” also were 
made and incubated at 37 8 C. aerobically for seven 
days to obtain a count of the viable organisms it 
the culture proved positive. This procedure was 
subsequently discontinued, for, even when the blood- 
culture was positive, bacteria could never be demon¬ 
strated m numbers greater than 1 per c cm of blood. 


BLOOD-CULTURES AFTER TONSILLECTOMY 

Table I summarises the results of blood-culture 
immediately after tonsillectomy. In 14 cases an 


Table I —bacterucmia tollowino tonsillectomy 
in 100 cases 


Operative 

technique 

1 -u 

Igl 

i si 

l K 

1 ° 

Result 
of blood- 
culture 
after 
opera¬ 
tion 

Blunt 

1 


guillotine 

67 

25 + 
(J7%) 

Dissection 

» 33 

\ 

13 + 
(39%) 

1 Total .. 

;ioo 

38 + 


Nature and incidence ' 
ol bacterltcmla 


e 

I 

E 
£ 
s. 

tq I i 

• 03 


S I 



g* 

s c 

II 

U-S 

si 

e. 


12 


2 1 7 i 0 

I i 


-r Indicates that bacteria were Isolated from the blood- 
cultures 


additional sample of blood was taken for culture 
one to three hours after operation Staphylococcus 
albus was isolated from 1 of these samples, which 
had been taken two 1iouts aftor tonsillectomy ; the 
blood taken for culture both before and immediately 
after operation was sterile The remaining 13 samples 
were sterile, although positive blood-cultures had 
been obtained in 4 of tbeso subjects lmmediatelv 
after operation It appears, therefore, that the 
bactornomia following tonsillectomy is of short 
duration, as iB tho caso after dental extraction Tlio 
organisms rocovored m the 38 positive cases shown 
m table I were.— 

Streptococcus (21) —These were classified m the 
first instance according to tho appearance produced 
by surface colonies on 5 per cent liorse-blood agar. 
Hromolytic streptococci were further identified by 
slide agglutination with type-specific antisera kindly 
supplied by Dr. F. Griffith. The following types were 
isolated m pure culture: type in, type rv (twice), 
type xu, and type xxn. On two fnrther occasions 
bromoljtic streptococci were recovered winch were 
not neglutinatea by any of the type-specific antisera, 
although 1 of these cultures yielded an extract winch 
gave a precipitate when tested with a group A 
(Lanceficld) antiserum. The remaining “ untypnblc ” 
liroraolitic streptococcus did not correspond to 


* Liquoid Is tho proprietary name chcn to this Compound by 
its manufacturer*, ltochc Products Ltd 


group A, B, or C Serological matches for the strepto¬ 
cocci from the blood weie found m cultures taken 
from tbe appropriate tonsils after removal in 4 of tin? 
0 cases m \\ Inch Str. pyogenes was isolated from the 
blood-cultures. In only 1 instance was there a 
failure to recover lucmolytic streptococci from the 
tonsil w hen such bacteria had been found in the blood 
after operation. 

Of the non-hremolytic streptococci. 2 cultures 
were bile-soluble and corresponded cultnrallv and 
morphologically to Sir. pneumonia:. One belonged 
to type m but was not pathogenic for a mouse in a 
dose of 0 5 c.cm. of an eighteen-hour broth culture. 
The other did not correspond to typo i, u, or in 
The remaining non-hromolytic streptococci were of 
the Str. virtdam type. 

Basmophilus (0) —These organisms were identified 
by their morphological and cultural characters on 
simple nutrient agar, 5 per cent horse-blood agar, 
and Fildes's agar. None grew unaided on simple 
nutrient agar, although 2 out of 4 cultures tested 
grew symbioticnlly with Staph, albus on this medium 
and apparently belonged to tho “ parahromophilus ” 
group. All tho liromophilic organisms isolated 
exhibited satelhtism with Staph albus on horse- 
blood agar, but none were hromolytic. 

Staphylococcus (5).—Of these organisms 3 were 
of the albus, 1 of the aureus, and 1 of the citreus type 
None were hromolytic for horse blood. 

Corynebaclcmim (4) —All showed characteristic 
morphological and cultural characters on Loftter’s 
medium. Two fermented glucose and sucrose, 
2 fci rerouted neither of these carbohydrates 

Bacillus (2) —The 2 aerobic spoic-bcanng organ¬ 
isms isolated from the blood n ere not investigated 
in detail. 

The isolation of staphylococci, diphtheroids, and 
spore-bearmg aorobic bacilli, organisms commonh 
found oa tho surface of the skm, is possibly to he 
ascribed, m some cases, to contamination. 

PYREXIA FOLLOWING TONSILLECTOMY 

In most of tho patients who underwent tonsillectomy 
during the mormngthe temperature rose to 00 D -100°F 
by tlio evening but had fallen again to the pre- 
operative level twenty-four hours later The 
occurrence and degree of pyrexia was not found 
to bear any obvious relationship to the existence 
of a demonstrable bactenromia or to tho presence 
of any particular kind of organism m the blood¬ 
stream after operation The blood was not examined 
for bacteria during the pyrexial period, but a similar 
rise in temperature had been observed in patient* 
after dental extractions, when samples of blood 
taken at tins time—l e, four to nine hours after 
operation—had always proved to bo sterile 

BLOOD-CULTURES BEFORE TONSILLECTOMY 

In G4 out of tho 100 cases in which the blood 
was examined after operation a sample of blood 
taken for oulture immediately before tonsillectoniv. 
A similar sample was taken before operation in 
cases from which no blood could bo obtained ai e 
tonsillectomy. Of theso 82 blood-culturcs before 
operation 7 (8 3 per cent) were positive. Sir 
being recovered twice, Staph albus , Sarctna lu t , 
Bacillus subtilts. a diphtheroid, and a mould onw 
each In 3 of tbe*e 7 cases a positive blood cuinm 
was also obtained immediately after operation. 
the organism isolated from the second was alw <• 
different from that recovered from the fir=t • 
except onco when Sir. i indium was obtained 
the blood taken both before and after tonsillectomy 
Apart from this case, it seems probable tint i 
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isolation of bacteria from tlio blood taken boforo 
oporation was duo to contamination, for tbo Bamo 
organisms wore not found in the postoperative sample, 
whorea* those isolated from the prcoperativo specimen 
were types commonly found ou the surface of the 
skin 

OompamQn of different blood culture media — 
Each sample of blood was distributed equally between 
sodium citrate, saponin oitrate, liquoid, or saponin 
liquoid broth, and the results are shown in 
table II Two samples of blood aro omitted from 


Table H—isolation of bacteria trow different 

BLOOD CULTURE MEDIA USED IN PARALLEL 


Samples of blood— j 


Growth in—• 


Cultured 

Containing® 
bacteria 
which grow 
on culture 

Citrate 

broth 

1 Saponin 
, citrato 
} broth 

Liquoid 

broth 

l . . 

Saponin 

llquoid 

broth 

52 

» i 

4 times 

[ 4 tlmos 

Not used 

| Not used 

88 

8 ! 

Not used 

' 6 „ 

4 times | 

1 

100 

20 1 


|M ■■ 

1 1S " i 

115 times 


consideration m tablo II, for they were inoculated 
only into Bapomn citrate broth , both cultures were 
positive There was uo evidence for the enhanced 
growth of any particular typo of organism by any 
particular type of broth medium, excopt possihlj 
saponin citrato broth from which hteroolytic etropto- 
cocci wore recovered 6 times as compared with 
1 occasion on which they were recovered from hquoid 
broth in 5 blood cultures when both media wero 
used m paiallol 

CULTURES FROM TONSILS 

In 137 cases cultures wero mado on 5 per cont 
horse blood agar from tlio surfaco and erupts of tlio 
tonsils after their romovnl A Btcnlo platinum loop 
war roughly parsed over tlio surface and introduced 
into tlio cryptB of each tonsil and then rubbed over 
the surface of a blood agar plato llmmolytic strepto 
locci were isolated from 87 cases (04 per cent), 
being present m profuse culture in 64 From 44 
unselected cases in w Inch the tonsillar cultures 
\icldcd a growth of liaomolytic streptococci an attompt 


Table III — haemolytic streptococci isolated from 
TOMULS IN 44 CASES 


J 

*1 

•o 1 
E fl S 

ols 

1**S 

1 * s 

I 

■o 1 

sis 

|-2 

S 2 


s 5 1 1,1 

H ! ij! 

“ ! £ S 

V 

! Ca«es 

3 

VI 

CUm.s 

2 

Cases 
xn * 

1 Cases 
XXU 1 1 

11 

1 * 

XI 

1 

XV 1 

XXV 

J 

III 

1 4 

XII 

2 

XVI 1 

XXVI11 

4 

IV 

I ’ 

Xttl 

4 

XX 1 

VI ; 

4 


Ur - untyped 


mado to identify these organisms by the slide 
“Sglntinnlioii met boil In 18 cosc3 (80 per cont) 
the streptococci corresponded to serological types 
found m group A (I nncefield), in 1 ease to a tvpe in 
group C, and »u 1 to a tvpc in group G Of the 
^miming l culture* of himnolvtie streptococci 
1 belonged to gTOup V but couhl not bo tiped with 
^rtnintj, and i culture* could not be tvpcd and were 
not grouped (see table III) 


DISCUSSION 

A fair body of ovxdonco has now accumulated 
pointing to the conclusion that transient bacterial 
invasion of the bloodstream is a not infrequent 
occurrence usually unattended by sonouB consequences 
This had appeared evident from tho results of animal 
experiments and observations summarised by Hamo3 
(1937) Xocard drew attention to tho fact that the 
serum of fasting horses was nearly always sterile 
whereas that of animals recently fed often contained 
bacteria Dcsoubry and Forchcr (1895) confirmed 
this in the case of dogs, and Griffith (1907), using a 
different technique, obtained similar results with 
calves and pigs Tatigue and stanalien aro also 
factors which, in experimental animals, appear 
to facilitate the passage of organisms from the 
alimentary tract into tho blood Biroam (Fickcr 
1005, Boycott and Prico-Jone3 1920, Cobbett and 
Graham Smith's unpublished observations) In man 
a condition of v subinfcction w was postulated by 
Adarai (1910), who contended that under normal 
conditions bacteria aro earned m tho blood stream 
apd lvmpliatics from tho intestine to the liver and 
mesenteno lymph node* In conditions of ** chronic 
intestinal irritation,’* he said, that tho normally 
occurring bnctenrenua is increased and tho bactcna are 
visiblo as “abundant minute granules” in tho liver 
colls and meson tone glands Lewis and Grant (1023) 
have brought forward ovidcnco of a different nature 
suggesting an “almost physiological ontry ” of 
organisms into tho blood stream of the average 
person 

Tissue injury in infected areas has long been 
established as tho cause of transient bacterial invasions 
of tho bloodstream Tho observations of Seifert 
(1925) on a largo seno3 of cases subjected to oporation, 
ro examination of wounds, or tlio changing of dress¬ 
ings in an infected area dcarlv demonstrated this 
Similar evidence was brought forward by Barrington 
and Wright (1930), who mado blood cultures from 
patients in whom there had boon some manipulation 
in an infected tinnarv tract, and Lehmann (1920) 
recovered Ol xvclchu from blood cultures inado 
immediately after curottogo in 18 out of 300 conso 
cutivo abortions Operations m an area so heavily 
infected as tho mouth would be expected to load to 
bacterial showers in tho blood stream, and there 
have been demonstrated in raanv pationts immediate! v 
after tho extraction of teeth, especially in tho presence 
of severe gingival infection (Obeli and l lliott 1036, 
Fish and Maclean 1930, Bound Kirkpatrick, and 
Hails 193C, Sonthworlh and I laho 1938, and 
Bullcid’n unpublished observations) Furthermore, 
it has been shown that a minima) degree of tis«uo 
damage, such ns is produced by tho slight manipula¬ 
tion of a tooth in an infected socket (rihott 1939) or 
hv tho chewing of hard sweets by n patient with 
infected gums (Bound ot al 1936), will induce 
immediate though transient invasion of tho blood 
stream, nearly always by streptococci of the t nridans 
type From there observations it seems fair to 
conclndo that an almost constant “ seepage ’* of 
organisms into the blood Mream tabes place from 
heavily infected tmue, such ns the guin*, which, in 
pyorrhoea are constantly submitted to mild degrees 
of trauma similar to that caused bv tlio movement 
of a wore tnotlt in nn infected socket 

It i« not Burpn«ui(;, therefore to And that tminl 
lectorm w followed ln a f nlr proportion of e.not hr a 
demonstrable bacleruemiii The incidence of linden 
nmia after remnvil of fon«U appcira to ho ahont the 
same nn after extraction of teeth in a “clean’ 
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mouth (34 per cent) but considerably Jess than after 
extraction of teeth in pyorrhoea (76 per cent) On 
the other hand, the diversity of bacteria in the blood 
seems to be greater after tonsillectomy than after 
dental extraction, when non-hrcmolytic streptococci 
are found almost exclusively. This may be correlated 
■with the great variety of the bacterial flora of the 
tonsil as compared with that of the gums, where 
Str, vindans is almost always the predominating 
organism. 

From time to time cases are recorded in which 
subacute bactcnal endocarditis appears to follow 
tonsillectomy; instances have also been described 
of recrudescence of acute rheumatism or of acute 
nephritis after this operation. The foregoing observa¬ 
tions indicate a possible source and mode of infection 
in sucb cases It is of interest that occasionally 
the causal organism in subacute infective endocarditis 
is of the biemopliilus or parabiemopbilus group 
(Miles and Gray 1938), and that those organisms may 
bo found in the blood after tonsilletstomy. Of equal 
interest is the observation that patbogemo organisms 
such as Sir, pyogenes may circulate in the blood for 
short periods and in small numbers without producing 
any observable ill effect. 

The results of the tonsillar oultures here recorded 
suggest that some 60 per cent, of patients admitted 
to hospital for tonsillectomy carry Str pyogenes in the 
throat. This is not altogether surprising,’ for it 
must be borne in mind that most of these pdtients 
bad diseased tonsils, although it was not customary 
to admit cases for tonsillectomy within six weeks 
of an attack of tonsillitis These observations are, 
therefore, not comparable with those of Hare (1935), 
who found Sir pyogenes in 7per cent, of throat and nose 
swabs taken from normal subjects A carrier-rate of 
about 60 per cent, however, among patients admitted 
to hospital for tonsillectomy emphasises the risk 
in otorhinological wards of streptococcal cross¬ 
infection, which a previous inquiry has indicated 
as happening not infrequently in the absence of 
special preventive measures (Okell and Elliott 1936) 

SUMMART 

(1) A transient bacteriffimia has been observed in 
38 out of 100 patients within a few minutes of 
tonsillectomy. (2) Bacteria were found in the blood 
regardless of whether the tonsils were removed by 
blunt guillotine or dissection. (3) The organisms 
isolated included Str pyogenes. Sit. vindans. Sir, 
pneumonia, Hamophilus influenza, staphylococcus, 
and corynebactorium (4) Serological matches for 
Sir. pyogenes recovered from the blood were isolated 
from the corresponding tonsils after their removal. 
(5) Hiemolytic streptococci wero recovered from the 
tonsils of 87 out of 137 patients undergoing tonsil¬ 
lectomy (64 per cent) (6) Of 44 cultures of strepto¬ 

cocci so isolated and examined serologically 39 
(SO per cent) belonged to group A, 1 to group B, and 
1 to group C (Lancefield). (7) The evidence for tho 
common occurrence of transient bacternemias m 
man and animals and the possible bearing of these 
observations on the totiology of subacute infective 
endocarditis are briefly discussed. 

The preparation of this paper owed much to 
encouragement and advice from the late Prof C. O. 
Okell. My thanks are due to Mr. Alfred Watford, 
bon. surgeon to Addenbiooke’s Hospital, Cambridge, 
for access to cases under his care, and to Dr. F. 
Griffith, of tho Ministry of Health, for the use of 
type-specific streptococcal antisera. The work was 
carried out during tho tenure of a grant from the 
llnrmsworth Memorial Fund. 
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In a previous communication (Solandt and Best 
1938) the use of beparm in the prevention of experi¬ 
mental coronary thrombosis in dogs was described. 
It was recognised that, owing to the indefinite natnro 
of the premonitory signs of coronaiy thrombosis in 
man, this procedure would have limited value as a 
means of preventing "the thrombosis However, if 
administered after tho thrombosis had occurred it 
would presumably inhibit the extension of the 
thrombus and it might prevent the formation of 
cardiac mural thrombi. As oror 10 per cent, of the 
deaths from coronary thrombosis are caused by 
embolic sequelae to mural -thrombus formation, this 
latter possibility seemed worthy of investigation 
The first objective of the present experiments was 
therefore to obtain, with absolute certamty, mural 
thrombus formation on a necrotic area. Tho second 
was to prevent such thrombus formation with hoparin. 

METHODS 

Dogs weighing 5-15 kg. were used as tho experi¬ 
mental animals. The tip of the left ventricle was 
chosen as a region of the heart favourable for tho 
formation of large thrombi It is a site from which 
the blood-stream will have no great tendency to 
dislodge a thrombus, especially if tho myocardium 
at tho tip is rendered mactive 
In previous studies on coronary occlusion it was 
found that simply tying the coronary vessels supplying 
tho tip of tho left ventricle did not, in over 100 
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Fia U—Section (X 2 3) of the tip of the left vontnde 
24 hours after injury allowing a largo adherent mural 
thrombosis No heparin was administered 

am mala result in the formation of a macroscopic 
or microscopic mural tlirombuB Tlio technique 
finally evolved, to bring about thrombus production 
waB to tie the descending branch of the loft coronary 
artery and then infiltrate the myocardium at the tip 
with 2 c cm of 6 per cent sodium ricmoleate (Soncin) 
This solution was introduced through a fine (No 32) 
hypodermic needlo and an attempt was made to 
deposit the solution in the muscle immediately 
adjacent to the endocardium About eight 0 25 c cm 
injections, covering an area 1-2 cm in diameter, 
wore usually mado On a number of occasions less 
'drastic injury gave thrombus formation, but cer¬ 
tainty of formation rathor than minimal injury was 
our objective It seems reasonable to suppOBo that, 
once agglutinating platelots have covered an injured 
region, the nature or degree of the unilcrlj mg tissue 

Table I —mural thrombus experiments 
( 1 J im control series) 

ho heparin administered and animal* autopsied 11 hr altar 
hoarta Injected 


Dog 

no 

Ecg , Thrombus 

U wave ;(e) macroscopic, 
(In ) i (6) mlcroscoplo 

Ecu Thrombus 

ill ware (a) macroscopic, 
no (In ) | (6) mlcroscoplo 

1-28 

2- 30 

3- 33 

4- 34 

8-43 

— 1 

3/32 j 

(a) Largo mural 
thrombus 
(mixed and 
whtto^and 

(8) lanro 
thrombus 
(mtxod and 
white) 

6- 45! — ’’ 

7- 40 — 

8- 48 — ‘ 

0-49 — 

10-80 — 

(a) Largo mural 
thrombus 
(mixed and 
white) and 

(8) large 
thrombus 
(mixed anil 
white) 



. ' , /•>,? JT 

' A I-f - V 

h -A ’ * , ***** —r ^ VW/'T W'A 


h „ * 


Fia In—Section (x 2 3) of the tip of the left ventnclo 
24 hours after injury showing extensive myocardial and 
endocardial damage but absence of mural thrombi 
Hoparm was administered as noted in the accompanying 
tablo 

damage will have littlo or nothing to do with subgo 
quent growth of tho thrombus Thrombus formation 
may well be an all or-nothing process 

Routine electrocardiograms were taken, using the 
chest lead (left arm lead over the apex-beat at tho 

Table III— mural thrombus experiments 
(24 sir control series) 

No heparin administered and animal* antopsled approximately 
24 hr alter hearts Injected 


Dog 

no 

Ecg 

It wave 
(in ) 

Thrombus 

(a) macroscopic 
(8) mlcroscoplo 

Dog 

no 

Keg 

It wave 
(In ) 

Thrombus 
(a) macros co Dio 
(8) microscopic 

1-12 

_ 

(a) Large mural 

0-17 


(o) Medium 



thrombus 






(mixed and 



thrombus 



white) and clot, 



(mixed and 



(6) large 



white) and 



thrombus 



clot 



(mixed and 
white) 

7-18 

_ 

(6) large 

5-33 




(mixed and 



j (a) Medium 



white) 

3-14 


y as above, 

1 (8) as above 

8-20 

_ 


4-15 

- 

0-21 

_ 

i (a) Large 


5-1C 

— 

(a) Large 
a* above 

10-22 

1/32 

1 (5) as above 



<5) as above 




TaBLF IV— mural thrombus experiments 
(24 HR HTTAIUN SERIES) 


Ecsr — electrocardiogram 

Table II—mural thrombus fxperimpnts 
(ljnn HFPARIN SERIES) 

Heparin administered—70 units per tar ; 

sprteln injection and *ccnnd Himllar doso apptmdmately 
I hr later except In no V5 ^heroonlylnltlftl do*e siren 
Animals autopslcd 14 hr alter heart* Injected 


Dog Lrcg 

ter 

Thrombus 

(а) mnenwopic 

(б) microscopic 

i _Leg Thrombus 1-31 — 

XJ0 * r It wave (n) macroscopic , 

no (In) 1 (8) microscopic 2-5* — 

*-*• j 1/9 

(n) So mural 
. thrombus or 

4- 33 3/10 ' 

5- 3. 1 10 \ 

3-33 — ’ 

1 

s 

5-31| — 

1 It) Brnall 
white thrombi 

0-33 — 

7—3P — , 

4-35 — 

(a) Vo mural 

thrombus or 3-fil i Sot done 

dot 

l 

3-H | _ 

1 

j (8) no thrombus 

8-10 1 r* 

thrombus rf—<S 1 „ , 

<n) 4* nljove t 

(8) small white 
thrombi 

0-11 1/lb 

10-41 — 

7- *'» 

8- 07 . ; 


Heparin administered—70 units per lqr siren 3-8 min before 
sorlrfn Injection and second similar dose approximately 1 lir 
later (no second dose in no* 00 and 07) Continuous Intro 
Tenons ot heparin at tho rate of 40 u /to /hr started durimr 
this | hr interral end continued until antopsy Animal* 
autotuicd approximately 24 hr after hearts injected 

Do* \ r« Short. •tcIoKln* ! 

no nw.rc time obwnx>l ] 

11 hr 
14 hr 


Orer 3| hr 
(no early sample) 

10 min 
12 roln 
14 mtu 


. .. (a) ho irnrtl 
? thrombus or dot 
(8) no thrombus 
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5tli-7th rib and rigbt-arm lead over tlio costo¬ 
vertebral angle) previously investigated (Solandt 
and Best 1938) Tho resulting records furnished 
information on the site and degree of the myocardial 
damage. 

' RESULTS 

Pig 1a shows a mural thrombus formed m tho 
left ventricle of a heart treated in the manner outlined 
above. Largo pendulous thrombi were usually found 
30 minutes after tho injection of the sclerosing solution. 
Snch thrombi wore composed chiefly of platelets. 

The results obtained from a series‘of animals on 
which tho autopsies were performed 14 hr. after the 
hearts were injected are sumnlansed in table I. 
Macroscopic mural thrombi were present in every 
case. 

It is worthv of note that, in the dog, any damage 
which prevents the contraction of the apical region 


Normal 



Ono hour otter injuring tip of ventricle 


Sis hours aftcrinjuiy 



Eighteen hours otter mjurr 


Tig. 2—Electrocardiogram of dog (chest lend). 

of tho left ventricular myocardium is almost always 
accompanied by a complete loss of the R wave of tho 
electrocardiogram with the particular chest lead 
used Fig 2 shows tho sequence of changes which 
culminate in this striking end-result. This confirms 
our previous observations (Solandt and Best 1938) 

Tho icsults obtained on a series of animals treated 
as tlioso in table I, except that heparin was adminis¬ 
tered as noted, arc summarised in table II. A stonle 
and non-toxic solution containing 1000 units of 
lieparm per c cm , as supplied by tho Connaught 
laboratories of the University of Toronto, was used 
in all our studies No macroscopic thrombi were seen 
although microscopic clumps of platelots wore present 
in many cases The significance of this microscopic 
clumping will be discussed. 

Tho results obtained from a scries of animals on 
which the autopsies were performed 24 hours after tho 
hearts were injected are summarised in table III. 
Again macroscopic murnl thrombi were present in 
overv case. A similar senes which received heparin 
is described in table IV Fig 1 b shows the tip of the 
left ventrule of the heart of an animal from this 
latter series. The damaged myocardium, necrotio 
-endocardium and absence of mural thrombi are all 


very evident. No macroscopic or microscopic mural 
thrombi wero found m this senes. 

DISCUSSION 

It seems apparent from the foregoing results that, 
in the dog, heparrn will prevent tho formation of 
mural thrombi ovct grossly damaged endocardium 
Tho damage produced was probably, in ovoiy case, 
much more severe than is over seen in man as a result 
of occlusion of one or more coronary vessels It 
seems reasonable to suppose, therefore, that heparin 
would prevent mural thrombus' formation following 
a coronary thrombosis 

In the present experiments necrosis and thrombus 
formation started almost as soon aB tho sclerosing 
chemical was brought into contact with tho myo¬ 
cardium. After coronary thrombosis it is probable 
that several days must elapse before necrosis becomes 
sufficiently severe to induce mural thrombus forma¬ 
tion Thus, in coronaiy thrombosis, ono would expect 
to prevent the formation-of a mural thrombus even 
if the - administration of heparin was started some 
considerable time after the initial thrombosis Just 
how long the heparrn muBt he continued to permit a 
degree of healing 6uch that further thrombosis will 
not occur when the heparrn is discontinued is a matter 
which can he settled only by clinical trial Murray, 
Jaques, Perrott and Best (1937) have shown that 
complete healing of the grossly damaged intimal 
layer of a vein takes place during heparin adminis¬ 
tration. It is reasonable to infer that the endocardium 
might undergo similar repair when thrombus formation 
over the injured area is prevented. To prove tins 
point, however, a great many dogs would have to 
be sacrificed, since in animals which havo undergone 
extensive operative procedures it is extremely difficult 
to prevent liasmorrhnge from the cut surfaces when 
heparrn is used. 

A few of the hearts from the 14 hr. heparin series 
showed microscopic clumps of platelets These were 
never seen in the 24 hr heparin senes In other 
experiments, not yet reported, wo have evidence 
that the action of hepnnn on the agglutination of 
platelets takes longer to develop than docs tho effect 
on blood-clottmg. In the 1J hr. series the microscopic 
clumping of platelets could probably have been 
prevented by allowing a longer interval to elapse 
between the initial dose of heparin and the injection 
of tho sclerosing solution Tho clumps of platelets 
similar to those seen in this 14 hr. series were probably 
also present early in the 24 hr. senes. It is probable 
that they were washed away and were not replaced 
after the action of heparin on platelet agglutination 
had become fully established 

It has been suggested (Bnl med J. 1938, Graybiel 
and White 1039) that heparrn is contra-indicated m 
the prevention of coronary thrombosis where tho 
initial vascular damage consists of a subintimal 1 
hromorrhage as described by Paterson (1938) and 
Wartman (1938) Obviously this objection docs 
not apply to tlic use of heparrn m the prevention of 
formation of mural thrombi In this case, as pres ion*]? 
mentioned, tho blood-clottmg time need not bo xaisco 
until sonic time after tho thrombosis of the artery ^ 
is complete; heparin has no effect on a thrombus 
already formed However, we would like to take 
this opportunity to point out that the administration ; 

of bepann earlv in an attack of coronary throinboii’t ; 

oven before the actual va«cu!ar thrombosis, « not j 

necessarily contra-indicated in tho light of tbc j 

evidence at present available It is not estabusne ; 
that bleeding into a tissue space, such as the subintimw > 

site mentioned, is stopped by blood-clotting in i 

4 
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luBmorrliago is more probably checked by tissue 
pressure before clotting takes place, and the adminis¬ 
tration of heparin under such conditions should in no 
way extend or prolong tho bleeding Obviously, 
however, this point can only be settled when extended 
clinical trials with heparin have been made We would 
like again to emphasise tho fact that this objection 
to the use of heparin, even if valid, in no way involves 
its application in tho prevention of mural thrombus 
formation 


SUMMAItY 


1 A method is described by which cardiac mural 
thrombi may bo produced in animals These thrombi 
form very rapidly 

2 This formation of mural thrombi may bo 
completely prevented by the administration of 
adequate amounts of highly purified hepann 

3 Since over 10 per cent of tho deaths associated 
with coronary thrombosis m man are caused by 
orabolic sequels of mural thrombus formation, a 
clinical trial of heparin is indicated It -would be 
useful to discover, by clinical investigation, tho 
duration ot hoparm administration noceBsai-y to 
permit endocardial healing sufficient to ensure 
freedom from subsequent thrombus formation 

It is a pleasure to thank Dr D L MacLcon for the 
histological work involved in these experiments The 
technical assistance of Mr O It Cowan lms been 
invaluable 
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MONOCYTIC ANGINA 
(GLANDULAR FEVER) TREATED^VITH 
MAD 693 

Report op a cvse and experimental transmission 
By Huan S Stannus, Ph 13, MD Lond , F It C P 

SOtlOn PHYSICIAN TO THE lllEVCU IIOSlTTAt, LONDON* AND 

® Marsuaei Tindeay, C B E, So D , MD Edin 
wixLconr hvucau or sciextitiq hw uten, London 


Tin, history of tho recognition of glandular fover 
®nd of tho several clinical types to which this virus 
infection may give me, together with the By nip tomato 
* y fjy and blood picture of tho disease have been very 
clearly described by Lotlieby Tidy He mentions 
three types (1) glandulnr, (2) anginose, and (3) febrile 
(u-lilch might also bo called the exanthematous type), 
and points out that cases of mixed typo may occur 
Tho caso reported below belongs to tho second 
Group and is an example of the anginoso type in pure 
form These ca*c« aro comparatively rare and may 
{JVC rise (o considerable difficult^ in diagnosis in 
their earlier stages 

case m conn 

S The patient war a girl, aged 18 with little in her 
Ml! history of interest, except tlint she lind always 
iMikcd sun glare and was said to have suffered on 
* w ° °r three occasions from * a touch of nun,’* the 
"Tomtoms having been headache and nausea, nccom 
psn&^i h> fp\ er lasting a few days 
>, Un May 15, 10 JO, she went from London lo stay in 
Jans During the Inst few day* of that month she 
the heat and bright sunlight tallw trying, 
*nd she |i.U undtih tired On June J she filt definitelr 
* mw and complained of headaclie and slight nausea. 


It was remarked that she looked ill She consulted a 
doctor m Paris, who diagnosed un coup de soteil 
She returned to London on June 3, her symptoms 
then consisting of fairly severe headache, an intense 
dislike of daylight, obstinate constipation, and 
fovensbness 

The patient first came under observation on June 7, 
tho bcv enth day oflier illness She lay in a completely 
darkened room and complained of intense headache 
but had no true photophobia , Bho was irritable and 
rather resentful of examination, the temperature 
was 102* V , pulse-rate 108, and respiration-rate 22 
The face appeared rather puffy, especially about the 
eyes, the checks were flushed ana the conjunctiva: 
slightly suffused The tongue waB moist and but 
thinly coated The bowels had been opened the 
previous day with senna Detailed examination did 
not elicit any* other signs Fundi oculorum normal, 
no signs referable to the central nervous system, 
the respiratorr and cardiovascular systems were 
normal, the throat appeared healthy, there was 
no glandular enlargement or any evidence of enlarge¬ 
ment of the liver or spleen, the kidnevs were not 
palpable, nor was any departure from normal 
detected elsewhere in the abdomen, tho urine 
contained no abnormal constituents 

On June 0 serum reactions for Bacillus typhosus 

H and 4 O,” Bacillus paralyphosus A “ H,’* 
Bacitlus paralyphosus B “ II ” and r ‘ O,” and Brucella 
abortus proved negative A rapid examination of n 
blood-smear revealed nothing of interest 

Between tho 7th and the 12th, in spite of the 
continued pyrexia, the patient appeared remarkably 
well, the tongue remained almost clean, tho headache 
was less sot ere, and the dislike of the light had 
passed, no fresh signs or symptoms had appeared. 
On the 12th a mildly irritable cough developed, and 
°? A“ c following day complaint was made of soreness 
of the throat and stuffiness of the noso , the fauces 
appeared red on examination 

By June 14 (the fourteenth day of the discaso) a 
rapid change had occurred, there was obvious 
swelling of tbo loft side of tbe nock, and there was 
much oedema in the region of tho left tonsil, which 
Itself was much swollen, acutely inflamed, oud 
* 0VC in PF a diphthentic-like membrane Tlic 
tonsillar lymphatic gland was much swollen and 
tender, bw allowing almost impossible, nourish¬ 
ment refused, and rest greatly interfered with, 
the patient showed some degree of onxiotv The 
tongue was now thickly coated and tho breath foul 
Cultures and smears from the throat showed the 
presence of the nnoumococcns, Staphylococcus aureus. 
Microcosms caiarrhalis, and spiroclimtes or the 
{TP* ®ui temperature had reached over 
well ^ *be patient appeared comparatively 

Further laboratory Investigations carried out bv 
t p Schnabnchcr proved the blood and urine to 
be sterile on culture Seram reactions an above were 
repented and again proved negative The following 
morning tho local condition in the throat was worse, 
and the spleen was palpable This computed the 
clinical picture of tho anginoso typo of glandular 
ky the report on blood examination 
received the following day red blood-cells 4 ,600,000 . 
lurmoglobin 01 per cent , colour index 0 0: Iialo- 
meter reading normal, white cells 16,200 poly* 
morphs 30 per cent, with a slight shift to the left . 
monocytes 60 per cent The Vns«ermonn reaction 

WAS negotivo 

II on of the diagnosis was made on 

«« iin!l I? l ! 1 * ? auI I l unM * H "action (blood taken 
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■worst, a second attempt was made, on tins occasion 
by intramuscular injection. At 4 p.m. 0 5 g. of 
M. & B 093 in oily emulsion was given into,tlie 
buttock and at 10 pm. 1 g. of the water-soluble 
sodium preparation into the other buttock The 
temperature fell from 104° to 03° F. The following 
day (20th) the temperature rose to 102 8° F. in the 
evening; on that day two injections of the soluble 
salt, each of 1 g, were given into the gluteal muscles, 
at 12 noon and 9,30 p.m. The temperature fell to 



Temperature chart At the first arrow the drug was given 
by mouth and at the following arrows intramuscularly. 


98° F. On the 21st a fifth injection was given at 
10.30 AM. The temperature that afternoon only 
reached 100 8° F, to fall again on the morning of 
the 22nd and remain normal thereafter (see clinrt). 

Very soon after the first injection cough became 
more pronounced, and a good deal of foul sputum, 
consisting of the products of disintegration of the 
tonsillar exudate, was coughed up. In a bout of 
coughing dunng the second injection at 10 P.M. and 
again on the evening of the next day the sputum was 
freely bloodstained. After the lapse of three days 
from the beginning of treatment the faucial condition 
had practically cleared up, and the patient could 
i once more take nourishment freely and slept peace¬ 
fully the night, through, the first time for three weeks. 

DISCUSSION 

Tins case illustrates very well the chnical course 
of a case of glandular fever of the anginose type m 
uncomplicated form : a prodromal period of ten days 
(seven to fourteen) with headache and progressively 
rising temperature, obstinate constipation, but no 
other signs, and relatively mild constitutional dis¬ 
turbance followed by tlio complaint of sore-throat 
and then tlio extremely rapid development of an 
acute membranous angina with faucial (edema and 
swelling of the neck towards the end of the third week, 
splenic enlargement hut no exanthem and no enlarge¬ 
ment of superficial lymphatic glands or signs of 
involvement of the mediastinal or mesenteric glands! 
This forms a characteristic and diagnostic syndrome, 
the blood formula is pathognomonic, and the Paul- 
Biinncll te-.t depending on the development of 
heterophil antibodies in the patient’s serum may 
now he relied on as proof of the infection. 

As far as we are aware, tins is the first case of 
monocytic angina to be treated with M. & B. 693 
Obviously it would be unwi=e to argue from a single 
observ it ion, but the rapidity and the manner of the 
apparent response to treatment are very suggestive 
of a specific action of the drug in this infection The 
mode of fall of (ho temperature and the rapid re'olu- 
. tion of the angina (which untreated may persist for 


a very much longor time), together with the rapid 
establishment of convalescence, were most striking 
On the other hand, the action of the drug may have 
been solely upon secondary organisms. 


, EXPERI3IEX TAL TBANSMISSION 

Blood removed on the nineteenth day of illness 
was cultured aeiobically and anaerobically on the 
more commonly employed bacteriological media and 
yielded no growth The culture medium, rich in 
serum, used for the isolation of pleuropucnmoma liho 
organisms also showed no growth 

In recent years evidence has been accumulating 
that infectious mononucleosis is duo to a filtrablo 
organism 

Bland (1931a and b) injected blood, taken during 
the febrile stage of infectious mononucleosis, into 
rabbits and produced a fatal infection. Heart blood, 
obtained from the rabbits, injected into rhesus 
monkeys caused fever, general lymphadenitis, enlarge¬ 
ment of the liver and Bpleen, and a mononucleosis 
with primitive lymphocytes. Although Bland’s 
experiments were complicated by the presence of 
a toxoplasma, he certainly succeeded m causing in 
monkeys a syndrome similar to that seen in human 
beings. 

Later, van den Bergh and Liessens (1939) and 
Wising (1939) produced an infection in the rhesus 
monkey. Van den Bergh and Liessens injected a 
rhesus monkey intramuscularly with blood taken 
on the fourth day of illness. For the first three weeks 
the differential leucocyte-count showed little chnngc, 
the percentage of large mononuclears being between 
0 5 and 2 5. On the twenty-fourth day the large 
mononuclears were 13 5 per cent., on the twenty-fifth 
day 21"5 per cent, and on the twenty-sixth day 
12 per cent. There was'no febrile reaction and no 
definite enlargement of the lymph-nodes. The 
infection could be passaged in senes, and the infective 
agent was filtrabie through a Seitz pad. Wising 
(1939) also reported an increase m the number of 
mononuclear cells, together with adenitis and slight 
fever. Dunng the course of the expenments a labora¬ 
tory assistant was accidentally contaminated with 
blood from an infected monkey and after about seven 
days developed symptoms highly suggestive of infec¬ 
tious mononucleosis. 

In the present investigation 4 c cm of whole blood 
from the patient was injected intramuscularly into 
a rhesus monkey. Daily differential blood-connts 
wore made. The number of large mononuclear 
leucocytes varied from 1 5 to 4 per cent, for the first 
twelve days after injection Then on the thirteenth 
day after infection the number rose to 7 per cent, 
and on the fifteenth day to 28 per cent, falling on 
the sixteenth day to 12 per cent and remaining 
between 15 and 20 per cent till the twenty-first day 
after inoculation Blood-cultures taken from the 
monkey at the height of the mononuclear loncoryfosis 
remained sterile The monkey at no time showed a 
temperature reaching 104° F., although the lympli- 
nodcs in the axilla were a little more easily palpable 
during the period of reaction. 

Blood from the patient, inoculated intraccrehrallf 
luto inice, caused no evidence of illness, and no toxo¬ 
plasmata were seen m smears from tlicir (issues 

Confirmatory evidence has thus been obtained 
that infectious mononucleosis is transmis«iblo to the 
rhesus monkey Furl her observations are being made, 
especially on the action of chemotlicrapiutic drug* 
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TREATMENT OP SPRAINS BV INJECTION 
OF PROCAINE 

„ Br E L Fn ink! r, IIB Loud 

RESIDENT SIPDIOAZ. OPF1CFR ACTON HOSPITAL 


A srRATN is defined a* a temporary subluxution tn 
winch the articular surfaces have returned to their 
normal positions and in winch some damage lias 
been done to the ligaments tendons or muscles around 
the joint The ligaments are most commonly affected 
This Btructuro may ho completely torn across or it 
may ho avulsed from its attachment, when au extra 
•v asation of blood into the surrounding tissues can he 
obsorved, or in less severe injuries thoro may only 
he ft partial tearing or stietching of the ligament, 
soon followed by cedomatons spelling of the damaged 
tissues 

The injury is always accompanied by intense pain, 
which may he localised to the site of tho lesion or 
spread to involvo the neighbouring parts According 
to Prof Renfi Lenoho an anatomically Blight injury 
to tlio very sensitive nervo endings in tho neighbour, 
hood of joints starts a reflex, which begins with 
centripetal impulses from joint to central nervouB 
system A vasomotor response follows, with local 
(edema and rise of temperature, pam and limitation 
of movement Tho disturbance of tho local \ asomotor 
equilibrium gives rise to continued impulses and a 
vicious circle is thus established 
Tho treatment of sprains used to be roost unsatis 
factory Once fracture was excluded by radiography 
tho treatment m hospital practice was usually loft 
to tho nurse or dresser who applied a tight bandage 
to tho joint ovor Borne lint soaked in some cooling 
lotion, or the joint was strapped with adhesive 
b indage The rest of tho treatment was left to tho 
physiotherapy and massage department Though 
sprains are only minor injuries they mat give nse to 
prolonged discomfort and invalidism and tho average 
sprain in an adult, treated in this way, requires 
2-4 weeks to heal 

The recent treatment of sprains by mjection of 
procaine into tho injured ligaments is, as far as can 
ho judged at this stage, a definite advance on tho old 
treatment Tho ccntripotal impulses are cut oft and 
aliohshcd by the action of tho local anaesthetic Thus 
the local vasomotor response is diminished or pre 
vented altogether and somoliow does not appear to 
reoccur to any marked extent even after tho action 
of procaine has worn off Future work must show 
whether tins theory is really in accordance with 
physiological facts 

* Technique —'Tho ligaments of joints that are most 
commonly sprained are easily accessible The skin 
o\or the sprain is careful!) tunned with methylated 
etlur It Is non a matter of palpation to find for 
Injection the most tender point Uhis is marked and 
the injection made through it down to the ligament 
The Btri ngtli of tlw solution of procaine is 2 per cent 
and 3 to C c cm arc urtuilh sufficient for a minor 
and 6-10 c cm for a inon severe spraiu The fluid is 
injt tied in various directions Tlius t ho whole affected 
"aa is infiltrated \ftcr »nj* ition tlie part is lightl) 
juassagod, thus distrilmtlnu the procaine event) 
throughout the tissues hith st«nltsed instruments 
and solution then, is no risk of i«i? and nnaccldt ntal 
intravenous injection can I»c avoided by the usual 
Precautions Injection ma\ have to bo npouted on 
the ‘second or third d»% if the result after the first 
injection should not b* sntMadon 


# ” 

A total of 20 cases of sprains lias been treated, the 
patients’ ages ranging from 11 to 63 They were alio 
catcd as follows radial collateral, 2, dorsal radio¬ 
carpal 3 , volar radiocarpal, 1, ulnar collateral, 1, 
anterior talofibular, 8, calcaneofibular, 3 , tibial col 
lateral, 1, dorsal first metatarsophalangeal, 1 The 
average amount of procaine injected varied between 3 
and 10 c cm Pam disappeared at once in 16 cases and 
was much relieved m 5 cases It did not return in 
7 eases, recurring after on© hour in 1 case, after 2 
hours m 2 case, after three hours in 3 cases, after 
four hours in 1 case, after five hours m l case, and 
after six hours in 0 cases In only 2 cases was it 
necessary to gi\ e a second injection ufter twenty four 
hours 

Tho effect of thiB treatment is dramatic All tho 
signs and symptoms of a severo sprain may disappear 
in n fow moments after procaine lias been injected into 
the ligament of the joint involved If, for example, 
a sprain of the ankle is promptly treated, oedema, 
local boat, pain, tondemess and almost complete loss 
of function will quickly vanish and the patient will 
he able to walk home It is of advantage to inject the 
sprained part soon after tho injury occurs, but also 
old sprains have been successfully treated in this 
way Pam usually returns 3-G hours after injection 
It vanes in intonaxty, and is usually less than tho 
initial pam, though a few patients complained of 
more severe pam It then gradually passes off and 
completely'disappears after 24-48 hours A slight 
ache and feeling of weakness m tlic joint may ho 
noticod for 1-4 days after tho accident After injection 
tho joint is firmly strapped with Elasloplast and the 
patient instructed to use tho limb carefully Exercise 
is hotter avoided for several davs so that the patient 
may regain his sense of security and also to prevent 
a recurrence of tho sprain This treatment lias boon 
successfully employed for sprains of the ankle, and 
wnst joints, which aro tho spralnB most commonly 
encountered Sprains of the knee joint mid tho smaller 
joints of tho hand and foot have equally benefited by 
it and the results have generally been good and quite 
uniform with regard to recurrence of pam and final 
cure 


SKIN GRATTS IN THE CASUALTY 
DEPARTMENT 

llv D X Matthews, M Ch Camb, F R C S 
simaicAi. ncois-mui at irMnnumn hospital 


F\lrt (surgeon who 1ms had charge of a hospital 
casualty department will rcmembir patient« brought 
to tho hospital as n result of some accident in which 
un area of skin and fat had been lost, and will also 
remember that these patients had to tolerate pauiful 
drawing* for mam weeks before the wounds healed 
by granulation This note is to suggest a method 
by winch both the pnin and tin varto of time can 
he aioidc d and a much hotter cosmetic result be 
productd than by allowing healing to take plan hi 
granulation 

Tin rutting of a thin Thicr* h graft and its applies 
l«m to the raw area will produce a healed wound 
after fivt days with no Infection and no starring, 
provided that the wound n not gto^lr infected 
when fitst seen, in which can* it muwt of course 1 h 
treated on the usual lines Then an manv uonmls 
lion ever which, although they on not technically 
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sterile, are quite clean enougli to allow peifect healing 
of n graft applied tq a raw aien To advocate the 
grafting of a raw surface is, of course, to suggest 
nothing new, hut I believe that to emphasise the 
simplicity of the procetlme under local nniesthesia 
togethei with the fact that the patient is treated 
entirely as an ontpatient mil draw attention to a 
method of treatment which is sadly neglected. 

The technique is simple and the rules are few, but 
it is important to real wo that they must be obeyed 

with meticulous care if 
success is to be obtained 
The wound must bo 
grafted as soon as it is 
seen and not allowed to 
wait until it becomes 
infected Any temporary 
dressing, with which it 
may he necessary to cover 
the wound during the 
journey to hospital must 
consist only of stenle 
gauze soaked in- sabne, 
and under no eircum. 
stances must chemical 
antiseptics he used 
The figure shows two 
areas on the volar aspect 
of a child’s forearm 
soundly healed five days 
after the application of a 
Thiersch graft to a wound 
caused by broken glass 
The patient attended 
hospital a few hours nfter the injury and was grafted 
at once, the outer side of the right thigh was steril¬ 
ised with spirit and an area largo enough to cover the 
defect was blocked by the subcutaneous injection of 2 
percent procaine It is important to put tlio i>iocaino 
under the skin and not into it, since nitrademal 
injection makes the cutting of a graft almost 
impossible The area should then be rubbed m order 
to spread the local nncostlietic evenly under the skm, 
and about five minutes allowed for it to take effect, 
after wluclv the graft may bo cut with any skin knife 
Until a little experience has been gained in the “ feel ” 
of the skm after the injection of local anresthetic the 
snigeon tends to cut a graft which is tlun and ragged, 
so that it is as well to hold tlio knife as though a 
thick graft were requued, when it will be found that 
the blade does not sink through tho skin hut merely 
cuts an epithelial layer of average thickness 
Tho graft is fixed by marginal sutures to tho raw 
area and both tho donor and recipient areas are 
covered with a greasy Vaseline dressing (Tulle Gras 
is tho best) hacked up by swabs soaked in normal 
salme, the uholc^bemg firmly held in position by 
elastic plaster bandages It is as well to immobilise 
the giafted area, and in tho case here illustrated 
this was effected by a plaster slab and a sling, but. it 
is quite unnecessary to rest the leg and tho patient 
is able to walk home without experiencing any pain. 
The dressings must be left untouched for live days, 
after which they are removed, when it is found that 
the donor area (leg) is quite healed and that the 
grafted area needs only the removal of the marginal 
sutures and tho renewal of the greasy dressing for a 
further week 

As is always the case, tins patient experienced no 
pain m the raw area as soon as it had been covered 
with the graft, and the injury was at once reduced to 
a mere inconvenience, in that the patient had to 
ve her arm in a sling for a week. I have used this 


method for a wound on the dorsum of the foot when 
the patient walked out of hospital as soon as tho 
graft had been fixed in position, and kavo found a 
porfect graft when tile dressing was removed ft\e 
days later, m spite of the fact that there must have 
been some slight movement .of tho two snrfaeos 
Tvlien ’walking A final recommendation for tins 
method of treatment is the excellence of the cosmetic 
result, which is much better than can ever he obtained 
by allowing granulation to take place Tho graft 
requires about three months m uhich to tako on the 
colour and texture of tho surrounding slnn, nfter 
which it will bo found to be hardly visible 


A NEW FILTER FOR BLOOD-TRANSFUSION 
Br Moxtagtje JLuzels, M.D. Lond., M R C.P. 

CLINICAL PATHOLOGIST, UNIfrUSITT COLLDOF HOSPITAL, 

< • LONDON 

Woex blood has been kept for a few days after 
collection, it is usual to filter it through glass wool or 
McCartney beads before transfusion. ,In my view 
glass wool is unsatisfactory. It is unpleasant material 
to work with, for it is liable to scarify the skin aud 
to fragment easily, so that, technicians preparing 
hundreds of siich filters a diiy would be wise to near 
gloves and a mask Packing tho wool m tho filter 
bulb lequircs considerable skill; if too loose or too 
tight, it is worse than useless Tho glnss-wool filter 
is not easy to clean, especially if left for some time 
after use, anil tho removal of old glass wool and its 
leplacement by fresh is a fiuickmg procedure. Tho 
filter is efficient for blood which is fresh or only two 
or three days old, but it is liable to clog with tacky 
gelatinous material when used for blood that has been 
standing for a longer time 

On tho other hand gas-mantle fabric (before 
impregnation with incandescent salts and collodion) 
provides an efficient filter which may bo used as an 
alternative to the glass beads or to replace the glass- 
wool filter. 

The untreated gas-mantle of commerce consists of a 
knitted cotton tube 
with a purse-string tie- 
off at each end. It 
may be used as a filter 
in three ways — 

(1) A common 
method of transfusion 
is to collect blood in 
a bottle containing 
sodium-citrate solution, 
and to fit tho vessel 
with a rubber bung 
pierced by a long air- 
inlet. tube and a short 
blood-ontflow tube. 

The bottle is inverted 
and tbe blood is led 
into the vein of the 
recipient through a 
rubber tube and 

needle , , 

To fit the mantle-filter a collar of narrow-bore 
rubber pressure-tubing is placed over tho long air- 
inlct tube which it grips tightly. Tho mantle is 
drawn over the bung aud its tubes and one of its 
purse -strings is tied abovo the pressure tube collar 
The pursc-stnng at the other end of tho mantle is 
drawn Unlit under the hung around the emergent 
glass tubes. The outfit may non be autoclaved. 



Forearm of a child, showing 
two healed areas on which, 
a Thiersch graft had been" 
applied file days before 
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The bung is then runmed into the neck of tko bottlo 
(see figure) 

(2) If tlio mantle is shorter it* lower purse string 
may ho drawn tight over the upper end of tko 
bung 

(3) Another common method of administering 
blood is to pour it into a cylindrical funnel filtering it 
through a few layers of gauze awkwardly stuffed into 
the mouth of the funnel It is simpler to place a 


large mantle inside the funnel, turn tlie upper edge of 
the mantle over the upper nra of the funnel, and tie 
oil the purse string just below the rim so ns to hold the 
mantle m place 

Tor method (1), mantles should he 3 in long bv 1| 
in wide (flat), for method (2), li in bv 1J in , 
and for method (3) 8 m long by 3 in wide. They 
may be obtained from William Still and Sons, 29 
Grenllo Street, EC1, for a few pence 


MEDICAL SOCIETIES 


BRITISH MEDICAL ASSOCIATION 


SECTION OF SURGERY 
With Prof J R Learmontit (Aberdeen) m the 
chair, this section discussed 

Treatment of Intractable Pain 
Mr Normah Dorr (Edinburgh) said pain was an 
indefinable term It was the reaction to a stimulus, 
but the strength of the reaction did not indicate the 
nnture or severity of the stimulus It was the expen 
once of bodily harm, ami had its own anatomlcnl 
pathway through tlio lateral nucleus of the optic 
thalamus Pain had two elements, affectivo and 
cognitive The affective elemont consisted of distress 
and fear and was experienced in the cerobral nuclei 
Tlio cognitive elomont consisted of appreciation of 
localisation, temperature and area of contact, these 
wore experienced in the cerebral cortox Tain was 
largely a protective physiological mechanism for 
example against ovordintension of viscera but there 
were severe pains, such as headache and tko pain of 
malignant disenso, which were noxious without 
physiological renson These were the intractable 
pain* Ilcro the cause was either unknown or could 
not be removed In persistent pain, tbo thalamic 
fentre winch tended to prevent impulses reaching the 
cortex bet amo exhausted The pain was produced in 
two wavs First an abnormal stimulus itself caused 
the pun, ns m tho contraction of scar tissue, and the 
*nvol\cment of none endings in malignant disease 
s *contll$, an Innocent stimulus, such as toiu.Ii or heat, 
might ho penorted or augmented to feel like severe 
pain Tins was usually an axon reflex as in causal 
Kia Occasionnllv ft central lesion augmented or 
deranged stimuli, tho most frequent cause was 
gliosis following trauma, disseminated sclerosis 
svrlngomyelia, or tumour Patients with these con¬ 
ditions were all susceptible to barometric changes 
Augmentation depended on four factors (a) pencr- 
*io», when other forms of sensation such as cohl or 
tench were perverted into the pain pathway, (6) undue 
TOdration, when leakage of impulses occurred at tho 
Rynnpws, (c) hifpersnisitmtit, when the lnhibltorv 
mechanism of tho cnrtico tlmlaimc ngmn was out of 
^tion, and (<I) epileptiform fncihtnttan of the pain 
\iM\ng system, paroxysmal or intermittent with 
*nlr slight cause 

* Mu was Aomctunes conditioned by the individual, 
*nd there wa* evidence to believe in p*\ekogeme 
f*bi Pome a uuscs passed up along uerses nnd even 
i >4toss synapses n* in herpes roster, leading to p« rma 
"«it damage with trophu and sasmnotor ehangi* 
Tttgr min nine ural gift was sometimes caused bv inflam- 
^ 1t0 *T processes spicndmg from the nce< «wory mr 
*m«c« l> 1m v,a* |ocalt«ed to the side of tin. lesion 
« kw as the thalamus It was soim times po* 
to infer the lesion from the tapi of pain felt 


In central types, it was advisable to assess tho pam 
after peripheral impulses had been blncked by local 
or spinal anaesthesia If these relieved tho pain, the 
treatment was obvious In post-herpetic neuralgia, 
blocking of tho gasserian ganglion rehoved the 
hypenesthe8ift and paroxysmal pain, but often left a 
dull central nche Treatment of intractable pain 
was palliative Pam impulses were blocked either 
above the causative lesion, or below the lesion, when 
tho pam was relieved by abolishing tho facilitating 
stimuli 

Mr T F Todd (Manchester) described Ins experi¬ 
ence m 82 cases of intraotablo pain, mostly caused by 
carcimona of the cervix He considered pam was 
intractable when natural sleep was impossible 
Visceral pain was relieved by prcsacral neurectomy, 
and somatic pom by intrathecal injection of absolute 
alcohol Intrathecal injection was quito safo if one 
know the technique It was important to injoct the 
alcohol slowly and limit the injection to not more 
than I o cm Occasionally it was followed bj incon¬ 
tinence or retention, but this mattered less sinco all 
tbo cases treated were suffering from nthnneed 
malignant disease In several coses tho posterior ' 
columns had been examined and found to show 
degenerative changes following injection The pro 
ceduro was not recommended except for inoperable 
malignant disease 

Mr J B Oldham (Liverpool) discussed pain of 
renal origin It wa* a relative!} common complaint, 
and renal sympathectomy showed no untoward 
effects Intractable renal pam was probabtv due to 
spasmodic contraction of tbo smooth sphincters 
muscle in tho calyces and pelvis of tho kidney, and 
there was posnblj a \a«o*paatic element Renal 
sympathectomy produced a kidnev which was msensi 
t\\ e to distension, and frequently tho size of the renal 
pelvis decreased Ho often combined tlie procedure 
with a plastic operation on tho renal pelvis or nepliro 
poxv Aftcnvnrds there was n secretion of larger 
quantities of more dilute urine Pyelography was 
pamlei* for about a year subsequent to the operation 

Mr Gr V RownoTiiAM (Manchester) spoke on the 
treatment of trigeminal neuralgia The operation* 
available were mnI*iou or injection into the thm 
mam branclie* of tho nenc, alcohol injection* into 
the second and third divisions Intracranial neurec¬ 
tomy of tho three divisions root-ws. tion m the middle 
cranial foBt-a approached extradurally, section bv 
intradural npproach tbrongh the post* nor foMn and 
lastly, intramedullar} tnu totomj , bet tion nr Mock 
in front of the ganglion gnve good results but was 
sometime* followed by recurrence of pain after tiro 
■\ear* Root section wa«* promo in m localisation, 
and an'c«tlic«u of the roroi i could lie avoided In 
the extradural approach nny facial parahsi* was 
cau*<d l»y damage of the greater superln ial petrosa) 
nme and was transient Approach through the 
posterior fo**.a was souutiinf* teibninlh difficult 
Tractotomy dul not leave th« flee nnnsttatic, hut it 
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was a hazardous procedure and its only indication 
was in bilateral disease when keratitis bad com¬ 
menced m the otliei eye. As-an anaisthetic he pre¬ 
ferred basal narcosis eombmed with gas and oxygen 
Probably the extradural fractional root-section 
through the middle fossa was the operation of choice 
Mr. D. IV C North field (London) asked whether 
keratitis was more common following injection than 
operation and Mr. Rowbotiiam replied that in his 
experience keratitis occurred sometimes afteT all the 
procedures he had described, but he thought that it 
was more common after injection. 

Prof. Lambert Rogers (Cardiff) suggested that 
keratitis was less common if thyroid extract were 
admmisteied following the operation. Dr. Gerald 
Slot (London) thought that much of the pain in 
trigeminal ncuialgia was of sympathetic origin He 
had used paiavertebral injections of novocain with 
effect and had used ABA. for injections of the 
trigeminal ganglion Dr P. W. R Petrie (Loan- 
head) spoke of the psychogenic causes of headache 
Mr Norman* Lake (London) discussed philosophy of 
pain There was no complete explanation of pain, 
nor why trivial lesions might cause severe pain when 
more serious damage was sometimes symptomless 
There were some pains which did not appear to have 
any physiological use. Some races were more sensi¬ 
tive to pam than others He thought that at least 
part ot this was early education to know and fear pam 
Dr. W McK Craig (Mayo Clinic) also spoke on 
psychogenic pam. Ho hoped that someone would 
discover a method of measuring the intensity of pam 
so that it would be possible to estimate the relation 
between psychogenic and organic pain before an 
operation had to bo considered 

Mr C. F. Matn*e (Plymouth) asked if any nerve 
section had been found to alleviate the severe pain in 
carcinoma of the pancreas Prof C. F. W Illing¬ 
worth (Glasgow) said that the pain in carcinoma of 
pancreas was readily explainable m terms of the 
numerous retroperitoneal nerves in that area He 
quoted a case of pancreatic cyst where pam was 
completely relieved by the removal of the cyst 
Mr. Norman Dott. summing up, agreed that pain 
could not bo assessed scientifically Loss of sleep was 
not enough Ho had placed great reliance on the 
patient’s own story. Ho did not thmk keratitis was 
more common aftei one type of operation than the 
other. Psychogenic pam did not entei into his 
scheme of life at all ne thought that visceral pain 
was largely protective. lie lumself had found it to 
bo protective against the evil effects of Aberdonian 
hospitality. 


Arteriovenous Fistula 

Mr A M. Rennie (Aberdeen), introduced by Mr. 
Norman Lake, described four cases of congenital 
arteriovenous fistula It was due to abnormal 
patency of embryonic channels between arteries and 
veins. Normally a few of these channels persisted 
and aided in the temperature regulating mechanism 
of the limbs Often tliev gave no symptoms until 
adolescence, hut might be shown up by trauma 
The fistula 1 tended to he multiple They produced 
nutritional chances in affected part, and cardiac 
changes similar to those of aortic incompetence _ In 
all the cases lie had seen the arteriovenous communica¬ 
tion vn« m the lower limb, which was considerably 
hypertrophied and loncer than the healthy limb 
Section of an affected saphenous vein revealed that 
the vein wall had become arteriali«ed. The venous 
blood on the affected side was found to he highly 
oxyccuated. and the temperature was several degrees 


higher than on the healthy side No proper explana- 
tion had been given for the liypei trophy of the limb 
Owing to the possible dangers, arteriography had not 
been attempted. Treatment was unsatisfactory 
because of the multiplicity of communications 
Ligatnrd and injection had been used , amputation, 
though a last resort, was ficquently followed by great 
relief of the cardiac symptoms 

Mr Norman* Lake suggested that uroselectan might 
be used to outline tbe vessels, and Prof Levr- 
MONin said that injection into an artery was an 
extremely painful proceduio and to get a good picture 
it would havo to be earned out rapidly. 

Water Balance 

Mr. D C L Bingham (Edinburgh) said that, m 
giving water and saline an adequate volume of fluid 
must be administered daily, and dehydration must 
he prevented or corrected In normal metabolism, 
about 800 to 1600 c cm of water was lost through the 
skin This was frequently greatly increased in 
disease The urine was normally about 1000 to 
1500 c cm. Therefore the body required between 
2600 and 3500 c cm of fluid daily in health It had 
been found convenient to give a patient 2500 c cm of 
fluid during the first twenty-four hours after opera¬ 
tion. by intravenous infusion with 5 per cent, glucose 
m distilled water, and to measure the amount of 
urine passed If the urme was less than 1000 c cm , 
more fluid was needed. 1 

He recommended tlio preojjorative administration 
of 1000 c cm of physiological saline beforo operations 
on the gastrointestinal tract All abnormal fluid 
losses, such as from biliary oi intestinal fistukc, should 
be made good. 


SECTION OF MEDICINE 

At a meeting of this section, with Dr. A Greig 
Anderson (Aberdeen), the piesident, m the chair, a 
discussion on 

Prophylatlc Immunisation 
against diphtheria, si hooping-cough, measles, scarlet 
fever and influenza was opened bySir J ohnLedinghah 
(London) He said that of these diseases diphtheria 
clearlv merits chief consideration ; first, because of the 
great‘toll it takes of child life, and secondly, because 
it lias been demonstrated beyond question, though so 
far in countries other than this, that active immunisa¬ 
tion intelligently and persistently carried out has 
actually brought the morbidity from diphtheria in 
certain*localities down to zero These methods de¬ 
pend for their success far more on propaganda direi ten 
towards securing the immunisation of all pre-sclioo 
children than on the particular immunising substance 
employed. Ho urged that the fact that experience oi 
the performance of these antigens both in the la >ora- 
torv and in the field has not yet resulted in complex 
unanimity as to the host possible typo of antigen an 
the ideal method of administering it should no 
allowed to hold up schemes for applying our present 
knowledge m practice . 

The investigation of an antigen for prophyiaciu 
purposes comprises a study not only of its pole 
tolcrabilitv and the like when administered ina . Bin ,-' 
do*e hut also of the effect of multiple doses smtao y 
spaced. Jinny elaborate studies of those antigen , 
particular of formol-toxoid (F T ), alnm-prccipih ted 
tovoiil (A.P.T.) and toxoid-antitoxin flock'll 

(T.A r.) are, he said, on record, and an analyst 
data seems to suggest that cither three nijecti 
F.T. and T.AF. or two injection* of AJ K 
intervals of at Ioa*t a month, w nuld greatlj reduce 
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incidence of diphtheria amongst the immunised 
Probably three doses of A I* T would bo the most 
effective of all, or one dose of A.P T followed by two 
of FT or TAF That the doso interval, and 
particularly the interval between the first and second 
doses, should be long rather than Bhort, is a well- 
established findingin immunisation practice, whether in 
man, horse or gumcipig He emphasised that while 
the immunisation of school children must be the first 
instalment of effort the ultimate objectivo should bo 
the immunisation of the maximum number of children 
between tho ages of 9 months and 2 3 ears When 
sncli immunised children enter school a reinforcing 
dose seems desirable lie said that suggestions 
likely to render immunisation igamst diphtheria more 
generally acceptable to parents and others responsible 
for the conservation of child life will bo w elcome, but 
ho himself considered that some form of compulsion 
is the only remedy 

Sir John Lcdingham pointed out that m England 
and Wales whooping cough was responsible in 1037 
for a death rate of 0 04 per 1000, as against 0 07 for 
diphtheria, while tlio corresponding rates for measles 
and scarlet fever were 0 02 and 0 009 Influenza with 
its death rate of 0 45 much exceeded these and, 
although tho prospects of influencing its morbidity 
and mortality by prophylactic measures arc not at the 
moment very hopeful, ho felt sure that efforts to 
explore still further thopossibilities of active immunisa¬ 
tion will continue Immunisation against whooping 
cough cortauily demands further exploitation and here 
again we have to turn to other countries and especially 
tho United States of Amoru a for relevant data Tlio 
results of some recent efforts strongly support tho 
view that vaccines prepared from smooth organisms 
can confer a considerable degreo of protection against 
pertussis In this country combined studies by 
public health officers and bacteriologists arc much to 
he desired Tlio gradual enlightenment of the public, 
by repeated demonstrations in its midst, of tlio bene¬ 
fits that immunisation could confer on children 
exposed to diphtheria and whooping cougli would 
greatly facilitate progress Wo might envisage tho 
immunisation of children with a mixed vaccine of 
smooth pertussis organisms and diphtheria toxoid, in 
the light of Ramon's demonstration that the addition 
ol TAB i accino to I 11 * diphtheria “ anatoxme ” in 
no w ay militates against the efficiency of either element 

Hr D W Brim* (Aberdeen) renewed (he present 
position of the prophylaxis of scarlet fever The 
uMinl method consists of tho injection of diluted 
toxin subcutaneously fi\o times at weekly intervals 
fl Od 111 increasing dose* Tho total dosage lie said, 
*liould not bo less than JO 000 skin test dn*es, and 
loam prtfer to gi\c a total of 80,000 to 100 000 skin 
hst doses Man* parents rifusc to lui*o their clnJ 
dren unmuimul m tin* wav because of tho frequent 
Ejections Reactions are more common than in the 
of diplithcna immunisation and thc> some tunes 
bio the form of immature scarlet fe\cr** Tint 
generally be avoided In making the initial injee 
bon n email one and nu leasing the don gradual!* 
Berry statid that there l* no evidence that anti 
bacterial unnmuit* nsuited , tho effects appear to bo 
0f| h antitoxic Ho suggodod that this method of 
PmphvlaxM should still be used in those exposed to 
infection, mid passuc immunity with soirlet fevir 
'Uitltoxie serum n served for use m chfirin n M n badl* 
exposed 

Ur Wilitwi sn (London) dtalt with proph* 
lartic immunisation igimst nicifftii lie fitaUd that 
umvalisetnt scrum has given eood results but that 


this is difficult to obtain in sufficient amounts when it 
is most needed At the beginning of an epidemic the 
demand is largo, but a plentiful supply does not 
become available until tho epidemic is subsiding Ho 
described a method whereby scrum can bo dried and 
then reconstituted when Tequirecl The potency of 
scrum treated in tins way seems to bo maintained for a 
long period Normal adult serum has been found to 
be about one third "as potent as comalescent serum, 
but it is reasonably effective in modif 3 ing attacks 
Dr Gunn has found that immune globului extracted, 
from human placentas is not much more effective 
than adult 6 erum and he has largely abandoned its ueo 
because of tho reactions which sometimes follow lie 
referred to tho occurrence ot severe toxic hepatitis with 
jaundice in some cases which had been treated with 
one batch of serum No satisfactory explanation has 
been arrived at, but a living virus may ha* 0 gained 
access to that particular hatch 

Dr C II Stuart-Harris (London) said that tho 
isolation of a virus from human cases of epidemic 
influenza raised hopes that some form of immunisation 
would be effective The virus can ho isolated from 
most cases in large epidemics, but in small localised 
epidemics such isolation frequently fails There 
is a tendency for influenza of the virus positive typo 
to bo associated with a heavy mortality from pneu- 
monia Dr Stuart Hams then described immunisa¬ 
tion experiments in humans given injections of 
formohsed vims Two years ago many people wero 
treated in this way, but tho epidenuo of influenza 
broke out a month earlier than was expected and tins 
invalidated tho results RecontI), a series of boys on 
tlio naval twining ship at Shotley wero given three 
subcutaneous injections at two week!* intervals 
The re 8 ulfs were not cncournging, and it may well 
prove that formohsed virus is inactive Tho possi¬ 
bility of using hve amis for prophylneiic puiposcs 
should bo considered 

Dr H J Parish (Beckenham) expressed Ins dis¬ 
satisfaction with tho status of prophylactic measures 
against diphtheria m this eountn nnd pleaded for 
their more w ulespread uso In discussing tho relativo 
merits of the various immunising preparations a* aff¬ 
able, ho said that F T (formal toxoid) is apt to giro 
undesirable jeactioiiR and is !e*s efficient than 
APT (nlum precipitated toxoid) and TAF (toxonl- 
antitoxin floceules) APT is tho most potent 
antigen but it sometimes produces tenctions in older 
rhiUlren and in adults iu whom T A F might there¬ 
fore be substituted The latter should lutninlv bo 
used if there w.sen*iti*it* to a detector dose of 
A.P T TAP contains a little serum mid accord - 
ingl* Minietimcft causes serum sickness, hut the In* 
queney of this occurrence has now been reduced In 
the use of refined serum which has liecn concent rat ini 
hy proteolytic inrymes and so lias n lower protnn 
content For lngh grade immunisation the inter* iff 
between inject ions is of more important e than the 
sire of tho dose Four weeks should el ipM» 1 m twren 
tlio first nnd second Injection*, but if time injections 
ari ci*en tho interval hetne. 11 the second and ilurd 
111 iff not exceed two w ei h* Dr Par iff 1 behc ve« that 
the Schick test is of great *alu« m the 

efficacy of immunisation, but u has (lie dif.it of 
nulmdnnl samtion and a 20 m of partnl iinmitiut* 
siparntin positive and negative « action* He said 
th itit mnj he iicccfvnrv to qi\c piniMlit tnjretiuns of 
jAi or AFT in order to adunu permanent 
immunity— c g a child ma* 1m it inoculated when hi 
first goes to school and ag tin when 9 year* old *1 he 
‘'thick test inav he onuttiff if it beemm* < mJojnnn 
to f,ive rcinoiulation* in tins wav 
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Piof. John- Cktjicksiiaxk (Aberdeen) presided over 
tins section, and a discussion on 

Non-infective Enlargement of the Lymph-nodes 

was opened by Dr Joan Ross (London) Sho 
described tlio arcluteciure of the lympli-gland and 
the character of the cells formmg it. According to 
Maxunow a supporting stroma is present m all 
lymphoid tissue. This stroma consists of a frame¬ 
work of reticulm fibrils, closely connected with winch 
is undifferentiated syncytium. The syncytium is 
mesenchymal m origin and hns the capacity of 
multiple differentiation. When stimulated the reticular 
syncytium may giro rise to reticulum colls Specially 
differentiated reticulum cells called ‘‘littoral cells” 
are found m the various sinuses of the spleen, bone- 
marrow and liver. There is therefore a common or 
stem-cell type which when given the appropriate 
stimulus can differentiate along various lines In 
the normal adult the stimulus for the development 
of the myelocyte is in the bone-marrow and for the 
lymphocyte m the lymphadenoid tissue. In disease 
the stimulus may act m an abnormal situation or the 
stimulus itself may be abnormal. The derivatives of 
the syncytium, reticulum-cclls, lymphocytes of all 
sizes and histiocytes lie in the meshes. At the edge 
of the sinuses reticulin fibrils are condensed and some 
of them cross the lumen of the sinuses and continue 
into the capsule These fibres support the littoral 
cells The follicles contain few reticulm fibrils, the 
reticular syncytium formmg a supporting stroma for 
all types of lymphocytes She thought there is prob¬ 
ably a speoificity of action by unknown agents on - 
sinus, medulla and follicles causing a hyperplasin of 
the reticular tissue 

Dr Ross then went on to illustrate and classify 
the reticulosis which sho defined as a progressive 
hyperplasia of reticulm tissue with differentiation to 
one or more coil-types It can be systematised 
throughout the body or free cellular eloments may 
be present in the blood as in the leuloomins The 
three large groups arc the medullary, follicular and 
smus reticuloses In medullary reticulosis there arc 
undifferentiated mesenchyme cells in the medullary 
tissue or m the pulp of lymph-nodes or of the spleen 
and liver, and possibly m the connective tissues of the 
body It may bo primary, in which case free cellular 
elements may appear m the blood, and either bromic 
as m tlio leukioimns, or histiocytic or fibromycloid as 
m lympliadenonia. The other group of medullary 
reticuloses is the metabolic, such as Gaucher’s disease 
and Xiemann-Pick disease In follicular reticulosis 
there is a hyperplasia of undifferentiated cells in the 
lymph-follicles and malpigluan bodies of the spleen 
and production of follicular structure m bone-marrow. 
The types are lymphoul. lymphoid and histiocytic, 
and giant-cell and fibrillary In sinus reticulosis 
there is a hyperplasia of littoral cells in the lympb- 
smuses and in the various sinuses of the spleen and 
bone-marrow Tissue histiocytes may also bo 
involved. 

Dr. A II T. RoBB-Sintn (Oxford) dealt with the 
reticulo«arcomata. which include the lymphosarcomas 
and Luang's tumour of bone These arc. ho said, 
proliferations of mesenchymal cells or their progeny 
which result in stromal destruction as well as infiltra¬ 
tion. The destruction is best recognised m 6uch 
organs as the kidney and thyroid In many cases 
the reticulosarcomata shows evidence of true embolic 
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metastasis Little is known of the frequency of these 
tumours but evidence from the Duteli East Indies 
suggests that they aie more common ni native peoples 
Of 450 examples of primary lymphndenopathv winch 
ho and Dr. Bodley Scott examined 12 per cent, were 
reticulosarcomas The greatest incidence is usnallr 
between the ages of 50 and GO, but a few arise in 
young adults Anatomically there arc three groups 
of reticulosarcomas The first arc those with a 
primary lesion m an area of lymphoreticular tissue 
with secondary involvement of the legional lymph- 
nodes and subsequent metastasis to distant organs 
by the hlood-stieam; this is common m the 
pharyngeal lymphoid ring, the small intestine and 
the hone-marrow. Secondly, there aro rcticulo- 
sarcomas arising from a pre-existing reticulosis 6uch 
as lymphoid leukosis or lympliadenoma proper. 
This association has been emphasised by many 
writers but Dr Robb-Snnth docs nor behove'tlmt the 
proportion of patients with reticulosis showing 
malignant change is any higher than in neuro 
fibiomatosis. The third group arc thoso showing a 
generalised rcticulosarcomatosis analogous to the 
classical lymphosarcomatosis of Kerndrat. Apart 
from the second group abnormal cells in the circulating 
blood are rare 

Dr. Robb-Smith said he had adopted a cytological 
classification of these tumours similar to that of Goiy 
and Bahlot. Showing photomicrographs of the 
various types ho remaiked that there are many 
undifferentiated forms, all tho cases described as 
arising from littoral cells he regards as examples of 
secondary carcinoma m lymph sinnscB From a 
clinical point of view it is difficult to give a satis¬ 
factory picture because tho tumoiiTS aro protean in 
character and may arise anywhere m the body 
Generally the growth is rapid and painless and inter¬ 
ference with function is the first symptom. The 
lymph-nodes are soft and become moulded into a 
solid mass. The mguinnl nodes aro commonly the 
first to he involved—an unusual position in early 
Hodgkin’s disease; and furthermore tho patiout is 
often over 46 There is no doubt that irradiation is 
the treatment of choice except for tumours of the 
intestine and bone-marrow whore excision followed 
by irradiation is best. Tho survival of all case's 
avciages about two years, hut some patients arc veil 
oven after seven years 'The speaker concluded by 
appealing for a centralisation of information about 
the primary lymphadenopathies, on the lines of the 
American hone sarcoma registry Only m this way. 
ho believes, can adequate knowledge be got about 
the prognosis and best method of treatment for an 
individual patient 

Dr W. B Davis (Blackpool) spoke of the experi¬ 
mental aspects of Hodgkin’s disease Among 230 
Gordon’s tests there u ere 8 false results, it i> 
important to remember that spasticity and ataxia 
are the criteria of the positive test-rabbit and that 
salivation and fits are due to cerebral trauma and 
not to any agent in the gland Speaking of hi' 
alternative to tlie Gordon test, which he callc* 

« a Friedman test,” Dr. Davis said that in lus hand 4 
it has been considerably more accurate It has tnc 
advantages of being applicable to post-mortem 
material and to pus. ne emphasised that the test 
does not replace but i s only complementary to histo^ 
logical examination. To the critici'm that a po«iti%e 
result may be given by normal tissues such a 
eosinophils he answered that he has obtained 8 
positive Fnodmnn in tissues which had no such cells 
There is a possibility of certain reticulum cu>~ 
playing a part m the reaction and in any case 
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teat is a "biological means of distinguishing a particular 
type of cell 

Dr C E van Hooten (Edinburgh) agreed on the 
greater delicacy of the Friedman test He does not 
now believo m the virus theory of Hodgkin’s disease, 
hut thought it would ho unwise to hang the door on 
this explanation till more is known of viruses The 
disease appears to he neoplastic, einco transmission 
lias been impossible Reticulum cellB, or certain of 
them, probably contain the active agent Whon ho 
exposed Gordon’s agent to X-radintion ho found it 
was not inactivated Some of the cells in lymph 
adenomatous tissue aro altered m such a way as to 
give certain of tho biological properties of normal 
bone marrow Dr van Rooycn noticed a relationship 
between the prognosis of a enso of lymphadonoma 
and tho positivity of tho Gordon test It is necessary 
to remember that tho histological picture sometimes 
changes at different stages of tho disonso 

Dr Robb Smith said that often Hodgkin's disease 
does not give a positive test, but he could not deny 
that a special type of reticulum cell may be responsible 
It is important to remember that large numbers of 
granular leucocytes almost always do give a positive 
test 

Dr Ross, in reply, pleaded for careful histological 
examination of all suspected nodes and for bettor 
co5pcration between pathologist and radiotherapist 
Tlio Friedman test and sternal puncture will help to 
corrclato different types of disease 


Dr B J V Pulvertait (London), speaking on 
sterilisation of dressings and surgical appliances, 
expressed grave doubts of tho efficacy of general 
hospital sterilisation Often the pressure gauges on 
autoclaves bear no relation to the tempcralnre, and 
much of the apparatus is out of date Ho has isolated 
Bacillus sporogenes and B letani from material 
alleged to be sterile The too tight packing of drums, 
dnd the including of vinous folded matcnnls, is often 
responsible for improper sterilisation The finer the 
torture of a dressing the more difficult it is to sterilise 
and wood pulp dressings aro worst Talc for the 
surgeons* gloves is another source of infection, and 
oven at fnll pressure of tho steriliser it is almost 
impossible to kill anaerobes Speaking of the sur¬ 
geon’s mask, he said his tests showed that hannolvtiC 
streptococci may be held up in the layers of the 
mask during normal breathing hut are forcibly 
expelled m large nuinbefs when tho surgoon coughs 
He concluded with a plea for air conditioning ui all 
theatres and expressed the view tint tho impregnation 
of dressings with antiseptics is probably worth while 

Prof 0 H Browning, PUS (Glasgow), said that 
publicity is needed for Dr Fulvcrtoft’s ideas Hon 
pital sterilisation in many cases has degenerated into 
a ritual—Dr Pulvertatt, in reply, thought that 
its chief fault is that it is largely out of tho control 
of tho bacteriologist 

Dr A C Lendrum (Glasgow) read an occasional 
paper on glomingiomas 
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Sterility and Impaired Fertility 
Br Cedric Lane-Roberto, hi S Lond , F H C S . 
PROOG, cymecological surgeon to the Royal 
Northern Hospital, London, Albert Shabman, 
hi D Glnsg MR COG, assistant surgeon to tho 
Royal Samaritan Hospital for t\ omen, Glasgow , 
Kenneth Walker, MB Camb , FR O S , Burgeon 
to tho genitourinary department of tho Royal 
Northern Hospital, and B P MlESNBJU HSc, 
P RJ3 E , consulting biologist to the Royri Northern 
Hospital London namish Hamilton 1030 
Pp 410 14s 

At a time when the population problem is being 
widely discussed tho appearance of this book is 
opportune While it is uncertain how much of the 
nation’s reduced fcrtilitv is duo to an increase in 
Involuntary sterility, it obvious that, from tbo 
demographic standpoint, the question is far from 
negligible Indeed tbo establishment of ono or 
raoro centralised clinics for tho diagnosis ind treat¬ 
ment of sterility w likely to bo a part of wn organised 
population policy which, in coming years, tbo Govern¬ 
ment may introduce For such clinics, this volume 
would he invaluable . , , ,, . „ 

Of tbo many advances which have recentlv bison 
made in tho analysis of sterility, none is moro 
important tlmn the recognition of the part which is 
played by tho male, and the chief of tho many 
merits of tins book is that it deals m equal detail with 
tlu* two sexes Tho causes of aterihtv, when systerna- 
treallv roviovwl ore m numerous nnJ rtntmc ibnt, 
to anyone w lio lmd not enjm cd n training in biology, 
it would bo a aouroo of aMonisbinont that ns many 
as 86 per cent of mnrriflgis am fertile The fact 
that so\ oral siicoiaUies -mdrologT. grnwology, 
patbologv and cudncrinologT— hnl o staked out 
slums on «Ur tt rritorv which tins liook covens Impose* 
tho nrntnU of multiple nntlioralup ket the 
rolumo lias none of the shortcomings whUb aro all 
too familiar iu the symposium The different 


sections are, in the first place, exceptionally well 
cobrdmatcd so that there aro neither inconsistencies 
nor hiatuses Then tho subject matter, which 
is in parts (particularly thoso concerned with endo¬ 
crinology) highly complex, is presented in a logical 
and carefully planned sequence with a judicious uso 
of headings, subheadings and cross references Tho 
literary style is throughout uniformly smooth, 
torse and clear Tho whole hook bears witness to 
an unusually strict and meticulous standard ol 
editing Tho descriptions of the numerous tests 
in tho diagnosis of sterility are supplemented by 
cautious evaluations of their reliability in tho light 
of our present knowledge 

The book deserves to bo rend bv a wido medical 
public Wo hope that tho authors will keep it up 
to date b\ producing revised editions as further 
relevant information accumulates It is attract it elv 
produced with numerous clearly explained tables and 
illustrations 


Kelson New Loose-Leaf Medicine 

finuncal pages London Thouins Nelson aud 

Sons 1930 

Tiir latest pages of tho Nelson Loo«e leaf Medicine 
make up the deficiencies m the work to which vie 
lmvo provioustv called attention New articles replace 
tho old on broneliopniumonui, ervMpelas tuctib 
oilsm obesitr, ben ben pellagra, di*ejse> of tlu 
thyroid gland, Hodgkin’s <li«en«t, tuberculosis of the 
Iruipliatics, bronchoscopv, pulmonarv ttuphvseum, 
and spontaneous pneumothorax , and there is*n new 
nrtulo for the “survey volume” on sulfapvrhlim 
(M. A B 1*03) These are reasonably uniform m plan, 
and present modem orthodox new* m a sti sight 
forward wav, with tho more important references 
appended to each article Dr Frederick T Lord 
gives a detailed account of tho bronchopneumonia* 
ranging from the hvpostatlc trjie to that associated 
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with various specific infections, such as tularremia 
and plague ; perusal of this article strongly supports 
the impression that the old “ anatomical ” classifica¬ 
tion of the pneumonias has outworn its usefulness 
and should be replaced by one based on aetiology 
vrliei ever possible In the section on emphysema, 
Dr. D W. Richards uses the term “ obstructive ” to 
describe the common large-lunged emphysema ; this 
is in accordance with current American practice, but 
implies a theory of mtiology that is not everywhere 
accepted as operative in all cases The section on 
diseases of the thyroid, coming from the pen of 
Dr. J. H. Means, is authoritative, but many readers 
would have liked more about the heart m thyro¬ 
toxicosis Dr. Hans Kjacrgaard contributes a brief 
but informative article on spontaneous pneumothorax, 
a subject which his own researches have done much 
to elucidate The present position of sulfapyridine 
(SI & B. 693j is well summarised, but the mention of 
two isolated reports of the use of the drug in infective 
endocarditis and in a staphylococcal infection taken 
alone present an unduly optimistic picture 


The Medical Applications of the Short-Wave 
Current 

By William Bierman, M D , attending physical 
therapist, Mount Sinai Hospital, New York City ; 
assistant clinical professor of therapeutics. New 
York University College of Medicine London : 
Bailli&re, Tindall and Cox. 1938. Pp. 379. 22s Od. 

The doctor who proposes to apply a new agent m 
therapy or to extend its use should not only be 
conversant with the manifestations of the disease 
to bo treated but also have some scientific knowledge 
of the agent ho proposes to employ. Dr Bierman 
has wisely enlisted the services of a physicist, Myron 
M Schwarzscluld, M.A., who has contributed a 
valuable section on the physical and technical aspects 
of high-frequency currents. Beginning with funda¬ 
mentals, the reader is very gently initiated, Etep by 
step, into the secrets of ultra-short waves A good 
survoy of European and American cluneal methods 
is presented with commendable reserve The hand¬ 
book will bo found valuable to any practitioner who 
is thinking of using this comparatively new physical 
agency. 


The Dream World / 

A Sunei/ of Ihc History and Mystery of Dreams. 

By B. L. M£oroz. London- John Lane, the 

Bodley Head. 1939. Pp. 319. 10s. 6 d 

Dreams have always attracted the attention of 
innnkmd, and their interpretation has been a function 
of the learned of all ages To the primitive mind, a 
dream is a direct message from some force outside the 
dreamer, and tho fear that it mav foretell some 
disaster leaves him uneasj- until a satisfactory inter¬ 
pretation has been found This idea dies hard, and 
we still have our quota of primitive minds m all walks 
of life today 

Mr Mcgroz has made a serious study of the whole 
subject, and traces the story of dreams and tlieir 
significance throughout history He accepts the 
Freudian conception of dreams but objects to its 
being so closely bound up with psycho-analytical 
therapy His examination of the subject has led 
Mr Mcgroz to believe that a dream may retell past 
events unknown to the dreamer, and may in some 
instances foretell the future lie gives examples 
to illustrate Ins theories, mauv of them experiences of 
well known people Mr Mcgroz makes no assertions. 


He puts forward his views and gives his examples, 
and is content to leave the reader to make his own 
deductions. 

This hook makes intorestmg reading and provokes 
thought If the author’s adherence to theories 
which havo long been considered outworn also pro¬ 
vokes criticism, it should not on that account ho too 
lightly dismissed. 


Medical Opinions on War 

Issued by the Netherlands Medical Association. 

Amsterdam: Elsevier Publishing Co. 1939. Pp. 72. 

This pamphlet is issued in England by tho com¬ 
mittee for war prophylaxis of the Netherlands 
medical association and contains short essays by a 
number of psychiatrists, principally British, Dutch 
and American Their aim is “ to enlarge the self- 
knowledge of common citizens and politicians. . . 

(They) do not pretend to any scientific discoveries; 
they sound the voice of medical common sense ” 
Tho contributions are of unequal valuo and in one or 
two cases hardly merit the title of medical. Amid a 
wide variety of opinion expressed, there is, however, 
considerable agreement on tho valuo of studymg war 
from the psychological side Many of the authors 
draw attention to the importance of unconscious 
aggression, and the tendency of individuals to behave 
m groups on a lower cultural piano than they would 
if alone The relation of aggression to frustration is 
also frequently touched upon, and tho value ofreason- 
ableness and compromise in international relations as 
well as m private affairs is stressed. 

Few of the essnyists seriously tackle the question 
of prophylaxis, but those who do recommend a variety 
of highly controversial courses From this it appears 
that although psychopathology has already much to 
contribute towards an understanding of warfare, it 
is altogether premature to prescribe a preventive 
regimen. 


Chronic Arthritis 

By Bobeht T. Monroe, A B , M.D .physician to the 
Peter Bent Brigham Hospital, and chief of tho 
Medical Staff of tlie Long Island Hospital, Boston, 
Massachusetts London: Humphrey Milford, 
Oxford University Press. 1039 Pp. 84. 8s. Od 

Tms monograph is reprinted from tho Oxford 
Loose-leaf Medicine and is an admirable exposition. 
The sections on pathology and aetiology aro clear and 
comprehensive At times brevity is carried almost 
too far and statements are mado which, while probably 
true, deserve fuller argument, the place of circulatorr 
disturbances m the astrology of rheumatoid arthritis 
is dealt with in five lines In conformity with the 
American usage the terms atrophic and hypertrophic 
aro used instead of rheumatoid and osteo-artlintis, 
and no attempt is made to differentiate between 
rheumatoid and infective arthritis as is sometimes 
done in this country. Periarticular fibrositis is 
described as a third form nnd tins nomenclature, 
winch has much to commend it, enables the author 
to include a very useful section. Tho observations 
on prognosis m atrophic arthritis nnd the attitude 
of the physician deserve to bo widely read. Treat¬ 
ment is practical and free from fads and a sound and 
useful scheme of diet is given 
The hook bears tho stamp of wide personal 
cxpericneo and trained observation, and may he 
studied with advantage not' only by the general 
practitioner, for whom it is primarily intended, but 
also by,specialists in the subject 
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LONDON SATURDAY , SEPTEMBER 9, 1939 

TOWN INTO COUNTRY 

Before the -war, as 'ne must soon bo saying, 
chanties planned to send some town children 
every year for a few days or weeks into the 
country, and their organisers dreamt of nays and 
means by which all town children might go 
Others, more imaginative stall, schemed to move 
out tho town hospitals, leaving only enough to 
deal with emergencies and outpatients This 
week war has made these dreams como truo, and 
though its later horrors must perhaps inevitably 
outweigh its early blessings at least it starts with 
'something on the right side Tho actual median- 
ism of evacuation, both of children and hospitals, 
worked smoothly, and, except for some northern 
towns where the urgency is not so great, the task 
was finished by tho middlo of the week Between 
Friday morning and Sunday night the LOO, 
acting as tho Government’s agent, moved out from 
London half a million school-children, expectant 
mothers, and blind people, and on Monday these 
were followed by tho younger children with their 
mothers, and their brothers and sisters of school 
age who had stayed behind so as to keep families 
together With tho parties went nearly all the 
council’s tenching staff, some 20,000 voluntary 
helpers to look after tho pre school children, and 
tho necessary midwives The bhnd and the 
oxpoctant mothers near tlicir timo went by motor- 
coach , tho others travelled by rail A quarter of 
those expected failed to turn up, partly because of 
holidays and hop picking, and many others came 
on tho Bpur of tho moment Nevertheless, the 
council were able to innko good their promise that 
if evacuation was over ordered it would bo an 
orderly operation Tho hospitals in danger areas 
divided their patients into three categories those 
fit to go homo , tlioso fit to movo hut still needing 
inpatient treatment and those unfit to move 
Mam in the first category were sent homo before 
the week end The second category, the stretcher- 
cases, were moved out of London on Sundav, 
mainly by Green Line coach or pnvnto car, to the 
country hospitals that have been enlarger! or 
pnrtiallv emptied to receive them Onlv the third 
categorv remain Here again there was no major 
hitch ' . . . 

Tho complications of evacuation cannot vot be 
foreseen In tho hospitals the} seem liktlv to 
amount to no more than inconveniences Among 
tho children the risk of infection cannot he denied 
Children from crowded cities, which may lie eon 
sldcred as permanent epidemic centres of the 
common infectious diseases, are earning specific 
organisms into rural districts which mav tie, but 
Often arc not, permanent epidemic areas for those 
*vmc organisms llicrcsnlt will dipend not so much 
on whence tire emigrants came as on w litre tluv 


have gone, and the nsk, where there is any, is much 
less to the evacuees than to those on whom they 
are billeted The transference from one place to 
another avail not necessarily disturb tho epidemic 
equilibrium provided there is no overcrowding 
and the two places are in a similar epidomie state 
Thus, if Portsmouth is evacuated into Bourne¬ 
mouth without overcrowding, Bournemouth has 
nothing to fear—a comparablo migration takes 
place every year at holiday time and nothing 
usually happens Where the children arc sent to 
small 'circumscribed towais such as Ipswich, os Dr 
A M N Pihnole, its medical officer of health, 
has lately pointed out, 1 the effect may bo different, 
for if such a town has been freo from any one of 
the endemic infections for some time the unmnmty 
of tho residents will he low and tho risk of infection 
correspondingly high A special case is the small 
community relatively protected from diphtheria 
by artificial immunisation In some of these dis¬ 
tricts there ore no chrome earners of diphthona 
and'the artificially acquired immnmty is sufficient 
to protect tho population from diphtheria But if 
children come to Buch a district from an epidemic 
area and include, as thoy are sure to do. Borne 
carriers, diphtheria may spread among tho non- 
immuno residents Town children sent to isolated 
rural districts may then bo expected to set up 
opidomio situations among tho native population, 
novcro if there is much increaso in the population 
density, troublesome nnd lingering if the new¬ 
comers are well scattered Tho neks of diseases 
not sprend by droplets will depend mainly on the 
state of sanitation, and hero again tho sparsely 
populated rural district is the most likely to Buffer 

Thus, though nil reception nroas must expect 
some increaso in tho number of cases of infectious 
disci so corresponding to the increase m tho popu¬ 
lation at risk, oml also somo interchange of 
parasites, it is only in the most rural areas 
that real trouble is likely to arise, nnd these 
must make sure that thoy are in as good a 
position as po«siblo to deal with it Preventive 
measures (which are set out in greater detail on pigo 
018) will include the examination of evacuees 
for obvious nasopharyngeal infection, systematic 
immunisation of nativo children against smallpox 
anil diphtheria, adequate spacing in dormitories 
and schoolrooms, extra care of drainage systems 
and milk, food and witter supplies, nnd adequate 
augmentation of isolation hospital nnd Iabomtory- 
facilities anil of the public health staff in reception 
nrens With such precautions it ls hard to bcliov o 
that the ills tlmt mav befall the natives will seem 
of am significance when compared with tho gain, 
both in health anil experience, of tho newcomers 

SHOULD LOCAL GOVERNMENT INQUIRY 
REPORTS BE PUBLISHED? 

Till system of public local inquiry is so valuable 
an instrument of locnl povemimnt administration 
thot it mav 1» worth while to ask whether ll 
operates to tin best advantage Recent evi nts at 
Stirling offer an instance, if not perhaps a very 

I Prlode A M V.. J It MB /use Altsiet 1919 p. T1 
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LOCAL GOVERNMENT INQUIRY REPORTS 


important ono, for examination The Stirling 
borough council, haring decided to remove its 
medical officer of health, suspended him from 
office and applied to the Department of Health 
for Scotland for the requisite statutory consent to 
his removal The department caused a public 
inquiry to be held by a commissioner, Sir. Charles 
Macintosh, Iv C, sheriff principal of Argyll, 
assisted by a medical assessor For some ten daj's 
the inquiry ranged over local affairs and per¬ 
sonalities in Stirling Finally the commissioner 
reported to the department which has now informed 
the town council that the removal of the medical 
officer is sanctioned But apparently the council 
itself does not emerge scatheless from the investi¬ 
gation The department asks the council to send 
a representative delegation to Edinburgh earl}' in 
September in order to discuss certain questions 
arising out of the inquiiy The council has resolved. 
that its full public-health committee shall repre¬ 
sent it m the Edinburgh discussions. But some 
of the councillors plainly thought that the council 
was entitled to know in advance the subjects to be 
dealt with—in other words, to have the chance to 
prepare itself to answer criticisms, if any, contained 
in the unpublished report of the commissioner 

The purpose of the recent inquiiy at Stirling was, 
of course, strictly limited. The issue was whether 
or not the department would confirm the dismissal 
of the medical officer. That issue has been settled 
But, m the course of settling it, there were naturally 
complaints of existing arrangements Thus, to 
take a single instance, a medical witness com¬ 
mented on the system of examining swabs for 
diphtheria at Stirling "HI send in a swab at 
6 r sr on Friday,” he observed, “ it is too late for 
office hours: the swab is dealt with on Saturday 
morning and is sent* to Glasgow : Glasgow receives 
it after office hours and deals with it on Monday : 
you got the result on Tuesday and the funeral is 
the samo day.” It is by no means clear that the 
medical officer was to blame for the system of 
sending swabs to Glasgow However that may be, 
the town council itself was in some degree on trial 
at the inquiiy. But, whatever faults were hinted 
or disclosed, the peculiarities of our so-called 
administrative law reveal themselves The com¬ 
missioner hears the evidence and forms his opinions 
thereon ; yet he is not the judge who makes the 
decision Somewhere behind the scenes an anony¬ 
mous official in the department studies the com¬ 
missioner’s unpublished report and eventually, 
after the file has been circulated to appropriate 
colleagues, the impersonal judgment is promul¬ 
gated. The outgouig medical officer of health has 
not seen lus judge face to face. Tho town council 
does not know what charges are being levelled at 
its administration Ho official report of the case 
will appear. There will be no statement of reasons 
for tho departmental decision such as would help 
Scottish local authorities in similar positions 
another time 

These comments are not intended to suggest 
that there is anything improper about our system 
of local government inquiries The inquiry is not 
' a criminal trial. Local feelings have been usefully 


ventilated The citizens in Stirling and elsewhere 
are m consequence able to feel that no scandal is 
being hushed up Indeed tho system of such 
inquiries was justified after a strong logal challenge 
in Local Government Board v Arhdge in 1915 
The House of Lords then upheld the departmental 
method, incidentally correcting the Court of 
Appeal wherein the judges by a majority decision 
had said that the method was contrary to* "natural 
justice " Nobody can doubt that the best wav to 
remove any possible deficiencies m public-health 
administration in Stirling is for the pubhc-health 
committee to discuss matters with the central 
department. Nevertheless there remains the 
question whether our central authorities’ control 
is not at times a little too mysterious and secretive 
Tho Arlidge ease concerned a property-ownor’s 
objection to a closing order for a house m Hamp- 
stead alleged not to be fit for human habitation 
It was therefore quite different from the issue in 
the Stirling case But there is one feature common^ 
to both occasions—the non-publication of the 
report of the person holding the inquiry. The late 
Lord Sumner made some characteristic observa¬ 
tions m the Arhdge case which the Committee on 
Ministers’ Powers thought w'orth quoting m its 
report in 1932 “ If it was our function,” he said, 

“ to advise the Local Government Board as to its 
procedure generally ... I should for my part 
suggest that the more open the procedure is the 
better By all means let both tho appellant and 
the local authority see the inspector’s reports; 
a discreet and careful officer is not likely to offend, 
and if, in spite of discretion and care, ho is 
harassed by actions for libel, he may well be 
defended and indemnified by his department By 
all means let the appellant, and the local authority 
too, if it wishes, see and address the judge : it is 
all m his day’s work. By all means let the 
appellant have the last word and as many of them 
in reason as he likes. Time spent in removing a 
grievance, or in avoiding the sense of it, is lime 
well spent; tho Board’s officials will, like good 
judges, amplify their jurisdiction by rooting it in 
the public confidence.” 

(ESTRONE AND PROGESTERONE IN THE 
ADRENAL GLAND 

Since Gordon Holmes gave his now classical 
description of virilism in a woman cured by the 
removal of an adrenal tumour, several similar 
cases have been reported, and it is now well 
established that overgrowth of tho adrenal cortex 
may lead to masculmisation of the secondary 
sexual characters and to-retrogressive changes in 
the internal, reproductive organs. Complementary 
observations have been made on analogous, but 
much rarer, cases in which a partial fcminisation 
of men has occurred from a similar cause 1 

For many years no satisfactory advance was 
made in the analysis of this peculiar relationship 
between the adrenal cortex and the sex characters, 
but lately advance has come from three sides 
The importance of the adrenal cortex in the body » 

1 Simpson, S L , and Joll, O A , Ertdocrtnolottv, IMS, M, S' 1 - 
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economy has led to much -work on the identification 
and preparation of the hfe-mamtaming principles 
of the cortex, ■which prove to be of very similar 
chemical constitution to the hormones of the 
gonads* Secondly, examination of tho unne in 
cases of adrenal tumours and adrenal hyperplasia, 
associated with masouhnisation or femmisation, 
has shown that tins is one of the few conditions, 
other than pregnancy, in ■which an easily detectable 
abnormality can he found in the hormonal activity 
of tho unne An excess of androgenic material is 
associated with masculinising tumours m ■women * * 
and an excess of oestrogenic substances with 
feminising tumours in men 6 Tho excess androgenic 
activity seems to be largely accounted for by the 
presence of massive amounts of trans dehydro, 
androsterone, but as this substance is a very weak 
androgen it is perhaps only an excretion product 
of tho androgenic substance primarily responsible 
for the masculimsation The additional oestrogen 
in tho unne of males with adrenal tumours has 
, not been identified -with certainty, but is probably 
cestrone An oxtragonadal source of sex steroids 
is also implied by another observation made in 
the coureo of hormone analysis of body fluids— 
i o f that gon&deotomy does not cause the dis¬ 
appearance of androgens and ccstrogens from the 
urine—and of possible sources the adrenal gland 
is much the most probable 6 
The third line of approach consists in tho 
examination of cortical tissue itself for the presence 
of substances identical with, or of similar biological 
aotivity to, the well known hormones of tho ovary 
and testis The first success xn this direction was 
attained m 1936 by Reictstein, who isolated 
from adrenocortical extracts a subatanco, 
“ adrenostcrone/* which had definite androgenic 
properties as tested on the capon comb, and which 
differed from well known members of the andro 
fltcrone-testosterone senes only m hai mg an extra 
orygen group in tho molecule His tliBco\ ery 
indicated that substances with sex honnono 
aotivity aro present in the cortox, although tho 
particular Bubstance adrenosterono, being a weak 
androgen, is perhaps unlikely to bo responsible 
for tho major phenomena of virilism in women 
In tho past year, two observations lm\e been mado 
w Inch definitely link the adrenal gland metabohcally 
and perhaps endocrmologically with tho gonads 
Beall and RnousTns 7 and Blau* 8 lm\c isolated, 
from concentrates of \iry largo amounts of ox 
adrenals, n substance identical chemically and 
biologically with the honnono of tin corpus lutcum, 
progesterone, which prowoush had been obtained 
°nly from tho corpus lutcum itself Very n centh 
BfALL* 1ms also obtained from ndrcnnl extracts 
O-strono in crystalline form identical with the 
substance found m human pregnant* unm. The 
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lntter observation is especially' striking smee 
cestrone lias not yet beeh isolated in puro form 
from tho ovary, and Beall’s isolation of it from 
tho adrenal cortox is its first preparation m pure 
form from any r land of tissue 
These three lines of work point qmto definitely 
to the fact that the adrenal gland normally 
contains—probably as the result of elaboration 
there—small amounts of substances identical with 
or similar to the hormones of the gonads, and that 
under certain conditions of hyperplasia or malig¬ 
nant growth the output of these or similar sub¬ 
stances can so be augmented that the sex characters 
of the subject are fundamentally altered It is 
impossible with our present somewhat limited 
know lodge of the metabolism of tho Bteroid 
substances to postulate whether this anomalous 
presence of biologically active substances in the 
cortex is incidental to the large scale production 
of the chemically similar life maintaining hormones, 
or whether they are produced by the cortex 
independent of the elaboration of corticosterone 
In this connexion, of course, a study of the sox 
steroids present in the cortex or excreted in the 
unne in cases of known deficiency of the life- 
maintaining principles, as found m Addison’s 
disease, w ould bo instructive, hut progress of 
this kind is necessarily slow Moreover, it should 
be emphasised that tho observations on the unne 
in cases of adrenal hypciplaBia and adrenal tumours, 
as well as of the physiological effects of these 
conditions, have all been on the human subject, 
whereas tho large scale examination of adrenal 
extracts boa necessarily been earned out on animal 
m&tonal It seems likely, liowovor, that this 
separation will not bo permanent Davidson 
and Moon 10 have shown, for instance, that tho 
artificial stimulation of the ndrenal cortex by tho 
administration of corticotrophio extract of the 
anterior pituitary may cnu*e soxno restoration 
of the atrophic accessory sex organs of gonad* 
ectomiscd male or female rats Com erscly, tho 

development of microchemical methods w ill" prob 
ably make possible tho chemical examination of 
hyperplastic or tumourous adrenals, or even of tho 
normal gland 
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Tho Internallonnt Hospital AMocuition Congress at 
Toronto orrnnped for this month hew lx'cn postponed 
in do finitely 

The ntmunl confirmee or the "hinitAiy 
Venation, which was to him bem hi M at lloum* mouth 
Ini" week has been postponed 
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ANNOTATIONS 


DRUGS IN WAR-TIME 

The outbreak of war finds tins country in a far 
better state as regards supplies of essential drugs tlian 
was tbc case m August, 1914 Under tlio protection 
of tlie Safeguarding of Industries Act the manufacture 
of medicinal chemicals and synthetic products has 
becomo a staple industry of Gieat Britain and there 
is no need to fear a shortage of such articles The 
raw materials of this industry are available in sufficient 
quantity to ensure that the large existing stocks of 
the finished products can be leplaced as need arises 
No likelihood of substantial advances in the prices of 
drugs in this category can be foieseen at the moment 
and certainly no famine in them is conceivable At 
all times, however, it is desirable that care should be 
taken to conservo stocks and to avoid waste and at 
no time should tlio rules of economy be observed 
more rigorously than in time of war. Many important 
drugs are brought to this country by sea and a number 
of othors require for their production raw materials 
which also have to be imported. Thus this country 
depends for its supplies of the vast majority of the 
items of vegetable inatciia medica upon outside 
sources; similarly our requirements in the way of 
metals, mercury, and bismuth have to be derived 
from abroad and the same applies to bromine and 
iodine. While then Great Britain is self-supporting 
so far as its needs for the coal-tar derivatives used in 
medicine are concerned, there may later be occasion for 
economy in some other categories Substantial 
stocks of mercurials, bismuth salts, bromides, and 
iodides are, wo have no doubt, held in reserve while 
our supplies of the primary products from which 
they are manufactured will be controlled by the 
Government Of the alkaloids, quinine, morphine, 
and codeine aro prescribed more frequently in war¬ 
time than in normal times; all three are derived 
from vegetable raw materials brought here from other 
countries It may be assumed that there aio con¬ 
siderable reserves of these alkaloids as well as of 
cinchona bark and opium, and that, if necessary, 
steps will bo taken to prevent any improper 
hoarding of stocks Under the defence regulations 
the Government has power to require any person to 
furnish an estimate of the quantity of any substanco 
held by him and to requisition all or any quantity of 
any aitiole so held It would be difficult to estimate 
the total quantities of any one of the many hundreds 
of vegetable drugs used in medicme, whether as 
powder, extract, tincturo, or some other kind of 
galenical preparation. Apart from the stocks in 
bonded and other warehouses and m the premises of 
dealers, manufacturing druggists and wholesale houses 
tlieie are some sixteen thousand chemists’ shops and 
many thousands of other stores among which stocks 
are distributed. Should a temporary scarcity of any 
such drug arise as time passes the fact will be made 
known to members of the medical profession so that 
they will have an opportunity to adjust their 
prescribing. 

FAMILIAL ADENOMATOSIS 

M v\*y interesting and important facts about 
famihil adenomatosis of the colon and rectum, or 
polypo-is latest mi. are set out in the paper by 
X.ockhart-Mmnmery >uid Cutbbert Duke* on p. 580 
The genealogical table* of ten families afflicted with 
.this disease show clearly its hereditary nature It 
may be transmitted by either sex. and is apparently 
due to a gene defect, which is responsible for an 


unduly active growth of the intestinal muco*a, 
followed by tlie formation of areas of hyperplasia, 
and later multiple adenomata _ Tlie active mitosis 
which is inevitably present helps to explain the 
development of oaremoma as a secondary phenomenon 
It is shown that adenomata develop at about the ago 
of 20 years, while malignant changes follow in the 
decade 30-40 or even earlier, hence polyposis should 
he suspected whenever a young subject is found to 
bo sullermg from cancer of the rectum. More than 
one focus of carcinoma is frequently present A recent 
paper by Coffey and Bargon 1 also stresses the 
liability to malignancy; they found carcinomatous 
changes in 62 5 per cent, of cases of true adeno¬ 
matosis (as distinct from tlie pseudo-polyposis asso- 
mated with chionic ulcerative colitis), and m 25 per 
cent there weie multiple carcinomas. A useful 
clinical point mentioned by Locklmrt-Mummery and 
Dukes is that polypi which are actively growing are 
darker m colour (dark red or brown) and firmer m 
consistence than quiescent growths Coffey and 
Bargen also say of carcinomatous polyps that they 
presented “a dusky red hemorrhagic appearance 1 
which * immediately aroused a suspicion of their 
malignant nature ” The treatment of polyposis is a 
difficult problem, there is at present no known 
method of preventing the development of polypi. 
Since members of these families are faced with the 
grim prospect of years of medical supervision, with 
multiple sessions for sigmoidoscopy and figuration 
of polypi, finally culminating at an early' age m 
colectomy or radical excision of the rectum and 
peine colon for malignant disease, one may hope 
that polyposis families will remain small and finally 
die out as tho result of celibacy or the adoption of 
eugenic principles Married persons found to bo 
suffering from polyposis should certainly ho informed 
of the familial nature of the disease 


TREATMENT OF BURNS 


The weakness of tannic acid m tlie treatment of 
burns lies in its comparatively poor antiseptic action; 
the eschar faiily often gets infected, and tho burn 
can then no longer ho treated as a dry wound In 
gentian violet a substanco has been found that is 
non-initant, strongly bactericidal and analgesic, but 
unfortunatoly it is a poor coagulant of devitalised 
proteins, and the eschar takes a long time to form 
Its bactericidal action, according to Chen,® is exhibited 
mostly against bacteria of the gram-positive groups, 
and hardly at all against Bacillus coh or B jnjocyancus. 
Chen m Peiping and Blackficld and Goldman 3 in San 
Francisco have been trying to evolve a technique 
that will combine adequate coagulation with efficient 
antisepsis. The American surgeons, who have worked 
mainly with severe burns in children, first immerse 
the patient in a tannic-acid hath in which ointments 
and the like, blebs and loose necrotic ti*suc arc 
removed. Then, after drying the patient with sterile 
towels, they apply gauze soaked in 10 per cent, silver 
nitrate to the burnt area ; thi* effectively seal* tuc 
area before it has a ebanee of being infected Tne 
patient is next placed on a sterile sheet under a large 
cradle kept at S5 e -90° F For the first few days tlie 
entire burnt area, ineludmg its edges, is treated 
several times a day with a 1 per cent, aqueous solution 


Coffer. H J and Bargen, J A , Surg Gtnicc Ol/stet Aoffn t. 
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oE gentian violet Clion’s experience Ins been mostly 
with tlio less extensive typo of burn , only five of his 
patients were bad enough to bo admitted to hospital 
Ho does not use tannic acid but first cleans the burn 
with boric-acid solution or normal saline removing 
oily dressings, if tlioy liav e been applied, vritli soap , 
blisters arc opened and loose epidermis cleared away 
He thou applies a 1 per cent aqueous solut’on of 
gentian violet (crystal form) to the affected area, and 
after an interval" of five to ten minutes applies the 
silver-mtratc solution The gentinn violet is reapplied 
two or three times at fifteen minute intervals, and 
when the surface has been exposed to the air for two 
hours tlio patient is allowed to go homo No direct 
dressings are applied after the first treatment, the 
burns being either left uncovered or guarded by 
iron wire screens covered with drv gau 20 The dve 
is reapplied once or twice on the second day, and the 
wounds are then covered with a dry dressing which is 
removed for inspection daily for tho first two to three 
days, and after that only every four days In cases 
known to ho infected with B colt Chen replaces the 
gentian violet by a mixture of gentian violet, acn 
flavine and brilliant gTeon Ho says that only the 
first dressing is painful, and healing is very prompt 
The eschar formed with gentian violet is pliant and 
docs not crack m the body folds or at tho edges, but 
its removal is not always easy Chon recommends 
saline compresses to loosen tho parts of tho eschar 
that have not peeled off at tho end of threo or four 
weeks, but Blnckfleld and Goldman liavo not been 
satisfied with this method They hold that any eschar 
remaining nfter this period covers third- or deep 
second degree burns and that if it is merely 6oahed 
off epithelisation will not take place They favour 
surgical removal of the csehnr under light general 
anesthesia, and preparation of tho resulting raw area 
for Bkm grafting 

PITFALLS IN INJECTING FOR HERNIA 
Reports on the injection of sclerosing solutions 
for tho euro of hornuo usually mako little mention of 
the unpleasant results that may follow possible 
accidents Perhaps most of tlieso reports are written 
by tho specially skilled at wlioso hands accidents 
do not happen Wernicke 1 however feels it necessary 
to cinpliasiso the fact that injecting a henna is not a 
fclmplo matter liko giving a hypodermic mjcition 
Tlio two most serious calamities which can occur 
are injection into the peritoneal cavitjr and injection 
into tho deep epigastric vessels T\ cnncko quotes 
two deaths, reported by another writer, in which the 
solution was injected into tho bowel wall with result¬ 
ing gangrene perforation and peritonitis, ho adds 
that it is quite wrong to think that mtrapontoneal 
injection is not of serious consequence Injection 
into the deep epigastric artery may be followed by 
toughing of the deep tissues Tbo obvious safe 
guard is to withdraw tho plunger n little wav before 
starting tlio injection All patients who experience 
severe abdominal pain after Jnjcition should bo 
treated as potential cases of peritonitis and kept under 
earefnl observation . , „ 

(Edema of tlio coni, livdroeelo of the cord epnlidy. 
unlis nml dermatitis under the tru*s worn during 
treatment nil seem to bo of minor sicmfhanre but it 
w as well to rerogm-e that thov ninv occur Al* cess 
formation roiy be troublesome and does ocea-ionally 
Mi«e even in skilled Inmls Harris and White* 
report a senes of 23d cases tre ited bv injection with 



ont a single serious complication No abscesses 
occurred and no impotence resulted Tlioy consider 
that there » little difference in tho fibrosis produced 
by the two typos of solution in popular use—those 
containing tannic acid in alcohol and those containing 
n fatty acid basis It is perhaps as well to mention 
that the solutions in use for tho injection treatment of 
varicose veins ore not suitable Wernicke believes, 
as a result of experimental work, that phenol alcohol- 
thuja solution gives tho most enduring scar tissue 

It is rather disappointing that these authors 
hll restrict the injection treatment to the small 
indirect inguinal horma in healthy patients, in fact 
to tho cases which most certainly give good results 
from operation Harris and White have taken great 
pains to annlyso their results and compare them with 
results of operation The analysis is in favour of 
operation It has at times been urged that treat¬ 
ment by injection saves the patient time and money 
This Harris and White are inclined to doubt, the 
prolongation of the treatment and the number of 
visits ontailed causo great inconvenience 'Wernicke 
thinks that 10 injections should suffice for most 
cases, and that when 20 or 40 are required the case 
has been badly chosen Ho gives a good practical 
tip to prevent the formation of subcutaneous nodules 
Tho syringe should contain a little air abovo the 
solution, and, after the injection, this air is forced 
through to clean tho needle before its withdrawal 

TETANUS ANTITOXIN 

Some confusion may still exist owing to the two 
units employed for expressing dosage of telonuB anti¬ 
toxin The international unit (1 U ), adopted by tho 
Permanent Commission on Biological Standardisation, 
is now used m this and mnnv other countries, whereas 
tho American unit (ATJ) is still employed in the 
United States aud clsowliero Tho relit ion between 
AU andIU ial 2 Tho routine prophy lactic doso* 
at the beginning of tho last war was COO A.U , and 
there was a tondency later to increase this to 1000 or 
even 1500 A.U The memorandum Issued by tlio 
Director General of tmergenev Medical Services last 
week (see Uoncef, Sopt 2, 1030, p 578) recommends 
a prophylactic dose of about 2G00 IU , equivalent to 
about 1300 A.U, or some two and a half times the 
old routine dose 


OXYGEN ANO THE BRAIN 
Alterations ia brim metabolism—mainly anil 
essentially a mutter of tlio burning of dextrose—occur 
In tlio new “shock'* treatments of hehiroplirenia, and 
many attempts have l>cen made to find in them tlio 
effectual happening common to all thcfO therapies 
Some have a**unud that cerebral anoxia is the 
answer* Russell Fraser and Reitmnnn* in tins 
country, and Himwicli* and lus associates in the 
United States, have turned tins interpretation to 
practical account by causing In schizophrenic patients 
tompornry icuie anoxn bv the inhalation of nitrogen 
The tlu rnpcutic value of the method is doubtful, but 
the significance of ctrebral anoxia remains an urg< nt 
qut stian Gerard * who has lift 1 v rev ie>vcd the whole 
topii would attribute the effect of thyroid tu at meat 
m schizophrenia to its powir of inmninj. the mte 
of rc'pirilion and the use of sugar in the brim, he 
rtginls the low ba«nl metabolic rate and the relative 
m«<n«t(ivciiCM fo thvruid of one group of seliizo 
phnmvR ns pnran licit evidence of {mured brain 
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metabolism Ho suggests that as the cortical bram 
potentials are increased m rate and amplitude after 
acute anoxia, there is nemonic stimulation either 
during the early stages of decreased oxidation or “ on 
the rebound ” after it; hypoglycemia acts much like 
hypoxia on the function of the bram, leading to this 
secondary “ overshooting ” with mcreased activity 
which may be the basis of the therapeutic action 
Gerard would attiibute the improvement in the 
schizophrenic to the increase m the respiration of his 
bram which may bo so caused, and points to the 
findings of Kerr and of Gliantus 6 that the neurological 
complications of hypoglycemia correspond less to 
the hypoglycemia in the blood than to the glycogen 
content in the bram 

That there are difficulties in the way of accepting 
cerebral anoxia as the common feature in Cardiazol, 
insulin and other physical methods of treating 
schizophrenia may be seen from the study by Stone * 
of the effect of various drugs upon the lactic-acid 
content of the hrain in mice. These small animals 
were chosen because they could he plunged into liquid 
air and frozen instantaneously without the ames- 
thotics and surgical procedures, or the post-mortem 
changes, which would interfere with accurate estima¬ 
tion Stone found that during insulin convulsions 
the amount of lactic acid in the brain is significantly 
decreased, and that a similar decrease sometimes takes 
place during severe insulin hypoglyctemia without con¬ 
vulsions ; a decrease also occurs during anesthesia. If 
convulsions are induced with' cardiazol, however, the 
lactic-acid value in the bram remains normal or is 
significantly increased ; picrotoxin produces an 
increase, too, above the level that can be attained in 
normal mice after strenuous exercise, and in cyanide 
convulsions the increase is large. But during nicotine 
convulsions there is no significant alteration in the 
amount of lactic acid in the brain 

These striking differences between the effects of 
common convulsants and those of anaesthetics or 
hypoglycromia deserve attention Although the 
mechanism of glucose katabolism m the brain is still 
obscure, certainly an alteration m lactic-acid content 
in one direction is not easily made compatible with the 
view that much the same disturbance of oxidative 
activity in the bram is taking place then as when the 
lnctic-acul change is m the opposite direction. Stone’s 
findings also run counter to Quastel’s 7 hypothesis that 
the amesthetic action of drugs—as employed in the 
continuous narcosis method of treatment of psychoses 
—is due to specific inhibition of some part of an 
enzyme system concerned in the oxidation of carbo¬ 
hydrate products, such as lactate; if that were so, 
one would expect an increased lactate content during 
anaesthesia, whereas Stone found it to be lowered 

Stono discusses various hypotheses to account for 
his observations, such as that the lactic-acid content 
is dependent on the activity of the tissue, being highest 
during convulsions, or that analeptics inhibit some 
part of an enzvme system, as in Quastel's explanation 
of tha action of anaesthetics, but the readings obtained 
for nicotine convulsions are not consonant with either 
of these hypotheses Since, moreover, normal or low 
readings for lactic acid m the brain were obtained m 
conditions, such as ether anaesthesia and msulin con¬ 
vulsions. lu which there is a high proportion of lactic 
acid m the blood, it is presumably not from the blood 
that the extra lactic acid in the bram during picrotoxin 
or cardiazol convulsions is derived. Stone mentions 
the possibility that m the latter two conditions the 


5 Korr, S K and Ghanttx-, W J. bio! Cltem 193G, e, 110 
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high values may be due to circulatory disturbances 
resulting m cerebral anoxromia this would leave 
unexplained the readings m hypoglyctemia It is 
evident that cerebral metabolism is a field for activo 
research m psychiatry as well as m physiology. 

SURGERY OF GALL-BLADDER AND BILE-DUCTS 

Thl history of the surgery of an organ is not only 
of interest m itself, hut m addition it frequently 
conveys valuable lessons wbicb, by analogy, can be 
applied m other directions With this in mind, 
Prof Grey Turner opened his Lettsomian lecture** 1 
on the surgery of the gall-bladder and bile-ducts with 
a survey of the history of the subject The later plia«cs 
in the development of the surgery of the lnle-passagcs 
are made particularly interesting by the author’s 
personal knowledge of many of the pioneers With 
an experience of 1040 operations on the gall-bladder 
and bile-ducts to bis credit. Grey Turner’s opinions 
necessarily carry much weight. Having lived and 
operated throughout the period of the great “ chole¬ 
cystectomy versus cholecystostomy ” controversy, 
such an experienced operator still has occasion some¬ 
times to employ the latter operation. His warnmg 
quotation from a friend that “ a living problem is 
better than a dead certainty ” might well he taken 
to heart by the type of surgeon who Rets out to removo 
the gall-bladder at all costs, and whose skill is some- 
times no better than his judgment 

It is a surprise to find Professor Turner stating 
that m his experience cholecystitis apart from gall¬ 
stones is an uncommon disease in this country It 
is not clear with what diagnosis he would label the 
largo number of patients with flatulent dyspepsia, 
tender gall-bladder, positive cholecystographic evi¬ 
dence, and possibly infection of bile taken from tlie 
duodenum. There is still considerable controversy a« 
to whether the acutely inflamed gall-bladder should 
he operated on as a matter of urgency or should he 
allowed, if it will, to subside before operation is 
undertaken. Professor Turner is on tho side of early 
operation, hut advocates simple drainage m preference 
to removal His reasons are the added risks of 
bleeding, the increased dangei of injury to the duct** 
and the possibility of later sclerosis of the common 
duct, if cholecystectomy is carried out m the presence 
of aente inflammatory changes It is a complunent 
to the sound judgment and careful presentation of 
facts in these lectures, that one regrets what is not 
there. In particular we should have welcomed the 
author’s views on the many pathological and clinical 
problems associated with cholesterosis, hut on this 
matter he has contented himself with a brief reference 
to the uncertainty of the results of cholecystectomy 
for “ strawberry gall-bladder.” 

1 Turner, C Grey, Proc Sled, Soc Lond. 1D3* 1 # 


A ‘ Franco ” pension of X30 per annum will be filled 
shortly by tho council of Epsom Collego Candidates must 
bo fully qualified medical men of not less than 55 years o 
ace, whoso incomo, independently of any allowance from 
tho Royal Medical Bones olent Fund, docs not exceed £iuu 
a year, if single, and £150 if married Two or more .-t 
Anne’s scholars in 11 also be elected by tho council. Canui- 
dotes must bo fully 0 years of age, and must be orphan 
daughters of medical men who have been in independent 
practice in England or IVales for not less than 3 years 
The value of each scholarship is dependent upon the means 
of the applicant and tho locality and fee* of the ahool 
.selected Forms of application for the pension anil 
■scholarships mav be had from the secretary* of the college, 
40 Bedford Square. London, IV C l, and must Ik com¬ 
pleted and returned by Oct 13 
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In order to formulate simple rules for tlie admims 
tration of fluids and sodium chloride, intravenously 
or per rectum, a study of the problems of fluid balance 
has been carried out in the -wards of the surgical 
professorial unit at St Bartholomew’s Hospital during 
tlie past three years It has been found possible to 
eliminate entirely postoperative dehydration and 
oedema, even with such complications as intestinal 
obstruction, or paralytic ileus, and the increased 
comfort and smooth convalescence of all pationts 
requiring parenteral fluids has been particularly 
gratifying 

It must bo emphasised that fluids arc always given 
by mouth after surgical operations unless there are 
contra indications If, owing to nausea or post¬ 
operative vomiting, adequate oral intake is not 
possible, this is supplemented by fluids given per 
rectum, or occasionally, intravenously After all 
operations on the gut, fluids by mouth aro withheld 
for 24-48 hours or longer This routine diminishes 
the incidence of postoperative distension and paralytic 
liens and may limit the spread of infection in the 
peritoneal cavity In such cases the method of choice 
is the administration of fluids per rectum, but this 
is inadvisable after operations on the rectum or distal 
colon and intravenous therapy is then required 

Much has been learnt m recent years about the 
normal water balance of tho body, and its application 
to surgical patients is duo largely to Collcr and 
Mnddoch (1034-37) who demonstrated the quantity 
of fluids required by patients after operation, and for 
tho control of dehydration The* havo shown that a 
Pick surgical patient requires at least 3600 c cm of 
fluid a day 

Tho fluid-lost of a normal person is approximately 
a9 follows (Starling 1030) 

XJnno 1C00 e cm 

Skin GOO e cm 

I,unpi -*00 c cm 

Fwccs 100 c cm 


2000 c cm 

It is not sufficienth realised that a normnl person 
loses nearly 1000 c cm of water doily bj insensible 
perspiration from the skin and ns water v npanr with 
**P»rcd air There is commonly profuse sweating 
during and after a gincrnl antithetic or a prolonged 
operation, winch great!* increase* tho fluid h>«* 
There is no record of tin* normal fluid Iom on the 
temperature ilmrt and it n commonly overlooked 
On no account «nn*t tin lirino output be considered 
a* a true index of the water low ol tho bod* for tlie 
‘km and lung* intestine* (diarrhoa and vomiting) 
Unites (adema) all have first call on the available 
*vter With tlie water that remain*, the kidnrv* 
tnnst excrete the wi'tc products of the body i mount - 
lug to about 3%g adav Lvm when tin kidutv*. an 
concentrating urine to a specific gravity of 103C 

* IU<M nn a full rci *>rt ro* Uitwd In *1 i flrttfllownr * J/r *jnfe| 
JTpwfj, i«3i 


500 c-cm of water is needed (Lashmct and Newburgh 
1037) A damaged kidney able to concentrate only 
to 1010 will need 1600 cun to excrete the normal 
waste products, and if tin* js not available mlrogenoiiB 
retention will occur 

To allow for the increased loss of fluid by sweating 
a patient should receive at least 3600 c cm of fluids 
in the 24 houtB after a major operation On tho 
following days 3000 c cm is usually sufficient It 
may bo thought that such a fluid intake is never 
achieved by healthy people, but it must be remem¬ 
bered that tho water contents of solid foods contribute 
over 800 c cm and the water of oxidation a further 
350 c cm 

In the past many patients have been fortunate if 
they hav e received half this quantity, and n negative 
fliud-balance was inevitable Even moderate restric¬ 
tion of fluid is badly borne by healthy people, and 
much more so by patients who have had a major 
surgical ‘operation Although morphia may allay 
ranch discomfort, dehydration, n ith its many risks is 
a serious burden for a critically ill patient, and must 
materially affect the prognosis 

Not only have many patient* received too little 
fluid, but they have often been given too muoli salt 
Tho basic need of the body is only 1-2 grammes a day 
(Talconer and Lyall 1937) and a normal diet may 
contain 5-10 g, but 5 g is probably a sufficient 
allowance If a surgical patient is given lus correct 
postoperative fluid allowance (3G00 c cm ) as isotonic 
normal salmo, ho will receive as much ns 32 g in 
tho 24 hours, and may havo difficulty in excret¬ 
ing this amount This lias been shown bv deter¬ 
mining tho chlondo excretion in tho urino (Avery 
Jones and Naunton Morgan 1938) It was shown by 
Baird and Ilaldane (1922) that 35-40 g of sodium 
chloride taken m a day by a healthy man caused 
visible ccdorna Tlie sodium chlondo retains water 
in tho tissues, nnd there may be nn increase in blood- 
volume ns shown by a fall in tbo lucmoglobm pcrcen 
tago The associated fall in plasma protein/ is 
dangerous, for this facilitates tlie retention of water 
in the tissues and the production of oedema, which 
may hinder tho healing of wounds or may waterlog 
tho lungs These risks havo been emphasised by 
Mnddoch nnd Caller (1934), Mauds and Smith (1034), 
\\ nltlier (1937) Falconer and Lvall (1937), nnd 
Bartlett, Bingham and Pedersen (1938) 

Tho regime recommended j* to give dilute saline so 
that tho uncomplicated com will receive about 5 g 
of sodium chlondo a dav 1\ hen giv ing rectal fluids, 
ono volume of normal online to fonr volume* of tap 
water is used , for intravenous injection, ono volume 
of normal saline to four volume* of fi per cent (iso¬ 
tonic) glucose in distilled water 

In addition to this bn tic allowance of fluid, crlra 
normal saline is given to cover exactly any lots of 
intestinal fluid or Mood It tho p itlcnt has vomiUd 
1000 can then he is given 1000 com of normal 
siline in addition to bis daily allowance of dilute 
nil me Tin* principle o( replacing lost intestinal fluid 
bv normal saline lui* also rn<ntlv been advocated l»v 
Bartlett, Bingham and IVdt*i>en (ID3S) who al«c 
have found It smcc**ful 

SOLUTION* l»ri> 

0 ]S per cent sodium chloride (one jwrt of normal 
tali nc to four parts of tap water) —Tin* solution i« given 
1" f r( ** turn *»* x continuous drip (fin drop* per minute 
U * IB - u ^ 6 nildur ixthttiT) nnd « is u«ni1J\ 
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retained very w ell It is uncommon to give less than 
3000 c cm. m twenty-four hours, and we have given 
as much as 0000 c cm 

4 per cent, glucose, 0 18 per cent sodium chloride (one 
part of normal sah nc to four parts of 5 per cent glucose tn 
distilled water) —This solution is isotonic and is given 
intravenously as a continuous drip. At the rato of 
3000 c cm a day, it supplies 120 g. of glucose and 
!i-4 g of sodium chloride The tendency to throm¬ 
bosis of the vein is perhaps greater than witli normal 
saline; it is usually necessary to change the vein 
after foity-eight hours, but the same vein has been 
used for as long as five days. The solution may bo 
given per rectum, but we have found that it is not 
so well retamed as the saline diluted with tap water 

0 9 per cent, sodium 
chloride (normal saline). 

—This solution may bo 
given intravenously,but 
it is not as lvoll retained 
when given per rectum 
as 1/6 normal saline 
Its indications are: 


drainage was stopped, but vomiting lectured and 
ladiogiaphy showed a much dilated duodenal loop 
and barium did not pass into the jejunum. An 
entero-anastomosjs was performed and convalescence 
was subsequently uninterrupted. 

Aspirated gastric contents, or vomitus, may contain 
ns much as or more sodium than is present in blood. 
Bartlett (1938) and his co-workers found an average 
concentration of 3 7 g. of sodium chloride per litre m 
one hundred 24-hour specimens of gastroduodenal 
drainage Since sodium is the main base of the 
extracellular fluids, when it is lost from the bodj, 
there must be a reduction in the volume of these 
fluids Tins dehydration cannot be repaired by water 
alone, for this could not be retained m the’tissues 
without profoundly upsetting the osmotic pressure. 
Sodium must be given m addition. It will be 

seen from the table 


ISOTONIC 

SODIUM CHLORIDE O 0%] 
SERUM 


SODIUM 


CHLORIDE 


SODIUM 

, ,x 

CHLORIDE 

| HCO a |«*ot| Y 


ULTRAFILTRATE 
EFFUSIONS, LYMPH 
GLOMERULAR FLUID 

CEREBRO SPINAL 
FLUID 



SODIUM 

IX 

CHLORIDE 

1 HCOn J V 


GASTRIC JUICE 


PANCREATIC JUICE 


JEJUNAL' JUICE 


ILEAL JUICE 


HEPATIC BILE 


SEMEN 


SAUVA 


CELL (MUSCLE) 
FLUID 


SODIUM 


1. Volume for volume 
to replace any lost 
intestinal fluid 

2 To replace blood 
loss, if cl blood trans¬ 
fusion is not given. 

3. To be given if there 
is severe shock, while 
waiting for a blood 
transfusion. 

Hypertonic saline has 
a limited application, 
for m surgical patients 
there is nevei loss of 
salt without loss of 
water Both can be 
replaced bv normal 
saline. Hypertonic 
saline, however, is of 
valfie xn cases of estab¬ 
lished paralytic ileus, 
where there may he 
considerable stagnation 
of fluid in tho dilated 
loops of intestine Three 
hundred c cm. of 6 per 
cent sodium, chloride 
may be given in order 
to reverse the flow of 
secretions and return 
fluid from tlie gut into the blood 

It will bo observed that we do not use the common 
6 per cent dextrose m noimal saline This is hyper¬ 
tonic, and contains too much salt for routine use _ It 
must be added that whenever possible, intestinal 
secretions should be returned to tlie intestine—e g 
bile from a fistula, or from dramago of gall-bladder, 
should be returned to the stomach through a Ryle’s 
tubo or nasal catheter 

Using these simple rules during the past two years, 
it has been found possible to keep tho blood chemistry 
practically witlun normal limits, even when there has 
been continuous gastric drainage for as long as nine 
davs Tlie patients have not shown evidence of 
dehydration, and have not suffered from thirst 

Male ayed 46 —Partial gastrectomy for gastric 
liberation. lie vomited 1000 c cm. the third dav 
niter operation. A Ryle's tube was passed into tlie 
stomach and continuous Miction begun with a 
V'nngen»t< en nppnrit us. A few days latoi the 
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that isotonic sodium 
chloride will cover the 
sodium and chloride 
content of any intestinal 
secretion. It docs not 
seem necessary in our 
experience to give the 
exact proportions of 
sodium and chloride 
lost, for the body is 
able to make its own 
adjustments provided 
there is a libel al allow¬ 
ance of water. Tins 
view is confirmed by 
tlie observations of 
Gamble (1029). 

So far we have invari¬ 
ably used normal saline 
rather than Ringer's 
solution, which contains 
calcium and potassium 
salts as well as sodium 
chloride Intravenous 
potassium is extremely 
toxic in experimental 
animals and its possible 
toxicity m man has 
recently been reviewed 
by Skudder ami others 
(1939) In any case 
there mav be a moder¬ 
ate allowance 
oC potassium 
from the liodv 
protoms which 
are broken 
down when 
intravenous or 
rectal fluids 
are given, for 

it is impossible 

to give proteins by these routes. Again, the stores 
of calcium in the body are so large and labile 
that it hardly seems necessary for a few days to ami 
the small amount in Ringer’s solution. These am, 
however, theoretical points, and there seems scope 
for further biochemical investigation Using i«oU>iul 
glucose and isotonic saline m varying proportions nn 

the advantage of simpheitv. 

It should be noted however tliat Falconer (193.') 
lias reported favourably on the use of Ringer ssolut i 
m established cases of dehydration, and its use 
also been advocated bj Grnhnm (193 1 ). 

Intravenous therapy ls at present a very incomplete 
diet, aud should not lie continued longer than 
absolutely necessary. 

MANAGEMENT Or CVSES COMPLICATED 1ST 
ABNORMAL FLUID LOSS 

It is essential to record the fluid intake and loss 
on the temperature chart, so that the Hind halan - 
can be seen at a glance Daily estimation of ♦in' 
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haemoglobin percentage is of great value in nil difficult 
cases If there is concentration of the blood as with 
dehydration, the hemoglobin will mo, if thoro is 
hvdrocinia duo to lotontion of excess sodium chlondOi 
there -will bo a corresponding fall in the percentage 
of hrcmoglolun Of course blood lost at tbo opera 
turn will cause ft fall at the rate of 12 per tent for 
every 000 c cm of blood 

The simplest test on the urine is for chlorides If 
absent, tlie intake of sodium chloride may bo in. 
creased, but this is seldom necc«sarv on this regime 4 
If a patient is 1m mg an adequate intake of sodium 
chloride a sudden decrease m the output of chloride 
inav herald postoperitive distension and parnlvtic 
ileus, f<ir there mav be accumulation of mtestina! 
fluids rich m chlorides within the distended gut 
Whether or not chlorides urc present in the urine 
depends on tli© chloride intake and it must bo remem 
bored that a patient ha\ mg water alone may have a 
normal ennx alrsceno although chlorides are absent 
from the unuo for fixe to ti n days Iu a patient with 
ileus, the presence of i blondes in the uuno is particu. 
Iati\ reassuring to the surgeon It means, of course, 
that treatment has restored tlio plasma chlorides to 
their normal lovel In difficult casts it is of \alne 
to Imvo a daily detenu motion of the blood urea If 
it rises above GO mg per 100 c cm , tlio fluid intake 
should bo increased and the plnsinn chlorides and 
alkali rcperx a determined 

The intelligent ndimm«tration of fluids after 
operation adds much to the comfort of the patient, 
and ma> favour iblv influence the prognosis The 
under!) ing principles are simple, and if followed, even 
in difficult cases there is seldom need for elaborate 
biochemical control of the blood 

The following routim s has o been established 

1 After mi operation on (hr aUrnmeh or email 

intestine or trhen jientomtu ** present da> 

nothing 1>5 nmuth, morphia gr 1 0 or heroin gr 1/12 
six linurlx , 3000 c cm 13 normal ►alii* in tnp water 
pet rectum S com! da) 3(W> c cm la r net inn 
Thlnt das i if p* rMoisw i«. aiunhle, fluids b> tnoutli, 
000 arm and 2100 c cm pm ctum ! mirth da) 
fluids l>\ lunulli , , , , . 

2 sifter nn ojimiffan rwiitjdiwibrf by rawntn«j (i g 
with unite dilatation of tlw utomnch xInons-cnvl. 
Vomiting) —.Pa's nasal oatlnt. r through n/w Into 
Mniiutrli, and establish cimtlnmxH drdnag'. with a 


Wnngershen apparatus Start mtraxenons dnp, 
piling 3000 c cm 4 per cent dextrose 0 18 pei cent 
NaCl (one part of normal saliuo to foui parts of 5 p^r 
cent dextrose) In addition, gixe noinml saline in 
equal x olume to the fluid xx ithdraxxn from the stomach 
Tins xolutne should be ixlwwpectlxt to the time the 
vomiting began 

3 *lftcr on operation such o» excision of rectum or 
colon, tcheu rectal fuida cannot be given, or rcfaweil — 
Gixe inlraxenous fluids for two days If a blood 
transfusion lias not been gixcn, gm 000 c cm of 
normal salnio to cox or blood lost, followed bx 3000 
c om 4 per cxnl dextrose, 0 IS jier cent, NaOi and. 
3000 c cm t lie following dnx 

1 In a patient with established dehydration —It lias 
been shown bv Coller and ^fnddock flint patients who 
already show signs of dchxilration liaxo lost at least 
0 per cent of tliur bodx-xxeight, a patient weighing 
10 si lias lost 3000 c cm The patient must, 
wetixo tins allowance of normal saline plus tlio usual 
dail> fluid intake In a patient xvlio is deli}drated 
from Ickh of salixa and diminished fluid mtnko, ns in 
a carcinoma of tlie esophagus, it U HuMciont to gm 
lmir normal saline Tins is true also in ca*s. s of px lone 
stenosis 

Our thanks arc due to Prof J Paterson Ro«« in 
whose wards this work lias been carried out, and to 
Dr G Graham and Prof B V Christ 10 for their 
adx ico in the preparation of tlio paper 
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THIRD INTERNATIONAL 
NEUROLOGICAL CONGRESS 


Tula congress was hold at Copenhagen from Aug 21 
to Aug, 25 under the presidency of Dr. Christiansen. 
Esther in the summer there was some question of 
postponing the congress m view of the uncertain inter¬ 
national situation, hut it was finally decided to hold 
the congress as originally arranged. Crises considered, 
the attendance at the congress was remnrkably good, 
although the contingent from Great Britain was 
smaller than it would have been in more settled times; 
it was however led by the president of the previous 
congress. Dr. Gordon Holmes. 

The congress sessions were held in the University of 
Copenhagen and the opening was performed in the 
presence of H M. the Ring of Denmark and Iceland. 
The morning of the first day was devoted to a dis¬ 
cussion on the endocrine-vegetative system with refer¬ 
ence to neurology. Sir Henry Dale gave an account 
of the chemical transmission of the nerve impulse in 
the sympathetic and parasympathetic systems and 
at the end-plates of motor nerves J F. Fulton dis¬ 
cussed the relationship between the endocrine glands 
and the vegetative nervous system. He mentioned 
the nervous connexion between the hypothalamus 
and the pituitary; through the pituitary hormones 
both thyroid and ovaries are also under the control of 
the central nervous system He developed the theme 
of varying levels m the nervous system for the integra¬ 
tion of autonomic reflexes, the degree of complexity 
of the integration increasmg at the more rostral 
levels, both the hypothalamic and cerebral cortex 
levels had important roles in the control of the 
- endoermes Laruelle of Brussels showed a series of 
beautiful histological preparations of the parts of the 
central nervous system which are anatomically con¬ 
nected with the autonomic system Further papers 
on related subjects were given by Gagel from Breslau 
and Forsberg from Oslo The afternoon was given 
over to short papers which had some connexion with 
the morning's theme, the most interesting being 
Macdonald Critchley’s on disorders of nocturnal 
sleep in narcoleptics in which he added to the classical 
description of tho narcolepsy-cataplexy syndrome a 
numbei of minor phenomena including feelmgs of 
semi-paralysis and hypnogogic hallucinations Symp¬ 
toms of these types suggested that narcolepsy is a 
totnl disorganisation of the physiological mechanism 
of sleep. 

The discussion on the second day was on a subject 
of less general interest to British neurologists, that of 
tho hcredo-familtal diseases, especially from the 
genetic aspect Tho principal papers were by 
Bernard Sachs (this paper was read by Riley) on tho 
relationslup between amaurotic family idiocy and tho 
other disorders of lipoid metabolism such as Niomann- 
Picli disease, by Andrd Thomas of Paris on the 
hereditary cerebellar atrophies, by Curtins of Berlin 
and tho Rumanians, Jonesco-Sisesti and Stroesco, on 
the genetic aspects of the problem ; and by Schaffer _ 
of Budapest on the general pathology of hereditary 
nervous disease A film of congenital mvotoma m 
goats was shown by G. L. Brown and A M Harvey 
from the Medical* Research Council’s institute at 
Hampstead and they also showed myograms demon¬ 
strating that the mvotonie response to percussion per¬ 
sisted after complete denervation of the muscle and 
after curnns.ifion , this indicated that myotonia wa« 
a propertv of the muscle-fibres themselves. A short 
paper vInch was based on a famdy studied at the 
Hospital Queen Squnre, demonstrating that 


certain cases diagnosed m infancy as Oppenheun’s 
disease wore in reality examples of a congenital 
myopathy was read by J. AV. Aidren Turner 

There were no scientific discussions on the Wednes¬ 
day, as tho day was given over to expeditions to 
Elsinore and other places of mieresbm Isorfh Zeeland. 
On this day most of the British participants in tho 
congress had to return to England for reasons con- 
nected more with psychiatry than neurology, and the 
account of the last two days of the congress is there¬ 
fore not at first hand. 

On the fourth day tho congress divided into six 
sections concentrating on varying unrelated aspects 
of neurology In a paper on tho pathology of the, 
cerebral astrocytomas, Scherer of Antwerp pointed out 
the frequency with which pai ts of the tumours showed 
tho structure of glioblastomas, a phenomenon which 
he did not think bore any relationship to the ago of tho 
tumour or to surgical intervention In the therapy 
section there was a communication by Madclame 
Brown and J. H Talbott from Boston on the value 
of potassium salts tn Meniere's syndrome; they 
reported that several patients who had received no 
benefit from dehydration had beneSted considerably 
from a high intake of potassium ; since this form of 
treatment had been started at the Massachusetts 
General Hospital surgical intervention for Memdrc’s 
syndrome had not been required. 

In the section devoted to epilepsy, Lennox read a 
paper on the eleclro-cnccphalographic records of relatives 
of epileptics In a group of 110 parents or siblings of 
epileptics he found abnormal records in 51 per cent , 
this was mno times the incidence of abnormality m a 
normal control group. In 34 families both parents 
wore examined and m 91 per cent at least one of the 
parents showed a definitely abnormal record. Ho 
concluded that electro-encephalography was a prac¬ 
tical aid in the control of epilepsy by means of 
eugenics. A further paper by Lennox, on tho use of 
diphenyl hydantoin m epilepsy, was based on tho 
work of Merritt and Putnam from Boston, they con- 
eluded that it was of considerable value m cases of 
grand mal and psychomotor seizures which wero not 
relieved by phenobarbitone, and, surprisingly enough, 
found that few patients were intolerant and no serious 
complications had occurred. 

In tho neurological surgery section papers were 
given by Mixtor on rupture of the lower lumbar 
mtenertcbral discs, by Oljenick on occipisahon of the 
atlas and its clinical syndrome and by Olivecrona on 
tlio treatment of acoustic neuromas 

The last day was given over to a symposium on 
neurological results of tho avitaminoses especially in 
the peripheral nervous system. Tho role of vitamm- 
Bj-lack in the rotiology of polyneuritis, and of nicotinic 
acid in tho production of pellagra were tho subjects 
most discussed. Weehslor from New York gave a 
comprehensive account of the relationship between 
Bj-dcCcieney and peripheral neuritis ; he objected to 
tho word neuritis on tho ground that there was no 
evidence of inflammation: instead ho wished to 
introduce tho term polyneuropathv for polyneuritis 
in which vitamin-lack or any other non-mfective 
agent seemed to bo responsible Ho placed a. largo 
and mixed collection of types of polyneuritis in the 
deficiency class; thus he thought that neuritis 
associated with arsenic, diabetes and even phosphorus 
misht havo avitaminosis as an additional and pos¬ 
sibly ultimately determining factor. He suggested 
that not onlv but the rest of the B complex, ami 
even vitamins A- C, and D might ho of importance for 
the nutrition of the central and peripheral ncrvou« 
system Unglev’s paner described a number of cases 
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of polyneuritis, somo of tliem associated with gastro 
intestinal lesions, which appeared to be duo to de¬ 
ficiency of vitamin B, while Teglbjaerg from Denmark 
discussed the treatment of nervous disease with 
\itimins, bo pointed out that chrome nervouB 
changes may result from avitaminosis, hut arc irre 
versible in spite of treatment w ltb large doses of tbe 
essential vitamins 

Sir Edward Mellanby’s t ommunication dealt especi¬ 
ally with the effects of lack of vitamin A on tho ner 
vous system , many of the degenerativo lesions found 
both m the spinal cord and jjenpheral nerves in ex 
perimental animals, which were previously thought to 
be due specifically to lack of tho vitamin, were m fact 
duo to oveigrowtli of bone causing pressure on tbe 
nerves and cord It bad not been decided yet whether 
this bony overgrowth was the only factor causing tho 
changes in the nervous system Unfortunately an 
important paper from the Oxford school by H M 
Sinclair could not be given This worker has tried 
to got objective evidence of vitamin B x lack in 
neurological conditions by estimating tho amounts 
present in tho blood both of total vitamin B x and of 
its phoBphorylated form or cocarboxylaso Such 
work is a valuable addition to clinical Btudics on the 
subject ' , 

As well as the scientific discussions, thoro were the 
usual social accompaniments of a medical congress, 
including an evening reception given by the city of 
Copenhagen in the town hall 


THE BASTARDY (BLOOD TESTS) BILL 

REPORT OF THE SELECT COMMITTEE 01* THE 
HOUSE OF LORDS 

Last Decombor Lord Merthyr introduced in the 
Houso of Lords a bill to enable courts of summary 
jurisdiction to order blood group teats to bo made in 
bastardy cases The bill provided that when cither 
party demanded a blood test tho court Bhould be 
obliged to order it, and that if the woman refused 
her application should be dismissed Tlio test should 
bo dono by a registered medical practitioner appro* cd 
by tho Lord Chancellor To sn*o expense bis report 
should be admitted ns evidence of tbe facts contained 
in it, but ho could ho called as a witness by tho court 
or either party Whether tho man was excluded by 
tho result of the test from suspicion of paternity or 
not, tho report Bhould bo beforo the court, but if 
it was mconclusivo no comment on it should be 
allowed In tho discretion of tho court, costs should 
he pnvablo out of tho funds winch aro at the 
disposal of local authorities for the defence of poor 
prisoners The Lord Cham ellor would ho gi*cn power 
to moke rules governing tho wholo of tho legal and 
serologicnl procedure, and ho would bo assisted in 
this task by an expert advisory body consisting of 
legal and medical members 

Tho bill was gnen a second reading m lebruao 
and was referred to a selci t committee of tho Lord** 
Tills w often done when a bill contains now and 
controversial proposals The committee » usual]\ 
eight or ten strong and Iiis power to summon wit¬ 
ness* , it is assisted b\ the leg'll nd\i«er* of the 
Governmuit Tlio present lomnuttee was presided 
over b> Loid ‘Mrnthroni and Mount Hoi a! and 
hicludid in itn personnel \ isrount Duison of P»nn 
and the BiMiop or SMrdmr* Tin committee held 
►cvernl sittings during the sumuur and examined 
luaentnite* birri»tit> wiliriloth pathologies and 
others it« rtport w i* published <m Aug IS 


SEED TOR Tn& TESTS 

The committee declared that it was unanimously 
of opinion that the qualities of blond, underlying 
blood grouping, and tbo laws of inheritance governing 
tbo transmission of these qualities from parents to! 
children, are accepted by such a consensus of scientific 
opinion throughout the civilised world as to render 
it desirable m the interests of justice for this knowledge 
to bo applicable to affiliation coses It made certain 
amendments in the bill as originally drafted, and 
recommended that the amended bill should be passed 
into law Although the tests can only exclude pater 
nity in about one case w three where tho man is 
innocent, the committee agreed with the Home Office 
that nevertheless tho tests might prevent an injustice 
being done in these cases, and any method winch 
reduces the number of cases in which tlio courts may 
make mistakes must be welcomed The committee 
was satisfied that tho risk of error in the making of 
blood tests has been reduced to negligible proportions, 
and that tho tests not only might but would provent 
injustice It noted that tho public aro becoming ready 
to accept tbo positive verdict of science when it 
declares that a man cannot be the father of a particular 
child 

The committee was much impressed by tho fact 
that tho preponderance of medical and legal opinion 
was emphatically in favour of the uso of blood-tests 
as evidence in affiliation cases, also that the testimony 
of two out of three critics of the bill, tbougb of value 
and interest as regards bastardy law in general, was 
not directed against tbo validity of blood tests os 
evidence and was largely irrelevant to tbe purpose 
of tbo bill Mr Dunne, a stipendiary magistrate, wbo 
was strongly in sympathy with tho main object of 
tho bill, urged that these are civil ca^es and that to 
make it mandatory on tho court to order a blood test 
would bo on interference with " tho Iibortj of the 
subject ” , and that a mother would havo somo 
justification for objecting to tlio taking of blood 
either from herself or from her child The committee 
folt that although these cases are technically civil, 
yet they require special treatment in view of the 
Bounl repercussions and possible uijuiy to reputation 
tlioj involve It did not think that too much weight 
should bo attached to tho suggested intc rferenco with 
u tho liberty of tho subject” if tbe tests can be 
carried out under conditions which would admit of 
no doubt os to tho validity of the results An attempt 
vraB made by two non medical witnesses representing 
tbo Xntxonal Council for the Unmarried Mother and 
Her Child, to prove that science is not yet sufficicntlj 
advanced to justify tho use of blood tests m court 
The committee was more impressed l»v tbe imini 
mouslv favourable teMimonj of tlic eminent patho 
logists wbo gave ewdenee, and saw no alternative 
to accepting tbo conclusion tluit bio ml tests earned 
out by appro* cd experts would render reliable md 
valuable assistance to the courts in affiliation eases 
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The commute* concluded that whm n blood test 
is demanded b\ the man, the court should lie obliged 
to order it iml that in other com* it should hive 
discretion to do so It had also to <ou*idcr win tin r 
there should be an* exceptions to the rule that the 
reftml of the woinm should bring ibout the dwru«<t) 
i a PP h <*Mum As tin rcspoiiMbdit* of taking 
the blwul ininpln would mranahh with a 
quMined mcdnil pnctitionir, tlirr concluded that 
no cogni*anc« need lie taken of the ver* exr«p*ii»nhl 
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eases, such as tlio presence of haemophilia, in which 
the talcing of blood might ho detrimental to health. 

If the bill became law it would not be of much 
use unless it made some provision for paying the 
expenses out of public funds, for most of the parties 
are poor. Certain witnesses pointed out that to 
.impose such costs upon the local funds would not 
only bo a burden on tho rates, to which the county 
councils strongly object, but would also introduce an 
extension of legal practice The balauco of the 
evidence was, however, in favour of the cliaigc being 
imposed on the local funds, and with this view the 
committee was in complete agreement. Itr dealt at 
some length in tho report with the probable cost of 
blood-tests, and did not think it likely that the cost 
to a local authority m any one year could amount 
to more than £170—an insignificant amount in view 
of the largo funds handled by these bodies. There 
would also, it remarked, bo some saving to public 
funds m a reduction of the number of poor defendants 
sent to prison for default It might justly have 
suggested that the existence m law of the bill would 
probably cause a considerable reduction in the 
number of bastardy applications. 

The committee therefore decided that blood-tests, 
within their own domain, should be sufficient evidence 
of the facts shown thereby, unless the pathologist 
should have attended tho court at tho instance of 
the court or of a party, m winch case ho would be 
hablo to cross-examination The court should have 
discretion to demand security for costs, and to order 
the payment by cither party or out of the local funds 
of tho costs not only of the test but also of the 
attendance m court of the pathologist. These 
provisions were m the bill as drafted. 

DETAILS OF PROCEDURE 

A very difficult practical problem with which the 
committee was confronted was tho question of the 
i ules to bo made by the Lord Chancellor governing 
tho procedure and tho composition of the advisory 
body Tho committee considered different suggestions 
for tho composition of this body, made by >It. D. H 
Kitcbm. Dr Or Roche Lynch and Dr. S C. Dyke 
It concluded that Mr. Kitclim’s was the best and, 
subject to the agreement of the Lord Chancellor, 
locommended that it bo adopted This plan provides 
for a board consisting of ten members, five legal and 
fivo medical, the legal members to bo nominated by 
tlio Lord Chancellor and the professional bodies, and 
the medical members by tlio three Royal Colleges, 
tho Medical Research Council and tho British Medical 
Association A set of suggested draft rules was 
submitted to tho committee and is appended to its 
proceedings • these contain a detailed scheme for tho 
approval of pathologists and testing centres and for 
tlie taking, testing and identification of samples 

The committee recommended that there should 
bo two approved testing centres with the prospect 
of increasing them to four if required Provision 
shonld bo made for blood samples to be taken by 
a registered medical practitioner, who should if 
possible bo the woman’s regular medical attendant. 
It recommended that tho court should not have 
power to order a now test, but that on appeal tho 
court of quarter sessions, though not a divisional 
court or other appellate court, should have power 
both to take into account the test produced to the 
lower court and to order a second test if it thinks 
lit Tins power for quarter sessions to order a test is 
a valuable addition to tlio bill as drafted, but its 
'’filial to tbe divisional court is ratber puzzling; 
judges of the King s Bench Division would be 


hardlj' likely to misuse it. Tho question was raised 
whether in any circumstances tho approved person 
should be compelled to submit his test to another 
pathologist for confirmation. It was pointed out that 
this compulsion might give rise to doubts as to tbe 
validity of tests in general. Tho committee was 
satisfied that a single test is sufficient and that it is 
unnecessary to impose confirmation as a duty. 

The committee accepted the opinion of tho majority 
of the pathologists that the blood samples should bo 
forwarded untreated and not diluted with a presorva- 
tivc It was satisfied that a standardised system of 
identification by means of coloured test-tubes would 
make tho nsk of error negligible, and that samples 
sent by post in strong wooden containers would 
arrive in good condition. Finally, it recommended 
that the child and its mother should always bo 
required to appear together to undergo tho test. 


HEALTH IN FACTORIES 


Factory work is, thanks to sane industrial legisla¬ 
tion, becoming steadily more safe. Dr J C. Bridge, 
senior medical inspector of tho Home Office, has a 
similar story to tell with regard to the health of tho 
factory worker in his section of tie annual report of 
the Chief Inspector of Factories 1 for 1938. Parts of 
tho Factones Act, 1937, deal with general health, and 
employers have been very willing to conform with 
them. 

Tho eye-protection provisions have been greatly 
extended but tho cry still goes up that workers refuse 
to wear goggles. In one large ophthalmic hospital m 
London the education of workers is attempted by an 
exhibition of eyc-protcction appliances, it seems 
unfortunato that the lesson should be learned only 
after an eye injury lias occurred. 

Tho numboi of cases of lead poisoning has fallen 
from 141 m 1937 to 96 in 1938 ; whereas in I960 the 
number was well over 1000, it is now for tho first time 
under 100, m spite of the fact that sinco 1927 bmldiug- 
pamters have been included in the figures It was 
sometimes found that lead paint was being applied 
by means of a spray, but after tlic danger u as pointed 
out the brush method was substituted. Lcadlc'S 
paints also are being used moro and inoro. Tvo ca c es 
of mercurial poisoning were reported, one m a 
thormometor-makcr and tho other m an cloctric- 
metcrmakci. 

Of the umo cases of aniline poisoning four were 
unusually severe (aniline oil caused two of them, 
paramtrocblorbenzol vapour the third and para- 
tolnidmc for tho fourth). The remaining fivo ca«es 
were slight and were brought about by contact tufa 
tnmtrotoluol in a shell-filling factory Xo cases of 
chrome benzene poisoning were reported during the 
year, but investigation of a boy vitli Icueopeuia 
engaged as a celluloso sprayer showed that he had 
becu using for 14 weeks two celluloso solutions, one 
of which contained toluene and the other 30 per cent, 
of benzene , 

Tox ic jaundice is a portmanteau term ; of the tour 
cases notified during the year three occurred m * 
chemical works and were due to arsemuretted hydro¬ 
gen and the fourth was caused by trinitrotoluene in a 
shell-filling factory One of these cases of amno 
poisoning presented a difficult problem , apart ftani ‘ 
slight lemon-yellow tinge of the skin of the face, t li rj 
was no evidence of jaundice, and death otctirr 
within two days of exposure, as compared with >nc 
u sual average of five days. Dr. Bridge remark•» *na_ 
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he had not previously seon arscmuretted hydrogen 
poisoning -without definite jaundice, hut the post¬ 
mortem examination, which was not performed until 
five days after death, revealed no sign of decomposi 
tion , the cheeks and nose wore bright pink m colour 
and arsenic was detected chemically in the various 
organB Three other fatal cases of jaundico were 
investigated and in these there had been exposure to 
fumes from chlorinated naphthalene wax, a substance 
which is known to cause a skin affection called “ wax 
rash ” or “ chlor acne ” Two of the fatal cases had 
this condition as well as jaundice The third, a girl 
aged 21, had been employed at a radio works for mno 
months, three feet away from where tho wax was 
being melted in small shallow electrically heated trays 
Slight malaise for two weeks preceded the onset of 
Jaundice After treatment at homo for a fortnight 
sho was removed to hospital where bIio died two days 
after admission Of G other women who worked m 
tho Bame department, 2 wero found to have suffered 
from jaundice, and 3 others complained of nansea, 
dizziness and drowsiness BIood-tcatR to excludo 
Weil’s disease wero in each case negative Tho 
precautionary measures to suppress the f time consisted 
in regulating tho temperature of the wax pots, 
covering thorn, and applying exhaust ventilation 
An increase m anthrax occurred during 1038, there 
being 34 CAses with 5 deaths ns compared with 23 
with 4 deaths in 1037 Dr Bridge comments that a 
satisfactory method of disinfection of hides and skins 
n yet to be found The dust from wool (shoddy) is 
used as a soil fertilizer, and ono case of anthrax 
occurred in a factory where shoddy was handled , in 
another factory where two cases occurred, tho only 
ossible Bource was found to bo bone meal obtained 
y grinding m India of sun dried and unstorilised 
bone Another case occurred in n builder’s labourer, 
employed in mixing mortar with hair fiom goat skins 
fclluiongercd in this countrv nud therefore not coming 
under tho Order in Council ns regards disinfection 
In tho five fatal coses treatment was delojed by 
failure to obtaiu medical attention or in correct 
diagnosis, and Dr Bridge emphasises the \aluo of 
supplying workers in dangerous processes with the 
small official anthrax mrd (Form 1803) This card 
is Bliown by tho worker to his doctor, who is thus 
reminded to think of anthrax and dclnj in treatment 
Istherebj prevented 

Ail increase in chrome ulceration (115 in 1038, 14 
more than in 1037) took place thanks to tho uso of 
anodic oxidation in aircraft production Occupational 
cancer still continues Pitch nnd tar were the carcino 
genic agents in 103 cases with 8 death®, nnd paraffin 
or shale oil m 02 cases with 13 deaths Of tho 
•* pitch and tar cases, 23 came from patent fuel works, 
07 from tar distilling plants, 11 from gasworks and 
12 from other industries, the majority (58) of tho 
mineral oil cases occurred in cotton mule spinning 
and onlj 4 in other industries At a nickel works 
4 more cases of tamer have occurred, 2 of tlic nose 
and 2 of the lung _ , 

Most of tho reported en*es of gaffing were duo to 
carbon monoxide Men working with blast furnnre* 
tond Appnrcnth to take iinncccssar} risks, m 10 
ca*e*, of which 3 were fntal, gassing took place 
during attempted rescue of others 

There Were 430 death® from sflieom nml 0 from 
in 1038 FfTorta arc being rondo to find 
efficient substitutes Example® Include tho uso of 
Atoaium for flint in china bedding nnd for siliceous 
Material m tho parting powders used In foundries , 
°f nan siliceous abrasives for sand or flint lit blasting , 
ai »d of non-nihceous material for kiesdgukr (used in 


the slow cooling of steel) and for silica bricks (for 
lining steel or other furnaces) 

The list of causative agents of dermatitis appears 
to ho unlimited and new items have to be added caeli 
year Two cases m 1938 were due to ultramarine 
In each case tho length of exposure was four years 
A series of 25 cases of dermatitis on the hands and 
arms of girls employed in canning carrots was investi¬ 
gated Thero is little doubt that the,carrot juice 
was the primary causative factor Experiments 
showed that a positive patch test could he obtained 
with certain extracts of carrot The Bpread of 
infection by roller towels is generally held to he a 
remote risk but Dr Bridge describes an outbreak m 
a factory of an infective skin condition which was 
thought to be spread by tbe use of communal towels 
The firm was advised to suspend from work nil persons 
suffering from the acute infection, to substitute 
individual paper towels for tho rollor towels, and to 
liavo the wash basins regularly disinfected These 
precautions were put into operation and no further 
case lias occurred m the factory 


SCOTLAND 

(FROM OUlt OWN CORRESPONDENT) 


BLOOD TRAN8rU9IO\ SERVICE 

The appeal for 25,000 donors for this service is 
mooting with a Blow but steady response Tho service 
is open to all healthy men and women between the 
ages of 18 and GO and people who are already engaged 
in othor emergency services are permitted to enrol 
as donors Early last week over 200 of tho required 
1500 had volunteered in Aberdeen nnd in Edinburgh 
over 300 out of 6000 In Glasgow the figures wero 
slightly bettor Blood banks hnvo been started m 
tho mam centres of population Tho mam organic 
tion centres arc Edinburgh J R Copland, 22 Gil 
moro Placo, Glasgow, Town Clerk's Office, City 
Chambers, Dundee, Royal Inftrmarv, Aberdeen, 
Public Health Offices, 4 AIM n Place In addition 
to these centres, prospective donors may apply to any 
local hospital, and tho profession in Scotland i® asked 
to entourage members of tho public to volunteer 

NEWT PROFESSOR IN ABERDEEN 

His numerous friends in Edinburgh and elsowhcro 
are delighted at the appointment of Mr \\ 0 \\ il*on, 

P R C 8 I , to the reglus chair of surgerv in the 
University of Aberdeen Tins appointment H, of 
course, consequent upon tbe resignation of Prof J R 
Lcarmontli, who i® succeeding ^ir David Mitkic in 
Edinburgh Mr Milson i® well known for li» work 
us a children’s surgeon nnd for hi® research woik on 
burns and on mam physiological problems, notablj 
in relation to the nervou® system nml the humoral 
transmission of nerve impulse® IIo i® a prominent 
member of the group of surgeons who behove that 
research in pure and applied physiolog\ ronstitiites 
the most useful field for the advamenicnt of surgical 
and general medical knowledge As a worker in and 
lately os director of, the surgical research laboratory 
in Edinburgh University nnd As director of the surgical 
research unit m the Edinburgh Roval Inflrmarv, he 
lias brought honour to the Edinburgh medical school * 
Edinburgh * It*®.® will lie Aberdeen's gam This I® the * 
third exchange which has taken place between these 
two Scottish schools within a Tear 
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EPIDEMICS IN RECEPTION AREAS 


There are two distinct epidemiological dangers in 
reception areas. First, the evacuated children may intro¬ 
duce disease among the less immune natives : secondly, 
the rural conditions may expose the evacuated children 
themselves to infections from which they are not im¬ 
mune The dangers to the native children arc primarily 
diphtheria, scarlet fever and streptococcal throats, 
measles, whooping-cough and other fevers which may 
not have been prevalent m their area for some time 
Further m rural districts there is the danger of water¬ 
borne infection by carriers among the evacuated children. 
The evacuated children themselves may be assumed to 
possess more immunity to the usual .children’s fevers than 
the natives For them the main risks are water-borne 
and milk-borne diseases to which they are not immune 

The main water-borne risks are fevers of the enteric 
group and the bacillary dysenteries Both these may also 
be spread by milk, as may be scarlet fever, diphtheria, 
undulant fever and tuberculosis. In urban areas much of 
the milk is pasteurised , in rural areas very little There¬ 
fore immunity from milk-bome diseases must be assumed 
to be rare among the evacuated children Certain general 
precautions may be recommended. Where water is not 
piped, it should be boiled before being drunk AH un¬ 
pasteurised milk should be boiled. Where sewage is not 
piped, it should be disposed of well away from, and if 
possible on a lower level than, wells. Children unused 
to the earth-closet should be warned to take simple pre¬ 
cautions against contaminating the soil Those in charge 
of evacuated children have their hands well filled and the 
imposition of these additional labours'will not be wel¬ 
comed But should typhoid, dysentery or any other 
milk- or water-borne epidemic break out, the difficulties 
of treatment will be considerable Isolation hospitals m 
rural areas are usually small and not easy to get at 
Ambulances will be wanted for other purposes and home 
nursing will be more trying than m normal times 

In the past two years The Lancet has published a series 
of articles on the control of the common fevers It is 
felt worth while to summarise the mam points made by 
this group of expert contributors 

enteric fever 

Season Septcmber-November. Incubation period 14 
(7-21) days Second attacks rare. Enteric is spread 
mainly by milk and water and occasionally by insect 
lectors It is prevented by the proper disposal of sewage, 
the detection of carriers, the boiling of water and the 
pasteurising or boiling of milk _ 

Active immunisation —T A B. vaccine given at intervals 
of 7-10 days (two to three doses) gives considerable pro¬ 
tection, which is maximal soon after the last dose. Ideally 
it should be given m the absence of an epidemic In the 
face of an epidemic inoculation doss improve the chances 
if the subject is not already infected, but if infection is 
already present, the typhoid is likely to be worse the 
so-called “provocative” typhoid In a rural area vac¬ 
cination of contacts will do more good than harm in spite 
of the risk of provocative typhoid. In an urban area 
with a temporary and remediable breakdown of water- 
supply, vaccination of the potentially infected is not 
advtsed, since the chances of provocative typhoid are 
considerable and the immunisation gatned is not in time 
to help Antitvphoid serum may be given to contacts in 
4’ two doses at 14-day intervals, thus ensuring some pro- 
, s tection for six weeks or more. The practical value of 
this is, however, small (Topley 1938) 


SCARLET FEVER AND STREPTOCOCCAL INFECTION’S 
For scarlet fever, season Septcmber-November. In¬ 
cubation period. 3 (2-4) days Isolation period 6 weeks 
(4 weeks if mild) Quarantine period for contacts: 
10 days Second attacks rare The chief methods of 
spread of scarlet fever and other streptococcal infections 
are by direct contact between individuals (including 
nurses and doctors) who are not necessarily ill Occa¬ 
sionally milk is infected from a human carrier and 
streptococci have been found on toys and fomites. In 
institutions, contacts may be Dick-tested and temporary 
passive immunity established with 5-10 c cm of antitoxin 
Outside institutions, the clinical and bacteriological detec¬ 
tion of earners is seldom practicable, unless they ate 
prematurely discharged patients, with running cars or 
other foci of infection. Children sleeping m dormitories 
should have their beds placed alternately feet to head, so 
as to increase the distance between the sources of droplet 
spray. The liability of the • streptococcus to produce 
either scarlet fever or sore-throat must be remembered 
(Allison 1938) 


BACILLARY DYSENTERY 


Season. Summer and autumn. Incubation period. 
4 (1-7) days As a mild gastro-enteritis, bacillary dysentery 
is much more common m England than is generally 
recognised It can often be diagnosed only by veiy 
early bacteriological examination of the stools, and it 
has to be distinguished from food poisoning due to 
salmonella organisms and toxins Large epidemics are 
rare When they do occur they are usually due to massive 
infection of water or milk Sporadic outbreaks m family 
groups arc more usual. The condition is often endemic 
in children’s wards and mental hospitals Chronic 
earners are probably only important in institutions. In 
the outside world spread is almost always from case to 
case, though often some of the cases may be so mild as 
to escape medical attention The contamination of food, 
cooking utensils, milk and water may occur from the 
hands of sufferers 

The types commonly met with in England are those 
due to the Flcxncr organism (causing dysentery 
moderate seventy), and those due to the Sonne group 
(mostly mild cases) Shiga outbreaks are always im¬ 
ported from abroad and arc therefore rare. They are 
the most severe, and serum is only w'orth using therapeu¬ 


tically in such outbreaks 

Apart from general measures of control for water 
and milk, the most important steps to check an epidemic 
are isolation of the patient whenever practicable an a 
nursing under strict conditions, the stools being treated a* 
arc enteric stools Such isolation may be stopped alter 
one week of well-formed stools In deciding when to 
stop isolation, it is useless to rely on bacteriological tests 
of stools, as negative tests are of no significance. 

No standard method of vaccine prophylaxis has >« 
been worked out, though vaccines have been used witn 
:onsidcrabIe success. A suitable vaccine contains 3U 
million each of the five common Shiga types of organism, 
ind the same number of Sonne strains per ml 
Sonne strains must have been recently isolated and[ not 
subcultured too frequently The dose for such a vaccine 
is 0 5-1 ml according to age, and is best given 
:utancously. In institutions inoculation should be carnea 
jut once a year (W. M. Scott 1938). 


DIFimiERIA 

Season: Septcmber-November (worse «*»»*"£ 
incubation period. 3 (1-4) days. Isolation p 



TUB LANCET] 


runuo HEALTH , 


[sept 9, 1039 610 


SEROLOGICAL CONTROL OF MEASLES 


Nature of 
serum 

Dose In 
o cm 

nrnm For prophylnxls 

For treatment 

lacior ■ Protection 

Attenuation 

Convalescent 

Normal adult 

V liolo blood 

Placenta] extract 

5-20 

10-40 

Doublo sorum 

7 5-30 

Ago x 2 I let-5th day after exposure 

Age x t 

Ago X 4 lst-3rdday 

Ago x 3 

5th-0tli day 

' 3rd-Dth day 

Within G days of onset of dlsooso 

Dosage factor age x * 

Itonto Intravenous 


4 weeks Quarantine period 12 days Second attacks 
may occur Hospitalisation of most, if not all, cases of 
diphtheria has been the practice in this country for many 
years This however does not dimmish the incidence of 
the disease Spread is from patients and earners, who 
may be convalescent or healthy, and the organisms may 
pass by droplet spray or by milk to the patient The 
most dangerous source of infection is not the occult 
earner but the child with an overt blood stained yellowish 
nasal discharge It is possible and indeed probable that 
a number of such children are among those evacuated 

Immunisation has been going on slowly in many urban 
dlstncts, but is rare in rural distncts In 1937 Chester 
headed the list with 45 per cent of its child population 
immunised Birmingham, Walsall Worcester, Leeds, 
Manchester and Chatham were in the 35-40 per cent, 
group The London boroughs vary greatly Acton in 
1937 led with 30 per cent, but the average was only 

5 3 per cent 

The prophylactic method of choice is probably the 
alum precipitated toxoid (APT) One may give 0 2 c cm 
followed four weeks later by 0 4 c cm of A P T The 
minimal interval between the two doses is two weeks. 
One injection alone is of little value The results should 
always be checked if possible by the Schick test Passive 
immunisation by the injection of 1000-2000 units of 
antitoxin will protect exposed children for three weeks 
It U best to precede this by a Schick test It may be 
followed immediately by active immunisation but APT 
or formol toxoid (FT) should be used as these contain 
no horse scrum Diagnosis must not wait upon a 
bacteriological report The tellurite test has a high 
percentage of error and should therefore not be used 
Treatment should begin the moment a clinical diagnosis 
u made Active Immunisation has been said to increase 
the number of carriers (by preventing some of these 
from developing the disease) and thus to increase the 
mk of infection in the unprotected The evidence on 
*hich this statement is based is doubtful and the im 
munuation of nurses in fever hospitals has not increased 
fo«r carrier-rate (E. H R Harries 1929) 

WHOOPING "COUGH 

Season Spring and autumn Incubation period 
14 (7-21) days Isolation period 4 weeks if quite fit 
at the end of that time—c'cn if still whooping (some 
authorities still recommend 6 weeks) Quarantine period 
3 «eeks Second attacks never occur Whooping cough 
*hou 5 a biennial periodicity alternating with measles 
This year in England whooping-cough is likely to be 
'everc In its treatment vaccines arc useless anil con¬ 
valescent scrum of little value It is most dingcrous in 
children under two years of age, and in a family where 
°nt case occurs it is worth while to give any other 
children tinder two yenrs ID-20 c.cm of parental blood 
wlramuscularly thus producing a temporary immunity 
Prophylactic immunisation with n vaccine Is not yet 
re »Uy in the sphere of practical politics It will definitely 
attenuate atiacks (a valuable hygienic measure in as much 
permanent immunity is then ensured! but it will not 
P^'cnt attacks (Cruickshank 1938) 


CEREBROSPINAL FEVER 

Season Winter and spnng Incubation period 4 days 
In this condition carriers arc probably extremely common 
but susceptibles rare Epidemics are only likely to occur 
in crowded quarters such as barracks The best prophy¬ 
lactic measure so far known, apart from the proper venti¬ 
lation of sleeping quarters, is for all in contact with a 
case to gargle with 1 1000 potassium permanganate 
Treatment is now a question of chemotherapy 

POLIOMYELITIS 

Season August-September Isolation period 6 
weeks. Quarantine period 3 weeks Epidemiologically 
poliomyelitis is somewhat similar to cerebrospinal fever , 
that is to say, carriers are common but susceptibles are 
rare Child contacts are more dangerous than adult 
carriers Isolation of patients and contacts is the only 
effective control measure. Where the school is the only 
meeting place for children, as in very scattered rural 
areas, closing the school is said to be of value The case 
for closing residential schools is still debated If the 
children are dispersed, they must go into quarantine 
Treatment with convalescent serum Is of small value 
only, and vaccines for active immunisation arc useless 
(MacNalty 1938) 


measles 

Season Deccmber-January, and May-June Incuba¬ 
tion period 14 days Isolation period 10 (9-14) days 
Quarantine period 16 days Measles in England show's 
a biennial periodicity and 1939 is not a measles year 
Treatment with immune convalescent serum in doses of 
10-50 c.ctn has been used, but its value is not proved 
In prophylaxis isolation alone Is useless Immune scrum 
will give complete protection for 14-21 days It is 
specially indicated for children under three years of age 
and in patients exposed to infection and already suffering 
from some other disease in whom measles might prove 
very dangerous In general attenuation with normal adult 
serum is the ideal to be aimed at The intramuscuiar 
dosage with the different varieties of scrum and blood, and 
the results, arc shown m the table above (Gunn 1938) 

UVDULANT IXVER 

Incubation period 14 days. Not less than half the 
herds in this country are infected with the Brucella 
abortus The condition is twice ns common in males 
os in fcnvvles and is uncommon in children Infection is 
nlw’ajs from cattle either by direct handling or via milk 
or milk products Pasteurisation or boiling definitely 
makes milk safe, tuberculin tested milk u not safe 
(Dalrymple Champneys 1938) 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month; 
his name can be seen later in the half-yearly index 


FROM D.P.M. 

• II 

Amoxg the compensations ol middle age is tlie fun 
of watching one’s contemporaries turn into tlicir 
parents I can remember flunking, when I was a 
cluld, that my friend’s parents were acts of God. I 
could not imagine them younger or older; they 
•were portents as ageless as the pyramids and rather 
less explicable That they had begun differently and 
grown to that pattern never once occurred to me; 
I must have been a dumb child. Nowadays I can 
watch them being created before my eyes; and though 
I find it pleasant, it alarms mo because I know I am 
undergoing the same process To be so constantly 
aware of the change is disconcerting : it makes one 
feel unreal and ephemeral on the one hand, and 
permanent and indestructible on the other. It lends 
point to the remark of the geneticist that a hen is 
simply the device of an egg for produemg another egg, 
but robs it of any sting ; for obviously the device has 
a more amusing time than the egg 

One sign of maturity which I detect m my friends 
and myself is a taste for gardening. As far as my 
experience goes, gardening is not particularly popular 
with the young—possibly because the gardens m 
which they are invited to spend their energy are 
seldom tlicir own Anyhow, I can recall being irri¬ 
tated by the sight of my parents pottering round the 
garden, and I remember turning sulky when I was 
asked to help ; and now I am among the potterers 
and getting grimier in the nail-beds as the years go 
by The other day a young man told mo m an 
angry voice that his parents thought of nothing but 
their garden, and I looked at him commiseratingly 
The mark of the potterer is on his brow; m another 
fifteen years. Hitler permitting, he will bo out among 
the bean-rows, I expect. 

* * * 

How is it that experts in occupation therapy have 
made no particular use of dramatic performances as 
treatment 1 To prepare and perform a play is a 
highly social activity , everyone is involved on more 
or less equal terras, and with a little organisation 
everyone can bo given as much to do as ho will 
stomach. Scenery, lighting, costumes and stage- 
managoment can bo trusted to keep any number 
busy , the musical programme will usually provide a 
full-tnno job for anyone with a trace of talent; and 
the acting itself is a gift to the psychotherapist 
Young things who fancy the world against them can 
releaso much of their self-pity in a sympathetic part; 
those who never attract notice can bo sure of the 
attention and applause of a roomful of people ; and 
the unattractive clumsy one, guided by a skilful 
producer, can win the affection of the whole house 
as a comedian. Add to this the pleasant touch of 
excitement which elmgs about the theatre nncLyou 
have tlie perfect atmosphere for restoring and main¬ 
taining mental health In fact after one or two 
productions probably the only person in need of 
psychotherapy will be the producer; but in tlio 
combined cause of art and science wbo would not 
sacrifice a producer or two ? 


Gas masltB for children between the ages of two 
and five, I am told, are decorated with pictures of 
Mickey Mouse What a civilisation 1 German in¬ 
fants, presumably, would see through such hollow 
entertainment; judging by Clare Leiser’s “Nazi 
Nuggets,” quoted in last week’s Were Statesman, 
Mickey has lost liis public in Germany; “ Mickey 
Mouse is the most miserable ideal ever revealed . 
Healthy emotions tell every independent young man 
and every honourable youth that the dirty and filth- 
covered vermin, the greatest bacteria carrier in the 
animal kingdom, cannot be the ideal type of animal ” 
However, I can’t help feeling that there are German 
babies wbo disappoint their preceptors m this,’ and 
continue to find the gallant and resourceful Mickey 
as attractive as the brave little tailor of their own 
fairy tales. 

Until recently I had the impression that most peoplo 
in this country were kindly disposed towards the 
German people, as distinct from their leaders and 
political system, but a night or two ago, happening 
to remark that it was agreeable not to have to feel 
rancour towards tho Germans themselves this time. 
I was depressed to find that hardly anyone agreed 
with me The room was full of young people who 
no doubt wore justified m resenting bitterly the over¬ 
throw of their future; hut it was saddening all the 
same to hear the ghostly phrases of 1014 echoing 
through their conversation—“ no peace until thej 
are stamped out "—“ break Germany up ”—" all the 
young people in Germany are longing for,war”— 
“ root and branch.” The Prime Minister has told us, 
with splendid discrimination, tho evils wo aro fighting; 
brute force, bad faith, injustice, oppression and per¬ 
secution He is right, those aro the things wo want 
to destroy—of we can find a way to hit tho target 
Unfortunately, as in all wars, wo shall bo fighting 
many who hate these things as much as wo do , the 
few who uphold them will be shielded by armies oi 
just and honest men If wo can keep this in mind 
we shall do a little better than wo did last time 
One o or twice in the last few days I have found myi-clf 
thinking of a remark which Sir James Barrie onco 
made to the students of Edinburgh University, a 
great remark in my opinion. I quote it from memory, 
and probably inaccurately : “ Do not attribute to 
your enemy motives meaner than your own. Nothing 
so debases the moral currency Give it up and be 
great." 

* * * 

The trouble about this war, or so I think after five 
hours of it, is that it is too well organised There is 
none of the haphazard, go-as-you-plcasc atmosphere 
which I seem to recall in 1914, nilh the theatres 
playing to crowded houses and everyone feeling brisk 
and disorderly. Perhaps this, being a Sunday war, 
is bound to have some of the atmosphere of the 
traditional English Sunday ; or perhaps I sec the 
last war—** The War," as wc used to call it in oor 
innocent way—through a golden haze However, j 
am not really qualified to give an opinion because J 
find on thinking it over that nearly all my memories 
of the last war are gastronomic True, I tr#s # 
growing child at the time, if that can bo regarded fl¬ 
an excuse, but it bad not occurred to me before whai 
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a greedy one I must hnvo been The thought of 
returning to the diet of those days hardly troubles 
me now, perhaps my soul no longer resides in my 
pylorus, though I have no evidence of its taking up 
any other situation It will even be amusing in a 
way to see the old menu cropping up again That 
indefatigable codfish, for example, is he stiU waiting 
to lay down huj life for us, pole, flaccid, slippery* and 
tasting of wet cotton wool f Shall wo see that queer 
substance honey-butter replace jam ? "Will sugar 


mysteriously convert itself to saccharine, and the hens 
give up laying as a protest against the European 
Bituationt Will potatoes turn hard, blackish and 
serai translucent, like rather grubby candlo grdase ? 
Worst of all, must we again face Tice pudding made 
with dried milk? That pudding really excites my 
indignation, even in retrospect I can remember 
air-raids too, but without acrimony For some 
reason that nee pudding will stick in my gizzard till 
I die 


OBITUARY 


ARTHUR LAUNCELOT FLEMMING 
M B BRI8T ,MHCS,DA 

Dr Flemming’s death last week at his homo at 
Clifton will be keenly felt in Bristol, where ho did so 
much for the teaching and proper establishment of 
aiwesthctics at the Royal Infirmary The son of 
aFreshford practitioner, he went to school at Somerset 
Collego and Hermitage House, Bath, going on to 
Bristol University and medical school After taking 
his II It C S in 1894 ho held resident appointments 
until ho was attracted to 
the war in South Africa, 
whero ho became surgeou 
to tlie Princess Christian 
Hospital Returning to 
Bristol for his degree in 
101 Oho began to sp ecialiso 
in anrcsthctics and was 
registrar and anrestlictist 
first at tins women’s 
and homoeopathic 
hospitals, later at tho 
orthopaedic hospital, and 
finally at the infirmary 
Ho was also w ell known 
to London anaesthetists 
ns an assiduous attendcr 
of tho sectional mootings 
of tho Royal Society of 
Medicine, he wub president of tliosection of amesthetics 
*922-24 Ho also played a part in the formation of 
the Association of Anesthetists, serving on its first 
elected council IIo was a sound rather than a 
profuse writer on professional topics and had a literary 
which served him well as editorial secretin' for 
tnany years to tho Bristol Medico Chirurgical Journal 
*Io wan president of the Bristol Medico Clurtirgical 
Society 1020-27 All who know liim wore impressed 
"tUt Mb directness and sinccrits 



JOHN GRA7 
si n mis 

Dr John Grn reidcr m imtbolojty nt tlie Bnti‘h 
f o'lRrndtmlo Medicnl Piliool nt Hninnicmnitli, died 
Weelv in his fortieth j eir llo laid been in failing 
health for two vinn* and tho end was not unexpected 
•'"ac tlio less, his death comes os n lo«s not nlono to 
Pathological teaching nnd icscsrch hut to a wide 
'Moot frnmls Gras i amo from J dinhurpli, si here 
115 attended George Ilcriot's school, scrsing as a 
in the Highland I.ight lnfuilrs in 1018 He 
“ft had a brilliant card r in 1 dinhiirgli lintsersits, 
that iilnrc m almost men subject nnd the 
'“"I'lgliam, Vans Dunlop, Mnrchi«on and St-irh 
*j , “OUndiip<i After graduating m 1923 lie luld the 
filluwshtn in chntoil inwlame and Mirgcra, 
t j„ nnatoin\ dipartment and did fome 


research on the embryology of tho pituitary gland 
He was then house physician to the Royal Infirmary 
and in 1925 passed from there to Aberdeen as senior 
assistant In pathology and later lecturer, holding 
concurrently tho Leckie Mactier fellowship awarded 
lum by Edinburgh In 1927 he took his Edinburgh 
M D with gold medal for a thesis on nephritis and six 
years later, at the request of the Medical Research 
Council, ho expanded this thesis into a monograph 
which was published as Special Report (1933) No 
178 Tlie establishment of tho radium eentro en¬ 
abled him to study tho histological effects of irradia¬ 
tion on malignant growths nml diseased tissues, 
his studies included hypernephroma, endothelioma, 
rhabdomyoma and pen nrtcntis nodosa In Aber¬ 
deen it was his duty to report to tho hospitals on all 
autopsies, these numbered well over a thousand 
during his period of office, nnd he had a good deni of 
medico legal work to do on behalf of the procurator 
fiscal It was in 1934 that ho left Aberdeen for 
Hammersmith with the reputation of a lucid and 
informed lecturer, tlioro he helped to create the 
liaison between clmuian and laboratory staff by 
organised discussions which were something now and 
highly satisfying in medical teaclung Tlio regard 
in which he was held was heightened by hi* modest 
hearing and the easy way in which ho carried Ins 
learning 


CHARLES HEWITT MILLER 
C B B , UD CAMll , y n C P 

Though ho left tho London Hospital in 1025, T)r 
MMcr was very mueli a London Hospital man 
Lduratcd first at Rugby nnd Tnnity College, Cam- 
bridge, he qualified in 1901, and after holduig many 
house appointments at the London acted as director 
of tho pathological institute there from 1005 to 1007 
Ho did not want to become a pathologist and he 
joined tho staff of tho Victoria Hospital for Children 
in 1900, the Metropolitan Hospital in 1900 and tho 
Brompton Hospital in 1912 But bw clinical modi- 
erne was founded, moro than most men’s, on obscrv a 
tion in tho post-mortem room and lie carried into 
practice tho painstaking method of the morbid 
anatomist Since failure to observ e is the usunl cause 
of fniluro m diagnosis, ho was a good diagnostician, 
mid Ins lmbit of carefulness was transmitted to his 
students It seemed to thorn—os indeed it was—part 
of the hospital tradition 

In 1913 Miller was appointed assistant physician to 
the Loudon, and when tho Into war camo ho saw dis 
tingufshed servuc , ho ended the war ns a full colonel, 
having been consulting phvmcian to the Briti-li Ex- 
peditionaiy Force nnd In ice mentioned in despatches 
Aftt r dexnobiluntion he was created C B E Mean 
while he had been clccUd FRCP in 1916 and in the 
following year had delivered GouMonhn hs tures on 
the paratvpfioid infections which may be read in our 
columns On Jan 10. 1D20, he took rliargc ol tho 
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newly established medical unit at the London Hos¬ 
pital, and as first director served nearly five years 
He was an exacting teacher, a stickler for thorough¬ 
ness in clinical examination, never hurried and in¬ 
tolerant of slackness. But if ho was sometimes im¬ 
patient with his clerks ho was never impatient with 
the sick. A big heavily built man, with a somewhat 
heavy clean-shaven face and a slow manner, he was 
gentle in his approach and sensitive m mind. 

His writings wore not many. He was especially 
interested in peptic ulcer and its consequences, and in 
the relationship between tlio gall-bladder and cardiac 
pain. In this last indeed ho took a very personal 
interest, for it was an attack of coronary thrombosis, 
and the ill health that followed, that made him give 
up his busy consulting practice. In a letter to The 
Lancet in August, 1934, signed “ Live and Learn,” 
he gave an account of this attack, of how eighteen 
months later he decided to start practico somewhere 
else on a more leisurely plan, and of how he gradually 
regained power to do almost anything he liked, from 
ski-running to salmon-fishing. This letter, like one 
or two others it inspired, is full of useful information 
for anyone with cardiac pain, and it has the charm of 
sincerity and self-revelation. 

Tho place Dr. Miller chose for his new practice “on 
a lowei level of action ” was Exeter, where he was 
appointed to the staff of tho Boyal Devon and Exeter 
Hospital. " It was not long,” writes a Devon practi- 
tionei, “ beforo he was in great demand as a second 
opinion. His wide knowledge of medicine, his sim¬ 
plicity and his great good sense came as a breath of 
fresh air to those of us who called him in to ielp with 
our problems It was felt that, if anybody could 
clarify a situation, he could; and his therapeutic sug¬ 
gestions wore always practicable and never com¬ 
plicated. His lectures to the Devon and Exeter 
Mcdico-Chirurgical Society and his remaiks during 
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discussions on cases were conspicuous for sanity and 
he never used a long word where a short one would 
serve the purpose ” 

The last phase of Miller’s career began with lm 
appointment m 1937 to the staff of University College 
Hospital, where approach mg retirements were likely 
to leave the physicians a group of unusuallv young 
men. Here it was his primary task to fill a gap, hat 
he did much more. 

Dr. Millor died on Aug 29 at his country home, 
Littlewick Place, near Maidenhead. He was*the son 
of Chailes James Millei of Manchester and was horn 
at Eccles, Lancashire, In 1875 Ho mnrried ia 190S 
Phyllis Tarbutt, and she survives him with two 
daughters 

R H. writes ; "la Charles Miller we havo lost o 
physician of the characteristically British typo, for he 
was an excellent clinical observer, guided always by 
sound practical common sonso, rather distrustful of 
tho newer ‘ scientific ’ medicine and an admirable 
bedside tcnclior. His complete sincerity was apparent 
to all who came in contact with lum, for he had a 
hatred of all that was false or pretentious and his 
bluff hearty manner endeared linn to his friends, 
whilst the outspokenness with which be expressed his 
opinion mndo him respected by his opponents. He 
was, indeed, a ‘ white ’ man through and through 
His later years were clouded by ill health which he 
bore with stoicism, but tile high compliment which 
was paid to him by his election as senior physician to 
University College Hospital was a source of great 
pleasure and encouragement. He died very suddenly, 
fortunate in that ho did not live to see tho actual out- 
break of tbo present war to which, from lus experience 
in the last, ho had looked forward with horror. His 
home life was singularly happy, and deep sympathy 
will he felt for his widow and his two daughters " 


LETTERS TO THE EDITOR 


NEUROSIS OR PSYCHOSIS? 

Sin,—Dr. Gillespie’s comment on youi leading 
article of Auer 19 is perhaps based upon misunder¬ 
standing of tho view taken by at least some who 
hold that the difterenco between neurosis and psychosis 
is quantitative rather than qualitative. He supposes 
that tins view implies that “since the neuroses are 
but mild psychoses, and sinco psychotherapy is of 
little use m the latter, so it is of minor importance m 
tbo formei ” These assumptions require scrutiny. 
It is true that certain aspects of the mental disorder 
encountered m tho psychotic—such as relative 
inaccessibility and Jack of insight—obstruct or 
prevent the use of psychotherapy. Nevertheless 
there are psychotic patients who undoubtedly do 
benefit from tins form of treatment Apart from tho 
question of scientific accuracy therefore. I believe one 
of the disadvantages of a qualitative distinction 
between ncuro=os and psychoses to bo tins, that it 
mny eneourago the physician, having labelled a 
patient psychotic, to assume that psychotherapy 
i annot help lum. 

Dr Gillespie’s second assumption, that if the 
quantitative distinction be accepted and it be 
.uimittcd that psychotherapy is of little value for the 
psj chores. therefore it is of minor importance for the 
neuroses, is surely unfounded. Because operation is 
of little u«o in certain advanced oases of malignant 


disease it does not follow that it is of minor importance 
ia the treatment of more circnmscnbcd growths of the 
same histological type 

I am entirely xn agreement with Dr. Gillespie in 
lus objection to tho recognition of lay psychotherapy? 
In fact I believe that if a man is to become a good 
psychotherapist be must needs first be a good doctor 

Finally, Dr. Gillespie quotes from my lecture word* 
which, when detached from their context, appear to 
contain an overstatement. I accept of course Hr. 
Gillespie’s now that there is room, and more rooin, 
for specialist psychotboi apy, and that the man who 
has had a long training and devotes himself cntirfl) 
to this work, can achieve results—especially m tfce 
more difficult cases—which nro beyond the reach 
tho ordinary practitioner. But it is the ordinary 
practitioner who has to, or ought to, treat the " zC3 
majority of neurotic patients, and for hun l-on 
simpler and shorter training must suffice Aloreove , 
I believe that the simpler forms of psychotherapy 
as opposed to the rooic recondite, nro very one 
successful , , , _ 

So much has now been written about the . 
methods of psychological treatment, especial!} «« 
analytic kind, that the general practitioner i« »1» “ 
be frightened of the subject altogether, apt to ny 
that, unless he has had a prolonged course of tramm?. 
he cannot tackle his neurotic patients with any 
of success This view I believe to be wrong 
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maintain that a good doctor, with the right personal 
qualities and ■with a few fundamental principles to 
guide him, can learn from Ins own experience to he 
a good u general ** psychotherapist That is to say, 
he will he able to treat most of his neurotic patients 
successfully The exceptional coses ho xi ill refer to 
the specialist 

If, then, ndequato provision is to be mado for the 
treatment of the neuroses, those who nre responsible 
for medical education should have two objects in 
mind One is the training of specialists in the moro 
recondite methods of psychothcrapj , the other is the 
training of the medical student and general practi¬ 
tioner m the shorter and simpler methods 
It was to an audience of medical studonts that my 
lecture was nddressed 

I am. Sir, yours faithfully, 

ITcnley-on Thames, Sept 3 CP SYMONDS 

PULMONARY TUBERCULOSIS AND 
* ANTUITRIN S 

Sir,—P rom the response of one enso of pulmonary 
tuberculosis to treatment, it is useless to attempt to 
prove anything But for the war, I should have 
tried out what I now describe on a senes of patients 
As it n, I leave the proof or disproof of my inferences 
to others I feel I must, how ov er, record my findings, 
firstly because they were so dramatic, and secondly 
beeauBe they weic, for theoretical reasons, expected 
Further, the antithesis of tho treatment nearly kdled 
a control patient 

The theoretical observations which led mo to try 
out my new line of treatment wore as follows 
Pulmonary tuberculosis is a common disease in young 
■Women It is espc* mlly common in the flat breasted, 
fhin, under developed, sexless type with scanty 
Periods f this type does not do well Although 
umenorrlicen is produced by anj diseaso which causes 
cachexia, anromia and ill health in pulinonnry tuber¬ 
culosis, it is often present before tlieso lia\c appealed 
After sexual activity or child heating, tho typo of 
female I mentioned often becomes more physically 
fit anil sexually developed (assuming she lias not 
Jet had tuberculosis) I therefore suggest that in 
M much ns immunity depends upon physical fitness, 
it depends also upon a sound set of endocrines 
"dli these thoughts in mind I tried out a pituitarj 
preparation os a therapeutic measure to mere iso the 
resistant o of one of these poorly developed luhorcu 
*°U8 women 

A female, 34 years of age had been suffering from 
^hiiophrcnia for 13 jeais She made no mental 
improvement dining this time but till two yenis ago 
fi p r physical health remained satisfactory She then 
Parted to lose weight gradually but not consistently. 
Joining in some months and losing in others TUtee 
months ago the fall in weight became continuous at 
thn tnte of 1 to 3 lb per month I first saw her on 
Julv 0 this year She hail abnormal physical Rigns 
Jt her right apex, her sputum contained tubercle 
bacilli, and the X ray showed advanced right sided 

ttQffatcrnl puliuonan tuberculosis She had had 
amennnhtea for some veais but this was probably 
‘J’conclary to her mental disorder She had onl\ a 
®hght enugli and had never had a liajmoptyws Sho 
was *«. n by a consulting pin Rician who suggested 
»nat the disease lind been present for two years m os 
as her weight had fluctuated for that lime 
pbe wns treated symptomatically and from July 0 
1111 August 12 she rnn an intermittent temperature 
c'erj night to about 100* V Tlie pult varied 
^tweon no i 20 (j n August 14 she was given 


2 c cm of Antuitnn S, and tho dose was repented 
evory other day for four doses in all It was then 
raised to 5 0 cm still on alternate days for another 
four doses On tho day after starting this treatment 
her pulse dropped to 00 and has never since risen 
above 110 On tho eighth day her temperature was 
normal and has since never risen above normal 
During July she lost 8 lb in weight In the last 
three weeks sho has regained this to within 2 lb 
The antithesis was when I tried giving Antuitrm G 
to a similar patient, there was a considerable rise 
of temperature and pulse 
I know only too well that tuberculosis shows remis 
sions and exacerbations, but m the case I have 
described I ventured to expect this remission, and it 
followed immediately upon starting treatment 

I am, Sir, vours faithfully, 
Orpington, Scut, Sept 3 D G PRICE 

A PEACE OF UNDERSTANDING 


Sir —Your leading articlo under this heading must 
have boon to many liko a bright and helpful light, 
giving a lead for constructive effort when tho need 
for it is great During tho twenty-five years since 
1014 medical psychologists and psychiatrists have 
fully confii med m clinical practice tho superiority of 
sympathetic understanding over coercion ns a basis 
for tho control of antisocial violence in individuals 
whoso mentality is unbalanced This knowledge is 
Buiely tho best available basis for an effective long¬ 
term policy aiming at tho elimination of similar 
destructive urges m tho international field ' 
But, as you pouited out Inst week, to deal with tho 
disruptive force of this kind of aggression wo need a 
moral courage to face tho evils in our own human 
nature If wo nro to make of this w ar—or rather of 
the peace which wo and our allies hope to ho able 
to sbapo when it is over-—something better than n 
ropotition of tho mistakes made from 1014 onwards, 
it is essential that enough of our people, and especially 
those in authority, should find this moral courage 
Tho lead might well come from thoso of our pro 
fcssion whose experience enables them to agree at 
onco with tho views which you have expressed, since 
tlioy at least can recognise tho harm dono hj their 
own mistakes Tho difficuUv is to put forward 
these viows m such a way as to enable others to 
accept them It would be a fatal error to embark 
on propaganda winch might appear to those to whom 
it is addressed ns an accusation of moral turpitude, 
conscious or unconscious Wo nil know Jbnt tho 
inevitable result of such on approach is to strengthen 
the defences against conviction Mv hope is that the 
lead which you have given maj bring togi tier n few 
hundred medical men and women who will first 
discipline theinsdvcs so that they mn\ eliminate all 
anpearanie of self righteousness and supmoritv from 
their relationship with the public Thev might even 
sot theinsdvcs the task of achieving mnuilmity in 
tlicir pronouncements and publish nn account of 
tinir difficulties in this achievement. In sufficient 
detail to show that they have had to overcome 
the samo wenknessis in themselves which they invite 
others to tackle 


i vulture to suggest that you should make available 
for distill)ution to tho public copies of your leading 
artkle of last week, or nn adaptation of it addressed 
especially to them , ami. ro that no individual need 
assort himself os the priino mover, you should take 
the initial steps in bringing together tho*e who wish 
to act vigorously m the dire* t ion yon have indicated 
I am, *Mr. yours futh/nlly, 

B«»onslilw Flue* W 1 ScpLS J XOKJUN GLAtSTVr 
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LANDING AT DOVER 

Sir,—I n Grains and Scruples of your issue for 
Christmas week, 1937, I made an appeal for funds 
to allow some care to ho taken at Dover marine 
station of the Austrian and German domestics then 
entering the country in large numbers and often in 
a state of collapse after their journey. The sum of 
£45 15b was collected and, as this fund is now to he 
wonnd up, those readers who generously subscribed 
to it may like to know how the money was spent and 
what it is proposed to do with the balance remaining. 
It may be mentioned that the two largest donations 
came from the German embassy and an anonymous 
donor. 


refugees of a somewhat different social class. Swiss 
Hungarians and other nationalities still enter but' 
they seem to bo better organised and cared for It 
is the general opinion that the work may now bo 
given up mthout much hardship and it is proposed 
to hand over the balanco of the money subscribed, 
£17 3s, to another fund with similar objects- the 
Germany emergency committee of the Society of 
Friends would seem to be an appropriate recipient. 

I am, Sir, yours faithfully, 

Aug io Civil Servant 

*»* It may still be of interest to put on record a 
piece of beneficent work now so completely closed — 
Ed. L. _ 


The London branch of the Travellers Aid Society, 
who administered the fund, found a German-speaking 
resident of Dover who proved to be the ideal person 
for the task. For a small weekly sum, she met every 
day during the twelve months from January, 1938, 
the two boats on whioh most of the foreign domestics 
arrived. The nature of the work done can best bo 
shown by some extracts from this lady’s reports:— 

February —During this week I met approximately 250 
fpreign maids who passed through the port of Dover. 
These consisted of Austrians, Hungarians, Swiss and 
Germans. All could speak German but not one had a 
working knowledge of English I met them before they 
passed through the passport offico and explained what 
they would have to do in regard to passport, medical and 
customs examinations and from which platform their 
train would go. I helped as much as I could with the 
translation at the medical office and customs, 

... I have also been ablo to help with outgoing maids, 
ns yasterday when an official asked for my help with an 
Austrian maid who had lost the only boat for Ostend 
She was very frightened and had very little money but 
I was able to find her a cheap lodging in the youth hostel 
hero and then see her off by the boat next day, 

March —All of these girls are in real need of help . . 
they are almost overcome with fatigue and seasickness 
They are in most cases of a simple nature, coming as 
they do Grom little villages and farms, and they are quite 
at a loss to know what to do on arm al : I often am asked 
to fill m their landing cards. 

Many of them have but the vaguest of ideas where 
thou- destinations are . . Girls weeping bitterly who have 
lost or mislaid their suitcases, others who aro dosperately 
anxious because they havo missed their train and a 
regrettable few who are not allowed to land and stand 
bewildered and downcast wondering how thoy will return 
to their own country. . . it is touching to see their 
gratitude after some soothing explanations in their own 
language. 

It is pleasant to record the helpfulness of the 
officials; the recognition of the work by the Southern 
Railway, shown by their reservation of two compart¬ 
ments for the girls; the kindness of the station 
caterers, Messrs Frederick Hotels Ltd, in allowing 
tea to bo obtained at half-price,- and the generosity 
of tlio largo majority of portors who forwent their 
usual tips in needy cases Finally, a generous tribute 
has been paid in the annual report of the medical 
inspector of aliens at Dover—who first pointed out 
the need for the work—that it had “ earned tho grati- 
tudo of some 9000 weary, homesick, hungry servant 
girls who arrived at Dover during the year ” 

At the end of January, 1938, tho Travellers Aid 
Society (London branch) became amalgamated with 
tho National Vigilance Association and about the 
same time tho society’s worker found herself obliged 
to give up tho work. Fortunately by this time a 
radical change had occurred, chiefly as a result of tho 
discouragement by tho German authorities of their 
nationals from taking up domestic service abroad 
Some Germans and Austrians continue to enter with 
permits for domestic servico bnt they are nearly all 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
AUG. 20, J.939 

Notifications. —The following cases of infectious 
disease were notified during the week: Smallpox, 0; 
scarlet fever, 1170 ; diphtheria, 745 ; enteric fcicr, 
02 (57 “ expected ”), pneumonia (primary or 
influenzal), 328 ; puerperal pyrexia, 183 ; cerebro¬ 
spinal fever, 19 ; poliomyelitis, 34; polio-encephalitis, 
2 ; encephalitis lethargies, 2; dysentery, 32; 
ophthalmia neonatorum, 85. No case of cholera, 
plague, or typhus fever was notified during the week 
Deaths. —In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from'cnicric 
fever, 2 (0) from measles, 1 (0) from scarlet lever, 
14 (5) from whooping-cough, 10 (2) from diphtheria, 
32 (5) from diarrhoea and enteritis under two years, 
and 15 (2) from influenza. The figures in parentheses 
are those for London itself. 

Chesterfield reported tho only death from typhoid „ Fatal 
oases of diphtheria were scattered over 12 great tonus, Sunder¬ 
land and Birmingham each reporting 2. Snnderlnnd had ■> 
deaths from diphtheria, Birmingham 3 
The number of stillbirths notified during the week 
was 240 (corresponding to a rate of 30 jxsr 1000 total 
births), including 35 in London 

Tiro Lancet 100 Years Ago ^ 

September 7, 1839, p 867 

From a report of the proceedings of the British 


Association. 

Wo must notice an important practical suggestion of 
Professor Graham at greater length, as it may ho the 
moans of saving many lives Ho obsorved that the 
afterdamp, or carbonic acid, loft in tho atmosphere of a 
mine, after explosion, is supposed to occasion in maa! 
instances a greater loss of hie than tho explosion, nt the 
same timo it renders assistance impracticable. In men' 
cases the oxygen of the air is not exhausted by tli 
explosion, although, from the prosonco of five or ten per 
cent of carbonic acid, it is rendered irrcspirnblc inc 
atmosphere will ho rendorod respirable by witlidrairmg 
carbonic ocid, ond ho suggested a method by which this 
might bo effected. Ho found that o mixture of stated ante 
and pounded Glauber's salts, tn equal proportions, has » 
singular avidity for carbonic acid, and that air might 
punfied completely from that deleterious gas, by tnMW 
it through a cushion of not more than an inch \n thKUKs, 
fitted 101 th that mixture, which could bo done with n» 
diffi culty _ — 

« . Alfred Marshall avoids the term • Btnnflw* 

jf living ’ and distinguishes between the standard 4 W ; 
meaning ‘the standard of activities adjusted to wonu, 
iml the 5 standard of comfort, ‘a term that may sugg * 
mere incrooso of artificial wants, among whichperl 
-rosser wants may predominate. A ri30 in the stan 
if life implies an increase in intelligence and chcrO B 
lelf-respect; leading to more care_ and 
■xpendituro, and to an av oidnnco of food and dnftf- 
tratifv the appetito but afford no strength, and! of *?>?,_ 
iving* that aro unwholesome physically and moral. - 
i tv art A. Bice, Science, Aug. 25, 1939, p 1C7. 
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PARLIAMENTARY INTELLIGENCE 


FROM THE PRESS GALLERY 
Military Service from 18 to 40 
In the House of Commons on Sept 2, Mr Ernest 
Brown, Minister of Lftboui, asked leavi, to introduce 
A bill to rcndei all fit male British subjects of the nges 
of 18 to 40 inclusive liable to be called up for servico 
in the armed forces of the Crown during the war 
emergency Ho said the bill itself did not in general 
directly place a liability on these citizens to be called 
up for service, but it provided for a proclamation to 
be issued from time to time Men liable to be called 
up for servico would be required to register, tho> 
would be medically examined and tht} would receive 
their enlistment notice Tne procedure for those 
purposes would be similar to that which laid been 
applied in respect of militiamen under the Military 
Training Act 

Sir Derrick Gunston said tluit undergraduates at 
:!io universities under the Military Training Act were 
illowcd, and indeed compelled, to postpone their 
service Ho wished to know whether this new 
measure would abolish such postponement of servico 
Mr Hore B Elisha, Secixtarj of State for War, 
mid for all intents and purposes the Military Training 
\ct fell to the ground, and was replaced b> this bill 
rile yonng men who lind obtained postponement 
under tlie Military Training Act would fall within 
their age groups, and would be tntitlcd to seek post¬ 
ponement in the way provided m the present hill 
Leave was granted, and tlit bill wns rend a second 
time On 8ept 3 the bill passed through all its 
remaining stages in both houses and was given tlic 
royal assent 


Compensation for War Injuries 
On Sept 2 in the House of Commons Sir Walitu 
11 OiccusLrY, ifinister of Pensions, asked leave to 
introduce a bill to make prov ision ns respects certain 
personal injuries sustained during the period of the 
present emergency He explained that the object of 
nie measure was to provide for grants in respect of 
personal injuries or death caused bj air raid**, or other 
operations of war, to the civil population Tho 
'njurj allowances were designed to bo immediate 
emergency payments to tide a man over the first 
results of an injur} Trentnw nt would also be given 
immcdiatcl} under Ministrv of Health arrangements 
st local hospitals, or by private practitioners, it the 
cav <? was not aufilcientl} serious to go to hospital 
After Rufllcicnt time had elapsed to judge llu condi¬ 
tions, if it was found Hint the case involved serious 
Wid prolonged disablement, then the bill provided 
'"At a pension might lie granted for a period or 
pernifliicntl}, as might lx* wqiuixcl hj the clrcuni- 
atancts Pensions would be nwnrdid on wrvia lines, 
that was to nav, in accordance with the inedunllv 
rertinod degree of phvslcnl disablement ^ Tiie bill 
^“pended the exercise of rights umh r the \\ orkmen s 
tomixiu-ntion \cts, or r^lits at Common Law, or 
"hdtr contract, m the casi of incnpacHv for work 
r aiw.il h> war injuries or war service injuries The 
-rant of injurv nllownnn* and J vmious would take 
t'x place of anv comp* nsation which a man might 
ofherui* lie alilt to obtnin hv an action at law 
. Dr 11 Alins Oirsr n*kitl win Hu r tin class of 
jo which primarv injurv might lx trivial, hut the 
{*nnl injure might bo ver} serious, would »»adequate.!} 
tonki d aftt r Tim re wv n ninnv cbm s, la* wild, when. 

hijur} to tin head nop. and nt fir* to 1* nothing 
?«uch mon serious limn a scalp wound follow d in a 
V«l- Umi. 1 , 5 n lKmlarliw 1ml OimlU Ihf r. nteU 
■ounl un net uni efTiixtim <>I Wood lx low tlif nktill, 
OiwInK lurmun un tin' l>roln nml RtWnt. ri-x lo vn 
yrtnus n, m,i„ rendition' or "lUd.u dnntli 

i 1 ™"" « imlimlnnr) injur' un. rntxfnll} 

tl«~ rnx.nliiWltlx-J.rx 
aiDkutt to d,nl with. lxmii- llnm would not lx 


adequate evidence of how the injury occurred 
Another class of injuries which was likely to occur 
under war conditions were psychic injuries, apart from 
the purely physical nervous apparatus, as a result 
of w hich, offer a considerable period, a person might 
suffer from a nerv oils condition directi} attributable to 
the injury, although llic injury might have been at 
the beginning a very small tlung Omission to pay 
adequate compensation to an indiv idual injured might 
bo safeguarded against if provision was made that all 
war injuries, especially those likely to lead to nervous 
or psychic disturbances, were very carefully recorded 
at the time 11m? y took place 

Sir Walter Wojiersley said he lmd secured a 
committee of eminent medical specialists on nervous 
diseases, who would niako to him a full report Ho 
would then be able to act on their report, ns upon 
other matters that might be brought forward from 
time to time bv expert medical advisers 

Leave was granted, and the bill was read a second 
time On Sept 3 the bill passed through all its 
remaining stages in both houses, and was given the 
royal assent 

War Service and Health Insurance 

On Sopt 2 in the House of Commons 3tr Elliot, 
Minister of Health, naked leave to introduce a bill 
the main object of which, he said, was to secure 
that persons insured under tile scheme of National 
Health Insurance contributor} pensions did not sutler 
any loss of rights Under (hose schemes by reason of 
joining tlic armed forces of the Crown, or entering 
upon war occupations The hill provided, in effect, 
that on return to civil lllo all such persons would find 
themselves m tho same position as if they had been 
continuously in insurable employment throughout 
their period of service or war occupation There was 
a further provision in tlic bill dealing with the adjust¬ 
ment of health insurance benefits nnd contributory 
pensions to payments which were made in respect of 
war injuries or pensions paid in respect of death duo 
to war In effect the bill merely secured Hint double 
payments from public funds were not made in respect 
of tlic same event , the approved societies, that was 
to say, were safeguarded against having to make 
payments for which no financial provision was made 
in the scheme of national health Insurance There 
were further provisions to tho effect that insured 
persons would bo ablo to secure payment of benefits 
or pension although the records affecting their title 
might not bo available when the claim arose, duo to 
tin. possible destruction of records ns n result of the 
war 

Leave was granted, and tho hill was read a second 
time On Sept. 3 the bill passed tj trough nil its 
remaining stages in both houses and received the 
royal assent 


Surgeon Commander JFM Castniru, M B .has 
l»ern appointed to the Admiralty nnd will non. e a* assuitant 
to tho Medical Director General in *um««ion to Surgeon 
Commander A \V North L MA SA , who, nffor four 
} ears there, has reccncd another appointment 

Dr \\ lUnvrr <vriTii died on s, p t j at Merndrn, 
Vt arwickthire, where lie was equal!} well known ici Tamil} 
doctor, countv mngi«tmte, sportfmart anil raconteur 
For 33 Years lie wm* modicnt oflinr to the local poor law 
institution Alwuvs a !o\ er of animals he was as much Ht 
home with their injuries and dJ*ca-«*a ns with those of )ih 
human patients \\ lien he reluctant 1} gave up his dogcart 
it un* for an open car in u Inch ho alwav a drove in one gear 
He was in Ins 81th ve-ir 


Dr I** Mnc\ r \\ f who died on Aug 30 at the 
ngn ores, imd practised in Bradford xinco HU2 when lie 
JT,**« „ m . Nu 'J ** xurgeon Hanifc Ml** 
Fh} Uis Humbled on the novelist 
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Society of Apothecaries of London 
At recent examinations the following wore successful: 


Surgery. —J. V Bralthwaitc, W. D. Jenkins, E A. Mlincr, 
T. Owon, D. B. Roberts, E. Smith, H. F. Sparling, E Wolton- 
dnle and B. Woolwich 


Medicine —E J. S Borthorpe, A. N. Boyle, R SI. Coplans, 
M. E. Davies, D H Dracnp, R H Daman, TLB. Iredalo, 
J Ltebcr. M C Stair, E. C. G. Stiller, E. A Jlilner, D. Prysor- 
Jones and G. L L Reynolds 


Forensic Medicine —E. J S. Borthorpe, A X. Boyle, R. SI. 
Coplans, M E Davies, D H Drncup, R n Daman, T. L B 
Iredale, J. Llebcr, SI C. Stair, E C G. Stiller, E A Slllner. 

D. Prysor-Jones and G L. L. Roynolds * 

Midwifery .—C Bucknall, D. W Burnford, P S Clarke, 

G. O C Dnvlcs-Wobb, W. Gordon. K. P D. Griffiths, S T. 
A'aklb, K W. X. Palmer, V N Stcsenngo and SI. Ycnugo- 
palacbarli 

The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery and raid- 
w lfory: 

A N Boyle, Atnnc ; R. St Coplnns, Middlesex; D. H 
Dracnp, Lond Hosp j K P. D Grlffltlis, Charing Cross; 
T. L B Iredale, Leeds and West Lond ; J Lieber, St Georgo s, 

E. C. G Stiller, Stelb , D. Prjsor-Jones, L’pool, E Smith, 
Oxfd and Guy’s; V. N Stevenage, Stadias and West Lond , 
and H. Woolwich, L’pool 


University of Aberdeen 

As reported by our Scottish correspondent on p 017, 
Mr. W. C. Wilson, director of the unit for clinical research 
in surgery at tho Edinburgh Royal Infirmary, has been 
appointed regius professor of surgery in the University. 

Joint Tuberculosis Council 

This council has arranged to hold a courso in radiology 
at tho clinic, Shire Hall, Castle Hill, Cambridge, from 
Sept 20 to 22 A course m tho diagnosis and treatment 
of pulmonary tuberculosis in Lancashire will be held at 
the Tuberculosis Offices, 352 Oxford Road, Manchester, 
from Oct. 10 to 14. Further information nbout these 
courses may bo had from the hon. secretary of the council. 
Dr J. B McDougall, Preston Hall, near Maidstone, Kent. 

Research Scholarship In Ophthalmology 

A George Browstor and Jennie Mathews honorarium of 
$1000 is offered through the International Association 
for tho Prevention of Blindness for original work in 
simplo non-mflammatory glaucoma. Papers may be 
writton m English, French, German or Italian ; in or “® r 
to facilitate the task of tho jury, papers written m tho 
last two languages should bo accompanied by a translation 
in English or French. Further information may bo had 
from tho secretary of the association, 80 Boulevard 
Saint-Micliol, Pans 


Hand-lamps for A.R.P. 

Tho British Standards Institution has drawn up a 
specification for electric hand-lamps, fitted with a pnraary 
battery or unspillnblo accumulator, for general use during 
a black-out, either out-of-doors or in buildings in which 
the windows, roof lights and so on nro not screened. The 
ordmaiy torch type of hand-lamp is not entirely suitable 
because no means are provided for preventing the light 
being directed upwards. Tho specification provides that 
tho light emitted shall he properly directed and screened 
Copies of the specification can bo obtained from the institu¬ 
tion at 28, Victoria Street, Westminster, S W.l, price da. 


The School-leaving Age 

Tho Education Act, 193C, camo into forco on the 1st 
of this month This raises tho ago for compulsory atten- 
daneo at school from 14 to 15, and no child bom “‘ter 
Sept. 1, 1925, will in future bo allowed to leave school 
before tho ago of 15 unless he or she obtains an employ - 
ment certificate from tho local education authority. 

Badge of Office 

Tho Ministry of Health announces that full-time medical 
officers of the Emergency Medical Sen ice will wear on 
their right arm n twill brassard bearing tho letters “ E-M 5. 
in deep red on a blue background 


International Congress for Life-saving and Flrst-ald 

Tho fifth international congress for life-saving and 
first-aid'to the injured was held m Switzerland from July 
23 to 28 Colonel Patry, vice-president of the infer 
national committeo of tho Red Cross, stressed tho need 
for standardising first-aid equipment for use in major' 
international catastrophes. Among tho subjects discussed 
were first-aid work at sea and in town and in country, 
and in factories and m mines Artificial respiration, tbs 
treatment of wounds and shock, and the training of tlie, 
first-aid worker were also considered. 

British Association 

On. Friday, Sept. 1, the remainder of tho sessions of the 
association’s meeting at Dundee were cancelled Sir 
Richard Gregory, F.R S., was electod president for tho 
coming year. 

Austrian Refugees 

The Homo Office has received from the Committeo of 
Austrians in England a detailed list of tho Austrians who 
have registered at the Austrian Centre, with an assurance 
that they will do all they can to help this country in war¬ 
time The list includes 71 chemists, 108 femalo and G 
male nurses, and 41 doctors 

Local Medical and Panel Committee for London 

The functions of this Committeo, under the N.H I. Acts 
and regulations, are now vested m a controller mid an 
emergency committeo of three The chairman of tho old 
committeo automatically becomes tho controller, while the 
committee of three are the former vico-chairrann, the 
former treasurer and the former chairman of the finance 
and general purposes committee. 


EMERGENCY NOTICES 

The house and libraiy of the Royal Society of Medicine 
will be closed for 14 days from the date of the outbreak 
of war. At tho end of that tune they will, if possible, 
reopen. 

The staff and records of the Joint Council of tho OnJ®* 
of St. John and the British Red Cross Society liaio bera 
removed to Eastbourne, but tho full staff of tho ambulance 
department will remain at the headquarters, 1-, 
venor Crescent, London, S W.l. 

The-offices of tho Chartered Society of Massngo and 
Medical Gymnastics have beon moved to Mount Long j 
Chcsham Rond, Aroorsliam, Bucks. The aociotyaannu 
congress, which was to have been bold in Lon 
September 18 to 22, has been cancelled. 

Tho Clinical Research Association has moved 
Hilton’s Annexe, South Road, HaywardsHcatli, Susse^ 
Tel Haywards Heath 570. Labels with tho now oesa. 
will bo forwarded on application 

Tho Chemist and Druggist will for the F^ont bo pn^cd 
at Bath, and all correspondence to the editor i 
sent to him there c/o Tho Pitman Pres*- 
department will remain open at tho London o , 
Essex Street, W.C 2. 

Until further notice tho address of the 
Society of Chiropodists will bo Red Porcli, Ashl „ 
Waiton-on-Thamcs, Surrey. 

Tho offices of tho Medical Research Council, whirha^ 
at present largely occupied with emergency frj\prro 
been temporarily remov ed to tho London School of Mi 
and Tropical Medicine, Keppc! Street, Goner Mrce 
London, W C.l (Museum 3041) 

The offices of the Medical Women's 
been moved to 73, Bourne May, Hayes, Broml'J, 

(Tel Huretwny 1901). 





THE LANCET] 


VACANCIES, MEDICAL DIARY, BIRTHS, MARRIAGES, DEATHS 


[SEPT 0, 1030 027 


Medical Diary 


UYIVERSITY OF GLASGOW 
TrnanAT Sent 12-1 30 pm (Tcnnent Memorial Bnlldtng 
35 Church Street), Dr John Marshall Problems of Blind¬ 
ness—Causes and Prevention 


Appointments 


Dvnbcomre, W K NS Dnrh DPH D T M AH, medical 
ofllcer of health for 8hufte*bury Sturmlnster, and Sher 
.. borne 

Sutthewb J N , M R.C.S .DPH, senior mcdfcal officer and 
_ assistant to the medical officer of health for Brighton 
Trueman, it 8 , M B Lond , F R 0 8 E , resident surgical 
„ officer at St. James 8 Hospital. Leeds 
n ALKFit a. J,M1) Lond, resident medical ofllcer at the 
Royal Bath Hospital, Harrogate 
tendon County CounHl —The following appointments and 
promotions are announced AMO (I) or (II) — assistant 
medical officer (class I) or (class III •— 

Curkv, WE MB Lond AMO «) St Pancrss 

Forattr, Dorothy D MB Lond deputy medical snper 

„ Intendent (class IV), Heatliomood 

Opddie, J if , M B Aberd AMO (II), nackncy 

Gttn N, 11 D M D Lond , M R C P, Senior AMO (II), 

Hinppn E ten on, M B Camb , 31 H C P , A JI 0 (I), St 
Leonard's 

SIcQuinness A E , M B Sydney AMO (I), Fullinm 
Mackintosh, F G , 31 B Aberd , A M O (II), Queen Slary a, 

Korman°/ojte8 Dorothea M, 31 B Cumh , D P H A 31 D 

STOiWBON^t^AV^ *31 D Toronto AMO (II) St Francis 
Examining Surgeons under the factories Act, 1037 Dr S 
Campbvll (St Just district Cornu all) Dr I l M 
JbnwAium (Kennlnghnll District Norfolk) 

Medical Referee under the Workmens Compensation Act, 
1112*5 Dr P H O Donovan for the ( <ront> Court districts 
ot Low-ark and Nottingham (Circuit No 18) 


V acancies 


•Albert Dock lloip « Alnwick Hoad V 10 —Second Res M 0 , 
^ at rate of £110 

«*rj*nA«td County Borov oh .—A M O , £600 _. _ „ 

uolfon Co Borough 1 oirnleus Uosp —Tldrd asst M O £3i0 

ft&lnghrokt Hoipitnl andneorth Common, S n H—R*8 O , 
„ . £200 Also U P andCas O each at rate of £12(1 
Brighton Royal Suiscx County Hospitul — 1 Third Hon Itadlolo 

Qatnfirfiigc Addcnbroolc * Uo*p —Res anesthetist and emer 
~ ^Bcnry officer at rate of £130 

« s .t 

®«"Mm Manual, Ntui Finland — nodlothcreplit £1100 
'«</*.(. uateriittu Ill'll 30G Commenutl Road r I — 

'’utldfont Uoiml Surrey County lloxpltal —lid* £150 
Won Ilotpiiaj, r 1 —First As«t ami RMrf-tror to E. N ft:T 

V-W.««0 Also Surgical MrstAsat ami H«d*tmr, noo 

tf^/lorouph —Pathologist and Bacteriologist. £«y> 

HawAjMer H Uhinyton tioep — VMt to Rea Ohstct Offlccr, ot 
,..mtcof£2flo Also Res Asst M O at rato of £200 
J Mmpo«ton llorptM Ktnytland ItoaJ * 8—Resident Appoint 

I’fymoi/Uf 8 Prince of ft n/r« a Jloap Qrcenbenk Road —II S at 

Wmaidh^ffinec of II aleaa //wi>—S«n «nd Jun II .S'* for 
IK von port section nt rate of £130 am* £ 

I*rtn^s« fouler Kennington Ron* for II omra. « 

£rrnw, \ Kenatngton, II 10 —11 P and II 8 » each at 

P***tin County RorouoA, Shnroe Green llo<p —Jan Asst RAI O 

CoimUl llMpaal —*,..t lira Swon £350 
iWf oltroe 0 / Surgeon* of I^atanJ —l xnminer 
o-Hraito* Innw MolArm Ron*. I-na-er Ctapfon J oad, h 5 .— 

Lanital jfeuip forUumen and < AIMirn —H P , at rate of 

**■ Harylrtonr Borough Council —Public vocrliwtorr fOO and 
Mi.fr , ?PP r “X (niwnHpg to dl«tritD t _ . ortrt 

toiinfi, t niinril As-t countr M O CSCO 
Rimust'—Tfinnontr Asst Mull (A It f J 1L0 
{."^*5 Of #*uth AJrint lH{>?of IniMic i/ertitt —DletltlAn £.30 
•Sfgy Infirmary ond /»i#ffen«Jn» —Third rerldmt at rate 

toillLfl Runi^ll Hoi'—II "I *150 

Renemt Ro*v —ton O at rate of atoo 
h 2l!r? Inspcrtnr ot l nctorlrs nvtmmar** appoint 

tarat for ) xamining Hunr^on at 1 home, O*on 


Births, Marriages and Deaths 

BIRTHS 

Bell Smith—O n Aug 27, nt Waltham Abbey, Essex, tho 
wife of Dr Donald Bell-Smith—a daughter 
Davison —On Aug 31, tho wife of Dr George Davison, of 
Cramllngton—a daughter 

GtUFTix —On Sept 2, at Uppingham, the wife ot Dr E 31 
Griffin—a son 

Joycf —On Aug 31 at Hong Hong, tho wife ot Surgeon 
Commander A do B Joyce, It.N —a daughter 
Robson—O n Sept 3, at Llandudno, tho wife of Dr J R. 
Robson—a son 

Scott —On Aug 28, nt Howcastle on Tyne, the wife of Cnpt. 

It W Scott R A.31C.—a daughter 
Touum —On Aug 28, at Bournemouth, the wife ot Dr E P 
Talloh—a daughter 

Waxlft —On Aug 27, at Chard, the wife of Dr J F Loader 
3Valley—a daughter 

MARRIAGES 

And! rsov—Sharp.—O n Aug 27, at Hendon, Anthony Francis 
Anderson, 31 B , to Helen Margaret Sharp 
CiriLn —bond — On Sept 3 at Brighton John Peto Child, 
B M Jo Margot Janet Laurie, only child ot SirHubert Bond, 
K BE, Fit CP 

CRrsnnv—P oor.—O n Aug 26, at Soho Square Cftpt George 
W illlam Crimmfn R A.3I O to Megan Pook 
Cross—court—O n Sent 2 at L1 m, Alexander GalbraJth 
Cross, F R C S to Eileen Longman 
Danipll—B rNSU8AN Dott —On Aug 30 at Colchester, Peter 
W Uberforco Dantoll, toSfary Barham Bcnraean Butt, 3r B , 
daughter of Dr Ruth Bcnsumn Butt of Colchester 
hicIUTNNA—LKwie —On Aug 26 at Holy Cross, Edinburgh 
Patrick W UUnm Fltzjames Mcllvenna L.R C.P L , of Edln 
burgh to Sfnrgnret Lewis of Hove Busier ' 

Philip—I'ltw —On bept 4 at EaUng, William Marshall PbHip 
M R , to \ olando Flew 

Porttr—Wyatt —On Sept I nt W oodhrldgo, Hugh Lachlan 
Porter 31 B , to Barbara 3Iary W yntt 
Suom—PFAncr —On Aug 26 at Holy Trinity Church Kings 
way, Thomas Leonard Hall 8hore, M B , to Madeleine Elsie 
Pearce 

Sutcl^ye—SHEJ mtAKF —On Sept. 2, at tho Brompton 
Oratory, Lieutenant W lUlara Greenwood Sutcliffe, RANG. 
M of Ucut -Colond I) G HoMIrro, O II F. . l'lt C.H . ol 
3Iargato to Mary Charlotte Sheldrake, of Kelvedon Essex 
Smrrru'u ortii IIrnhall—I ion.Nsrr—On Sept 3. at Bamot 
David Charles Sbuttleworth Rcndoll, SI 11 C£ , to Dorothy 
Hornsey 

Tellino—O onnoN.—On Sept 2 at Slnrylcbone, Otto JiarNrell 
Telling B M , to Dorothy Gordon 
Woon-JoHNKroN.-AOn Aug 20 at 3 nffcld, Willlnm Wallace 
Wood M B , to Theodora Johnston M R.OJ3 

DEATHS 

BIACKRTONC —On Sept 3 at West Worthing, Sussex, Wll 
loughby-Arthur Blaelwtone, MHOS 
Marlin u—On Sept. 3 DoroUiy Barbara Marling MB Lond 
Mmmrtu -011 Sent 1 , at Old HUl, Staffs, Thomas Lilia 
SUtcliell 3! II Camb 

MlLLrn.—On Tuesday Aug 29 at Llttlewfck Place near 
Maidenhead Charles llcwitt Sillier C 11 E , M 1) Camb , 
„ y R Cl*, of Portland Place W , aged 04 
StllLriL—On Aug 31, JUchard Miller, 31 R.C.S , U T SI git, 
of iiove 

°RR—On Ane 23, .t Hsncor Ul.tir IMlll.m Yo.nc On, 
_ M 1* Edln D P 11 into of Putney, S W 
Rcasj’LL IttAN —On Aug 28, John Riuwell Ryan M D Dubl, 
aged 77 

Rorkrts —On Pcpt 2 Charles Michael Roberts, STB Lond 
of Woking, aged 30 

Ti'ojpjov—On Aug 30 at 1 Firetat hmnee. Slaior Douglas 
Po?iartd n scfv?-e DQW D 1 11 KtA ML <p * td } ^ Sudan 

Ciha Lhiitld atato tlint they 1mAc ample supplfefi 
of Perealne in its 1 anoxia forms rea<l> for use and, in 
addition stocks of raw material from wldcli pervauin will 
shortly bo manufactured In their now laboratories at 
Horsham 

4 * It might lie imagined tint aiffti* of livpor 
ner\ ouriicx^ when faring medirnl examiners augur ill for 
an ahilit} to withstand n*nnus strain This is \cr\ fur 
from bring tho ctw and man\ examples can bo given of 
cxeeltoit pilots who ha\o Iwn of n iiyj>om« rv mi* tvno 
In one m*»tnnco a pilot, whoso wu\r rcrortl could onlC bo 
dcvrilxNl n* first cion*, inevitably famtmt when stltmg in 
the ilrntid i chair Man> of th*» julote whu won \ irtona 
m the war were of a quiet wmilli c tw, ami some 
wtroiiiilmct!} h\pemcr\ous Ifacnmlntate despite 

a fast pul«* a high pulv) pnMiun, and other signs of 
nervou-meM inn vet show n quirt demeanour and an 
ahilitv to think quickly, and antwer r»*adi|\, wh n he r*rw 
hi* medical examiner, it -peaks well for hU rhancA* of 
makuig swl —A7roup-Cap'am A >* Ho ox, J U tuiv 
med Wrr JuU, 1039, p 201 
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NOTES, COMMENTS AND ABSTRACTS 


IMMUNISATION AGAINST SCARLET FEVER 
IN FINLAND 

The Finnish army is unusually prone to strepto¬ 
coccal infections, manifest as sore-throat and scarlet 
fever, T. W. Wartiovaara is inclined to attribute 
this suceplibihty to climatic conditions and to the 
sparse distribution of the community, which prevents 
young men from meeting streptococci till they are 
herded together in barracks (Nord. Med. June 3, 
1039, p. 1071), Be this as it may, there have lately 
been 500-1000 cases of scarlet fever and 8-17 scarla¬ 
tinal deaths every year in the army. Dick-testing 
on a large scale has shown only some 12-14 5 per 
cent, to be Dick-positive, but the scarlatinal morbidity 
among Dick-positive soldiers was 20 4 per cent, in 
1933 and 14 4 per cent, in 1936, compared with 
0 34 and 1 2 among the Dick-negative. Immunisa¬ 
tion of the Dick-positive with toxin from an 
American strain, Dochez NY5, has yielded results 
encouraging as far as comparative freedom from 
scarlet fever is concerned, but rather discouraging 
as regards the reactions provoked Sudden malaise, 
vomiting, giddiness and attacks of shivering have 
been noted, and although these may be ascribed in 
some cases to the toxin having been injected into the 
muscles by misadventure, Wartiovaara records the 
impression that there is room for improvement in 
the preparation and dosage of the antigen before 
inoculation is generally applied. 

WHEN THE BOMB FALLS 

The doctor “ on the spot ” brings with him a 
fund of technical knowledge, a head perhaps cooler 
than most, and the tools of his trade. Without the 
last, the others are of little value. The doctor’s 
immediate duty is to restrain the enthusiasm of the 
first-aid worker. His second.is to relieve pain. To 
do this, he must have a hypodermic syringe, a 
solution of morphia and a bottle of chloroform. 
Today doctors should cling as tightly to these as to 
their gas-masks. Morphia and a sjnnge can find a 
place in the pocket, and even chloroform may be 
carried in a lup flask In the big accident on the 
District lailway at Charing Cross last September, 
H. J. B. Atkins, 1 who happened to be present, came 
away with the conclusion that morphia and chloro¬ 
form were indispensable to the doctor on such 
occasions Chloroform is rapid m its effects and 
relatively non-inflammable, and so is to be preferred 
to any other anaesthetic. 

CATERING IN WAR-TIME 

The recipes and menus prepared by the staff of the 
Gloucestershire Training College of Domestic Science 
for the use of teachers learning to take classes m 
war-time dietaries have been collected into a little 
book (Communal Dietaries in War-time. Univer¬ 
sity of London Press. 1939 Pp 18. Is.). The 
presciiptions have been tried out on and subjectively 
approved by the consumers ia the college ball of 
residence, though young nettles, tender dock leaves, 
bracken and hop shoots, dandelion and sorrel may not i 
be everyone’s meat. Useful tables are included 
which help those who arc faced with the problem of 
calculating tins of peaches, condensed milk anil 
sardines in terms of protein and calories Many of 
the recipes are unusual and interesting, including one 
for “ fageots,” and many sound unexpectedly appe- 
t ising. Thev arc intended for groups of people largei 
than the ordinary family, but will appeal to all who 
wish to ba*-e their housekeeping on sound modern 
dietetic principles. 

LIGHTER SIDE OF THE CIVIL SERVICE 

Without the usual background of public-school 
and university education Mr. It. W. Earns, obviously 
an inspired examinee, entered the Civil Service as a 
» ”°T*cler k m Usoo. He was first promoted to the 
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India Office and later to “ Taxes ” where lie served 
with such distinction that ho was transferred io 
Somerset House as assistant to Lord Chalmers Tlu.% 
however, did not mark the summit of his career, for 
in 1911 he was associated m the pioneer work of 
national liealth insurance administration with the 
great, but little known, W. J. Brnithwaitc. On 
retirement Harris became administrative secretary to 
the London School of Hygiene and Tropical Medicine, 
and at first sight these later activities might seem to 
be the only ones likely to interest medical renders 
In fact this is far from 'being the case. His boot 
(Not so Humdrum. London: John Lnne 1939 
Pp. 271. 8s. Od ) teems with good stories adroitly 
told, and tlie author has found fun where others, less 
observant, might have missed it. At least one 
reader, having chuckled Ins way through it, closed 
the book with regret and a heightened respect for the- 
Civil Service. 


A NEW USE FOR OLD X-RAY FILMS 
Mr. Claude White, M P.S , writes:—Many of us 
arc wondering bow to protect windows from the blast 
of high-explosive bombs. The following scheme has 
many advantages. The cost is very small; it takes 
little time to carry out and, when completed, doe- 
not disfigure the windows ; and it makes a tidy and 
attiactive piece of work which can bo undertaken at 
odd moments and then forgotten. The basic clement 
in the scheme is the discarded X-ray film. This i« 
stripped of the emulsion and the clean piece of cellu 
loid is attached to the glass window by means of 
celluloid varnish. The celluloid sheet is thick and 
robust and will not buckle and kink like tlie thinner 
variety one often sees recommended for tins purpose 
Furthermore, it is non-inflammable. Some fil® 5 
have a blue base and these can be reserved for those 
windows where a slight light loss is of no important* 
The best way to clean tlie plates is to soak them 
in very hot water, after w'lnch the emulsion can ensilv 
be rubbed off. Pin them up to dry and store tm 
needed under a weight to keep them flat A suitawe 
cement is made up of 6 parts of celluloid dissolved m 
15 parts of acetone, to which is added 20 parts o» 
copal varmsli. Most hospitals will be glad to part 
with their discarded X-ray film for tlie asking. I am 
aware of quite a number of dispensaries where this 
method of wmdow protection has been very success 
fully enrried out. 


SUBTROPICAL GARDENS 
Dr. Jex-BIake has brought out a new edition, not 
this time of Gray’s Anatomy but of “ Gardening m 
East Africa,” 1 in which his exactitude and sense ® 
proportion have served him well. It is indeed « 
practical handbook, for in its 20 chapters it deals m 
succession w itli climate, soil, growth factors, manuring 
garden planning, horticulture, propagation, and tae 
various kinds of plants to be cultured or propagawjn 
sind ends with chapters on garden pests, larf>e_ an 
small. Curiously enough, only one chapter is dcvoi 
to tlie home flora, although its value is enhanced 
tlie 10 coloured plates of indigenous trees, surow 
rod plants which are a feature of this edition 
teems that the European in East Africa likes 1 
reminded of the plants with which he was 
ramiliar, in the same way ns the exile W the =»*-• 
Mps tries to grow hollyhocks and strawberries m 
andscape of gentians and alpcnrose. As an oiisit. 
the vast amount of ordered information m the um 
is a riotous essay on “ gardens at the coast in wu 
Mr. H. B. Sharpe makes the very shingle to Wo--'® 
5o wide is its scope that the book may bo or ran 
o gardeners in almost any part of the globe. _ - 

[ A practical handbook by members of the Kenya hnrttolw ^ 5 
society and of the Kenya, Luanda and Son*™V, vio*f>! 

rricei (.’nded ) Edited bjA J Pfc 

Fit CP, with a foreword by Sir Arthur Hill r 3 . e 
Longman*. Green and Co 133J 1 p 
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ADDRESSES AND ORIGINAL ARTICLES 


POSTOPERATIVE THROMBOSIS AND 
EMBOLISM 

MORTALITY AND MORBIDITY 

By Robin Pilcher, M S Lond , P R C S 

TOOrESBOR OP BtmomiT JN TEH UNIVERSITY OP LONDON , 
DIRECTTOR OP THE SURGICAL IMT UNIVERSITY COLLEGE 
nOSMTAl LONDON 

Since 1029 a careful search baa l>een made in tills 
Kbspital by surgeons and registrars for cases of post 
operative thrombosis and embolism It is not 
claimed that no cases have been missed, but records 
have been kept with care since the decision was taken 
to moke Bpecial note of these conditions The 
diagnosis and recording has been made by many 
individuals, and the records vary in detail The 
interest of all members of the staff has been, a safe¬ 
guard in diagnosis, doubtful eases often being sub 
mitted to consultation For this reason, the diag 
nosis if recorded by a member of tho staff has been 
accepted for purposes of this paper even ■when the 
evidence for it has not been recorded in detail 
' The rocords for tho decode 1029-38 have been 
analysed to show the inter relation of thrombosis and 
embolism, and tho mortality of tho latter , the results 
nro published in tho hope that they may servo as a 
basis for comparison with aeries in ■which newer 
methods of treatment such as papaverm or hoporm 
are usod Good accounts of theso and other remedies 
are boing published, but there is little information 
available as to the natural morbidity or mortality 
In tho scries here presented prophylaxis of one sort 
or another lias been tried, but no specific treatment 
of the established condition except erabolectomy in 
one case 

CRITERIA OP DIAGNOSIS 

Since it is not practicable to givo case records it is 
necessary to stato the criteria of diagnosis and the 
extent to which they are fulfilled In both throm 
bosiB and embolism there is a riso of temperature, 
in a previously afobnlo case this is usually noticed, 
and is, in fact, very often tho first indication of any¬ 
thing amiss In a febrile case a slight rise ronv be 
unnoticed, and when it occurs cannot bo attributed 
necessarily to nny complication It is unusual to 
find no fever In an afebrile case tho onset of fever 
is probably tlio best indication of tho time of onset 
of thrombosis It is always a little difficult to date 
this accurately, and it is usual to find that the riso 
of temperature precedes symptoms, but sometimes 
it follows them In simple thrombosis tho rise is 
seldom of more than 1 6° F, hut when embolism 
occurs tlio temperature uses higher and 101° is not 
uncommon A single attack of embolism gives a 
characteristic rise m the temperature chart lasting 
about 6 days Tho n*o of temperature in a case of 
unboltsni often precedes the symptoms, and may bo 
presumed to bo due to undetected thrombosis 

Thrombosis lias only been diagnosed m tho seine 
Of the W I have several tunes suspected hvpo- 
Kiwtne thrombosis on the symptoms described bv 
Dncuing 09.20), but hue not made the diagnosis 
"ith certaintv For example, them have been two 
Istal cases ui which unexplained retention of unne 
^Centred a few ilara before death Tim signs on 
"Inch thrombosis is dngnosed are delayed cool mg 
«n exposure, pain and tendermw, tedemo, slight 
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cyanosis and fullness of superficial veins Of these, 
the most constant are tenderness and delayed cooling, 
these in conjunction with a rise of temperature would 
be regarded as evidence of thrombosis Sometimes 
the diagnosis is made first on tho cooling test A 
patient has an unexpected nso of temperature and 
tho legs are exposed for ten minutes, even if they 
look normal A marked difference of temperature is 
suggestive of thrombosis, the thrombosed leg being 
warmer, and 1 do not remember any cnRe showing 
this sign alone which did not subsequently develop 
others This test is vitiated by operations or 
inflammatory lesions on the limb in question The 
degree of swelling is very variable and depends on 
other factors than thrombosis The impression is 
widespread that cases with much oedema, tho true 
phlegmasia alba dolens, are less subject to embolism 
than those with little Tho signs of thrombosis 
enumerated above were not all present in every case 
As nn example, out of 141 cases of thrombosis there 
were 20 in winch there was no nso of temperature 
at the time of diagnosis of thrombosis, although in 
somo it occurred beforo or after Of these 20 appa 
rcntly afebrile cases of thrombosis, 9 had pulmonary 
embolism, Bomo beforo the detection of the thrombosis 
In tho diagnosis of embolism little importance is 
attached to the presenco of recognised thrombosis 
and, in fact, in tho majority of coses no thrombosis 
was found Unless, therefore, gross errors are mado 
in tlio diagnosis of embolism, it muBt ho accepted 
that many cases of thrombosis nr© not diagnosed 
Tho fact that thrombosis may be Intent mnhcB it 
difficult to assess its risks on the evidence of diagnosed 
cases 

Pulmonary embolism in addition to fever lias threo 
important features pain, hrcmoptvsis, and slgnB of 
pleurisy or consolidation Tho pom is usually ploural, 
and although snddeu in onset docs not herald tho 
lodgment of tho embolus A largo etnholus produces 
atcmblo sensation at its presumed time of impaction, 
but patients able to give an account of this after 
recovery do not dwnbo it ns pain but ns a feeling 
of constriction of tlio chest associated with terror And 
a sense of impending death I have so>cral times 
observed htemoptysis beforo pain, and this is not 
surprising if tho pain is caused by a pleural reaction 
h*or need it occasion surprise that pain is sometimes 
absent, since it would not be expected unless tho 
ploural reaction were peripheral and it may he 
interlobar 

It is unfortunate that the com* records are often 
incomplete In certain particulars, hut definite notes 
of the four features—fover, pain, hemoptysis and 
signs of consolidation or plcur»«y—nro recorded in 
08 coses out of n total of 111 non fatal embolisms 
Fever was present m all but 2. in most it wns cleorlv 
associated with the embolism, in a few there was 
already fever and nn additional rut coincided with 
the cmliolism Ram was absent in 2 easts, ha mop 
tysiA in 16 Physical signs of tuu*uhdatiou plrunM 
or both were found in all hut 3 ruses All four signs 
were present in 48 of the 68 cases with full note* 
It mnv appear from these figures that diagnosis has 
been casual but as already stated it has onlr 
accepted when vouched for bv competent n'^rrers 
who haie during tin pt nod taken a u;*-*-**- 

in the disease 

ANALYSIS 

The results of the ntm!y?U a*** rr#a m t&b’c-s I 
II, anti III 

xi 
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TABLE I— POSTOPERATIVE TJISOMBOSIS AND PULMONARY 
EMBOLISM nr SURGICAL WARDS OP UNIVERSITY COLLEGE 
HOSPITAL (1929-38) 

Coses 


Femoral or crural thrombosis only ' .. 98 

Thrombosis with non-fatal embolism . .43 

Non-fntal embolism without recognised thrombosis . 68 

Fatal embolism .. . 44 

Thrombosis or embolism diagnosed in life followed by 

death from other causes . . 8 

Total . 261 

Table II—association of thrombosis and embolism 

Cases 

1. Thrombosis diagnosed in hfe — . . 151 

With non-fatal embolism (sometimes before recog¬ 
nised thrombosis) . 43 

With fatal embolism, first attack . . 3 

With fatal embolism, later attacks . 4 

With death from other causes . 3 

2 Embolism diagnosed in life — . . . 123 

With recognised tlirombosls . 48 

Subsequent fatal attacks . . 10 

Subsequent death from other causes 2 

Fatal first attacks . 34 

Total embolism fatal and non-fatal 157 

3 ratal Embolism — . 44 

Thrombosis or previous attacks of embolism . 13 

Unexpected deaths .. 31 

Table III—mortality-rates 

Per cent 

Mortality from embolism after diagnosis of thrombosis 4 6 
Mortality from embolism in first attack . 21-G 

Mortality from embolism in survivors of first attack 8 1 
Total mortality-rate of embolism . 28 0 

Mortality from ombollsm in all coses of thrombosis and 


embolism . 10 8 

As lias lieon mentioned above, the majority o£ 
embolisms had no recognised thrombosis It will be 
seen that the mortality when embolism has been 
diagnosed is a little higher than when thrombosis 
only has been diagnosed, hut the difference is not 
statistically significant, being less than twice the 
standard eiror of the difference In a previous papei 
(1937) dealing with fatal cases of embolism only I 
wrote that thrombosis of the veins of the leg or pelvis 
was found post mortem more often on tho right than 
the left. In this, which is by contrast a clinical 
study, the leverse is found The figures are given in 
table IV. 

Table IV—distribution by sidfs of thrombosis 
(a) in non-fatal cases, (b) in fatal cases 
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In the cases of thrombosis diagnosed in life there i« 
a marked preponderance of left-sided cases, although 
right-sided cases show a higher incidence of embolism 
than left This difference is not significant, hut 
taken with the findings in tho post-mortem study 
referred to, suggests that a right-sided thrombosis is 
more likely to he complicated by embolism than a left 

summ\ry 

(1) During the ten vears 261 cases of thrombosis 
and embolism oi eurred in the surgical wards of the 
hospital 


(2) Tlic mortality-rate of tho whole senes was 16 S 
per cent. The mortality-rate of the first attack of 
embolism was 216 per cent The total mortahty-rafe 
of embolism was 28 pei cent / 

(3) Fatal embolism followed 4 6 per cent of 
diagnosed thromboses and 8-1 per cent, of diagnosed 
non-fatal embolisms. This difference is not statis 
tically significant. 

(4) In the majority of non-fatal embolisms no 
evidence of thrombosis was found. The majority of 
fatal embolisms were unexpected 

(5) Thrombosis diagnosed m life is commoner on 
tho left Bide than the right This is tho revorsc of 
the findings in a large post-mortem series of fatal 
embolisms 
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THE ERYTHROCYTES-PLASMA 
* INTERFACE 

AND THE CONSEQUENCES OF ITS DIMINUTION 

By Robin Fahr/eus, M D 

PROFESSOR OF PATHOLOGICAL ANATOMY IN THE UNIVERSITY Or 
UPPSALA 


Blood kept in vitro at body temperature for soino 
hours changes distinctly in certain respects It can 
he either defibnnated or citrated blood hut preferably 
blood with strong rouleaux formation and a high 
sedimentation-rate, such as horse’s or human blood 
or blood from any of those countless pathological 
conditions m which it has a decreased suspension 
stability When such a warmed sample of Wood 
has reached room temperature and tho red corpuscles 
have been suspended again in the blood fluid by 
shaking, it becomes cleaT that their sedimentation-rate 
has been much diminished By tho exclusion of other 
factors or by microscopical examination it is easy to 
infer that the reduced sedimentation-rato of the 
erythrocytes depends on a reduction of their rouleaux 
formation. Another observation, too, can he made 
by microscopical comparison—namely, that the thin 
biconcave disks of the normal erythrocytes have 
grown thicker and their diameter has diminished 

Tho changes described (F&hrmus 1921) aro as a 
rule well developed after warming for a few hours, 
and after twelve hours oven the strongest rouleau 1 
formation is usually destroyed Tho sedimentation- 
rate of tho red corpuscles is, as a result, very low 
perhaps only a few millimetres an hour, and they 
have become completely sphencal Lot us say that 
tho blood, when kept at body tomperaturo, spontane¬ 
ously increases its suspension stability. 

In one respect it is easy to analyse tho way m which 
this change comes about It consists partly of * 
primary change of the corpuscles and partly of » 
primary change of tho plasma, which in its turn has 
a secondary effect on tho corpuscles If red corpuscles, 
even when washed, nre wanned separately and there¬ 
after suspended in plasma, their rouleaux formation 
and sedimentation-rate are very much less than they 
were before warming, and the corpuscles bee” 111 '' 
more sphencal If blood fluid (serum or citrateo 
plasma) alone is wanned it changes in such a ir3 \ 
that red corpuscles suspended in it show reduce 
rouleaux formation and sedimentation-rate and ten 
to spherocytosis—in other words, exactly the s3m 
morphological changes which the red corpusci 
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undergo -when they are warmed separately Tho 
temperature range withm which these changes of 
the blood fluid take place is 82*-118° F (at least with 
horse’s blobd), and they are moat evident at about 
108 5° F 

By comparing tho rise m suspension stability of 
whole blood with the effect produced in an artificial 
sample of blood in which only one chief component 
has beon warmed, it is casv to convince oneself 
that tho changes m tho blood represent the sum of 
tho changes m the corpuscles and in the plasma 
Tho primary change of tho erythrocytes seems to 
be less important in increasing the stability than the 
secondary, which originates in changes in the plasma 
This applies in a high degree when warming takes 
place at normal body temperature and in a less 
degree at high fo\er temperatures These experi¬ 
ments have in more recent yoars been continued by 
Bcrgcnhem and Fibrrons (1930) and by Borgenliom 
(1939) During this time wo have concentrated on 
the process in the blood fluid, from now on called the 
stabilisation process The same term can be used for 
the process which takes place in the red corpuscles 
but is ns yet unmveBtigatcd 

Stabilisation Process in Blood Fluid 
If red corpuscles are suspended m blood fluid 
which has been kept at body temperature for some 
hours, they become, as stated nbovo, more or less 
spherical and show reduced rouleaux formation 
and sedimentation rate If this artificial blood is now 
ccntnfdged and now corpuscles aro added to tbe 
clear blood fluid, tbe now corpuscles behave in the 
same way as they would in natural blood fluid—4 e , 
they maintain their shape, pronounced rouleaux 
formation, and high sedimentation rate This simple 
experiment Bhows that tho spherocytosis nn ^ the 
1 reduced aggregation of the red corpuscles aro caused 
by their adsorbing a substanco which is formed during 
tho warming of tho blood fluid and may be called 
tho stabilising substance 

Many circumstances point to tho fact that tho 
stabilisation process in tho blood fluid is enzymatic 
It has already been pointed out that it lias a pro 
nouuced temperature optimum at 108 5® F If blood 
fluid is heated—og, for ten minutes at 125° F — it 
is inactivated—i e , tho formation of tho stabilising 
substance is completely prevented, however long the 
blood fluid may bo kept at body temperature after¬ 
wards Further observations pointing in tlio same 
direction aro that an ensymo poison, such as quinmo 
chloride, prevents the stabilisation process, and tbnt 
hydrogen ion concentration has a great influence, 
tho process being retarded m acid solution and 
strongest m a weak alkaline solution 

FORMATION OF I YSOLEClTiriV 

Bcigenliem and FUirmus (1036) have shown that 
the stabilising substance is probably identical with 
IjMleclthin produced from serum lecithin bv a 
lceithinnso In anv ea«o the alcoholic extract of the 
stabilised blood fluid contains in much greater 
quantities than does tho natural blood fluid a sub 
stance which contains phosphorus, which is pre 
rtpitalcd bv other, and which when di«olvc<l in 
water lias a lmnolysmg eflett T ysoleefthm has 
hitherto been known ns the hvraolveing substanra 
which appears when the lecithiua*a of cobra venom is 
allowed to act on a substratum containing lecithin 
Thu* suggestion that tho stabilising substance is 
lysohcithin is supported bv the fact tliat the staWHw 
*»on process in serum, inactivated heating can 
he activated, and in nntm Mood fluid intensified. 


by the addition of very small quantities of cobra 
venom The stabilisation process therefore can he 
said to give blood fluid pre hremolytio properties 
The changes which the erythrocytes undergo in 
stabilised plasma—x.e, spherocytosis and reduced 
aggregation—can be regarded as a preliminary stage 
to bremolysis Tbe same can certainly be said also 
of the Bpherocytosis and reduced aggregation which 
take place when red corpuscles alone are kept at 
body temperature 

SEPARATION OF ERYTHROCYTES AND PLASMA 

Why is the blood in vivo not changed in the same 
way as in vitro T Why do tho red corpuscles in the 
vascular system keep their rouleaux formation and 
biconcave shape, characteristics which they lose after 
somo hours at body temperature in vitro 1 Or, to 
put the question in another way, what is the factor 
which produces the stabilisation process in the in- 
vitro experiments ! 

By cltanco I observed that blood more or less com¬ 
pletely kept its rouleaux formation and sedimentation- 
rate, and tbe ehapo of tho red corpuscles unchanged 
when dunng warming it was kept flowing in the 
receptacle either by gentle shaking or by slow rotation 
Misled by tbo fact that shaking of tho blood fluid 
alone coaid also m certain cases hinder tho stabilisa¬ 
tion process—for reasons which were later investi¬ 
gated by Borgenliom (1039)—I believed at first that 
the inhibition by shaking was due solely to tbo move¬ 
ment of tho blood In other words, tho fact that tho 
blood was stationary, which Borgonhom and I (1030) 
termed tho blood’s “endopause,” was considered 
to cause in somo unknown way tho physico chemical 
conditions necessary for tho stabilisation process 

Later, influenced by Knisoly’s (1930) studies of tbo 
spleen, wo discovered that another explanation was 
the nght one Tho stabilisation process in stationary 
blood, both as regards blood fluid and corpuscles, 
is caused by the separation of these components by 
sedimentation of the red corpuscles Shaking has 
an inhibiting influence, therefore, because it continually 
mixes tho red corpuscles and tlio blood fluid This 
is the only explanation for tho slowiug of tlio stabilise 
tion process m a sampio of blood which is stationary 
except for being shaken up somo seconds c\ cry 
half hour But Bcrgcnhem (1039) has proacd that 
other conditions which bring the red corpuscles and 
tho blood fluid together and thus make interaction 
between them possiblo also present tbe stabilisation 
process If, for cxamplo, dnnng tho warming of 
stationary blood caw is taken to obtain a largo 
contact Rurfaco between tbe red corpuscles and tho 
plasma by keeping a small quantity of blood in a big 
flat receptacle, tho raising of tho blood’s suspension 
stability can be hindered nearly ns effectively as by 
shaking 

These experiments seem to show that tlio red 
corpuscles prevent tlio blood fluid from receiving 
stabilising properties, and that the blood fluid prevents 
the corpuscle* from being ttabilmd, or, m other 
words, blood fluid obstructs or neutrah'c* the effect 
of the stabilisation protefca in tho red corpuscles 
and red corpuscle* obstruct or ncutrti]t*e tho effect 
of tho stabilisation process in the blood fluid Iho 
nature of these reeiprocalh obstructing mechanism* 
m not vet known, but it can certainly bo assumed that 
they take place npon the boundary surface between 
tbe corpuscle* and the blood fluid—in other words, 
upon tho erythroevtr* plasma interface 

The following provisional theory for the explann 
tion of the red corpuscle* power to hinder the staluljia 
tion process in blood fluid has been given by 
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Bergenhem (1939) From experiments made by 
Bloor (1916), Knudson (1917) and BodanBky (1931) 
it can bo assumed that the red corpuscles play an 
important part m tbo synthesis of pliosphatides 
and therefore m the lipoid metabolism of the blood. 
Because of this it is possible that the derivatives of 
lecithin formed by the stabilisation -process in the 
blood fluid—i d, lysolecitlim and an unsaturated 
fatty acid—are adsorbed on the surface of tho red 
corpuscles and are there lesynthesised into lecithin, 
this then returning to the blood fluid, and so on in 
a continuous cycle 

Xo explanation, however, has been suggested of 
the other mechanism, which enables the blood fluid 
to prevent the stabilisation of the red corpuscles. 
Speculation cannot come into the question here 
before this mechanism is partly explained The only 
relevant observation that I have found is that the 
warming of red corpuscles increases the amount of 
free fatty acids (Woigort 1900) 

The uncertainty m these matters, however, does 
not extend to the question, asked above, how it 
comes about that blood with a low suspension stability 
can maintain it in the vascular system for long periods 
The reason why a pneumonia patient for weeks, a 
pregnant woman for months, and a horse throughout 
its life have biconcave corpuscles with conspicuous 
rouleaux formation and high sedimentation-rate 
must bo that the stabilisation process, as regards 
both corpuscles and blood fluid, is prevented or has 
its effect neutralised by tho circulation of the blood, 
which creates the condition for interaction between 
its main components, an interaction which must he 
located at the erythrooytes-piasnin interface The 
question then arises whethei conditions occur some¬ 
where or at some time in the body which raise the 
suspension stability of the blood in the same way as 
this happens m stationary blood in vitro. In other 
words, has the organism some mechanism wliiob 
hrmgs about a temporary, hut sufficiently long 
separation of the erythrocytes and the plasma, for 
the chemical changes which cause stabilisation to 
take place in tho corpuscles, or in the blood fluid, 
or in both ? 

The Spleen as a Reservoir of Blood 

As is well known, it was Barcroft (1026) who gave 
new life to the waning interest m the physiology of 
the spleen by the rediscovery and rapid advancement 
of our knowledge of the spleen’s funotion as. a 
reservoir of blood. The significance of this function 
seemed to ho that the oigamsm had at its disposal 
a reserve of blood which could he mobilised during 
bodily exertion. This view was confirmed by the 
fact that tho concentration of hsomoglobm was greater 
in the reservoir blood of the spleen than m the circu¬ 
lating blood But many havo asked (Lauda 1933) 
whether tbe whole complicated anatomical structure 
of the spleen, which has no analogy m any other 
organ, has no other physiological task than to increase 
tho quantity of circulating blood by what, in human 
beings at least, can only be a small percentage 

The difficult problem in the anatomy, of the spleen 
has been its vascnlar system, together with the closely 
allied question of tho blood's histological whereabouts 
iu the spleen reservoir. Hueck’s (1928) idea, the 
leading one not long ago, was that there could ho 
two ways of circulation of the blood One would he 
a closed circulation, with a direct connexion between 
the arfenal capillaries and the venous sinuses, to 
which tho circulation would he limited when the 
spleen was not acting as a reservoir. -.The open 
circulation, on the other hand, would be something 


peculiar to the spleen. By this the blood would 
pass from the arterial capillaries directly info the 
intercellular spaces of the pulp, where it would he 
stored while tho spleen acted as a reservoir An 
important point m Hueck’s idea of the spleen’s 
circulatory system was the assumption that tho 
same anatomical units, by transforming themselves, 
could produce both a closed and an open circulation. 

The Spleen ns a Separator of Blood 

Kmsely’s (1936) conception is vory much simpler 
hut nevertheless surprising. He experimented on 
living spleens of mice, rats, and cats. Microscopical 
examination of the blood flow shows that all the 
artenos open into tbe venous sinuses, which are 
linked with the smallest branches of the artenes 
and of the veins in the same way as ordinary capil¬ 
laries The circulation in this closed system is 
regulated by contractions of sphincters situated on 
tho arterial and venous sides of the venous sinuses. 
Tho cycle for the blood's passage through tho spleen 
can he said to begin by the closing of the sphincter 
on the venous side of a venous smus As a result of 
this tho venous sinus begins to fill with blood and 
to be distended Simultaneously a separation of 
tho blood’s main components takes place, because 
the blood fluid passes through the walls of the venous 
smus to the intercellular spaces of tho pulp. YTlien 
the smus is completely filled with red corpuscles, 
tho sphincter on the arterial side shuts, nnd the 
corpuscles now he freed from the blood fluid for a 
shorter or longer time, which in certain cases hns 
been observed to last ten hours. Afterwards the 
sphincter on the venous side opens again, and the 
smus empties into the veins its content of red cor¬ 
puscles, which thus rejoin the circulating blood • 

The ordinary histological pictures of tho spleen 
with masses of red corpuscles in the intercellular 
spaces of the pulp are completely misleading, according 
to Kmsely, and are due to the fact that m the dead 
or dying spleen the walls of tho venous sinuBcs become 
impaired nnd allow the red coipuscles to pass through 

The essentials of Knisely’s conception are (1) that 
the blood’s mam components are separated in the 
spleen because the walls of tho venous sinuses form a 
filter, through which the blood fluid passes, while 
the erythrocytes do not, and (2) that tho erythrocytes 
lie packed in the venous sinuses and separated from 
tho blood fluid for long periods In other words, 
conditions seem to be created in tho spleen which 
ought to produce changes similar to those which tnhe 
place when red corpuscles are warmed separately » 
vitro. 

ALTERATIONS OF RED CORTUSCLES IN THE SPLEEN 

Some earlier observations definitely support the 
suggestion that the suspension stability of tho blood 
increases during its stay in the spleen. Thus, 
Hammarsten (1883) said that the red corpuscles in 
the spleen’s blood were less flattened than those m 
tbe arterial blood, and that they had a smaller 
diameter—in other words, that thoy showed a 
relative spherocytosis. Tho correctness of tin* 
observation has been confirmed by Bergenbcin and 
r&lincus (1936) by comparing arterial blood and 
blood from tbe splenic vein under conditions whicn 
made certain that the latter was reservoir blood 
About the same time ncilmcyor (1936) substantiate 
by direct measurement that the erytlirorytcs become 
niore spherical during tlieir passage thromrh 11,1 

^Further. Hammarsten (1SS3) said that the red 
corpuscles of the blood m the splenic vein shoo 
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reduced rouleaux formation On my advice Beiglund 
(1030) investigated tlie sedimentation rate of the 
blood in tbo spleen of horses and found on the wholo 
a much lower rate than in arterial blood Similar 
experiments were earned out later in cats by Mellgrcn 
(1DJ6), with extra precautions which assured that 
actual reservoir blood was used, Whereas the reaction 
with blood from tbo splenic vein was earned out with 
the Hamo quantity of red corpuscles as in arterial 
blood The conclusion can definitely bo drawn from 
Mellgren’s experiments that not only tho sedimcnta 
tion Tate but also tlie rouleaux formation is less in 
splenic blood than in arterial blood At present it is 
not easy to decide whether these changes of the 
corpuscles in tbo blood of the splenic veui arc direct 
—l e , duo to the “ dcplasmati^ed ” corpuscles packed 
in tho venous sinuses being primarily stabilised— 
or whether they aro partly indirect—i o, due to 
adsorption of tbo stabilising substance (lysolecitldn) 
which is formed m cell freo plasma in tho inter¬ 
cellular spaces of the pulp To what extent plasma 
free from red corpuscles is stored in tho spleen is 
not clear, but it seems likelv that do plnsmatiscd 
erythrocytes aro stored in greater quantities and 
longer than is tho cus© with cell freo blood fluid 
It is therefor© probably also tiue that tbo stabilisa¬ 
tion of the blood of tbo splenic vein is principally 
due to primary changes in the erythrocytes 


accompanied by an increased physiological hromo 
lyBis ib pregnancy, during which tho spleen is 
enlarged in human beings and many animnlB because 
of hyperronna (Seitz 1927), which certainly means 
nothing else but increased regen oir function 
There is also a pathological condition in which tbo 
conception Hint bromolysis is a consequence of tho 
separator and reservoir function of tho spleen may 
be of 'etiological significance—namelyf hereditary 
liroinolytic jaundice Xaegcli (1031) and others lmve 
held that tho chnractenstio changes in tho crythro 
oytes —1 e , spherocytosis and reduced resistance— 
are the pnmnry and essential cause of tho disease 
Others, bowe\or, especially Monlengracht (1918), 
hnvo contended tlmt tho ^primary cause is the 
enlarged spleen !Moulcngracht behoves tlut the 
reduced resistance of tbo red corpuscles must bo duo 
to adsorbed hromolyfic substances, normalh formed 
in tho spleen, which in luomolytio jaundice ore 
produced tlioro m increased quantities Nothing 
Iior been found in tho spleen in lixmolvtic jnundico 
to contradict tlie assumption (Gnpwall 1938) that, 
in this disease, it is a question of mere iae<l nctn ity 
in tlio Reparation aud storing of blood with eonse 
quently increased lurmolysis, ns a result of the 
enlargement of tho spleen In this way not onlv the 
nniunia but also tho spherocytosis in hromolytio 
jaundice can be explained 


Haemolysis due to Separation of Blood In tho 
Spleen 

It has long been believ ed that tlie spleen plays an 
important part in tho physiological destruction of 
red corpuscles, which must bo assumed to go on in 
the organism ou a largo scale At one time it was 
considered that tbo red corpuscles were destroyed in 
the spleen by phagocytosis Since Knisely (1036) 
has pointed out that tho little wc sec of phagocytosffl 
ii either nn agonal or a post mort< in phenomenon, 
this theory can ho completely discarded 

Tho othor possible method of destruction of tlie 
red corpuscles m the spleen is hxmiolysis, but there 
is no direct evidence Tor this reason Mellgrcn's 
,(1939) experiments on splonio bromolysis iu cats are 
important IIo found in tho blood of tlie splenic 
vein, which came from tho emptying of tho splenic 
reservoir, a weak bromoglobininma, which was booh 
much increased by continued ha mo lysis in utro, 
whereas m samples of blood from other parts of the 
vascular system tins did not happen The result 
of Mcllgrcn’s experiments can hardly bo interpreted 
otherwise than that m the spleen broinolytio or, more 
correctly, pre hxmiolytio properties are given to tho 
blond's mntn components, separated in tlio organ, 
and that hminolysw takes place w)' 1 ^Jinito 


ENLARGEMFST OF 

If the spleen's liromolvtic ^ 
to bo directly connected «? a ”“ 

Jv*iorvoir function, there ah „ rolloi 

jfctwcen lneinolysis mid on £ 

* * »that kind of en!«Cgemeiv ‘® the 

development of granulation r 

hilt to an increased amount of b 4 ownly 

the com. to n largo extent I it especially 

of the two phvsiologual conditions - n «rythro 

vjtw nro de-troy id in increased quantities liras 
tho destruction of critlirontH in the newborn 
hdant produces the well known icterus neonatorum 
Ahirrft, (two) has proved that an enlarged spleen 
l * found more orten at this tune than during the 
infants subsequent dev*lopment Tlie otlur state 


Reduction of Erythrocytes-plasma Interface In 
Circulating Blood 

Tho nltoration of tlio blood, Which tbo spleen causes 
by separating the blood's two main components, 1 
can be explained m another way ns due to the more 
or less complet© removal of tlio erythrocytes plasma 
interfaco Tho relative rizo of this interface can 
also be \ancd in tbo circulating blood by two 
different mechanisms, of which one is caw to under¬ 
stand and, as Bcrgcnlicm (1039) proved, easy to 
demonstrate experimentally in vitro 

It is a prion clear that a certain quantity of 
erythrocytes in the circulating blood is necessary to 
hinder tho stabilising process of tho plasma or to 
neutralise its effect Ilergenlicra’s experiments on, 
how artificial samples of blood with different pro¬ 
portions of erythrocytes behnvo when kept flowing 
at body temperature m vitro soon to indicate that 
blood with a normal number of red corpuscles remains 
unchanged, whereas blood with fewer corpuscles 
is stabilised Tlie analogy in vivo to tins experi¬ 
mental observation in vitro is probably tlie fact tlmt 
one ItrylB as a rule o lower sedimentation rate In 
secondary anroimn than would be expected from tbo 
composition of tho plasma proteins ami from the 
liydrodv natmo e fleet cxerttd by an oligocytroinn of 
higher degree m increasing the sedimentation rate 
Thin was pointed out by AVcdi rgrtn (1024) and 
can now be interpret! d, in my npuunti, as nn expres¬ 
sion of tin stabilisation of tlio blood in aicanna 
bv so much adsorption of the stabilising substance 
formed in the blood fluid that tlio fiw corpuscles 
cannot neutrally it Another fact pointing in the 
same direction m that tho red corpuscles in secondary 
nnxmna show n relative spheroevto-ns (von llorus 
1937, Hulmeyer 1930) 

It is of interest to remember that an important 
reduction of tlie number of crythrooytoA is compli 
cated bv certain di«turhanrc* m the blonds lipoid 
mrultolwra Tlie so called bit* ding lipauma in 
rabbits, (Wortred by Tlogga and Mom* f 19091, 
appear* as a result of repeated bloodletting, after 
the uurnlx r of corpuscles has gone down to n1*»ni 
30 per «nt of the normal A similar u4a *> 

• 1 * on two 
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he produced by methods that cause an intravascular 
haunolysis with a like reduction m the number of 
corpuscles It appears from Stamp’s (1937) experi¬ 
ments that hpremia of this kind is quickly stopped 
'by giving the amenne animal transfusions of red 
corpuscles If one docs not assume with Stamp 
that the oligocytjomia produces lipsemia tlirough 
diminution of the blood’s capacity to carry oxygen 
one must hold that it is due to a relative diminution 
of the area of the erythrocytes-plasma interface. 

DECREASED SUSPENSION STABILITY OF BLOOD 

I novr pass over to the other mechanism, by which 
the erythrocytes-plasma interface can be reduced 
without a reduction of the quantity of corpuscles. It 
is clear that the increase in the sedimentation-rate 
of the red corpuscles in pregnancy and many patho¬ 
logical conditions has of itself no biological importance, 
but it may be otherwise with the phenomenon that 
causes the increased sedimentation-rate—i.o, the 
increased rouleaux formation This is not an extra- 
rascular phenomenon The sedimentation-rate under¬ 

goes variations in the vascular system as large as those 
produced in vitro. I need only call to mind that 
lnrgc clots of fibrin in the heart and the large vessels 
are only found m those pathological conditions in 
which the sedimentation-rate is considerably higher 
than normal owing to intensified rouleaux formation. 
The different rates of intravascular sedimentation 
can also be shown experimentally m healthy persons, * 
pregnant women, and patients by puncturing a 
superficial vein in which the blood-stream is brought 
‘to a standstill and afterwards kept vertical for some 
ten minutes. 

More important, however, is the fact that rouleaux 
certainly exist in the wholly intact blood-stream. 
From microscopical examination of suitable skin 
capillaries it lias long been knownlthat there is in 
certain cases a granular flow —hormge Stromung. 
German authors have wrongly ^explained this as due 
to rapid intermittent contractions in the arterioles. 
The granular flow is simply evidence that the red 
corpuscles are being transported in the blood-stream 
in an aggregated 6tate It is easy to convince one¬ 
self that there is a pronounced parallel between the 
degree of granular flow and the sedimentation-rate. 

It is thus certain that the erythrocytes in patients 
with a high sedimentation-rate are aggregated into 
rouleaux, probably in a large part of the blood. 
This means that the total erythrocytes-plasma 
interface in all 6uch cases is reduced. 

Rouleaux formation produces an especially effective 
reduction of the erythrocytes-plasma interface. If 
we reckon that a red corpuscle is a short cylinder of _ 
diameter 8p and height 2p, each corpuscle has a 
surface of 150-8 sq. ji and ten free* corpuscles have a 
surface of 1508 sq. p If, on the other hand, these 
ten corpuscles build a rouleau, their total free surface 
decreases to 603 sq. p It seems likely that the disk- 
form of the red corpuscles is biologically important, in 
that it makes possible largo variations m the sire 
of the erythrooytes-plaBma mterfaco It need hardly 
be pointed out that the erythrocytes-plasma interface, 
decreased through rouleaux formation, is not for any 
length of time formed by the same external parts 
of tho same corpuscles The rouleaux are continually 
being broken and rc-fonncd, but this does not prevent 
tho interface at each moment from being of a certain 
size, which (with equal numbers of corpuscles of the 
same size) depends only on the degree of the blood’s 
suspension stability. 

_ When /the erythrocytes-plasma interface decreases 

• ulntio.ncy and in infection, it can he postulated. 


in my opinion, that Inigo parts of the circulating 
blood arc exposed to somewhat tho same influence as 
tho reservoir blood of the spleen I believe, therefore, 
that enlargement of the spleen and the reduction of 
the blood’s suspension stability are related reactions, 
whose simultaneous appearance in pregnancy arid m 
infections is not a irtero coincidence 

Tho intensified rouleaux formation, winch is caused 
by tho increase of tho fibrinogen and seruin-glohulm 
fractions of the plasma (Fahrams 1921) promotes 
tho sedimentation of the red corpuscles to such a 
degree that any influence exerted by the stabilisation 
process, as a consequence of tho diminution of tho 
erythrocytes-plasma interface, is very probably 
masked and difficult to elucidate 

One may ask if this second way of reducing the 
erythrocytes-plasma interface —i e, rouleaux forma, 
tion—is, like the above-mentioned ohgocyticmia, also 
connected with similar disturbances of lipoid meta- 
holism. This is clearly not the general rule, for m 
many infections which show a higher sedimentation 
rate there is no lipiemia However, special factors 
may come into play, especially fever, which, according 
fo Ewert’s (1935) experiments, considerably reduces 
the level of blood-cholesterol; but in fcvcr-frcc 
conditions with reduced suspension stability it is 
tempting to draw the above analogy. Nephrosis 
is a fever-free condition with usually a very lugb 
sedimentation-rate and pronounced hpmmia During 
pregnancy a lipromia appears, which shows a pro¬ 
nounced parallel with the sedimentation-rate. Con¬ 
cerning the cause of lipiemia m pregnancy there are, 
as Boyd (1934) pointed out, no less than fifteen 
different theories Herewith I put forward tbo 
sixteenth: that tho alteration of tbo fat-metabolism 
of the blood during pregnancy is duo to a decrease 
of the ciythrocytes-plasma mterfaco, which is very 
probably a significant manifestation of tbo decreased 
suspension stability of the blood. 


Summary 

(1) Erythrocytes and plasma, kept separate from 
each other, undergo—by what is called the stabilisa¬ 
tion process—changes, which as regards tbo erytbro 
oytes consist m decreased rouleaux formation and, 
spherocytosis—alterations in direction of bromoljsis— 
and as regards the plasma in the formation of ly e o- 
lecithm by a serum-lecitbinase similar to that in cobra 


renom 

(2) These changes take place in the spleen—tuo 
separator of the blood—at least as regards the 
erythrocytes, which are kept for long periods 
deplasraatised in the venous sinuses of tbo organ 
(Knisely 1936), but probably also as regards tlie 
plasma, and btemolysis takes place when separated 
blood components reunite in tho splenic vein 

(3) The fact that tbo circulating blood maintains 

its properties depends on the fact that tho stabili¬ 
sation process in the erythrocytes is prevented or 
its effect neutralised by the plasma and vice Ycr*a 
—an interaction which must bo located at tn 
srvtbrocytes-plasma interface , 

(4) The area of this interface may bo dimini«»«“ 

not onlv in the spleen but also in the circnJa i s 
blood, with effects upon its fat-metabolism. ' 

mav occur cither by the reduction of the numlter 
rrv'tlirocvtes or by increased rouleaux fommtion 
iho intravascular phenomenon which cau«cs ; i 
ncrease sedimentation-rate in diseases and pregn. . - 
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“INFLUENZAL” MENINGITIS 

TREATED WITH M & B 693 

REPORT OF TWO CASES 

Bt E H Boche, M C , IID Lond , 1’ E A C P 

PUFKlCIA'f TO THE AtCKEAVD nOWITAL, VTW ZEALANO AVI> 

J E Cvooiiet, AID SZ, MI1CP, PEACP 

ASSISTANT ritTiilCIlN TO THE HOSPITAL 


The treatment of “influenzal” meningitis with 
drugs or tlio sulphonamule group has been reported 
hy Teggart (19*18), Young and Mooro (1038), and 
Taylor (1938) In two cases recovery followed We 
can trace no record of “ influenzal ” meningitis 
treated witli M A B 003, wlucli prompts us to report 
the following two cases 

CA*E RECORDS 

Case l —A bo>, aged 17 months, was admitted to 
the Auckland Hospitnl on March 2, 1030 For threo 
■weeks before admission he was somewhat fretful, 
but tills was attributed to tetthing Two dajs before 
admission there nos a definite history of exposure 
to drill, and the nest dnj malaise, cough, and con¬ 
junctivitis wore noted 

On admission the temperature was 103* F, pulse- 
rate 100, and reBpiration-rflte 71 (sleeping) The only 
signs present wore coryza, conjunctivitis, and scattered 
r&Ies throughout both lungs, suggesting acute influenza 
with incipient pneumonia On the basis of this 
diagnosis treatment with M A. B 003 was promptly 
instituted 

When seen by one of us (E II R ) tw o days after 
admission (fourth dnv of illness), the temperature 
was 104° F , pulse-rate 170, respiration-rntc 70, and 
he looked seriously ill Conjunct i\ ltis was still present, 
but there wore no signs of bronchitis or pneumonia 
The cars were nofmnt and the throat onlj slightly 
injected There was no rigidity of neck or back and 
no lCemig The only other features noted were 
tmduo brightness of the eyes and general irritability 
There were no definite signs of meningitis, but in 
Mew of the irritability and the unexplained ill 
appenranco of tlio child a lumbar puncture was dono 
forthwith Tlio cerebrospinal fluid (C S F) was under 
increased pressure and turbul There was a definite 
Increase of globulin The films from tlio centrifuged 
deposit showed pus and a few gram negativ e bacilli 
These were matnlj intracellular, os many aB six 
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bacilli being found within one polvmorpli cell Cultures 
grew Bacillus influenza: * 

Treatment and progress —On the second day of 
illness —i eon admission—M & B 093 was 
exhibited, the total for the first twenty-four hours 
being 2 5 g, of which probably 0 5 g was \oinited 
On tlio third day, because of gastric intolerance, the 
dose was reduced to a total of 175 g , but vomiting 
still continued On the fourth day, after the first 
lumbar puncture, it was realised that much larger 
doses would be needed, and In view of the importance 
of nutrition further vomiting could not be permitted 
Tlio drug was therefore suspended in sterile olive oil 
(1 tablet to 2 5 c cm ) and given by intramuscular 
and subcutaneous injections mninlj into the anterior 
abdominal w all The methods of suspension in wdter 
and in normal saline, described respectively hi 
Somers (1030) and Bryant and Fnirman (1030) were 
not then known to us The total dose on. the fourth 
day was 1 5 g 

On the fifth day 3 g of M & B 693 was injected, 
and the CST was still turbid On the sixth day 
1 75 g was given, the CST, was much clearer and 
cultures were sterile The lncmoglobin was 0 05 g 
per 100 c cm, and the leucocyte count 13,700 A 
small intravenous transfusion of 4 oz of blood w ith 
4 oz of saline was then gi\ en On the so\ cntli day 
the hicmoglobin had risen to 12 1 g per 100 ccm 
and flic Jeucocyto count to 23,000 In view of this 
good result a further 0 oz of blood with 7 oz of 
saline was then given The child was still very 
irritable, anil a definite Kermg’s sign and neck 
rigidity had developed On the seienth and eighth 
days a mistake was made in the dosage ofM AB 003, 
so that on each of these days onlj 0 13 g was given 
This error was rectified, however, and during tlio 
next fi\e days the total dosage amounted to 0 5 g 

On the thirteenth day Dr O R Bums saw the 
case in consultation, the point at issue being the 
continuance or not of administration of M AB 003 
On the one hand, tlio C S F had been sterile for 
seven days, and the injections were beginning to 
distress the child, on the oilier hand, the temperature 
was still 101 0* F and nulso-ratc 150, and definite 
■few meningeal irritation (Kemig's sign and 
rigidity of tho neck and hack) were still present The 
total dosage of the drug, allowing for losses by 
vomiting, had been 18 g~-ic, just over 0 75 g 
per lb of body-weight In view of the big dosage 
and its long duration (twelve days) and tho probahlo 
further absorption from the oilj suspension during 
tho next few days it was decided to Atop the adminis¬ 
tration of M & B 003 and to watch developments 

On the fifteenth day the C&T was clear and 
colourless and contained onlj twclv e cells per c mm 
On the twentieth da> the child was sitting up, with 
a normal temperature, and on tho twentv-seionth 
da j ho was beginning to stand There w ere. no phj Rical 
signs, and tho CSJ. was normal except for a slight 
Increase of pressure On the thirty-first das he con¬ 
tracted an upper respiratory infection with a splko 
of temperature, but this quickly subsided, and he 
was discharged completely well on the fort j-second 
(lav W hen seen tw o months later the child was normal 
Jn every respect 


.. J ii iiinnuis, 

whoso illness was diagnosed on the second day as 
severe influenza and on the fourth ns influenzal 
meningitis Treatment with MAH 093 was begun 
on the second dav und rontinm d without interruption 
till the thirteenth dij The drug was adimufrrerod 
orillj- for the first two days and suWquinth by 
injei tion of an oilj suspension Tim total quantity 
given was 18 p (077 g per lb of hodv weight) 
1 < rmdfc examination of tin hn nioglolun and ieuco 
evtes in the Wood was unde, md tno Wood trans¬ 
fusions wi re given I umlur puncture for the purpose 
W drainage was performed ilailv for three da vs 
during tin period of maximal dosage of the drug 
and for Uiipia-tir purj.o-f. on two 
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occasions Tlic C S F. was sterile on the sixth day 
of the illness, and thereafter the patient made 'a 
complete and uimitcmipted recovery (see fig 1). 

t 

Case 2.—A girl, aged 12 years, first complained of 
frontal headache on March 19, 1939. On the following 
day she vomited several times and the headache 
became severe. On the 21st her temperature was 
101° F., and she complained of stiffness at the back 
of her neck, and any movement induced headache. 
These symptoms persisted, and when she was seen 
on the 22nd by one of us (J. E. C.) the pulse-rate was 
112, temperature 104° F., respiration-rate 20, and 
she was in a state of toxic delirium. She was confused 
and disorientated as to time and place and lay curled 
up in bed with knees drawn up and head somewhat 
extended The ocular fundi were normal, and the 
pupils were 0 mm., equal, and regular, and reacted 
briskly to light. Oculai movements were full in all 
directions, and there was no diplopia, nystagmus, 
or strabismus. The fifth cranial nerve presented 
no abnormalities, and there was no weakness of the 
facial muscles. The remaining cranial nerves 
presented no abnormalities. The deep reflexes were 
jiresent and equal The tone of the lower extremities 
was moderately increased, the power was reduced, 
and coordination was unimpaired. The deep reflexes 
were bnsk and equal, the plantar responses being 
flexor. There was definite rigidity of the posterior 
cervical muscles. The back was held rigidly, and the 
patient resented any attempt at flexion Kcmig’s 
sign was obvious in both lower extremities. The 
ear-drums were normal, and the throat was moderately 
congested. 

Lumbar puncture revealed a slightly turbid fluid 
with an opalescent appearance and under a pressure 
of 240 mm The fluid contained many pus cells and 
gram-negative bacilli, and the globulin was increased. 
On culture there was an abundant growth of 
B. influenza: The urine contained a small amount 
of albumin but no pus or organisms 

Treatment and •progress —On March 22 (the fourth 
day of the illness) meningitis was diagnosed and 
treatment with M. & B. 003 begun immediately 
Four tablets (2 g.) were given at 5 30 v M. and 
repeated at 8 30 P.M., and thereafter two tablets were 
ordered two-hourly. In the first seven hours the 
patient received 6 g. of M & B. 693, and at this stage 
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there was no intolerance to the drug. During the 
first night she was restless, delirious, and incontinent 
of unne. 

On the morning of the 23rd she was clearer mentally. 
The temperature was 102 4° F., pulse-rale 04. The 
administration of M. & B. 093 was continued in 
the same dosage (tv o tablets two-hourly) Bv D p.m 
the temperature had fallen to 08° F, pulse-rate 84. 
Twenty-four tablets were given m the twentj -four 
hours. On the 24tli at 5 a.m. the temperature was 
97 8° F., and pulse-rate 72, but during the morning 
the patient became restless, and the temperature 
rose to 100° F. During this day the tablets were 
reduced to two four-hourlv (twelve tablets m the day) 
Lumbar puncture showed a turbid opalescent fluid 
under pressure of 180 mm and 30 c cm. of spinal 
fluid was removed. A blood-count gave the following 
result: 


Red cells 
White cells 
Hrcmoglobin 
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Fig. !—1’iogrc's of case 1. C S F. arrow- — lumbar puncture, 


On March 25tli her mental condition had improved, 
and she was taking fluids well. There was moderate 
cyanosis. The two tablets of M. & B. 003 were given 
four-houily (twelve tablets in the day) The tempera¬ 
ture was 101° F. at 7 P.M., and 16 c cm. of opalescent 
fluid was removed by lumbar puncture. On the 20th 
her condition had improved, nourishing drinks were 
being taken well, and her diet was increased. The 
temperature during the day fell from 101° F. to 
90 2° F. M. & B. 093 was "given as before (twelve 
tablets in the twenty-four hours). 

On March 27th the patient complained of backache 
and headache, and the temperature rose to 102° F. 
It was decided to do a further lumbar puncture to 
relieve the headache, and 30 c.cm. of turbid opalescent 
fluid was removed and the headache somewhat 
relieved. The fluid showed only a moderate number 
of pus cells and a few gram-negative bacilli, most of 
them lying within the polymorphs. The administra¬ 
tion of’M. & B. 093 was continued in the same dosage 
(twelve tablets m the twenty-four hours) A blood- 
count showed red cells 4,020,000 Jihemoglobin 82 per 
cent (12 g. per 100 c cm ), colour-index 0 0, and 
leucocytes 18,000. 

On the 28th the temperature fell to normal. The 
administration of M. & B. 003 was continued for 
sixteen hours (eight tablets). At this 
stage the patient was much improved. 
She was moderately cvnnosed In six days 
she had had 47 g. (ninety-four tablets) of 
M. & B. 003, had shown remarkable 
tolerance, and lind not vomited Our lack 
of facilities for the estimation of tlic 
content of the drug in the blood and C S p 
is the main justification for such massno 
dosage in this case. The drag was 
discontinued at this stage 

On March 20 lumbar puncture showed 
turbid fluid with an obvious increase of 
globulin. Films of the centrifuged deposit s 
contained pus cells and a few gram- 
negative bacilli. Culture produced an 
abundant growth of J? mflucuzcc It was 
decided at tins stage to give another salt 
of the sulphonamide group. Proseptasjne 
was given (two tablets four bourlv for 6iv 
doses) On the 30th the patient had n 
verv comfortable day, but the temperature 
rose to 201 ° F. and the pulse-rate to 11-. 
Proseptasme was discontinued after o g. 
had been given. On the 31 st she was 
quieter and very drowsy. Temperature 
103° F., pulse-rate 110 She was t roubled 
with the passage of very offensive flatus 
On April 11 be temperature was 10- J- 
and. since the C S.F. was still turbid and 
contained gram-negative bacilli a *'“,P£ 
cells, it was decided to administer M gi) 
093 m big doses. Bf t w c< n 3 30 n.M. and 
midnight tw clve tablets were given, l w 
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patient became moderatelv cyanoscd 
and restless and v omltcd during the 
night This -was the first time 
vomiting had occurred since the start 
oftreat ment At this stage the case 
uus seen by Dr L Ludbrook, and it 
was decided to give a blood trans¬ 
fusion (200 c cm ) and 5 c cm of 
the* patient’s father’s serum intra- 
thecally to add complement to the 

osr 

II & B 003 12 g was given on 
the 3rd and fl g on the 4>h, and 
then administration of the drug was 
discontinued Lumbar puncture 
showed the fluid to be under pressure 
of 140 mm It was slightly turbid 
and contained an increased amount 
of globulin (334 pus cells per c mm ), 
but no organism^ were seen, and 
cultures were stcnle after forty-eight 
hours A blood-count gave tho 
following result — 


lied cells 
w hi to coll4 
nicnioglabin 
Colonr-imlex 
Polymorph* 
LyinphCK ytefl 
Mouocj trs 
Eosinophils 


3 410 000 
11.150 

4s ^ 

70% 

24% 


On the 5th the temperature rose 
to 102° r A blood transfusion of 
350 c cm. w as gi\ en. Lumbar 

f iuncturo on the Otli revealed a p, a 
urbid fluid under pressure of 
100 mm It contained pus, increased 
globulin, and an occasional gram- 
negative bacillus The temperature was 103 T and 
tl»o pulse rate 110 Onilie7tli and 8tli the temperature 
fell to 00® F but rose again to 101® F on tho Oth Itwas 
decided to administer M A B 003 once more During 
tlio da} twenty-four tablets were given, but the patient 
became moderately evanosed, cold and very 
nauseated During the da> she vomited four times 
A mixture of bismuth and soda was given with tho 
tablets, but m spite of tlus slio continued to vomit at 
intervals until midnight, so administration of tho 
drug was discontinued 

For tho following four days tho temperature was 
normal The pulse-rate wa9 80-110 During this 
timo the patient took nourishment well On the 
16tli, 10th, and 17th there was a slight rise of 
temperature to 100° T Tlie blood count ou the 
17th gave tho following results — 
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meningitis, wns treated with M & B 603 (100 g ) and 
prosepta«ino (6 g), which were exhibited in five 
41 bursts ” of treatment The treatment was t ontrolled 
by periodic blood counts and examinations of the 
C S F Gastric tokranco to tlio drug at first was good, 
but subsequently vomiting occurred frequently 
Blood transfusion was used twice, and on out occasion 
human serum was added to the C S V in an attempt 
to supply complement The patient made a complete 
recovery On the forty sixth day of tho illness tho 
temperature and pulse rate were normal, and tho 
C S F was sterile (see flg 2) 


JIM cell* 
VVhlto cells 
IljrnjofrlnWn 
ColmiMnilPX 


4 lOO.OOO 
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1-03 


Polymorphs 
1 yinpboeytcv 
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38% 
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The temperature continued to suing daily to 
100 -101° T, and on the 21st it was decided to give 
more M A B 003 (two tablets sixlioiirl}) for the 
024 V still contained an increased amount of cells, 
and on culture there w ere a few colonies of J3 m/liinw 
By tho 21tli tho temperature had fallen to normal, 
although the pulse-rate remained high <100-120) 

From this tune the patient itmda an uninterrupted 
recover} Tlie pulse rate fell to 70-80, and on Ma} 5 
there was no riglditv of the neck muscles and there 
was very Uttlo stlftrusH of the hamstring muscles 
and back museks The patient was bright and 
eating well The CSl" was at a pn “sure of 110 nun 
and was colourless Then, was slight incnn«o of 
globulin Nn organHm* wen seen and eultures 
were sterile Iho patient was discharged on the 
lJtli and fdiur< that dnl* lias rapid!) Improved and 
is gaining weight \1i ifgidttv of the back nnd I p* 
hn* dl‘» 1 p| M ansi, and she lias sliowu no »vldcnce of 

*eqtltlre 

Sumruirn of rwre 2—\ girl »K«*d 12 who<e lllmss 


COMMENTS 

ItUmhar punciure —-Tim therapeutic value of 
frequent lumbar puncture had been questioned by 
Banks (1038) nnd lij McAlpine nnd Thomas (1930) in 
discussing a case of peminioi oeral meningitis These 
workers believed that cxcewuvo drainage of tho 
C SI might be a factor m promoting the formation 
of adhesions round tho low or brain stem with sub-e- 
quenl hydroecplnlu*, and that it lowered the 
concentration of the clicmothirnpi utic drng and so 
reduced its elicit If the pressure is reduced to such 
an extent us to allow tlio bs«e of tlie brim to preen 
upon tho meninges surrounding the foramen magnum, 
tuo danger of subsequent adhesions seems to tie 
very real, if, however the pressure Is unmtauied 
above the normal level wo suggest that this Hunger 
is very Rinnil Tlie i fleet of tlie lumbar punrturt 
on the concentration of anx drug in the C S V inuet 
depend on whether the drug is still being administered 
In full do«es and on Its maxims! connntration mam 
taim d in tlx blond \\ e wip;i «t tint during the 
p< nod of administration of M A B 693 anv O ^ F 
withdrawn w|» be quicUv ri placed hv fresh fluid 
containing the Kline concent ration of the drug, and 
m that om* the remov i! of bacilli and tojm* fium 


^■as diagnosid on the fourth dvy as influuiral the intrathecal epve must do j.«»od When, however. 
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the administration of the drug has heen stopped, 
lumbar puncture should he avoided, except for 
purely diagnostic puiposes, and then only a minimal 
quantity of fluid should he withdrawn. 

Transfusion and complement —In both of our cases 
a blood-transfusion was given twice, and we are 
satisfied that this played a part in the recovery of 
these taro patients. IVe believe the value of trans¬ 
fusion to lie chiefly m the treatment of the luemolytic 
nmemia induced by the sulphonamides It might be 
thought that the transfusion of fresh blood would 
add complement to the C S F However, the work 
of Finland et al. (1938) suggests that the C.SF. 
contains no complement, so that by adding comple¬ 
ment to the blood-stream we can only assist during 
the septicremic stage of the disease. In view of 
Finland’s findings, m case 2 we gave human serum 
intratliecally m an effort to add - complement 
McIntosh and Whitby's (1939) work suggests that 
the sulphonamides act by “neutralisation of some 
metabolic function or enzymatic activity of the 
organisms” and do not actively destroy them, so 
that by adding complement wo hoped to aid the 
natural iron)unify of the body which must go hand 
m hand with the action of the sulphonamides Wo 
were unable to assess the value of intrathecal com¬ 
plement, for its administration coincided with treat¬ 
ment with the drug and with the first transfusion. 

21 & B. 693 —In view of the almost uniformly 
fatal course of influenzal meningitis in children, the 
recovery of two consecutive patients, one of whom 
was only 17 months old, cannot reasonably he 
ascribed to coincidence Apart from lumbar puncture 
and blood-transfusion, whose inadequacy has been 
so conclusively proved in the past, the only treatment 
common to both cases was the administration of 
21. & B. 693 These considerations, together with the 
impressions gamed from observation of the cases, 
compel us to believe that tbo good resnlts obtained 
were pre-eminently due to this drug 

We wish to thank Dr W. Gilmour and Dr. E. 
Fowler for kindly performing the pathological 
Investigation, and Dr. L Ludbrook and Dr. C. B. 
Burns, with whom we consulted frequently. 
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. . The value of examinations as attest of 
know ledge is debatable; but it seems probable that much 
of the criticism levelled at tho examination sjstora should 
bo directed, more properly, against unskilled examiners, 
who bring tho system into disrepute by setting stupid 
papers and asking ambiguous questions A well-conducted 
examination is a good test of knowledge and, what is 
oven moro important, constitutes a potent stimulus to 
effort on the part of the examinee It is therefore desimblo 
to hold an examination at tho end of tho first and of the 
second >cnr of the course, though tho system might be 
strengthened bj the furnishing of reports from demon¬ 
strators in i barge of tho \nnous groups of students upon 
the work done b\ each man during the sear Due con¬ 
sideration should be given bi tho examiners to these 
reports, which would be of special \nluc in the examina¬ 
tion at the end .of the first jear, if, as has been urged, 
this should be re carded as a means lor elimination of the 
unfit.”—Sir Alan Xnvms, Med J Anst .lull 15, 1939, 


VALVULAR PNEUMOTHORAX 

TREATED BT MECHANICAL VALVE AND OBLITERATIVE 
PLEURISY 

By F. Gr. Chandler, 31D. Camb, F.B C P. 

PHYSICIAN TO ST B UVTUOIOWEWS HOSPITAL , SEMOtt 

rmreiciAX to the xoxnox’ chest aosririi , 


An analysis made by Perry (1939) of cases of 
spontaneous pneumothorax shows that 70 per cent, 
are non-tuberculous and I have the impression that 
my experience confirms this preponderance of non- 
tuberculous cases Nevertheless, before assuming 
that the perforation is of non-tuberculous origin, 
every .investigation must be made, including an 
inquiry into preceding malaise,, loss of weight, 
hemoptysis, examination of sputum and feces for 
tubercle bacilli, temperature at 6.30 p m , sedimenfa. 
tion-rato, and a careful scrutiny of tbo radiogram. 

One principle of the treatment of non-tuberculous 
spontaneous pneumothorax, where special treatment 
is needed, (a) because of a persisting simple or valro 
perforation or (6) because of recurrent attacks, is the 
production of an aseptic irritation of tbo pleura and 
a small fibrinous effusion to start obliterative pleurisy 
The other principle, applicable to high-pressure spon¬ 
taneous pneumothorax, is a simple valve mechanism 
This article desenbes the combination of these two 
principles m tho management of liigli-pressure 
pneumothorax. 


INDUCED OBLITERATIVE PLEURlST 


The re-expansion of the collapsed lung, which 
Can he obtained by the injection of a 5 per cent 
solution of Gomenol m olive oil into the pleural 
cavity and by tbe consequent induction of obliterafivo 
pleurisy m spontaneous pneumothorax with a 
persistent perforation, has already been described 
(Chandler.1938). 


Gomenol is the irritant used, because its action 
On the pleura is well known It is Bafe if used 
cautiously. There is no exact dosage. Not much 
must be given at first, otherwise the reaction may 
be too severe ; nor must the dose be increased too 
gradually, lest the pleura become accustomed to the 
oil and so not react. The suggested dosage is 2 c cm 
of a 2 per cent solution, followed by 5 c cm. of a 
6 per cent, solution, 10 c.cm of a 10 per cent solution, 
and 20 c.cm. of a 20 per cent, solution. If tbe pleura 
does not then react, sodium morrliuate or else iodine 
might be used, but I have no experience of the use 
of these m the pleural cavity in spontaneous 
pneumothorax. 

Induced obliterative pleurisy has been employed 
in a case of recurrent spontaneous pneumothorax. 

Case 1.—A man. aged 30, was referred to me by 
Dr. B. B. Fells after having had his tenth spon¬ 
taneous pneumothorax. They lmd developed on 
each side at different times, being brought on by the 
most tnvinl action. When I first saw him he had a 
left-sided pneumothorax which was almost absorbed. 

I therefore advised that obliterative pleurisy should 
be induced on the next occasion to prevent further 


Within eight weeks he had a spontaneous pneumo- 
Uornx on the right, side and was admitted to the 
on don Chest Hospital. Thoracoscopy to discover 
ho cause of the ruptures showed no bullm of any Kina 
Xi the anterior and lateral surfaces of the lun£» 
liese being the only parts visible. The toe » 
err pink, and there were parallel horizontal lines oi 
igment running regularly ovtr the visceral pleura. 
S though the lung were unnaturally voluminous ana. 
•hen nncollnnsed. pressed unduly against the no- 
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and intercostal spaces Through the thoracoscopic 
cannula 6 c cm of a 10 per cent solution of gomenol 
In rilhe oil was injected and 1800 c cm of air with¬ 
drawn 

The same afternoon the patient experienced pain at 
the right base and a temperature of 00° P , and the 
next day some pain and tcndei ness, with no change 
of temperature On the following day the pain had 
disappeared, the temperature was normal, and 
some fluid had. appeared The next day the fluid 
slightly increased, and thenceforth the lung steadily 
and completely re-expanded 

It is impossible to say yet whether a permanent 
result has been obtained nor how firm an adhesion 
between the two layers of the pleura is produced 
by this method One can onlj hopo that no further 
spontaneous pneumothorax will develop on the right 
side If and when the next left sided pneumothorax 
appears, the treatment will he repeated on that side 

man PRESSURE PNEUMOTHORAX WITH VALVULAR 
TEAR 

The utmost distress to tlie patient and the greatest 
anxiety in its management may be caused by lugli 
pressure pneumothorax with a valvular opening 
It may prove fatal Effective removal of tbo intra¬ 
pleural air does not necessarily make the two layers 
of pleura adhoro, and asoptic pleural irritation will 
not alone avail, for the rupture, acting as a one way 
valve, keeps tlio two layers of the pleura apart 
With every inspiration air comes out through the 
valvular tear into the pleura , with every expiration 
the valve closes and tlie air is imprisoned m tlio 
pleural cavity With tlie continued repetition of 
these alternate events the lung is kept completely 
collapsed, the mediastinum is grossly displaced, and 

2 3 



Fio a (COHO 2 )_High pressure spontaneous pneumothorax 

with valvular tear, showing prueurallj complete collapse 
of tlio wght lung displacement of the heart towards the 

I<*ft side and pnrth bejond the spine, ami displacement 

of the trachea 

Figs 3 «nd 4 (caw 2)—Ro-cxponwon of the right lung 
after tho insertion of the mlf retaining cannula nnrl 
the injection of gomenol 

>io B (caw 2)—A month after the insertion of the cannula 
and the injection of gnmennl, showing tlio right lung 
almost completely re-expand'd and onK a small residual 
pneumothorax 


the visceral and panetal layers of pleura cannot 
approximate and adhere together Tho two methods— 
the induction of obliterativc^pleunsy and the use of 
n valve mechanism—therefore must bo used simul 
taneously A valve can bo made with a thin rubber 
fingerstall m the closed end of which a slit has been 
made Tho valve m the fingerstall nets in exactly 
the opposite way 
to the valvular 
opening m the 
lung, it allows 
more air to e&ape 
into the atmos 
phero with each 
expiration than 
escapes from tho 
lung into the 
pleural cavity 
with each inspira¬ 
tion, bocauso tho 
slit in tho finger 
stall can bo made 
bigger than any 
probable tear in 
tho lnng, with the 
result that there 
is no high positive 
pressure in tho pleural cavity In a short timo 
more air escapes through tho fingerstall than escapes 
through the tear in tlio lung, so tho pleural space 
is almost emptied of air and the pleural layers can 
como togothcr, whereupon tho induction of oblitera 
tivo pleurisy may cause them to adhere together * 
Tho following caso illustrates tlie points It is 
tho first tun© that tlio Copo (1939) self retaining 
cannula (fig 1) has been used for this purpose 
Canities d denicurer were used over n century ago, 
especially between 1826 and 1846, for pleural effusions 
and empyemas, flaps of goldbeater's skin boitig used 
instead of rubber to form tho vnho at tho opening of 
tho cannula, so tbo conception of tbo valve meclianism 
is not now, but l think that tbo combination of 
methods is new 



Fio 1—Mr Zachary Cope’s self 
retaining cannula 


CAST 2 —On April 20, 1930, I was naked by Or 
H J 3 Morton to sec a man, aged 58, who on getting 
°, u t pf ]>cd one morning had felt a severe pain in tlio 
right clicst with breathlessness lie had had to sit 
oh the Bido of the bed for a time, but later he had 
gono down to breakfast Ho had remained in tbo 
house nil day but on going to bod at night liad 
suddenly become more breathless and cvnnost d 
The classical signs of spontaneous pneumothorax 
? cre i found* and the patient was admitted to tho 
London Chest Hospital, where radiography showed the 
heart considerably displaced to the I< ft and p net I cnl I v 
complete collapse of the right lung (fig 2) Th’e 
parent "as distressed, iery cjnmwul, and dyspncric 
On the -1st 2000 c cm of air was withdrawn, with 
/» ^♦i rn,w ** relief, the pressures reluming to 
0 + 10 cm of w ater after Iw o minutes More air was 
withdraw n later, with the name result 

On the 28th a pneumothorax refill needle was 
inerted into tlie pleural null) in the second spnc,* 
nnUnorh, just exU mal to the imdcla% Jculnr line To 
the proximal end of tlie needle was tied n thin rubb r 
nnm mall In tho dosed end of which a slJt had be* n 
made At the same timo 2 c cm of a 2 per emt 
solution of gomenol in olh< oil was injoettd Into the 
pteunil wut\ There was no n action Tin* valu 
acted excellent!), and the heart returned to its 
% ,mt • fob, to moicmcnts and 
cough the end of the needle worked out of the pleural 

S?\elopd l ° th ° nnd ^*npb)eema 

On the 20th a long extrapleural pneumothorax- 
refill needle was therefore u«*d This also boSiT G 
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displnced, causing more surgical emphysema ; more¬ 
over it caused pain and became blocked. 

On Slav 2 Cope’s self-retaining cannula was used, 
the fingerstall being tied over the curved outer end. 
At tlie same time 10 c.cm. of a 10 per cent, solution 
of gomenol m olive oil was injected into the pleural 
cavity. The temperature did not rise, but there was 
some malaise and some fluid appeared. 

On the 3rd the fluid increased and the patient had 
slight nausea By the 13th the fluid had risen to the 
ninth rib posteriorly, and the lung was adhering to 
the diaphragm and approaching the chest wall. 

From this time the lung began to re-expand steadily 
and became attached to the chest wall (figs. 3 and 4), 
and by the 12th fluid began to come through the 
cannula. This was therefore withdrawn on this 
day, with some anxiety lest the valvular opening 
should not have healed sufficiently firmly and the 
lung be stripped away from the chest wall. The 
patient was watched carefully, however, and nothing 
untoward happened. By tlie 18th the lung was 
touching the chest wall up to the third space in the 
midaxillary line, and the dome of the lung reached 
as high as the fourth rib posteriorly. 

On May 21 the patient was allowed up, feeling and 
looking well, with tile heart in the normal position 
Badiography on June 1 showed the lung to be almost 
completely re-expanded, with a small residual 
pneumothorax in the uppermost part of the pleural 
cavity (fig. 5). 

The Cope solf-retainmg cannula acted perfectly. 
It remained in position eleven days without becoming 
displaced Occasionally fibrin blocked the lumen, 
hut it was a very simple matter to remove the inner 
cannula, clean it, and replace it, a spigot being 
plnced in the outer cannula meanwhile 

The most strict aseptic and antiseptic precautions 
were taken The skin was kept dean with iodine 
And spirit and with acriflavine alternately, and the 
skin and the instrument were covered so far as possible 
with stenie dressings, leaving the fingerstall free. 
Thero was no infection of the fluid, the cannula 
track, or the skin. It was realised that infection 
was possible, but it. was a risk that had to be taken. 
I bdicvo that with care of every detail infection 
can probably be prevented 

Theoretically the self-retaining rubber catheter 
might he used, but there are many objections to thiB ; 
colltipsibihty, difficulty of deanrng if blocked, and 
difficulty with removal and reinsertion. With the 
Cope self-retaining metal cannula there are no such 
difficulties It might he possible to use a self- 
retaining rubber catheter passed through a cannula, 
the latter being retained permanently in position ; 
but the catheter and cannula would have to bo kept 
very small, and I doubt if the flange of a catheter 
so small would he strong enough to make it truly 
self-retaining. Nevertheless, in an emergency, if 
the Cope self-retaining cannula wero not available, 

I believe it would be good practice to insert a stout 
self-retaining intercostal catheter with a fingerstall 
valve tied to the end This might ho the best method 
in traumatic pneumothorax, especially under war 
conditions. 


SUMMART 

(1) The value of induced obliterative pleurisy in 
non-tuberculous spontaneous pneumothorax, pre¬ 
viously reported in a case with a persistent perfora¬ 
tion (Chandler 1038), is reaffirmed. 

(2) A case of recurrent spontaneous pneumothorax 
is described in which obliterative pleurisy was 
induced. 

„ (3) In high-pressure spontaneous pneumothorax 
il» a valvular rupture of the lung it is possible to 


bring about the conditions suitable for the induction 
of obliterative pleurisy by combining this method 
with the use of the Zachary Cope self-retamuic 
cannula fitted with a mechanical valve (a fingerstall 
with a slit). A case is described in it Inch tins was 
done. 
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IRON ADMINISTRATION AND 
HAEMOGLOBIN LEVELS DURING 
PREGNANCY 

Bt E. M. Widdowson, B.Sc„ Pli D. 

(From the Department of Medicine, Universittj 
of Cambridge ) 


It has been recognised for some time that the 
blood of normal non-pregnant women tends to contain 
less haunoglobm than that of men (Pnco-Jones 1931, 
Widdowson and McCnncc 1936), and it has been 
suggested, in explanation of this fact, that women 
often have a mild hut really pathological anscima. 
To test this Widdowson and McCance (1930) gave 
iron to a group of normal men and women and 
observed their luemoglobin levels The women's 
luemoglobin tended to rise and approached tlie men’s 
level; the men’s luemoglobin did not change This 
observation has been confirmed (Barer 1937, Sankaran 
and Rajagopal 1938), and from all wo know of the 
metabolism of iron we may confidently attribute the 
rise to the absorption of inorganic iron. It lias 
subsequently been found, however, that women’s 
luemoglobin persists at the higher levels only so long 
as iron continues to bo administered (Barer 1937, 
Sankaran and Rajagopal 1938) Tins is a very 
important extension of the original observation, 
because iron once absorbed is not apparently 
re-excreted (McCance and Widdowson 1937, Widdow¬ 
son and McCance 1937, McCance and Widdowson 
1938) Wliy, therefore, should the luemoglobin fall 
when the body probably contains more iron than it 
did while the hremoglobin was rising t Why should 
it fall to a level lower than men’s average level when 
the hotly contains far more iron than the average 
man’s 1 Steenbock et al (1936) noted that differ¬ 
entiation m the storage of iron m male and female 
rats appeared with sexnal maturity. Castration of 
the female led to decreased storage Injection of the 
follicular hormone into sexually immature female 
rats promoted greater storage than in the litter-mate 
controls. This is no new idea, for Bunge (1889) 
suggested that from puberty onwards the female 
stored reserves of iron for future needs of reproduction. 

Children may respond to the administiation of 
iron in the same way as adults. Mackay (1931) has 
recorded the prevalence of an ainemia at certain ager 
which can be cured with iron. It has also been note* 
that, if the administration of iron is stopped,■ * 6 
amemin tends to recur (Josephs 1939, Mackay 103J/. 

The experiment here described was undertaken to 
obtain further evidence on tins matter. It is wolf known 
that pregnant women are often aniemic, and, altboug i 
probably the cause is not the same in all cases, it is 
eonerallv admitted that the administration of im 
will prevent tlie fall of luemoglobin. It was there/ 
decided to study the luemoglobin levels of pregna 
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cornea before, daring, and after periods of therapoutic 
medication with iron 


showed 

rise 


INVESTIGATION 

Hramoglobm determinations were made by the 
Haldane method on 100 women, all of whom wore 
20 weeks’ pregnant or less, attending the antenatal u*gni- 
department of King’s College Hospital, Loudon The The .chamo- 
determinations wore repeated a month later Then 
half tho women (thoso attendmg on Wednesdays) woro 
prescribed 1000 rag of iron, as feme ammonium 
citrate or ferrum redactum, daily for sir weeks The 
lovel of hiemoglobin in the capillary blood was 
determined at fortnightly intervals Tho odiums 
tration of iron was then stopped and the hemoglobin . 

estimated fortmgbtlv until a week aftor delivery The ^ 

other women (attending on Tuesdays) were given no delivery (figs 
medicmo, and their lnomoglobm levels were observed 
at monthly mtorvals until delivery and again a week 
later In both groups an estimation was always 
mado within twenty four hours after delivery All 
determinations were made in duplicate by the same 
person, who did not know, while making the estima 
tion, to whom any sample of blood belonged At 
the end of tho experiment it was decided not to JWUWJ1|JllKMJ# 
consider (1) women who«© babies wore born before jjiond, Gold- 
tho thirty sixth week , (2) women who had taken the B t e in, and 
last doso of iron within eight weeks of dohvery, and First (1030), 
(3) women in the experimental group who had not Boy c o 11 
taken the prescribed iron After these omissions (1030),Dicch 
31 women were left in tho “iron ” group and 44 in 
the control group 

RESULTS 

Tho presentation of the results is complicated by 
the difficulty—common to so much biological work— 


experimental groups, and to give tho averaged results 
of both groups , , 

In tho control Bones some women's hramoglobm diu 
not fall with tho progress of pregnancy, and a very 
fpw women 

100 r 


sponao was a 
tendency to 
fall steadily 
throughout 
prognancy 
and to nse 


1 and 3). 

These re 
suits arc in 
keeping with 
tho work of 
Adair, Dieck 
mann, and 
Grant (1030), 
Bethell(1030) 
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Fio 1—Haemoglobin curves of two prog 
nant women m tho control group 


mann and Wegner (1031), Feldman et al (1030), 
Fullerton (1030), Galloway (1020), Gottlieb and 
Gottlieb (1030), Held and Mackintosh (1037), Strauss 
and Castle (1032), Toverud (1035) and require no 
further comment 

The cauBe of tho fall, although possibly in some 


tue uuucmty—coramoi individuals over cases tho roBult of a true deficiency of iron (Davidson 

“ft ^ ™t ^thc m “smo w a y Avc^gmg tho ot al 1033, Mackay 1935). ,s probably largely due to 
remits™ unsatisfactory m that It tends to obscure a nso m the volume of plasma uuuccompimod by a 
results is unsaxwiiMJi j mvmc important corresponding rise in tho number of circulating red 

mfXXj m ^nol cv adoptcdKen to mention blood cells (Boycott 1930, D.eckmann and Wegner 
results of a few WVFeldman et al ^O.Jtrauj, and Caslle tOOO, 
typical individuals of both tho control and tho Thomson ot al 



tin C—11a tnnclobin cunr* of four pregnent women In the experiments! group, 
Ahnurtnr. Lens ivTirn of ropon*** to tlift ndmmlMrntiou of Iron i (a) Con 
rn ; P unf”ro™ r (M » b-sk in tho foil but no real'rise. 
(«) unci (rf) nsoa 


1038) Tho phenomenon is not 
confined to humans (Beard and 
Myersl933,VnnDonkcta! 1034) 
The responses of tho expm 
mental group are much more 
complicated than those of tho 
control because, besides tho 
effects of prcgnuncy ami delivery 
common to both groups, two 
further stimuli were m operation 
(1) the administration of iron, 
and (2) tho cessation of its ad 
ministration The response to 
iron was not nn instantaneous 
increase in all the women’s 
hmmoglobin concentrations A 
lew of the lneraoglobm enrves 
continued to fall, ns though iron 
had not been given at all (fig 2o) 
scs eral showed a break in the 
fall hut no real nn within the 
six weeks of luodication (fig 26), 
and most of them rose, some very 
much more than others (fig-* Sc 
andd) Thecesaationofadmini* 
tralion of iron led almost always 
to a fall ui the haemoglobin level 
of tlio«e women in whom its 
Administration had initiated a 
nse Some of the women gave os 
indeterminate a response to tho 
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removal of iron as they had given to its administra¬ 
tion. The fall in hromoglobin -which manifested 
itself after the medication mth iron had been stopped 
was not arrested in most cases until delivery. Pig 3 
shows the averaged results for both the control apd 
the experimental groups In preparing the averaged 
curve for the experimental group a difficulty arose m 
that the women started taking the iron at different 
stages of pregnancy. Thus it was necessary in con¬ 
structing the dotted portion of the curve to average 

“weeks before 
delivery ” as well 
as haemoglobin 
values. The 
average time at 
which the first 
hromoglobin esti¬ 
mation was made 
was twenty-four 
weeks before de¬ 
livery, and the 
average hemo¬ 
globin level at 
this stage was 03 
per cent Simi¬ 
larly medication 
with iron was 
started, on average, at twenty weeks before delivery 
and finished at fourteen weeks The mean haemo¬ 
globin levels at these times were 87-4 per cent, 
and 89 L per cent, respectively. The important 
features of fig. 3 seems to be (1) the steady fall of 
hromoglobm in the control group and the sharp rise 
after delivery; (2) the break m the fall caused by 
the administration of iron to the experimental group ; 
(3) the steady fall on discontinuing its administration, 
so that the curve runs parallel with that of the control 
group ; and (4) the sharp rise after delivery. The 
total fall in hromoglobm level m both the experimental 
and the control groups is statistically significant. 
The difference between the levels for the two groups 
is not statistically significant at any one particular 
stage of pregnancy, but the fact that after stopping 
iron tho curves run parallel to one another suggests 
that at this time the average hmmogoblm level of the 
experimental group really did exceed that of tue 
controls 


circulation once it had been formed, but it was 
unable to prevent a fall in the concentration of 
hromoglobin, in spite of the greatly increased stores of 
iron. After the administration of iron had been 
stopped the level of haemoglobin behaved as though 
iron had never been administered at all. 

The following may serve as a tentative explanation 
of the observations One of the many factors regu¬ 
lating the level of hromoglobm in the circulation is 
the amount of iron in the plasma; the more there is, 
tho more active the marrow cells become Wien 
iron is not being administered, the amount of iron 
in tho plasma is maintained at a low constant level 
by the high capacity of the storage organs, Tho 
administration of iron, however, temporarily raises 
the plasma iron, which stimulates the marrow to 
greater activity. It will be noted that this theory 
emphasises the amount of iron m the plasma rather 
than the amount m the body as the regulator of 
marrow activity. There is a totally different explana¬ 
tion, which seems improbable but is capable of direct 
verification—namely, that the administration of iron 
causes a decrease in the volume of circulating plasma, 

Tho effectB of stopping the administration of iron 
to women and children who have not been proved to 
be in a pathological state require rather serious con¬ 
sideration. The problem is as follows; docs the 
raising of a person’s hcemoglobin with massive doses 
of iron prove that the person was in need of iron— 
i.e., in a pathological state ? It might very reasonably 
be held that, if the hromoglobm fell to its original 
level when the iron was discontinued, no pathological 
state had been disclosed Against this view must be 
set the weight of clinical opinion, which has pro¬ 
nounced definitely m favour of raising the hrcmo- 
globrns of babies and pregnant women. Xo-oue has 
dared as yet to make any definite pronouncement 
about “ normal ” women. 

If it is impossible to achieve normal hromoglobins 
in babies and pregnant women by physiological means 
—j e , without giving them therapeutic doses of iron— 
and if perfect health requires a normal hromoglobm, 
clearly it is advisable to interfere with physiological 
processes in tbe best interests of the subject Tins 
obviously raises very fundamental questions about 
the sanctity of the normal which it would be out of 
place to discuss here 
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I'm 3—Average hromoglobm curves 
for (a) experimental nnd (6) con¬ 
trol groups of pregnant women. 
For meaning of interrupted lino 
see text. 


discussion 

Tho administration of iron has been shown by others 
to cheek the fall of hromoglobm dunng pregnancy 
(Corrigan and Strauss 1936, Toland 1930) There is 
therefore nothing original in this The fall after 
stopping tho administration of iron is, however, a 
new observation and one which it is exceedingly 
difficult to explain. The following facts must be 
borne m mind. (1) the phenomenon is not peculiar 
to preirnancy, as was shown in the early part o 
paper 1 (2) the administration of large (therapeutic) 
doses of iron for six weeks probably leads to the 
absorption of at least 600 mg. and possibly up to 
5000 mg of the metal, which is certainly not excreted 
within the period of observation—if at a, ‘ 
and Hunter 1937, Fouler and Barer 193«, R lddowson 
and McCance 1937), and these amounts, moreover, 
are outside fcetal requirements (Coons ct at iJto, 
Bethell 1930), and (3) after the iron had been 
stopped, the experimental women’s hromoglobm JbF e * 
foil at tho same rate as that of the controls, This 
requires confirmation, but it suggests that won only 
stimulated the production of hromoglobin while it was 

.luallv being administered Tho body, however, 
■ r s able to maintain tbe extra hromoglobm m tbe 


smnLuir 

(1) The administration of iron in therapeutic doses 
to pregnant women converted the fall m hromoglobm, 
which was then in progress, into a riso. 

(2) After tho administration of iron had been dis¬ 
continued, the hromoglobm fell once more anil » 
about the same rate as if iron had not been 
administered 

Dr. R. A. McCance has been a very great help to 
me m the preparation of tins paper. I am 
to the Medical Research Council for a personal grant. 
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PROPHYLACTIC. INOCULATION DURING 
THE INCUBATION PERIOD 

By Ratify ScmrrzE, M B Melb, M D WOrz 
{From Ihe Bacteriological Department^ Lister Institute , 
London) 


From time to tune the opinion his been expressed 
that antityphoid inoculation undertaken during the 
course of a typhoid epidemic is dangerous It lias 
been argued that, in consequence of on alleged 
negative phase resulting from the inoculation, some 
persons acquire the disease liho would otkerwiso have 
only temporarily harboured the bacteria and so 
escaped infection, and others develop the disease in a 
moro virulent form who Mould have experienced a 
milder attack No valid ev idence ill support of such 
argument is n\nilablc Indeed the only adequately 
controlled observations, those of Ramsey (1035), 
demonstrated not only that typhoid infection in 
moculntcd contacts Mas not provoked, hut also that, 
certainly after the completed set of three doses and 
probably after even one or two, the incidence rate for 
the disease was lowered . , 

In new of tho lack of experimental work bearing 
on this question and in view of remarks on this 
subject in the medical press {Lancet 19 3 T. "J****" 
Medical Journal 1037 Ledmgliam 1037, Topic* 1038) 
after tho Croydon tvpboul epidemic of 1037 it was 
decided to examine the effect on the death rate of 
inoculations gi\en after infection, during what may 
Iks regarded ns the incubation period 

DETAILS OF EXI ERIUENTS 

The animat chosen was the mouse and the infecting 
organism S typhi murium A mortality of 50 per 
cent during an observ ation period of tlirco weeks was 
aimed at among tho controls, to that any effect tho 
inoculations might have on the courso of the disease 
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would ho indicated by cither ail increase or a decrease 
in the death rate In tho ordinary white mouse as 
purchased by the Lister Institute, an infecting doso 
of between one and two thousand organisms of a 
24 hour broth culture of tho typhi murium strain em¬ 
ployed, given subcutaneously between the shoulders 
achieved the desired result and was given to these 
animals consistently throughout the experiments 
Tho typln murium income was administered in four 
daily doses, subcutaneously in alternate flanks Tins 
system of multiple dosage wns adopted 111 th tho idea 
of lowering the sizo of each individual inoculation 
Since the first deaths among the infected mice take 
place about tho seventh or eighth dav, inoculation 
was begun forty eight hours after infection, when the 
bacterium had well established itself, but there was 
still time to completo the vaccination before tho 
animals began to die As a guide to what amount 
of mceme could be tolerated and bo effective, m the 
first experiment three groups 4 of mice were given total 
doses of 1 C million, 15 million, and 150 million of a 
heat killed vaccine, which, tho bodv weights of man 
nnd mouse being compared, represented npproxi 
mntely 1, 10, and 100 equivalents of the amount of 
TAB vaccine administered prophylncticnlly to n 
human being 

Tho vaccine, it should ho noted, was killed by 
heating to 53° C for 70 mm and phenolised to 0 5 
per cent after cooling On the following day 1 c cm 
was tested for sterility and after three davs, being 
neon to ho sterile, used m tho experiment This wns 
the onlv occasion on wlncli a lient-killed vaccine so 
rccLntlv prepared was employed 

The results of this experiment (table I) show clearly 
that, whereas the smallest vaccine dose is without 
effect, tho two larger doses definitely arc damaging 
to the animals, nlinost double tho number of mice 
dying m each of tlieso groups There was, however, 
one qunlifv ing thought to be taken into consideration 
The vaccine given had produced local reactions in 
ov er half of the animals tccoiv mg tho highest dose, 
some showed these subcutaneous infiltrations the day 
following tho second dose of 20 X 10* organisms and 
others after tho third dose of 40 X 10*, no examina¬ 
tion having been mudo after tho Inst inoculation 
Smeo much larger doses of tvphi murium vnccino had 
often been giv cn in other expennu tits to mu e without 

TAHLF I—FRESHLY KILLED VACCISF 


X arclne ndmlnlstc red 
in 4 ilosch 

| Mice 

Vfler 21 days 

AL Jr 

Dead 

l Percentage 
i flurrlvnre 

1 5 X 10*1 


i SI 1 

10 

1 49 

11 

15 X IU* 

, finnuiUnw I 
licAt killed 1 

1 21 

17 

1 20 

11 

150 V 10 4 J 


1 24 

17 

t 29 

15 

Controls 


i 51 

0 


11 


A. I V 


VTcrttc* length of llfo In ilay* of thoMr dying during 
Hie i»eriod of nhsertation 


such reactions being untied, it sconcd pn««uhl« tint 
this particular batch of vauinc might somehow he 
responsible for the r* actions An unusual fmture of 
tin bxtih was its meat nianufmture onlv four davs 
hnv ing clnpsd Sint c it bad hen n beated nnd phcnirii«d 
ltn ht< nhtv bad Iki n proved bv subculture of 1 r cm 
Thi possibility of an uuu«uil toxiritv, perhaps 
xi*»o<.iated with its recent preparation remnimd 
A «i rand expennu nt was there fori planned in 
which ft more niattin vacclm was li*ed it had lxi n 
killed with chloroform at 37* O for 17 linn ms weeks 
prtvioidv Two groups of mncwiti given t» !(»* 
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and GOO x 10 5 organisms eacli in four doses as on 
the first occasion, but a further two groups were added 
which were given the same doses a fortnight before 
the infecting dose to establish contrastingly the 
ordinary prophylactic value of such doses. Special 
attention was paid to the development of subcu- 
taneous reactions after vaccniation; but, although 
the doses m the groups receiving the larger amount 


Table II—vaccine killed six weeks previously 





f After 21 days 


Vaccine administered In 

4 doses 

i 

Mice 

Dead 

1 

Percent¬ 
age 61 H- 
vivors 

a L.r 

GxlO’1 

l orgafusms chloroform-"1 

24 

5 

79 

17 

COOxIO'J 

[killed before Infection J 

24 

1 

96 

10 

6x10*1 

organisms chloroform-1 
[ killed In incubation V 

24 

5 

70 

15 

GOOxlO'J 

1 period J 

21 

13 

43 

IS 

Controls 

* 

24 

12 

60 

14 


varied from 40 X 10° on the first inoculation to 
320 x 10° on the fourth, no sign of such inflammatoiy 
infiltrations as had been observed with the first 
vaccine was now noticed either m the mice inoculated 
propliylactically or m those receiving vaccine durmg 
the incubation period One might infei from this 
that the unusual toxicity exhibited by the firsj, heat- 
killed vaccine was not present in this second chloro¬ 
form-killed vaccine Table II summaiises the 
results 

In this second experiment no detrimental eifect of 
vaccination during the incubation period is to be 
noted. Even among the mice given the large amount 
of 000 million organisms, which represents, body- 
weight for body-weight, the equivalent of 400 human 
T.A B doses, no significant increase in mortality is 
observable, and the same dose propliylactically 
administered protected all but one for the period 
under observation, v hich indicates that the protective 
effect of the larger dose is not fully developed in the 
short time avadable when it is given during the 
incubation period, or that its immunising power is 
partly annulled by some detrimental effect On the 
other hand, the smaller dose of 6 million organisms 
has moie than halved the numbers dying among the 
controls The same effect was produced by that 
dose given propliylactically 

In a suitable dose vaccination in the incubation 
period has protected and in no wise proved detri¬ 
mental to the inoculated animals It seemed 
increasingly likely that the poor results achieved in 
the first experiment were due to an unusual toxicity 
in the vaccine employed 

A further set of experiments was now devised to 
compare other vaccines killed m vanous fashions. 
(I) heat-killed and (2) chloroform-killed, as on the 
previous occasions ; (3) heated at 60° C for two hours 
■without subsequent plienolisation , and (4) chloro¬ 
form-killed but given fresh on the day of manufacture 
An exact repetition of the first 53°-killed vaccine was 
not attempted, for the exact day on which those 
organisms -nlncli survive this heating succumb to the 
phenol is not predictable, and the intention was to 
give as freshly prepared a vaccine as possible In all 
other cases the vaccines were at least a month old 

In one experiment an antityphoid vaccine was 
included to consider its possible non-specific effect. 
Another experiment tested the influence of an 
enteritidis vaccine on the course of an enfentidis 
infection. Protection w as not expected in this case. 

ean«e. m my experience, with no vaccine, short of 


a livmg avirulent one, can mice be adequateh 
immunised against infection with S. enteiUnits, but, 
should vaccination in tho incubation period cxaceibatc 
infection, this w ould be observable m an acceleration 
of the death-rate The infective dose in this case 
consisted of 0000 organisms of a 24-liour 37° 
broth culture injected subcutaneously between the 
shoulders, four daily inoculations were given sub¬ 
cutaneously in alternate flanks, the first being given 
forty-eight hours after infection. In one typln- 1 
murium experiment tho custom of vaccinating'with 
foni daily doses was varied and tho same amount of 
vaccine administered in two inoculations on the 
second and third days after infection If possible, 
from an immunological point of view, tins method 
of administration would obviously be preferable. 
The results of these expeiiments are given m tables 
III and IV. 

From table IV one learns that entcntidis vaccine 
given as in the previous typln-munnm experiments 
bns no influence on tlie course of the infection; in 
each group there are hut 2 or 3 survivors after tw enij - 
one days, and the average length of life is the same 
There is no evidence of any provocative action 

Table III demonstrates once again—this time witlf 
three diffeicnt preparations—that typhi-murium 
vaccine administered during the incubation period 
docs not exacerbate tlie infection but on tho contrary 
significantly lowers the mortality of tho treated mice, 
that inoculation of the vaccine in two, mstcad of four, 
doses is an effective mode of administration; that 
non-specific treatment, as afforded by an antityphoid 
vaccine, does not influence the course of tho disease ; 


Table III— vaccines killed by different methods 




After 21 days j 

Vaccine administered 

Slice 

1 

[Percent- >A IV, 
Deadl ego sur- 1 
• iIvors | 

0 X 10* organisms chloroform- 
klUcd, In 4 doses 

1 24 

0 

j 75 | 12 

0 X 10* organisms 60" C killed. 
In 4 doses . 

6 y 10* organisms 53° C killed, 
phenolised, in 4 doses 

21 

7 

j 71 | 13 

23 

7 

i ro ! 14 

Controls 

24 

13 

, 40 I 13 

0 x 10* organisms 53” O killed, 
phenolised. In 2 doses 

23 

3 

< 87 | 11 

6 X 10* organisms chloroform- 
killed, fresh daily. In 4 doses 

24 

5 

1 5* ! » 

0 x 10 * organisms. nnUtsirtiold 
vaccine, in 4 do*es . 

24 

7 

| 71 1 13 

Controls 

23 f 

i 

7 

j 09 ’ 13 

Table IV—extebitidis vaccine 

• 

i 

After 

. 21 days t 

Vaccine administered * mu. ! 


Percent- A Ti} • 

in 4 doses 1 

1 

Dead' 

age sur-, 

i 

i 

! 

rliors i 

0 a 10* organisms, 53° C killed, J 
phenolised . . j 

i 

22 ( 

19 

14 , 11 

Controls . . • • 

24 i 

22 

0 ] 11 


and that fre«lily prepared chloroforin-killcd taerm 
is not damaging as was tlie freshly prepared nea - 
killed vaccine of the firat experiment. There were m 
skin reactions as with the vaccine m the first experi¬ 
ment. but the dosage was considerably lower turn 
that which produced them on the first occasion. 

Since treatment with two doses in place °i »“‘ 
appeared efficient this method was employed in troc 
next experiment, which was undertaken to ascerta 
whether tlicTather arbitrarily chosen do-eof 0 X •*' 
organisms was optimal. Batches inoculated w 
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quarter of and with lour tunes tins amount were 
included Tlie results are recorded in table V 


Table V —effects or lARiota doses in a differ ext 
STRAIN OF WHITE MICE 




l 

, Alter 21 dars | 

1 

In 2 doses 

arico 

> Dead 

Percentage 

trurrlrore 

lALF 

! 

1 5 x 10 «V 

l 

r! 24 

15 

37 

‘ 12 

6 X 10 * 

organisms, 

V 53° O killed 4 
phenollscd 

l| SJ 

L 24 

13 

i 46 

) 11 

1 to 

24 x 10*J 


U 


I 15 

Controls 


1 24 

11 

l 54 

! 13 


In this experiment, in contradistinction to those 
recorded in tables II and III, vaccination of mice in 
the incubation period his not increased their resis¬ 
tance , indeed, in one group, that rcceix ing the 
smallest dose, a definite increiRO in mortality can be 
observed Since the mice employed on this occasion 
bad been purchased from a different de iter aud there 


Table VI —effects of various doses in the original 

STRAIN OF WHITT MICE 


Yaccino administered 
in S doses 


After 21 days [ 

Mice --:- 1 A L F 

Percentage , 
oitrrlvon* ' 


0 x 10' ' 

organisms, f 
53” G killed, 4 

25 

7 

72 

, 14 

6 x 10 * . 

phenolized v. 

23 

5 

78 

1 " 

Controls 


, 20 

0 

77 

> 11 


infection with S typftt murium, tlio mice used m the 
next experiments wore Little's C 57 blacks, a pure 
lino labelled E m tins laboratory and known from 
prev ious work (Sclifitze et nl 1936) to be less resistant 
to salmonella infection So little resistnneo to 
8 typfti murium have tbeso mice that a mortality of 
100 per cent is to bo expected within three weeks, 
and a comparison of treated and untreated nmmalB 
can rest only upon the rate at which they die In tho 
first of these experiments tho usual infective dose of 
between one and two thousand organisms was given, 
m tho late* onos 193 and 160 organisms were the 
amounts given, so that a more prolonged incubation 
period might ensue In the last experiment the effect 
of two doses of income was compared with that of 
four doses , in nil cases administration was begun as 
usual forty eight hours after infection The first two 
experiments aro given m table VII, and the last in 
table Y1II, where tho daily death rate is recorded in 
addition 

The results of these three experiments on pure- 
line mice confirm those alreadv obtained on the 
ordinary white mouse Vaccination in tho incubation 
period has no damaging effect The death rate is not 
more rapid among the inoculated than among tho 
controls There is no suggestion that, whereas somo 
favourably disposed individuals among tho vnccinated 
lm\e benefited from tho treatment, ns shown by a 
delayed death rate others ]c«s favourably disposed 
have fallen victims to tho measure ami succumbed 
more rapidly Mortality among the three groups 
proceeds at very similar rates 


wqb just a possibility of tlieir possessing a diminished 
unmumsability, animals from tho original source 
wero used with two batches of Ivphi lAUiium \nceino 
in an attempt to repeat tho results of the earlier 
experiments (table VI) 

The experiment recorded in table VI brings no 
evidence for provocation of the disease by inoculation, 
but there is also no evidence of immunisation It 
was noticeable, too, that the strain of $ typftt vntrtum 


Tabu* VII —results obtained in black micf 


Vaccine administered to 
I'urt* lino E mice In 2 dowz 

' Infecting 
do«t 

1 Mice j 

Dt«d 
rifter 21 1 
days | 

\LF 

^ * 1J>* organizin'* 53 C 
hilled phenolized 

1 icoo on? 

’ H 1 

\ 

14 1 

D 

Controls 

1 ifil'd onr 

1 13 I 

>3 1 

0 

* 10* organisms 53 c 
killed, phcnnlised 

11)3 org 

| 15 1 

" j 

12 

Controls 

1 11)3 org 

15 

1 J 5 _ 

U 


Tadlt Mil— pore list i micf tnffctfd with 150 
ORGANISMS AND OXVEN 0 X 10* OlUI*NM>IB Or 03*' C 
KILLED \AMINE 


Vncrlno 
nrimlnb ! 

Mice 



Heath" oemrrine on days 
otter Infection ^ 

ll 

1 

A 

lewd 

t 

V 

r 

0 

1011 12 13 14 15’lfi ITU? ID 21 


! - 

InStW* 

"To"' 

0 

l 

« 

i i u 9 i I :|t on 

t 40 

till 

In 4 do«es 

39 

0 

0 

s 

1 5 8 < 5 O S 

| 30 

14 0 

toutrols 

' 40 1 

1 

0 

3 

315114200)1 0'0 

ijl 

12 2 


*** diminedung in v iruh nee ftnlv 23 per cent of the 
controls now dying after the iiMial infective do-c of 
tetween one and two tfcommd <»rgnwi*ms 
Toi-tudv tin. effect of race on annual r<ipoi»M* and 
'*» work with a mouse strain more «»*■<•» ptihh to 


1USCU83I0\ or RESULTS 

An attempt to demonstrate whether prophylactic 
inoculation during tho incubition period ls harmful 
was earned out on mice with S typftt munum as tho 
infecting agent and variously prepared vaccines pre¬ 
pared from tlio same strain for inoculation By 
comparing the death rate of treated and untreated 
animals it was hoped to estimate w hethor vat cm at ion 
was damaging or not 

In one experiment damage resulted from the treat¬ 
ment, and in tliU ease the vaccine appeared to bo at 
fault A four-day old specimen had been used and 
was found to give unusual local reactions an imhca 
tion that tlio varciue was abnormal The cause of 
tlwa abnormality was wot detected , whether m spite 
of the satisfactory sterility test tho vaccine sldl 
contained living organisms, or whether because of 
its recent manufacture or for some other cause it wus 
unusually toxic, remained undecided 

In twelve other experiments, m which vacemo 
dosage varied from 1 5 x 10* to «00 x 10*, only one 
gn\e a death rate notably below that of the control, 
16 treated mice died within the three weeks of experi¬ 
ment as compared w itb 11 of the controls there Iwdng 
24 in inch group, the ilo^nge on this occasion eon 
suted of the lowest tested, I 5 x 10* organism* 
Obviously sm.li a Jesuit obtained from that number 
of animals is not significant A more nimble aiiMvi r 
will bo that given where a summary of results i« tak< u 

In the course of the various experiments on white 
im« 210 mice wero treated with n vatciuc dosage of 
C X 10* orgauUms and hail a sun iv«d rati of p»*r 
cint at tlie end of twenty one days, on tin othtr 
hand only 69 per cent of the 120 untreated controls 
remained alive after tlie same period, a tleir indicn 
tion that not only iloi* vaccination ui the incub.itjon 
period not do form to mice iiif.srttsl with 8 typfti- 
wtirfuw but also that it can noticeably afford them 
protection Tins dosage ns given to the mon?e 
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represented, body-weight for body-weiglit, the equiva- 
lent roughly of four times the amount of T.A B. 
vaccine given to an adult human being. That the 
animals are not more definitely protected may veil 
he due to the short time available for the process of 
immunisation Vaccination took place on the second 
and third, sometimes as veil on the fourth and fifth 
days after infection ; the first death among the con¬ 
trols took place variously between the sixth and ninth 
days 

Similar tests vero carried out with a pure lmo 
of mice particularly non-resistant to infection with 
S. iyphi-mimum and vith the ordinary vhite mouse 
infected vith S cntentidis and treated with a corre¬ 
sponding vaccine In both these cases, mortality 
being 100 per cent, comparison had to be made of 
the rate at which the animals died. The average 
length of life was in no way shortened by the process 
of inoculation Vaccination during the incubation 
period was not damaging to the animals 

The conclusion, therefore, to be drawn from these 
experiments is that it should not be considered 
dangerous to inoculate a community duiing the course 
of a typhoid epidemic. If the source of infection is 
still undetected and possibly active, theie would 
undoubtedly be time for prophylactic immunisation 
to intervene with beneficial effect In those cases 
already infected with the bacterium no harm need 
be anticipated, and with the greater length of the 


incubation period m man more hope of prophylaxis 
may be entertained. 

SUMMARY 

(1) Mice wore infected with S 1yplti-mi<num, and 
two days latei inoculation vith a specific vaccine 
was begun 

(2) Such vaccination during the mcubntion period 
did not exacerbate the couise of the disease. 

- (3)’ "White mice (21C) treated in tins way showed a 
mortality of 28 per cent at the end of three weeks, 
whereas untieated contiols (120) had a mortality of 
41 per ceut. 

(4) The average length of life of Little’s C 57 black 
mice, . a puic-lme mouse particularly sensitive to 
infection with S lypfa-murium, was not decreased 
by vaccination m the incubation period 

(5) Vaccination with cntentidis vneeme after in¬ 
fection with S ententidis similarly did not accelerate 
the onset of the disease. 

(0) The opinion is expressed that vaccination of a 
community during the course of a typhoid epidemic 
is by analogy to be icebmmended 
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CLOSTRIDIUM WELCHII SEPTICEMIA AND 
PERITONITIS IN THE PUERPERIUM 
RECOVERY AFTER M. & B 603 AND SERUJt 

By John K Baker, M R C.S. 

RESIDENT MEDICAL OFFICER, QUEEN" CHARLOTTE’S MATERNITY 
HOSPITAL ISOLATION BLOCK, LONDON 


Bliss and his collaborators (1939) bare reported 
encouraging results of M & B. 693 therapy in experi¬ 
mental Clostridium welchn infections m mice, but 
I Lave found no account of the employment of this 
drug in a severe human infection Bohlmnn (1937) 
records success with sulpbnnilamide m surgical con¬ 
ditions and Sadusk and Manahan (1939) in two post¬ 
abortal septicaemias. In tbo following case the 
infection was unusually severe 

A woman aged 21, in her second pregnancy, was 
admitted to the Middlesex Hospital, London, on 
May 3 for medical induction of laboui It had been 
discovered by radiography that the uterus contained 
two foetuses' of about thirty weeks’ gestation, and 
that the skull bones of one wore overlapping; the 
other foetus appeared radiologically to be anencephalic. 
At the end of her Induction she expelled, the first 
foetus, which was anencephalic. At this point labour 
pains ceased, and it was thought advisable to await 
their return before attempting to deliver the second 
feetus. Pitocm (3 units) was injected hourly, but after 
twelve hours pains had not returned. Examination 
then revealed the cervix about two. fingers’ dilated. 
Under niuesthosm it was dilated digitally, and the 
trunk and limbs of the grossly macerated second 
foetus were delivered. The second head, however, 
remained in utero, and could only be delivered after 
perforation of tlie skull, and traction with the finger 
m the mouth. The placenta was expelled naturally. 

At t ho end of labour the temperature was 100 4° F., 
and twelve hours later, though the temperature was 
>" 100° F-. the lochia were noticed to be offensive. 


and she was transferred to Queen Charlotte’s Hospital 
isolation block. She was then in good general con¬ 
dition. Forty-eight hours'later she complained of 
lower abdominal pain, and began to pass greenish 
sloughs per vaginam Later the same day she had a 
rigor and the temperature rose to 105° F. Gljccrm 
was injected into the uterus and examination at tins 
time showed induration of the parametrium on both 
Sides A second rigor occurred twenty-four hours 
after the first, and blood taken at this time yielded 
Cl. xcelchn on culture. Next morning—i c., tlie sixth 
day after delivery—she developed signs of general 
peritonitis, with much distension Concentrated anti- 
gas-gangrene serum (20,000 units) was given intra¬ 
venously diluted with snlmc, and during the course 
of the day M. & B. 093 7 grammes by moutli. The 
abdomen was opened by Mr. L C. Rivett in the 
evening under gns-and-oxygen amesthesm, by which 
time her condition had become desperate. 

On opening the peritoneal cavity there was an 
almost explosive escape of gas, and about 10 07 of 
bloodstained serous effusion was found m the general 
cavity, the pouch of Douglas containing thick pus. 
Cultures from fluid taken at tlie time of laparotomy 
grew- Cl. tcelchii and anaerobic streptococci, not only 
from the general peritoneal cavity but also from the 
thick pus. No attempt at hysterectomy or thorough 
exploration of the abdomen was made, tlie surgical 
measures being limited to dramnge, through tue 
incision, of the pouch of Douglas and the general 
peritoneal cavity. ,, . _ 

At the end of the operation and for the next six 
hours the patient apjieared to be moribund, with 
bluish colour, shallow rapid respiration, and 
uncountable pulse ; but at the end of that time f 
recovered sufficiently to take more M. & w. -. 
mouth. For two days after this her condition appeared 
most precarious, and as she seemed profound!) to 
another 12,000 units of scrum was given by the saint 
technique on the second post operative day. It im ¬ 
probable however that the toxic appearance 
due more to the M & B. 803 than to the infection. 

n m. Mnn .i. 4-l.m fi*nn fllO l)Iood“CUlt VLtC TV as 

For a week after the opera- 
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tion the lochia consisted of greenish pus and sloughs 
ot uterine muscle 

The subsequent progress may he estimated from the 
accompanying chart Tho total of SI A. B 093 was 
44 g in nine days Convalescence was interrupted 
by a severe urinary infection with Streptococcus 
facalia, and the formation of an inflammatory mass 
In the pel* is late in convalescence, both of which 
responded well to medical treatment At the time of 
her discharge, fifty-four days after admission, the 
uteru^waa surprisingly mobile and of normal size 


FATAL AGRANULOCYTOSIS FOLLOWING 
TREATMENT WITH M, & B. 693 

By Hamtsii Nicoe, FRCSE 

CONSULTANT IV YENFJIFAL DISEASES AT ST STEPHEN'S 
CL C C ) HOSPITAL, LONDON AND 

Bernard Freedman, M B Lond , M R CP 

ASSISTANT MEDICAL OfTKJFB AT TUB HOSPITAL 



o I Z 3 4 5 6 7 B 9 10 II 12 13 14- 15 

Days since delivery 

Temperature ami treatment chart m 
+ « positive blood-culturo 
— n n«yutlYC blood culture 

Wrigley (1930) postulates certain conditions attend 
ing labour likely to bo followed by gas forming 
mfcctioiiB—viz , (a) the foetus is dead for some hours 
in utero, (6) tho organism must bo introduced from 
outside tho birth canal by manipulations, and (e) the 
manipulations must to some extent damage the 
maternal tissues in order to afford n portal of entry 
for tho organism All these conditions wore fulfilled 
in tho case described 

This puerperal caso did not present any of the 
signs of htomolysis so often noted m postabortal 
01 icelchu Repticfomms, such as hfcmoglobinnrm and 
pigmentation of skin (Hill 1930) 

During the twelve hours preceding operation and 
m tho course of the next nine days this piticnt 
received 44 g of M A B 093 by mouth It would 
be unwarrantable to attribute any speeific action'!o 
the drug on the evidence of this ca*e alone, especially 
as speciflo scrum was administered at the same time, 
hut tho ultimate reco*ery from m> grave an infection 
is very encouraging, and in \ tew of the accumulating 
experimental owdemc (Bliss ct al 1919, Sailusk and 
Monahan 1939, Buttle 1019) it seems that further 
trial of the drug in Cl icelrhu infections is justified 
Tlie total dose of serum m this case was only 
32,000 units In two non fatal postpartum septi 
eamia* reported by llill (1930) and three postabortal 
eases reported hv Buchanan (1012) the averago do** 
was 243,000 units Vim patients hue rtcened 
much larger quantities and failed to sun n t 
I am indebted to Mr L C III*ett and the honorary 
«t«lf of Queen Charlottes Hospital1 for^permissioni to 
pporl this cam , and to Tit E O ««■* If * the 
tjAcbrtologiral reports and to Mr O JJM and 
Hr T G Williams of the Middles** Hospital for the 
obstetric story I should like to express im grotitud. 
*o Dr Iieonard t oltbrook for hts InvaluaUt lwlp in 
*he pit pnmtinn of thl* n port 

rt'e rr»»Ni of /H e/ next rofunn 


Agranulocytosis is a well known complication of 
sulphanilamide therapy, but only fi cases have 
hitherto been reported following tho use of M A B 093 
(Barnett et al 1939, Coxon and Forbes 1938, Johnston 
1938, Sutherland 1939, Tzanck et al 1939) In nouo 
of these was an autopsy described 

Our patient, aged 00, a hawker by trade, was 
admitted to St Stephen's Hospital on May 1 , 1939, 
w itli gonococcal urethral discharge for n week and a 
right-sided cnididymo-orchitb Apart from this (and 
pediculosis) lie was healthy Tho blood gonococcal 
complement-fixation test was positive, the blood 
WASsermann reaction nogatne and tho blood Kahn 
u suspicious M 

Two days after admission M & B 093 therapy was 
started, ho was given 4 g a day for fl\ e days, then 
3 g a day for a further sixteen days making 08 g 
m twenty one days He was also given potassium 
citrate 20 grains ids, fomentations to the scrotum 
till the fourteenth day, and Iodex applications till 
the twenty-first day 

After seven days of treatment tliero was no 
urethral discharge, the epididymitis was subsiding, 
and the patient appeared in good general health 
All treatment was stopped on tho twenty-first dav, 
the temperature, pulse- and respiration rite having 
been normal throughout But six days later—i e, 
twenty-seven days after beginning treatment—the 
patient felt unwell Ho complained only of malaise 
and frontal headache, he did not complain of his 
throat In the morning lus temperature rose to 
103° r Tliero were no abnormal signs or* e a slight 
redness and ** fleshiness ** of tho fauces That o\ ening 
the temperature was 105° Hmmolytlc streptococci 
were grown from a throat-swab taken at this stage 

Next morning the patient was *cry ill and drowsv 
The face was flushed, the tongue was dr* with a 
central brown coat, and tliero was white exudate on 
the right tonsil The total white cell count was 
300 cells per c mm , all cells seen 1»elng lymphocytes 
Ilirmoglomn, 72 per cent , red cells, 4,300,000 , 
colour-index, 0 83, punctnto basophilia present 
Urine porphyrins, not detected, urobilin, present 
++ » ureorytbnn, present + He was given Pent¬ 
nucleotide 10 cent four times and Ilepastab 1 c cm 
tw ice, on the dav agranulocytosis was diagnosed In 
the evening ltis condition was worse and the right 
tonsil was brown and becoming gangrenous Ho died 
the next morning, fort*-eight hours after the onset of 
symptoms, and eight tins softer tlie >1 A 11 003 lmd 
been stopped 

I'oif-ttorfwi findings —Sloughing of fauces and 
pharynx Right sided epididymitis Toxic softening 
of heart muscle Lungs deeply congested, but othrr- 
wfse normal Toxic changes in liter and kidm ys 

Histology —Lymph-gland post-mortem dogenera- 
tlon , noleurqcytcoecn , *ntliraco<l» Spleen post¬ 
mortem uegenerntion. no Icucocrtc fell, linnc- 
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marrow (sternum): no leucopoiesis; mild active 
erytliropoiesis. 

Tliere are several peculiar features in this case 
Firstly, there was a clear interval of six days’ good 
health between the cessation of treatment and the 
onset of symptoms of agranulocytosis, Barnett et a] 
(1939) described a fatal case of appendix abscess from 
which pnoumococci were cultured, m which the white 
count did not fall till three days after cessation of 
M & B. 693 administration, though this patient, 
unlike ours, had not yet been cured of the original 
condition Death in Barnett’s case was due to 
ktomorrliago from neck abscesses, and cannot be said 
to have been directly due to agranulocytosis In 
the other 4 recorded cases agranulocytosis appeared 
during, not after, the administration 

Secondly, haamolytic streptococci were grown from 
a tliroat-swab Did these bear any causal relationship 
to the agranulocytosis 1 Clinically the appearance' of 
the throat was that of the gangrenous pharyngitis 
of agranulocytosis. In the 5 previous case-rcports 
throat-swabs are not mentioned 

Thirdly, there was gross reduction of the lympho¬ 
cytes (300 per c mm.) and complete disappearance of 
the granular cells This indicates a depression of all 
the leucopoietic tissues, and the microscopical appear¬ 
ances of spleen, lymph-gland and bone-marrow 
correspond The patient died before a platelet- 
count was performed but, as far as could be deter¬ 
mined from the ordinary stained film, their numbers 
were approximately normal The state of the leueo- 
poietic tissues was not reported on m the 5 cases 


already referred to. In those of Coxon and Forbes 
and Barnett et al there was gross reduction of all 
types of white cells, the total counts being 100 and 75 
respectively In Johnston’s, Tzanck’s and Suther¬ 
land’s cases, however, the lymphocyte count was 
within normal limits, the figures being 2200, 1000 
and 1500 respectively, with polymorphs at zero 

Our patient received 68 g. of M & B 693 in 
twenty-one days This is comparable to the dosages 
in the other cases—namely: ’ 

Sutherland . .> 52 p In eighteen dnj s Streptococcal 

puerperal sepsis 

Coxon and Forbes . 51 p In seventeen daj s Typhoid 

Barnett et al . 80 D g In twenty-six days Appendix 

abscess 

Johnston . 51 g in eleven days Streptococcal 

endocarditis 

Tzanck etal 18 g In fifteen days Lobar pneu¬ 

monia 

We wish to thank Sir Frederick Menzies, medical 
officer-of health for the county of London, and Dr. 
D. S Sandiland, medical superintendent of St. 
Stephen’s Hospital, for permission to publish the 
clinical details of this case; Mr. Neville Stafford, 
H M coroner for West London, and Dr. Keith 
Simpson for permission to publish the post-mortem 
report, and Dr. G. W. Goodhart, pathologist to the 
L.C.C. Group Laboratory, for preparing ana reporting 
on the sections. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 

This section, under the presidency of Prof. R. W. 
Johnstone (Edinburgh), discussed 

Postpartum Hremorrhage 

Dr. Robert M Corbet (Dublin) said that in 
Dublin the third stage of labour is treated in the most 
conservative manner possible In about two-tlnrds 
of the normal cases the fundus is not touched after 
tlelivory until the signs of placental separation are 
present; in the remaining third the fundus is con¬ 
trolled manually, hut no massage is allowed After 
an operative delivery the fundus is usually controlled. 
Injection of the umbilical cord with salmo is practised 
when the placenta is retained, and expression without 
aiifcstliesia has failed It appears to bo successful 
in about a tlurd of the cases, but should not be relied 
upon m tlie presence of lucmorrhage ‘ In 28.749 
deliveries m three years there were only 147 eases 
(0 5 per eent )in which manual removal of the placenta 
was required 

Postpartum luemorrhage Dr. Corbet divided into 
three distinct types . (I) placental site.b'emorrliage. 
due to premature separation of the placental margin , 
(2) true atonic htcmorrlinge. where there is no bleed¬ 
ing till after delivery of tlie placenta , and (3) trau¬ 
matic htcmorrhage. where the bleeding conies from 
lacerations in some part of the birth canal The cause 
of partial separation is usually ill-advi«cd handling of 
the utcius and premature attempts to express the 
placenta or else, after prolonged operative delivery, 
a combination of the effects of the antesthetic and 
-hanical interference with the placenta. Morbid 


adhesion of the placenta is lare The onset of bleed¬ 
ing due to partial separation was seldom sudden and 
severe. A little bleeding was noticed at tho vuh a; 
the fundus was found to he above tlie level of tho 
umbilicus , the placenta was thought to he separated 
and attempts at expression wore made A quantity 
of clot was expressed hut tho placenta was still 
retained. The bleeding appealed to stop, and further 
time was given foi separation, tho whole process 
might he repeated, peihaps several tunes One of 
tho traps of postpartum haemorrhage w as that bleed¬ 
ing, without injury, might not produce any alteration 
in the patient’s appearance or pulse until much blood 
had been lost. Up to a point, the loss was compen¬ 
sated for by vasomotor control, but wlicn the limit of 
compensation bad been passed, tbo patient’s collapse 
might be sudden and profound. 

Treatment was complicated by the retention of the 
placenta Before starting active measures for its 
removnl, the patient’s general condition had to be 
considered carefully. If necessary, efforts should be 
directed to restoring her bv means of mfrnrenous or 
submammary salmo, transfusion, warmth, morphia, 
raising the foot of the bed, and perhaps bandaging tho 
limbs. No attempt should be made to remove tlie 
placenta until the patient’s general condition ban 
unproved. Manual removal m collapsed patients 
was a very dangerous operation It was essential to 
have a complete plan of action m one’s mind and 0 
ho able to go from step to step, with speed and con¬ 
fidence Dr Corbett advised tho following. (1) P a ’ 
a catheter, (2) rub up the uterus and attempt to 
express the placenta by the Dublin method, ( J 
attempt to express it by Credd’s method. (4) giy 
an anesthetic and repeat Credo’s method, (•>) rcni<> 
the placenta manually, stop the aniesthetie, a 
give oxytocic drugs, (6) employ hnnanuat ma^a. , 
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(7) giro a hot Ultra uterine douche and (8) pack the 
uterus The best material for packing was iodoform 
gauze, 0 in trifle, and long enough to pock tlio uterus 
■with one piece The pack should not he allowed to 
remain in for more than 24 hours and might often 
he removed after 8 hours unless the lnemorrhage was 
of traumatic origin 

Oxytocic drugs given before the uterus was empty 
might produce irregular contraction and make the 
subsequent removal of the placenta more difficult 
They should therefore not he used until exploration 
of tlio uterus has proved the absonce of any hour¬ 
glass contraction Pituitarv extract (10 units) and 
ergometrme {0 6 mg ) might then ho given intra¬ 
muscularly The ergoinetrino could bo repeated if 
required ns it was free from the undesirable Ride 
effects sometimes associated with pituitarj extract 
In carrying out the suggested plan of action, speed 
was essential, and valuable time was often wasted m 
arriving at a decision to rcinov o the placenta manually 
and to pack the uterus 

In true atonic liromorrhage the bleeding started a 
variable time after deliverv of the placenta, and there 
was no bleeding in the thud stage itself Although 
this type of lueinorrliage nuglit occur after perfoctlv 
normal labours, it was more common after difficult 
deliveries with prolonged anesthesia <. In treating it, 
oxytocic drugs should he given at once Many cases 
required nothing more than this and abdominal 
massage of the uterus But if the bleeding continued, 
the treatment was the same as in the first type of 
lnemorrhage discussed 

In traumntic lnemorrhage the bleeding might come 
from lacerations m am part of the genital tract, the 
worst being thoso of the cervix , these might involve 
the vaginal \ ault or even the lower uterine segment 
In most cases, the diagnosis was mado when bleeding 
continued m spite of tlio uterus being firmly contracted 
Whero tlio laceration could ho exposed ui its entirety 
stitching would control the haemorrhage , if this was 
not possible, ns when the laceration extended into the 
vaginal vault or the lower uterine segment, the lacera¬ 
tion, the uterus and the vagina should he packed after 
removal of the placenta 

Investigations into the causes of maternal mortality 
showed that postpartum lmnorrliag© was responsible 
for 7 5 per cent of the deaths in New York, C 3 per cent 
m England and Wales, and 3 9 per cent in Scotland 
If this mortality was to he reduced the following 
points must he remembered Antrim i must he 
treated during tlio antenatal period Interference 
with the normal uterine action during the third 
stage must ho avoided The danger of attempting 
delivery through tlio partially dilated cervix must 
he realised Tailnre of the normal mechanism of 
placental separation must he detected as early as pos¬ 
sible Adequate equipment must ho prepared to ileal 
with the It i moiTliage rapid!} particularly where the 
patient's history suggests the likelihood of bleeding 
An ounce of forethought inav save pints of blood 
Prof Tamjs IlrNDiiv ( Glasgow) divided cases of 
postpartum lit inorrhnj.e into three grades according 
to the blond lost In grade 1 the lo-h was a little 
greater than normal In grade 2 compression of the 
ntirus was nccessarv to control litnwnrhage In 
grade 3 blood transfusion and drastic measure- were 
needed 

first and second pregnancies and pregn incies from 
tlu seventh ouw mis had a greater temlenry to fall 
into grade 1 Pnritv hid no influence in producing 
trade 3 \ long labour computed spentam*midr did 

not pruUxpo-e* to postpartum hnmorrhnge On the 
other hand, where labour did not terminate nor 


mally and general anaesthesia was necessary, there 
was a greater predisposition Gas and air analgesia 
did not increase the incidence, whereas morphia did 
Spinal amesthcsia reduced blood loss quite defimtelv, 
compared with delivery under general amtstlie«io It 
was of great value to pull the uterus up out of the 
pelvis and massage it through the abdominal wall 
rather than push it downwards Blood transfusion 
had reduced the mortolitv in postpartum h'cmorrhage 
by 20 per cent In tlio prc\ cation 1 of postpartum 
haroorrhage it was important to conserve the patient's 
strength during labour with glucose and sedatives 
In normal cases the uterus should not he touched 
during the third stage until the placenta hnd separated 

Dr Enevs Mackenzie (Tain) said that during 
33 years of rural general practice, lie had conducted 
1301 deliveries Of these 32 had suffered from post¬ 
partum hemorrhage He considered the causes were 
exhaustion of the patient, shock and fall of blood- 
pressure, resulting m failure of the uterine muscula¬ 
ture to retTact The exhaustion and shock might ho 
due to prolonged Inhour, too rapid labour, or over 
distended uterus The danger of postpartum 
lnemorrhage after the birth of an unusually largo 
child could in part he avoided by inducing labour if 
a woman had gone past term Ho hnd hnd no deaths 
from postpartum hemorrhage 

Prof Farqutiai Murray (Newcastle) suggested 
that some of the rare and unaccountable hamor- 
rlingcs from an apparently normal empty uterus 
might he due to unusually large arterial trunks 
close to the placental site He had never seen 
sepsis after a manual removal followed b} an mtra 
uterine antiseptic douche, if this hnd been done while 
tlio patient was in fairly good condition Delay, 
from a fear of causing sepsis or because the blood Joss 
was intermittent mid slight, was responsible for many 
hnd results He was against packing tlio uterus*, 
many cases ut present treated by blood transfusion 
would, he thought, do equally well on gum or glucose 
saline 

Dame Louise McIlroy (London) thought manual 
removal was very dangerous because of tlio high 
sepsis rnto afterwards She did not think that 
morphine predisposed to postpartum hemorrhage 
She advised the injection of hot glycerin into the 
uterus as a liamostatic Mis* Beats ice Turner 
(Loudon) also spoke in support of hot glvccnn as a 
useful ha mostatic 

Sir Beckwith WnimioueE (Birmingham) paid a 
tribute to the care with which obstetrics was con 
ducted In Scotland Tin* w is shown m the lower 
mortality figures for postpartum ha.moxrhag< as 
compired with England He fldviscd injection of 
pituitary extract during the third stage should 
In morrhngc occur from a partiilh separated placenta 
no was against inn mini removal in the absence of 
postpartum In morrhage or in cn«ea m wliiih the 
in morrhage could Ik* controlled effectively by other 
means 


**•»» (imnicMij emu lint tjjr 

usi of Kpmul atuc-the-ia for forcip* deliver} grcatlv 
reduced the itiridriu e of postpartum ha morrhage 
He deplored the me of intro utt nne ilotn lies and 
stressed the importance of treating secondary an rmli 
•luring pregnant? as a means of preventing tenon* 
postpartum ha morrhage The incidence of manual 
removal of tin placenta m tOOO debt fries f n t j lf 
Alierdecn Maternity Hospital durm* J03S was 0 I 
per cent 

Prof J B Daw*on (Dunedin) did not Approved 
t be routine \in of oxv tocn drug* after normal deliverv 
m ssrwl With I’rofauor llrndrr tint nioiylnm 




650 TUT LANCET] BRITISH MEDICAL ASSOCIATION : PHARMACOLOGY, THERAPEUTICS, ETC. [SEPT. IG, 1030 


predisposed to postpartum haemorrhage He did not 
lcnr manual removal as much as some of the other 
speakers 

Sir Ewex Maclean (Cardiff) liked gas-and-nir 
analgesia in midwifery and did not think it predis¬ 
posed to postpai turn hrcmorrhnge Ho was in 
favour of midwifes being allowed to give this analgesia. 

Dr H. B Frederick (Poit Talbot) said it was con¬ 
soling to find that the general practitioner was not 
always to blamofor the bad results which were at 
times attributed to him. 

Professor Johns ton'e (Edinburgh) commented on 
the divergence of opinions expressed Ho did not 
think one could do harm by placmg the hand gently 
on the fundus before the placenta was deliveied. 

Dr Corbet, in reply, said he sympathised with the 
general practitioner in his obstetric difficulties. He 
agreed about the importance of treating anaemia m 
the antenatal clinic He re-emphasised the need for 
conservatism m the third stage of labour and depre¬ 
cated unnecessary massaging of the uterus before the 
delivery of the placenta 


SECTION OF PHARMACOLOGY, 
THERAPEUTICS AND ANAESTHETICS 

At a meeting of this section Dr J Ross Mackenzie 
(Aberdeen) took the chair after Prof David Campbell, 
the president, had opened the proceedings. 

Anaesthesia in Dental Surgery 

Dr. Freda B. Pratt (Oxford), m a paper dealing 
with the significance of cyanosis in nitrous-oxide 
amosthesia, pointed out that amesthesia in dental 
surgery is usually performed upon normal healthy 
unpremedicated patients In such subjects cyanosis 
denotes a reduction of oxygenation of the blood 
below normal. "With anaesthetics other than nitrous 
oxido cyanosis signifies respiratory obstruction. With 
such a weak anaesthetic as nitrous oxide, it is necessary 
to utilise anoxia to reinforce the effect, and therefore 
in many patients, particularly if unpremedicated, 
cyanosis is unavoidable. Cyanosis is not of itself a 
sign of danger, nor its absence an assurance of safety 
It does not occur until 5 g. of the haemoglobin in 
the arterial blood is in the reduced form. Tlio average 
patient has 16 g of hromoglohm per 100 c.cm. of 
blood, and will become cyanosed if he mboles a 
mixture containing approximately 10 per cent, of 
oxygen, sinco this is capable of oxygenating only 
two-thirds of the available hrcmoglobm A patient 
with less than this amount of hasmoglobm would 
not become cyanosed on the same mixture, but a 
patient with more would become more markedly 
cyanosed. Patients can be divided into plethoric, 
normal and antcimc types, and slides were shown to 
illustrate the fact that when inhaling a mixture of 
nitrous oxide with say 10 per cent, oxygen the 
plethoric patient becomes cyanosed earliest, and 
that a patient with severe anaemia can never become 
cyanosed, although he is much more depressed than 
tho plethoric or normal patient. The danger of relying 
on cyanosis as a guide to tho depth of amesthesia 
is therefore ovident The inevitability of marked 
cyanosis in the plethoric patient with nitrous oxido 
alone was discussed. The fact that the automaticity 
of respiration is the cardinal sign of anaesthesia with 
nitrous oxide wn> stressed. Various methods of 
subduing the an.estlietic-resistnnt patient were 
reviewed. 

^.^Dr. John Gillies (Edinburgh) described the use 
. Jelopropane m dental surgery He lind found 


that the greater potency of this agent over nitrous 
oxide made it possible to deal easily with tlie 
unpremedicated, robust adult. After a faco-mask 
induction of amesthesia, tho patient usually remains 
unconscious long enough to enable completion of tlio 
type of dental work undertaken on tho ambulant 
subject If necessary, amesthesia is,prolonged liy 
nitrous oxide, administered nasally. Recovery is 
rapid and uneventful In the unpremedicated patient, 
the secretions are stimulated by cyclopropane but 
not to an inconvenient degree, and' the incidence of 
vomiting is higher than after nitrous oxide alone 
All the cases undertaken had proved very successful. 

Dr TV. S McConnell (London) spoke on the nse 
of Evipan in dental surgery on ambulant pationts 
The evipan is injected when the patient is upright in 
the dental chair The semi-reclining position is not 
favoured because saliva gravitates backwards, and 
irritates the pharyngeal*u nil initiating a cough. The 
patient is' prevented from slipping by supporting 
him round tho pelvis with a strap A prop should he 
inserted before amesthesia is begun, and the dentist 
should hold up the lower jaw to prevent tho prop 
slipping in case tho patient yawnB. Tho wholo of the 
estimated dose is injected rapidly. The nosepiecc is 
then placed m position, and amesthesia continued 
with nitrous oxide. The dose of evipan ndmimstored 
varies from 0 25-1 0 g Tho method is especial]} 
useful for the vigorous adult and for paticntB who 
'dislike induction by inhalation methods The patient 
can leave tho dental surgery from T to It hr after 
the operation Chronic alcoholic jiatients eliminate 
the evipan rapidly. Pentothal is not favoured because 
of the marked respiratory depression following its 
use 

Dr. A. H Macklix (Dundee) said that ho had long 
held and taught that cyanosis is not of itself harmful 
hut is an inevitable part of nitrous-oxrde amesthesia 
m the average patient. He stressed th6 fact that the 
anajmic patient can he seriously (lejircssed from 
nitrous oxido, though failing to show cyanosis In 
his opinion the basis of all forms of anaesthesia is 
asphyxia, which m tho case of nitrous oxide is duo to 
the exclusion of oxygen from the inhaled gases, and 
with other anesthetics, due to tho poisoning of tho 
colls by anesthetic which prevents tlieir using tho 
circulating oxygen. Regarding the general technique 
of dental anesthesia, ho insisted on tho necessity for 
a tight gauze pack in tho pharynx and therefore 
considered the administration of nitrons oxide by a 
nasal inhaler to he contra-indicated. He advocated 
tho use of a pharyngeal tube. 

Dr. B E. Cook (Doncaster) stated that she used 
ethylene as a routine for dental work. The resulting 
anaesthesia, deeper than is possible with nitrous 
oxide, proved useful in tho robust adult. It was 
particularly useful for children. Recovery was 
uneventful. She employed ethylcno without any 
mishap m rooms where a naked flame was present. 

Dr R J. Clausen (London) stated he had found 
the operating conditions afforded by ethylene to be 
excellent for dental surgery, but after being ana’s- 
thetised by ethylene experimentally, he was imprest’ 

1>V the prolonged postnnaestbctic depression, a factor 
which lowered hi* opinion of the usefulness of t is 
agent m tho ambulant patient , 

Dr II. TV. Featiierstone (Birmingham) de^critieei 
his personal experience of prolonged postaniestbc i- 
depression following cyclopropane 

Dr. A. Bahnslet (Guildford) described a simple 
method for facilitating vcnejmncturc. 

Dr. R E. Mansi ield (London) a«ked if Dr. ir.w 
considered secondary saturation a justifiable pu ce 1 
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in dental work in caees where an adjuvant to rntrouB 
oxide alone would ordinarily "be necessary She 
mentioned the suitability of vinestbeno tor dental 
work in children 

Dr 1 H T Ciiallis (London) spoke of the diffi¬ 
culties pf dental amesthesin in children, and of the 
lack of any really ideal method 

Dr Pratt, in reply, said she considered the use of 
ethylene in the presence of a naked flame to he 
very dangerous In her opinion there were degrees 
of “secondary saturation ' Pull saturation was 
dangerous for patients with failing circiflation and 
in any case was not justified for dental extractions 
There ware resistant patients who could he subdued 
by a modified saturation—i e , by nnxisthetising them 
deeply with nitrous oxido for a short time and then 
lightening antcsthesia before extractions were com¬ 
menced For the very resistant patient she preferred 
to supplement light nitrous oxide antcsthesia with 
evipan or ethyl chloride 


Anaesthesia in Genito-urlnary Surgery 
Dr T A B Harris (London) said that in genito¬ 
urinary work anxstbeRia may he required to allow 
either diagnostic investigation or surgical operation 
Cystoscopy in women can always ho performed with- 
out an ancesthetic In men, local, general or spinal 
antcsthesia can he employed The disadvantage of 
general antcsthesia is its effect of diminishing urinary 
secretion, hut evipan or Avcrtm followed by nitrous 
oxide delays *tho secretion of indigo carmine for 1-2 
minutes only At St Peter’s Hospital for Stone, 
low spinal anaesthesia is favoured for this procedure 
If it is known that the cystoscopy will take only a 
short time, a satisfactory anesthetic h Omnopon and 
scopolamine, followed by e\ ipan Pcntothal is be 

lrcved to produce powerful contractions of tho bladder, 
and is therefore contra indicated For cases where 
anesthesia is required for surgical intervention, if tho 
patient’s general condition is very poorlocnl atHcaUwma 
should bo employ ed An analysis of 24 deaths in 
poor-risk cases whose average ago was 00, and who 
were dyupnoeic at rest, revealed that the most impor¬ 
tant single factor increasing any risk is cardiac decom¬ 
pensation In this connexion, a too high spinal 
anesthetic is dangerous because tho stagnation of tho 
circulation in tho area aniesthoused provides an 
increase in tho peripheral resistance nnd therefore 
increased strain on the heart For this reason in 
renal surgery unilateral spinal anesthesia is preferred 
to bilateral lather avertin or ovipnn basal juris- 
tlicsia followed by general antcsthesia arc satisfactori 
Tho avcrtm should be washed out of the rectum just 
before general auasthewa is begun, m order that it 
should not delav the postoperatu o recovery During 
convalescence, massage ami r« educational breathing 
exercises pro important in presenting postoperative 
complications . 

Dr Claws stated that lie uses opoidenc scopo 
lammo as promedication for eases proceeding to 
Kencral nmcsthesia lie didikis heavv basal antes 
thwua, and docs not use avcrtm Diviny l rther 1ms 
Uianj nd\ antngos for general aua k *tliisia Ethylene* 
oxygen is \cn satisfattorv for proMatoctoiny 

Dr McConn ill considered the all important factor 
to this tj pc of surgerv to be the avoidance of 
s ®onun|n Hainan follow ed l»y ga*» oxygen and 
Ttowthene delivered from a dnp bottle w aery 
'■*ti'r#Ltor\ for prostatectomy H reijnirel ether can 
** girtn in addition to tho aluestjiene 
Dr 1* \f 0 \ rmos (Bolton) stated that he had 
tound cpidunil mi i stlievix cxlrundv sat Lfart on both 
tor geiuto mm ir) and gcm.ro! abdominal *urg< rv 


Dr H H Pinxertoy (Glasgow) favoured the use 
of cyclopropane in the poor-risk patient on account 
of its freedom from toxicity 

Dr Featiierstoye was of opinion that a healthy 
patient could he subjected to any type of amesthesia 
with satisfactory results, but that for the poor-risk 
patient the question of choice of antithetic might bo 
very important 

Dr Harris, in reply, said he considered the use of 
epidural amesthesia to be unjustified It was a 
method fraught with danger from the risk of injecting 
a heavy dose of procaine directly into the spinal canal, 
and lind been superseded by intrathecal antithesis 
He thought vmesthene a very suitable onmsthetio tor 
tho " chesty ” elderly patient Cardiac arrhythmia 
was a frequent complication of cyclopropane ames- 
tliesia which on this account should not he regarded 
ns non toxic 

Advantages and Disadvantages of Intratracheal 
Anaesthesia 

An occasional paper on this subject by Dr Rosauxd 
P Milne and Dr Ross Mackenzie, both of Abenleon, 
was read by the former The advantages of intra¬ 
tracheal anicftthesia nnd the conditions for which 
it was particularly suitable were reviewed After 
operations for tho repair of cleft palate she recommends 
that the tube should be left in situ for 12-24 hours— 
i e , the period during which acute aderaa of thoglottis 
might occur She considers that passage of a tube 
through the nose by tho blind method might, if there 
was coughing and spasm occurred, causo damage to 
structures In the region of the larynx In her opinion 
blind intubation should ho resen ed only lor tho rare 
cases in which nso of tlio laryngoscope is contra- 
indicated Even for oral surgery, oral intubation is 
favoured 

Dr Ciiaixis found blind intubation \ciy satis¬ 
factory and safe The possibility of causing damage 
with a laryngoscope must always bo borne in mind 
Dr Gillits pointed out that the tube employed 
should be largo enough to provide an adequate airway 
If tho tube were too small to allow free expansion of 
the lungs pulmonary complications might result 
Dr Ross Mackenzie replied that blind intubation 
should bo reserved for the export Tho novice is not 
able to a\oid the dangers inherent in this method and 
can be certain of passing the tube successfully only if 
a laryngoscope is used 


SECTION OF DISEASFS OF CHILDREN 

M JTii Mr Gordon Bruce (Aberdeen) in the chair, 
this section discussed , 

Genlto-urinnry Infection In Childhood 
Dr W iLrnrn Siiflpon (London) said that the work 
of Chown, and Wilson anil Schlo*R showed that such 
inftrtums were often blood born, producing an inter 
stitial suppurative nephrite riitJnr than a pure 
PJilitis Pyelonephritis was the more comet term 
ami pvchtjs scouted to bo j tniMioimr The essential 
point m dhcuo'ing urinary infection was the finding 
of jin* in the urine What irauilK r of jut* cell s should 
ht regarded as of patholo^ual mgijifiram i f Cuming* 
and Uiee Dickie had shown that urine from healthi 
bo\* usually contained no jm* The Jitter invest? 
gated the urine of POO jhifdrui fru from urlnnrv 
infoition nnd found that usfrrt a high powtr fen* 
5(i per « nt of he ilthv girl* toad pu« «))• up to two 
per fit Id Ordinary sperumns of unite were used 
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after the vulvas Lad been swabbed, a drop being taken 
from a sbaken-up specimen 

Pyelonephritis vras most common in infancy. 
Craig reported 61 instances in the neonatal period, 
■while in Graham’s series of 436 cases, more than half 
occurred during the first year. The sex-incidence vras 
important There was a preponderance of female 
cases but this applied to the period after infancy. 
During the first two years, boys were affected almost 
as frequently as girls, while m the new-born there was 
actually a prepouderance of boys over girls The 
high incidence of urinary infection in infancy had 
been ascribed to ascending infection through contact 
botw een soiled napkins and the vulva;, but this argu¬ 
ment was not valid since at this age there was no sex 
preponderance in girls. The probable causo was the 
commonness of gastro-ententis at this time of life 
There was often a history of bowel upset immediately 
before the onset of pyelonephritis The infection was 
presumably blood-bom and rigors at the onset indi¬ 
cated a sopticiemic state. 

The symptomatology of neonatal infection often 
differed from that in older children The onset might 
bo vague, with restlessness, vomiting, diarrhosa, 
pallor, collapse and pyrexia. ,The diagnosis of de¬ 
hydration fever of the new-born should only be made 
after urinary infection had been excluded De¬ 
hydration fever was relieved quickly by fluids, but 
the diuresis thus produced might equally well alleviate 
a urinary infection. Collapse attacks were alarming. 
In an infant a few days old, they should always 
suggest unnary infection Vomiting was important, 
especially in more chronic cases When an infant 
vomited repeatedly, passed unhealthy motions and 
failed to gain weight, urinary infection should always 
be thought of. , 

Breast-fed babies were almost exempt from pyelo¬ 
nephritis, and less prone to gastro-ententis, scurvy and 
rickets. So vitamin deficiency might be a factor. 

treatment 

In acute pyelonephritis alkalis wore the remedy of 
choice. They sometimes caused slight diarrhoea in 
young children, but this was lessened if citrates and 
bicarbouates were used instead of citrates alone 
Mandelic acid was an acid preparation and, for an 
acutely ill child with a high temperature, treatment 
with alkalis was on general grounds to be preferred. 
Alkalis would clear up cases only if uncomplicated by 
urmary-tract deformity On the other hand, man- 
dolic acid and sulphamlamide were likely to sterilise 
the urine even in the face of such deformity, hence one 
might be lulled into a false sense of security. If 
alkalis were used, full urinary investigation need only 
be carried out if there was no responso to treatment 
It was sometimes difficult to get the urine alkaline and 
it was essential to give alkalis by night as well as by 
day 

Chronic pyelitis called always for exclusion of con¬ 
genital deformity. Full investigation should include 
culture of the urine, mtrai enous pyelography, cystos- 
copy and ascending pyelography. The latter was 
possible from birth in a female infant and in boys after 
the ago of three years. Unilateral infection might be 
dealt with surgically. Alkalis, hexaminc, vaccines and 
sera were generally without effect m clironic cases. 
Mandclie acid wa« effective with Bacillus colt and 
Streptococcus fcccalis but was of little use with 
staphylococci and Bacillus protcus A concentration 
of 0 5-1 0 per cent, must be obtained and the pH of 
tho urine must be at least 5 5 At the age of a vear, 
3 grammes of luandelic acid every 24 hours should be 


given An extra acidifying agent was usually neces¬ 
sary, such as ammonium phosphate (16 to 60 grams 
according to the age of the patient and tho methyl-red 
reaction of the urine) The sulphamlamido group 
wore of definite value in chronic urinary infections 
They were not effective against Sir. fncahs but would 
give prompt success m B coh infections and would 
clear up that most resistant organism B. protcus 
Sulphamlamide worked best m a slightly alkaline 
urine and should therefore be given with a small dose 
of alkali Even in tho face of renal damage, one 
was able to get a sufficient concentration in tho urine 
The dose of sulphamlamide varied with the age 
For a baby half a tablet might be given 6 hourly. 
The dose at one year was half a tablet 4 hourly, 
while for older children it was one tablet every 41ionrs, 
All the various preparations seemed to bo equallv 
effective 

' SURGICAL TREATMENT 

ilr. Matthew White (Glasgow) 6.ud that organic 
lesions should, if possible, be dealt with surgically. In 
young children this was no easy task, and for this 
reason tho high incidence of organic lesions had been 
overlooked in the past In the literature figures as 
high as 40 per cent were given. Ho had studied 
126 chronic cases admitted for urinary investigation 
and 150 medical cases from the wards of Professor 
Fleming. The difference ui ago m the two senes was 
striking In the medical series tho majority were 
under the age of two years, while maily were under 
one. There were no cases m the surgical group 
under one year, the majority being over fivo. Medical 
cases were investigated chiefly by intravenous, 
pyelography, but m surgical cases cystoscopy, 
catheterisation of ureters, and retrograde pyolograms 
were done 

The organic lesions foimd were hydronephrosis 
with or without obstruction, congenital deformities 
and renal calculi In the medical series of 160 chil¬ 
dren, only two-thirds were subjected to intravenous 
pyelography, the others recovering so quickly that 
they were discharged Organic lesions were found in 
30 per cent In the surgical scries of 125 children, 05 
had pyuria Of these 27 or 41 per cent showed 
organic lesions The high incidence in boys (73 per 
cent.) was partly because stone was more common m 
male children In the whole series, 18 cases hod renal 
calculi but pyuria was “present m only 8 

The commonest organic lesion was hydronephrosis 
It varied from slight enlargement of one pelvis to 
gross dilatation of both sides The origin was still 
obscure but two definite types could be recognised, 
ono due to mechanical obstruction, usually congenital 
stenosis in some part of the urinary tract, and one 
without any obvious mechanical block. In the latter 
typo, cystoscopy showed a large and patent ureteric 
opening. The hydronephrosis might be unilateral or 
bilateral The ongm was as yet obscure but some 
cases had in addition Ilirschsprung’s disease There 
might be a neuromuscular disturbance re-ponsiwe 
for both lesion*. Satisfactory radiograms of tne 
urinary tract might bo obtained siinjilv by running a 
solution of sodium iodide into the bladder, 

DISCUSSION 

Dr. H G. Ogilvie (Xewca’stlc-on-Tync) was ah-ent, 
so hn> paper was read by the honorary secretary 
the section. In the cases under Ins care m the batiics 
Hospital the majority bad unnary infection as im 
sole lesion, but in over one-third it was part w f 
general sepsis The onset was often acute wu» 
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violent vomiting, pyrexia, com ulsums, refusal of food 
and development of tlie “ gastro ententis syndrome ’* 
In other cases the onset was more insidious, the 
mfant becoming fretful, drowsy and losing weight. 
In these cases there was a peculiar earthy tint of the 
Bkin which often gave a clue to the diagnosis Acute 
abdominal pain, especially in older children, might lead 
to the diagnosis of acute appendicitis Further, pus 
might not be present m the unne during the first few 
days In treatment he found potassium citrate in 
infants did not give good results It often caused 
gastro intestinal upset Sulphamlaraule, and especi¬ 
ally M 6c B 093, were much more satisfactory In 
renal tuberculosis symptoms were often absent and 
the general health fairly good Tuberculous cystitis 
was invariably secondary to renal tuhorculosis The 
prognosis should he guarded E\ cn after a successful 
nephrectomj, blood stream infection might occur with 
a terminal meningitis 

Dr Alan MoscniEpr (London) said that among 
300 cases of dehydration fever under Ilia cuto at 
Queen Charlotte’s Hospital, tho relief was so rapid 
when those infants wero given fluid that he could not 
believe that the fover was caused by urinary infection 
or pyelitis In urinary infection a recurrence might 
he brought about bv insufficient fluid intako, the 
injudicious use of purgatives and upper respiratory 
infection Acute B coZi foyer was like typhoid fevor 
and sometimes the spleen was palpable "When 
hourly records of the reaction of the unno were kept 
there was no correlation between tho alkability and 
tho fall in temperature 

Dr K H TalleiwaN (London) said that it was 
his practice to givo $-1 oz of fluid before each breast 
feed during tho flrst few days of life Tins had 
reduced the incidence of pyrexia in the neonatal 
period Dehydration fever was particularly liable 
to occur in large infants who, because of their sizo, 
got insufficient fluid He agreed that dehydration 
fover was not duo to urinary infection 

Prof a B FLrsnso (Glasgow) stressed tho im¬ 
portance of unnary stasis and referred to tho high 
incldonce of gastro enteritis in unuary infection He 
was convinced that in older children the lesion was 
often simple cystitis which cleared np with alkalis in 
a very short time , _ 

Dr Francis Allen (London) said that a sustained 
temperature m the neonatal period often meant 
pyuria, and it frequent catheter specimens of urine 
were examined, it was surprising how often a B coif 
infection would be fount! In eases with chronic 
pyuna, repeated attacks might bo secondary to an 
infection elsewhere such ns the respiratory tract 
Dr John Craig (Aberdeen) drew attention to the 
initial sopticteinia and to its connexion with acute 
bowel infections . 

In reply. Dr Fueldon said he was sorry ii ho ga\e 
tho impression that dehydration fever was not a 
definite clinical entity The point was that one 
should he careful m making sm.li a diagnosis Fluid 
would relievo the pyrexia but in an infant with a 
raised temperature for 3 to I davs it was unsafe to 
make a diagnosis of dehydration icier The cause 
was then usually to be found in the urine 

The Physically Subnormal Child 

Dr Elite Dorr (Ldinbnrgh) saul hwconclusion* were 
baaed on n group of "0 children seen at tlie outpatient 
department of the Koval 1-dmbargh Hospital of Sick 

Children who showed ft slightly subnormalplijslcftlcon 
"titntion These children beenmo too easily fatigued 
Wlu n facing the wear and tear of ordmarj home and 
School hfe Thev presented many and yamng 


symptoms of fatigue, including digestive, circulatory 
and nervous upsets They wero handicapped at 
school and wore repeatedly under treatment for 
various complaints The recurring symptoms caused 
much anxiety, both in parents and child- The im¬ 
portant point in management was that there should 
bo an endeavour to assess these children’s capacity 
and to adjust their activities so as to avoid fatigue 
This guidance and control had to extend over soveral 
years and periodical adjustment was necessary 
Enough physical and mental rest was essential, if 
necessary school hours must bo curtailed and hourfe of 
activity redistributed , diet must be adjusted to suit 
the child’s digestive capacity and to include adequate 
fresh foods and vitamin B t , a cheerful and confident 
atmosphere around the children must he aimed at 
Full coSperation of parents and education authorities 
was essential A regime of this nature had been 
applied in the 70 cluldron mentioned Tho follow-up 
showed that symptoms of fatigno could ho greatly 
lessened and a much happier life for child and parents 
could he obtained 

Child-psychiatry and Pied la tries 
Dr Ethel Dukes (London) put forward a plea for 
closer understanding between paediatrics and child- 
psychiatry The family doctor was ofton the first to 
be consulted for behaviour problems and other 
psychological disorders, and ho could consider the 
patient as a whole and could fully ovaluate its en¬ 
vironment It was also possible that y arums organic 
diseases in children might be but tho organic end of 
functional disorder Psychic conflict or tension 
might bring about a state of malassimilation and 
malnutrition m spito of an adequate diet In tho so 
called problem children, nervous complaints and 
somatic disorders were prominent features, tho 
family doctor and tho pediatrician were more nearly 
concerned in tho first place. The family doctor 
should he able to diagnose and treat minor psycho¬ 
logical disturbances, and often lie was the only person 
who could bring about tho necessary environmental 
changes Just as tho general practitioner and 
tlie paxliatnuim should develop tho psychological 
approach, so the child psychiatrist should lmy o experi¬ 
ence of children’s medicine and normal children 
before he coxnmonces lus special training 


ISfew- Invention*, 


COLOSTOMY TRANSFIXION PIN 
The pin and cap here illustrated mnj be found 
useful bv surgeons who employ this pnrtiuilnr tech¬ 
nique It wlmmliorandlcjwliablelodainigcthe blood- 




supplv «>f the extruded loop than a glut* colostomy 
rod, wliilo the u«o of a pair of nrlerv forceps for tin 
purpose has always been deprecated by the t licit re 
Mater 

It has been made for me in stainless steel bv Down 
Bros Ltd , of St Thomas's Street, i? 1 I 

__ T, B Mocat, 1 It CS 

" IVlicn a thing Is old, brohin, and u«i Ices we 
throw tt on thc du*t heap but uW it i» sufficiently old, 
sufficiently broken, and sufficient ]$ meIce. migiteniom-i 
pUt rt * i to “ I " uvjunj . icsd papers o\ c r It which 
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REVIEWS AND NOTICES OF BOOKS 


Facts About Food 

By S Henning Belfrage, M.D. Bond. London. 
Humphrev Milford, Oxford University Press 
1938. Pp 177. 3s. Cd. 

Food, Health, Vitamins 

(Stli ed.) By B H. A. Pludier, B.Sc. Lond., 
professor of cliemistiy in tlie University of London 
at St. Thomas’s Hospital; and Violet G PLranrcn 
London: Longmans, Green and Co. 1938. 
Pp 233. 5s. 

Food, Facts, and Diet Planning 
By Grace Macdonald, B Sc., F.K.I.P H., head 
of tlie science department, College of Domestic 
Science, Atholl Crescent, Edinburgh. London: 
Macmillan and Co. 1938. Pp. 108. 3s. 

Sun Diet 

By T. H. SaNderson-Wells, M.D. Lond., 
F.It C S.E., consulting surgeon, ’Weymouth and 
DtsUicC, Hospital. London : John Bale, Sons and 
Curnow. 1939. Pp. 100. 5s. 

Wiir do people imte books about food * Here 
are some possible reasons. A publisher has suggested 
it, a teacher feels he ought to bo an author , author¬ 
ship may be a step towards a post as a teacher 
Those devoid of self-interest are perhaps suffering 
from a repressed complex which must express itself— 
in other words a cncoelhes scribendi Wo suggest that 
no-one should write a hook on dietetics unless he has 
done some research m the subject, unless ho knows 
his subject, both qualitatively and quantitatively, 
unless ho has a sceptical hut none the less common- 
sonso typo of mind, and finally unless he has outlived 
the intellectual sloppiness of youth 

Only one of these hooks successfully passes these 
tests The first author fails to be quantitative 
“ Meat is a good source of vitamin B ” ho says on 
p 87 Ho is inaccurate * “ Tho carrot is a good 
source of vitamin D oi its precursor carotene and 
also of vitamin A ” (p 101). And he is very vague 
The third volume is also non-quantitativc and gives 
no evidence that its author knows hei subject 
“ Some of the amino acids of proteins are,” she says, 
“ more important than others and they must he 
joined up in the proper order ” (p 34). Chapter VI 
is headed “Tho Large Intestmo a Laboratory of 
Disease ” Tho fourth volume is dogma without 
backing Ihbha abibha 

Professor and Mrs. Plimmer’s book is now in its 
eighth edition and, like good wine, needs no bush to 
advertise it. It has obviously met a need. To so 
well established a friend, criticism must ho a compli¬ 
ment. Do the Professor and his wife really intend 
tho implication contained in this sentonco on p 3 • 
“Incidentally cancer and diabetes, tuo scourges of 
civilisation, have increased proportionately to the 
sugar consumption ” ? And what are wo to say of 
tho statement that “ Cow’s milk and green vegetables 
are the chief sources of calcium ” (p 38) ? Many fish 
(see McCnncc and Shipp and p. 216 of the book itself) 
arc better soiucos of calcium tlian'most green vege¬ 
tables except spinach, and in spinach the calcium is 
unavailable because of the oxalate present. In 
considering the effect of canning upon vitamin L it 
uould be fair to mention/Mi«s Olhvcr’s work. IUe 
footnote on p 72 ready “ L'cvo-rotating polarized, 
light t o the left ’’ Tliis/oes not help tho layman and 
sets the teeth of a pl/sical chemist on edge _ Tb c 
relatively large amoun/> of vitamin B, in pig products 
do not receive men/on on p. 94. And on uhat 

« >unds do the nutlfors snv that m boarding-schools 

/ 


there is a prevalence of constipation ? Statistics 
please! In spito of these blemishes (and a eertam air 
Of crankiness) the book may be recommended to those 
uho can sift chaff from wheat, or better, hiau and 
germ from endosperm 


Genetics and the Clinician 

By Lindsay Bide, M A, B M. Oxfd, professor of 

physiology. University of Hong-Kong. Bristol: 

John Wright and Sons 1038. Pp 110 10s. Of? 

Be cent progress in the science of genetics has been 
made chiefly in the fields of expeumcntal breeding 
and cytology As it is impossible to conduct breeding 
experiments m man, our knowledge of liuman'geneties 
lias necessarily been gained by indirect methods 
The familial incidence of certain physical and mental 
characteristics is observed’ to correspond generally 
with the ratios which we hare learned to expect from 
animal and plant experiments How far can the 
knowledge thus gained he applied to the prevention of 
human infirmities ? Professor Bide giies a complete 
answer to this question in a well-u ntten and instruc¬ 
tive book It is valuable for what it omits no less 
than for what it includes. The l eadcr is introduced to 
tho principles of mendehsm as observed in the pea and 
to those of chromosome behaviour as illustrated by the 
fruit fly Then, m chapters u Inch deal with gcnetical 
ratios in human pedigrees, anthropological physiologj 
and tho inheritance of blood-groups, these data arc 
applied to man There is a final chapter describing 
possible methods of advancing the study of human 
genetics and tho hook ends with a useful glossary 

Professor Bide has the gift of lucid and forceful 
writing He succeeds m making both intelligible and 
interesting such complicated processes as linkage mid 
crossing: over of genes, independent assortment of 
genetic character and the confusions which hui ® 
arisen m the description of human blood-groups If 
Ins recommendations as to tho teaching of genetics in 
medical schools were carried out., this volume would 
well serVo the purpose of a textbook for use in tuo 
preclimcal period 


Physiotherapy in Medical Practice 
By Hugh Morris, M D. Bell, D.M.B E., consulting 
radiologist to the Devon Boyal Hospi tab ' 

radiologist to the Salford Boyal Hospital and the 
Boyal Manchester Children's Hospital. L°n' 10 "’ 
Edward Arnold and Co. 1030. Pp.-./A 1-. 

Dr Moms says that ho writes for tho practitioner 
rho has no specialised knowledge of elcclrothcrapj, 
ind his exposition is clear enough for the beg" 1 " 
rho subject matter is necessarily condensed, but Dr. 
ilorris has included an amazing amount ofpractim 
nfonnation. The only chapters that sufTer fro.n 
•xcessive compression are those on diathermv • 
dtraviolet treatment In the former the vah e of 
liathermy in improving tho circulation and m ? 
rrowth in paralysed limbs deserves to he 
ind in tho latter the excellent results obtamed m 

jXUSSEtSMTJSSSis 

S.St!7u current Ml.ote, In. 

riie book deserves a place on the shelves of m.cry p 

titioner ana of every clcctrother.ipeutic depnrtmtn 
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SOMETHING BETTER 

Those who followed the deliberations of the 
seventh International Genetics Congress, reported 
in more detail on p 663, felt it had something of 
a symbolic significance Five hundred and sixty 
delegates, representing thirty-three countries, had 
met to debate the contributions of forty fruitful 
years to the youngest of the biological sciences 
Five hundred and sixty enthusiasts, no longer 
iconoclasts, were thinking in terms of pure botany 
and zoology, the age-old crafts of plant and 
animal breeding, and, not least, of the scientific 
betterment of man himself They were men and 
women animated for a time by an international 
spirit Their only racial distinction was a specially 
warm welcome for the contribution of a delegate 
from a country other than their own I n spite of the 
wishful thinking that has taken the place of observa¬ 
tion and deduction in the all-highest medical circles 
Of Germany, the papers of the German delegates 
were listened to with interest and appreciation 
The congress had the benefit of their presence for 
a single day only before they were recalled 
Genetics is no longer a novelty, promising sudden 
revelations or revolutions in scientific thought, it 
has settled down as a well-established branch of 
biology with its own laws, principles, and tech¬ 
nique A biological science so well established 
must have a definite contribution to make to 
medical education and practice The General 
Medical Council has recommended that special 
attention should be paid to genetics during the 
preclinical years, presumably because it helps the 
student to understand the transmission of hered¬ 
itary abnormalities, and the part played by inborn 
predisposition in disease To the average medical 
student and for that matter to the average doctor, 
genetics is still an obscure and academic subject, 
quite unconnected with the wards and the out¬ 
patient departments The proceedings of the con¬ 
gress showed clearly, for the first time, that there 
does exist a science of human and medical genetics, 
different from the genetics or the textbook and 
the laboratory Unlike the drosophila or the 
BUineapig the human species cannot be artificially 
mated and it would need a Methuselah to follow 
out the effects of human mating Instead one has 
to observe conjunctions apparently made at ran¬ 
dom Tlic problems presented arc quite straight¬ 
forward but arc not set out in the usual textbook 
form Special mathematical methods arc required 
11 is however, fortumte that while the precise 
methods of computation mav be intricate and 
hot as yet fully agreed upon what the mathe¬ 


matician is trying to do is obvious enough It 
gould m fact be explained in the wards far more 
easily than many a problem m practical bacterio¬ 
logy 

Medical genetics is really a part of general 
medicine, with applications to the other clinical 
subjects, and not least to preventive medicine The 
ideal is for the student to receive practical teachmg 
m genetics during his ordinary instruction m the 
wards and special departments A case of hered¬ 
itary disease or abnormality might form the text 
for a discussion which would start with a reminder 
of the basic principles of the subject, and then 
apply these principles to the individual patient, 
the family group, and the population at large 
Two of the special departments, the ophthalmo- 
logical and the dermatological, get more than their 
share of hereditary abnormalities, and they might 
well serve as reservoirs of teaching material 
When medical education once more settles down 
to an ordered routine, it would be a reminder that 
after war comes peace and rebuilding, if a few 
clinical lectures on genetics illustrated by patients, 
could be squeezed in Genetics may seem a luxury 
in war-time It takes many years to grow a man 
It is quicker to kill him than to cut down n tree 
In our preoccupation with destruction, genetics re¬ 
minds us that the only justification for slaughter is a 
determination to build something better in its place 


CLOSED ‘METHOD OF TREATING WAR 
WOUNDS 


Since 1918 war surgery has not stood still, but 
has marched on, as it were, in mufti Although 
great advances were made in the treatment of 
wounds and fractures during the last war, per¬ 
fection was still far distant when it ended The 
subsequent years of comparative peace have pro¬ 
vided an opportunity for consolidating the posi¬ 
tions reached and for further developing methods 
that were being evolved For example, the one 
devised by Winnett Orr for the treatment of in 
fected open fractures has been applied to the treat¬ 
ment of osteomyelitis and is now widely used with 
various modifications On a smaller scale the 
possibilities of vvliat is known as maggot therapy 
have been explored, as is recalled by a letter in 
our correspondence columns this week Recently 
too, the war in Spam has given surgeons the 
opportunity for tesung new methods in circum¬ 
stances that presumably resemble those we may 
expect to meet in the coming months or sears 
Dr Josip TltUETA had 21 years’ experience of 
'utgety in Barcelona during the Spanish war. and 
v aluabtc lessons may be learnt by considering the 
technique he evolved for the treatment of war 
wounds and fractures Tins technique, already 
described in our columns, 1 is set out in more 
detnl and with some interesting photographs in a 
small book published last week 5 
What are the theoretical requirements for a 
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system of treating war wounds and particularly 
those sustained m air-raid casualties? A standard* 
method that can be adapted to a great variety of 
injuries is desirable it must deal with the results 
of both trauma and infection; it must be rapid, 
the instruments and apparatus used should be 
simple and few; the injured part should be im¬ 
mobilised in such a way that the patient can be 
transported away from the danger-zone as com¬ 
fortably and as soon as possible; and a minimum 
of nursing and dressing should be necessary. 
Trueta’s system fulfils most of these requirements. 
His first step consists in “debridement” of the 
wound, which is a thorough excision of all con¬ 
taminated and damaged tissue, especially muscle, 
together with the removal of all foreign bodies 
(unless they are inaccessible) and the opening up 
of adjacent cellular spaces.. Any associated frac¬ 
ture is then reduced, the wound is firmly packed 
with dry sterile gauze, and the limb is encased m 
plaster-of-paris which, in the absence of complica¬ 
tions, is left m place for two or three weeks; only 
in exceptional cases is the wound sutured. It will 
be observed that no part of this system is m itself 
original, debridement is now generally.practised 
although it is often followed by primary suture, 
and to pack the wound and encase the limb in 
plaster is simply to apply to recent wounds 
Winnett Orr’s method for treating infected frac¬ 
tures. The result is a method of treating wounds 
and fractures that is certainly simple 'and fairly * 
speedy. It can be adapted to many different sorts 
of injury, and it requires no special apparatus 
The aim is to prevent infection, but if infection 
develops it remains localised and, so far as the 
body is concerned, external. The broken limb is 
immobilised and the patient is in ideal condition 
for being transported The wound requires no 
further attention for two or three weeks Last 
but not least, the treatment appears to be success¬ 
ful m saving both life and limb Trueta claims 
90 per cent good results and only 0 5 per cent 
deaths in over a thousand cases of open fractures 
This so-called “closed method” has, however, 
several serious disadvantages Perhaps the most 
important is that the progress of the wound can¬ 
not be watched Serious complications such as 
gas-gangrene may develop under the plaster, and 
consequently they may be diagnosed and treated 
too late Trueta’s answer is that such complica¬ 
tions seldom arise if the debridement has been 
skilful and thorough, and that when they do occur 
they can usually be diagnosed, or at least strongly 
suspected, without inspection of the wound. 
Danger-signals are deterioration of the patient s 
general condition, a rapid pulse, local pain, and 
oedema of the extremity beyond the plaster; in 
these circumstances the plaster should be at once 
removed. But this answer is not altogether satis¬ 
factory It may be hard enough to diagnose early 
gas-gangrcnc when one has all available evidence, 
local and general; how much more difficult will 
it be when the wound is encased in plaster. And 
to remove the plaster in every slightly suspicious 
case would be to waste much time and often to 
•^interfere unnecessarily. Presumably it is only 


after much experience of this technique that the 
surgeon learns to interpret correctly the early 
signs of serious complications Another big dis¬ 
advantage is the stmk, which sooner or later be¬ 
comes intolerable both to the patient and those 
near him Apart from general ventilation, no 
effective counter-measure has yet been devised 
except to change the plaster and the packing, and 
to do this frequently defeats one of the most im¬ 
portant objects—namely, uninterrupted rest A 
further difficulty that mil sometimes be en¬ 
countered is that plaster-of-paris is far less effec¬ 
tive than continuous traction in controlling de¬ 
formity in those fractures m which there is shorten¬ 
ing maintained by muscular spasm. Despite these 
faults, however, it is obvious that this method has 
much to recommend it, and w'e believe it should 
be seriously considered by those now responsible 
for the treatment of air-raid casualties 


WHERE CELL TOUCHES PLASMA 

The combined surface of all the red blood-cells 
in the body is said to be about 3,000 square metres, 
and its importance in respiratory exchange is 
obvious On another page Professor Fahraeus 
of Uppsala presents it to us m a new light as some¬ 
thing intimately concerned with the life and 
behaviour of the erythrocyte itself It is not, how¬ 
ever, the exclusive property of the cells; it belongs 
equally to the plasma and is more correctly 
designated by the term “ interface.” Its dual sig¬ 
nificance is proved by the fact that when it is re¬ 
moved, as by segregating corpuscles and plasma, 
changes occur in both The physical and chemical 
nature of these changes is unknown, but they 
both reduce the agglutination and sedimentation 
time of the red cells and reinforce each other. 
Fahraeus and his colleagues have devoted their 
attention chiefly to die alteration in the plasma; 
they postulate the formation, by an enzymic pro¬ 
cess, of a lecithin derivative similar to that found 
in cobra venom. Having formed spontaneously 
in separated plasma, the substance can be removed 
by suspending erythrocytes for a time m the 
plasma, and it is therefore held to be adsorbed on 
to the surface of the cells The cells, besides 
losing their tendency to form rouleaux (and thus 
to sediment), then become more spherical, this de¬ 
formity being associated wnth an increased ten¬ 
dency to haemolysis. Since erythrocytes which 
have been separated for some dmc tend spon¬ 
taneously to die same end, and since the spleen 
is a place where such separation occurs, a plausible 
theory of blood-cell destruction at once emerges, 
and is supported, as Fahraeus points out m ms 
review, by evidence of increased susceptibility to 
haemolysis of cells thrown into the circulation from 
the splenic stores. , ,,, 

Until all the factors have been thorough^ 
w'orked out, the theory must lack precise formula¬ 
tion, but of the significance of the w'ork on wnicn 
it rests there can be no doubt The expenmen 
have the simplicity of genius It is abundanu. 
clear even at this stage that they will ultimate!, 
throw' linht on manv pathological, and it may be on 
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some metabolic, processes The evolution ot the 
research is a striking example of the way in which 
work m one field will dovetail into that in another, 
apparently unrelated Not content with his now 
familiar observation that the sedimentation rate 
of the blood-cells is greatly increased in pregnancy 
and certain pathological conditions, Fahraeus 
established agglutination as the cause and exam¬ 
ined the various factors controlling this They are 
numerous, and among the chief seem to be the 
concentration of globulin and fibrinogen in the 
plasma, these substances, it is suggested, tend to 
neutralise the negative electrostatic charge earned 
by the corpuscles which normally maintains them 
in a state of mutual repulsion 
One of the most fruitful lines of inquiry was the 
relation of stasis to agglutination, leading directly 
to an appreciation of the important of Barcroit's 
work on the reservoir function of the spleen and 
its possible ohysiological association with pre- 
hicmolytic changes Knisely’s analysis of the 
splenic circulation suggested to Tahraeus’s quick 
mind'that since stasis must be associated with a 


reduction of the erythrocyte-plasma interface, this 
surface change and not the mere lack of mobility 
might be determining corpuscular deterioration 
Put to the test, this inspiration proved to be well 
founded and led on to the possibte solution of 
other problems Fahraeus suggests that reduction 
of the interface may not be a local affair concern¬ 
ing only the spleen, where a special mechanism 
operates to separate the cells from the plasma, but 
may be significant in conditions such as anatmia 
and those in which roulcaux-formahon occurs in 
the general circulation To the uninitiated it might 
seem that this condition would tend to correct 
itself, since one of the signs of corpuscular damage 
is a diminished tendency to agglutinate, but 
Fahraeus thinks this tendency is masked by the 
powerful agglutinating influence of such factors as 
increased globulin concentration His experiments 
certainly make it probable that the anti-agglutina- 
live properties conferred bj plasma-separation'are 
by no means negligible, and must lead us to inquire 
how far the spleen contributes to the normal sus¬ 
pension stability of the blood 


DIAGNOSIS OF SHOCK 

At tlio present tune tlie early diagnosis of shack is 
of tlio highest import ince, for it is onlv in the earlv 
stages of shock that treatment is of any v ilue Now 
that blood transfusion sorv ires have heen organised 
it has become more necessary than ever to differ¬ 
entiate hot ween hamorrhsge winch requires trnns 
fusion, and shock m which tlicro is alreailv an 
excessive concentration of the red ceils On another 
page Mr Layton suggests some guides to praetico 
in dealing with nhdonunat wounds Mo on, 1 from 
published observations and his own experiments, 
demonstrates that the earliest sign of impending 
shock is n rising concentration of tlio blood as rev e tied 
by htcmogloblu estimation by red eqll counts and In 
determination of the specific gravitv of the blood 
Haanoconccntration often takes place even when 
the blend-pressure is mini), hut if this happens a 
subsequent (possihu fatal) fnll in blood pressure enn 
he prophesied with certainty In himorrliage, on 
the other hand a me< hsm«m is at work which tends 
to restore the blond volume to normal bv absorption 
into the circulation ot tissue fluids , this results in 
dilution of the blood and falling hs-moglobin values 
and red ccll'counts A difficulty is enrountcred when 
shock and lucnmrrhsgc i oexist, here owing to the 
loss of red cells the lmmoeoneenlration is com 
patntivelv slight m relation In the clinical signs of 
'hock A hemoglobin estimation though not ion 
ndcred is reluhle as n rid cell rount is the quickest 
means of vtnfvitiL thi existence of excessive eon 
■ 'nitration of the blood and treatment of the wounded 
can rcaililv he Instd upon its result Tims a falling 
IiTmoglobin indicate' tin need for Wood transfusion, 
whin ns a rapidlv rising value shows the nied for 
anti shock 101 lsiire* stub a” “furred fluids • t,v 
mouth or reitum Plosion transfusion—nil attempt 
,u maintain the pli-uu volumi, ami a more or less 
•Utinimn ha uiocloliin jienentoge, in the pre-enn 
"I obi ions clink al signs of shock— represr nts a 
combination of the two forms of tri-ifmem 
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PROGNOSIS IN PREMATURITY 
Turin; nr© many difficulties in any large scale 
follow tip study of prematurely horn children, not 
the least of which « tlio teudenov of parents to moa c 
house after an increase in family, especially when 
this is tlio result of n first horn It 8 Illingworth 
lias surmounted this difficulty however m an ingenious 
fashion, relying npon the well known memory of 
mothers for tho birth weight of their offspring He 
lms kept records of 152 consecutive children above the 
age of one year who at birth weighed fit pounds or 
less irrespective of the alleged duration of gestation, 
nnd compared them with similar records of 152 
consecutive children who at birth weighed 8} pounds 
or more Tho children were attending tho outpatient 
department of tho Hospital for Sick Children, Great 
Ormond Street, for a wide variety of ailments , all, 
irrespective of ailment, were liiehulid in the senes 
except for four, two in eecli group, who were suffering 
from snch a gross defect as to make their inclusion 
unprofitable Illingworth records* the results of 
his studies in aanoun wavs, the most important being 
concerned with the effect of birth weight npon the 
weight chart Previous studies had suggest oil that 
the lreight enrvi of pnmaturity born infants tended 
to catch up to the normal at about tho age of four 
ream. Illingworth finds, however, that in Ins series 
8(1 per cent of all the preiti iture infants were under 
weight at all ages (1 to 12) and onlv onn ihlhl in the 
whole series ol 150 fill into the 5 pnmuls or more 
overweight group Aetuallv the controlseru sshowed 
34 per cent tinderwusht hut most of these were 
within 5 pounds of the normal whereas over 21 per 
rent of the premature sene- were in pounds or more 
underweight as compared with 1 33 per cent of the 
control si nes Illingworth com huh s that pri maturity 
must he considered as a enmmoti cause of dwarfing 
and that weight chart" which do not take into con¬ 
sideration tin lurth weight are iiwless for dealing 
with the i xpicted wi tcht of anv individual child 
Another cnmpnn-oii mode was romcnied with the 

1 An* JMt cliie I•> 1U is 1*1 - - — 
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incidence of infections diseases in tlie tiro senes, 
since it might he expected that the premature child, 
being more “ delicate,” would bo more liable to 
infection than the child of normal -weight at birth. 
Actually lie found no difference in the incidence of 
the infectious fevers m any of the age-groups examined 
With regard to evidence of cerebral defect however 
tJUe prematurely bom (or, more strictly, the under- 
weight) infant scores badly. The incidence of 
spasticity, mental deficiency and athetosis was 
compared in the two series and found to bo much 
higher in the nnderweight group Gross mental 
defect, fits or athetosis were present in 20 per cent 
of the premature group as compared with C 7 per 
cent of the control group. Obviously this must not 
bo niteiprcted as applying to premature infants m 
general, since Illingworth is dealing with patients 
brought to hospital because of some disease or defect, 
but the fact that evidence of cerebral defect is present 
three times more often among the infants who were 
small at birth contains food for thought for the 
obstetrician. A further finding showed an opposite 
result, so to speak, for the figures for asthma showed 
that there wore nine times as many cases in the 
control group as in the premature group , and in a 
small senes of cases of infantile eczema also examined 
Only one out of fifty had been below 51 pounds in 
weight at birth. 

It is clear that there are many factors which may 
contribute to a low birth-weight—financial status 
of the mother, her diet during pregnancy, hereditary 
factors and pathological states of pregnancy—and 
certain of the findings in Illingworth's study may be 
related to other causes than mere smallness of size 
at birth His work should stimulate those with 
access to similar records, for example among the 
well children attending welfare clinics or among the 
records of the school medical service, to sort out 
some of the points still requiring elucidation. The 
mortality-rate among premature babies is appallingly 
high. would its reduction mean the saving of a 
group of weaklings ? Illingworth has supplied some 
of the answer, but we want to know the rest. 

GERMAN MEDICINE IN THE LAST WAR 

Prof. A. Waldmann was head of the army medical 
service on the German side during the years 1914-18 
and it may be of interest to look at the achievements 
of tins service through Ins eyes Five years ago, feai- 
ing that the events of twenty years earlier were 
becoming unreal and almost legendary m the minds of 
the vounger generation, he promoted a special number 
of the Munich medical journal 1 dealing with every 
aspect of military medicine and himself contributing a 
forcwoid He tells us that of the 20.292 military 
doctors 1783 (0 8 per cent ) lo«t their lives, the propor¬ 
tion naturally being highest (10 pei cent ) among the 
doctors at the front. They handled m all 27 million 
n ounds and illnesses, of which 98 4 per cent, survived 
and 93 S per cent became again fit for service These 
convalescents'numbered on the average 07.000 men a 
month, or almost one half of tlio supply of fighting 
material Waldmann estimates that the nen hygiene 
and surgery kept alive a quarter of a million men who 
would otherwise have been lo«t Actually some 40 
per cent of the men m the field were at no tune ill or 
seriou-lv wounded The mortalitv from wounds was 
ten tunes that fiom disease and he contrasts this 
proportion with t hat of 5 to 1 m the Tramo-Geiman 
war and 1 to 0 5 note the rei ersal) m tlie earlier wars 
ol the nineteenth centnrv On the western front the 
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incidence of typhoid was seven times less in 1914-lg 
than 1870-71 and a quaiter as fatal Smnllpox ami 
cholera had no footing, their place being taken bj 
infectious j'aundicc, five-day fcvei, and trench ncpli- 
ntis , and he remarks on tlie cunous fact that not only 
did diabetes and gout disappeai “ for the duration ’’ 
hut also scarlet fevei. Yeneroal disease never 
reached its peace-tnnc figme and was only 7 per cent, 
m the whole army Experience gained in gas war¬ 
fare had found useful application m industry and 
sanitation, and finally life in the field was tlio bays 
of a life lived closer to nature among tbe growing 
generation and had given birth to a new specialty of 
sport medicine "Waldmann concludes with tlio 
remark . “ Military medicine also, by its fruitful con- 
tribution to mediemo as a whole, obeys the law that 
war, m the sense of necessity, is the father of progress 
m human endeavour.” 


EXPERIMENTAL CANCER OF THE LUNGS 


The apparent rise in the incidence of human lung 
cancel makes it impeiative to follow all clues available 
from experimental work concerning its cause 
Although the rise cannot yot ho satisfactorily ex¬ 
plained, a number of relevant facts have come to light 
It is now known that lung adenomata arc tlio com¬ 
monest of all spontaneous tumours in mice, that all 
stocks are afflicted to a greater or less extent, 
especially as the individuals glow old, and that a 
susceptibility is inherited as a mendelian dominant 
All experimental observations have to ho interpreted 
in the light of this knowledge It has also been found 
that the incidence of these adenomata can bo raised 
by the application of tar. or pure chemical carciuo 
genic substances, to tlio skm of mice, without neces¬ 
sarily producing a skm tumour at the same tune, 
that is to say, the tumorigemc effect is seen m an 
organ remote from the point of application This 
might indicate that, m seeking the cause of the human 
lesion, carcinogenic substances should be suspected 
in sources other than those that can reach the lungs 
with air—for example, in skm creams that are u'ed 
regularly Some doubt has now been thrown on 
such an interpretation, however, by an experiment 
recorded by Magnus. 1 In an attempt to produce 
gastric carcuioma m mice by injecting 1:2 5 . G- 
dibenzantbracene, dissolved m olive oil, through an 
ingenious adaptation of the stomach-tuhc, ho suc¬ 
ceeded unexpectedly m raismg the incidence of lung 
adenomata of his market stock from about 4-8 per 
cent to 95 per cent. without producing any neo¬ 
plasms in tho stomach. More unexpected still was 
the unusual finding that 75 per cent, of these adeno¬ 
mata "became malignant. The conclnsioiuiiiight have 
been drawn that hero was another instance of a 
carcinogenic agent ncl mg on the lung from a distance. 
Magnus, however, went on to test this supposition 
He delivered similar meals, some contanimg chareo# 
and some containing carmine, into the sfoniaelis o 
inice, and on killing the animals at successive inters a - 
found coloured particles in tho smaller brondn an 
alveoli This makes him think that m the previou 
experiment, despite absence of trauma, very main 
quantities of the carcinogen accidentally readied a 
lodged in the respiratory tract According to ' 
calculation the total dose reaching the lungs m - 
months might have amounted to between 13 slid¬ 
ing It has already been suggested by - ,vr s- 
CampbclP that when lung tumours follow P nuI . ’ 
of the skin with tar, the tar dries and flakes ann^ 
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m fact inhaled as small particles In the mice Camp 
bell’ lias shown also that road dust with a content 
of only 2 per cent of tar is capahlo of raising the 
lung turnout rate from 8 to 80 per cent when mice 
are subjected for long periods to an atmosphere 
containing it Tho active agent in such a dust would 
probably ho very dilute It thus appears that by 
whatever routo the carcinogenic agent reaches tho 
lungs, whether directly with mr or indirectly bv the 
blood-stream, tho effective dose may ho extremely 
small 


COST OF MINIATURE RADIOGRAPHY 

Tjie mimaturo radiogram -is an adjnnct to routine 
physical examination was mentioned in one of our 
lending articles a fortnight ago, in discussing tho 
death ot a militiaman from pulmonary tuberculosis n 
few weeks after being passed as fit Now A Robinson 
Thomas 4 Ins described in detail a simple setup 
prepared for bun by Watson and Sons of Parker 
btreot, W Cl If ordinary 12 x 15 In direct films 
were used, the outlav on examining 1000 men would 
he £100 since these films cost about 2* each Using 
35 mm film mno photographs can be taken on 1 foot 
of Alin, ami 10$ feet of this film cost Gs 1 Oil at ordmaiy 
prices Using miniature photography, therefore, 
the cost for 1000 men would bo about £2 8* Tho 
cost of tho apparatus used by Mr Thomas, including 
special developing tanks, screening stand, lightproof 
cone, mimaturo camera and lens and uIbo a special 
projector and screen is about £050 As soon there 
fore ns 7000 pictures lm\o been taken tho capital 
expenditure on the new apparatus lias been covered. 
Will llio enormous saviug in running cost starts to 
show itself The method is extremely rajnd, and 
llolfeldcr in his clinic at Trankfurt A M claims to he 
ablo to examine 400 cases an hour In Rio do Janeiro, 
de Ahrcu® is satisfied with 120 nn hour Berner 4 
hns already examined 55 060 patients of whom 
32 300wort soldiers and 10 5J2 puked storm troopers 
Among tho lnttor, 0 8 per cent was found to hm o 
netive tuberculosis, while among tho German police 
1 08 per cent wero found by tlio name method to he 
infected In bpito of mechanisation, personnel is still 
the moRt important thing in an armv, and mimaturo 
radiograph} can scarcely be excluded from making 
it* contribution to tho licnlth of our newl} recruited 
forces on the grounds of expense 

THE SOUTH AFRICAN DOCTOR 

According to Dr Dru Drury* there are three 
defects in the Fouth African medical profession 
Justly there are too few doctors There is one 
Practising doctor for o\erv thousand of the rnropean 
Population but if coloured mid lint no population 
°re included, the ratio hetome* one doctor for etcry 
fhe thousand Secondly the distribution w faulty 
One fifth of the Union population li\o in nine large 
cities, hut this fraction lias attracted bait of the 
available doctors Cipe low n has one doctor for 
p vtn four hundred pcoph, while the Tran*kct lias 
otic for thirty thousand natne* Lastly inedhal 
«*1M 1* too expensive White doctor* fml to settle 
In liathe area*, vet Dr Pmri say* that when the 
frttkeMler I emulation offered to found a medical 
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school on the Rand for training native doctors the 
offer was turned douri), and natives are, not admitted 
to medical degrees in the existing um\ ersities But 
of tho need for a widening of medical practice the 
recent annual report of uio M O H for Cape Town 
lcayes no doubt IIo Writes 

"Tho social and economic conditions of the Capo Coloured 
aro on tho wholo unsatisfactory Tho principle of com¬ 
pulsory education, which is applied to European children, 
does not extend to them , and although certain schooling 
facilities aro available for them, m many cases of an 
inferior order, there is much illiteracy, and also a lack of 
discipline in certain classes of adolescents With a very 
few exceptions they belong to the working class A small 
proportion hftye skilled trades and receive satisfactory 
wages, but the majority belong to tho unskilled labouring 
class Thcso receive yery low wages, usually not more 
than 30s a week when in Tull work, and often less The 
wages of the head of the household aro commonly eked 
out bv the earmnra of his wlfo and children Tho City 
Council pays its labourers n minimum wngo of £2 a week, 
but this is much abovo the local standard of wages In tho 
building trado tho minimum wago for labourers is 94 an 
hour The resulting po\crty produces its uio\ itable result 
amongst the coloured people A largo section of them 
suffer from malnutrition and their housing conditions aro 
very bad Alcoholism is common and there is a high 
incidonco of yenereal disease Tho effects on their health 
aro Bliown by the contrast between tho \ ital statistics of 
Europeans and non Europeans " 

The racial distribution of sixth year medical students 
m South Africa is interesting Jews make up 37 per 
cent, English 33 per cent and Afrikaans 2G per cent 


THE PROPOSED TUBERCULOSIS RESEARCH 
UNIT 

Ever ainco tho discovery of the tubercle bacillus 
attempts Iinio been made to influence the course of 
tuberculosis In germicidal drugs—but nlw ay s without 
appreciable result Lately tho sucres* of surgical 
measures in coses prating lefractoiy to TCgimen and 
dipt li i* pushed tho thought of chemotherapy into tho 
background The position is now changed by tho 
od\ eut of the sulphonaimde group of drugs, although 
it would be unwLso to argue that thev must be cJTocth e 
in tuberculosis became they lm\© gnon sink brilliant 
results in other infections But if chemotherapy is 
to find its place in tuberculosis it will Buroly lie as a 
result of team work, tho harmonious cooperation of 
bacteriologists, pathologists biochemists and Uim 
cinns Tor this reason wo share tlio disappointment 
recently expressed in tlio Tunc* at tho decision of 
Middlesex county council not to adopt the proposal 
for a tuberculosis research unit The council lus it 
seem* approved the principle, but holds the yiov 
that it should be a national rather than a local si n ice 
The propo* il was to ask the Mi diral Research Council 
to second I)r Leonard Colcbrook who is at present 
dire*tor of the research unit at Quetn Charlottes 
Hospital, to direct the new tuhtrru]o«is unit, bringing 
with him Ins oyvn research tnm The salon of the 
tints tor yiould hay e been paid by the «ouiu i) which 
would nl*o hay c provided the rnyv materials of re search 
from the Mill 11 ill laboratory Although no results 
could he guaranteed tin cstahhshim ut of a re^i arch 
nmt such as tbit rout*mplated could hardlv fad to 
riehl information of therapeutic a* will is of purely 
scientifu yalue The record of the unit at tjtnen 
Charlotte’s has bren remarkably- good l\ t should 
like to see it madi possible to mhicy» hk< ronlts in 
anothir field rreoccnp itmn with more uby win ft** 

«an hi no exetree for way erteg in our offen«iy * nsrnmst 
f »«lcr s enpt un of the men of death 
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THE OTHER THIRTY-NINE MILLION 
A large proportion of the liospital beds of this 
country have been cleared for the reception of air-raid 
casualties, and a large proportion of the medical 
profession aro uniting idle until these beds arc filled. 
Meanwhile tho size of the population has not dimi¬ 
nished ; there is as much illness as ever and in 
reception areas there is presumably more The 
Minister of Health recognises this fact, and last April 
he said it was not proposed in wnr to keep tho oidinary 
hospital service 1 educed below its normal level for 
any length of time , the Ministry, ho told a Birming¬ 
ham audience, 1 had m mind that the ordinary inflow 
of patients displaced at tho outset of an emergency 
would m a feu ueeks accumulate again, and uould 
require hospital treatment, and must he catered for. 
The difficulty arising hero is that in a feu ueeks’ time 
the emergency proper may not even have begun ; and 
until a full attack has been made on our cities, and 
an equilibrium of forces has been established, ue must 
expect tho worst and must not relax our essential 
precautions That bungs up the question how far all 
the precautions aie essential, and ue submit that 
some revision is desirable even at this early stage. 
Is it absolutely necessary, for example, that London 
children, of wliompeibaps half a million remain at 
home, should be turned away from tho doors of our 
hospitals when theio.is an unoccupied staff inside that 
uould gladly give them attention ? We beg authorities, 
great and small, to permit the exercise of that gift 
for improvisation said to he one of the assets of our 
race Tho medical service of the country is largely 
and inovitably dislocated; hut it is not inevitable 
that consent should he withheld for the small efforts 
made by intelligent medical men and women to 
supply the needs around them. The requirements of 
the reception aieas will bo met m due course, ue aro 
assured, by the transfer of practitioners whose work 
has disappeared. Meanwhile ue see obstetricians and 
pediatricians, eating their heads off in rural hospitals, 
who are refused permission to start small informal 
child-welfare 01 antenatal clinics for the pregnant 
women and the children evacuated to the villages of 
the neighbourhood, with whom local doctors frankly 
cannot cope The Ministry of Health cannot bo 
expected, foi the present, to investigate and expi essly 
enaction small undertakings of this kind ; but hospital 
authorities and medical officers of hoaltli will deserve 
no sympathy if they thwart initiative and strangle 
schemes that Mill help even a few of the many persons 
now deprived of tho medical help to which they are 
accustomed Nelson did not w in bv using his 
telescope to magnify the wording of tho book of rules. 

MEDICAL WOMEN IN THE SERVICES 
The actual number of medical women who served 
with the forces of the Crown m various capacities m 
tho last war is not known, but it certainly amounted 
to many hundreds They were employed on the staff 
of the Endell Street Hospital in military hospitals at 
home and in Malta. Salomon and Egypt, and in the 
last vear of the war with the QMA.AC, tho 
W R X S and the \V RAP These groups of women 
wero recruited under different contracts and with 
different rates of pay and emoluments, so that women 
m one group never knew whether concessions made 
to other gionps applied to them or not and it was 
extremely difficult to take any combined action to 
improve condition*- The mam disability from which 
serving medical women suffered was the lack of com- 
mi-sioned rank, which left them without authority 


ovei their subordmates and led to obstruction in 
their professional work and frequent humiliation 
Those serving in military hospitals were not even 
allowed to wear uniform until-March, I91S 
Further, however long and meritorious a woman’s 
service might bo she was not eligible for promotion, 
but was liable to be superseded by any newly joined 
officer, and she was also not eligible for many of tho 
allowances given to her male colleagues The refusal 
of the authorities to grant commissions to women 
was based on the view that they were not capable of 
performing all the tasks undertaken by medical 
officers, such as the command of field units and tlio 
inspection of recruits The Medical Women’s Federa¬ 
tion argues, however, that this also applies to mole 
specialists, and that although it was a good reason 
for limiting the number of medical women employed 
in war service the utility of women would bo no loss 
if they wero given commissions In March of last 
year the Federation stated their case in a memoran¬ 
dum 1 to the Secretary of State for War, and in July 
Mr. Hore-Belisha replied that “if a woman doctor 
be employed on military work it is considered that 
she would bo given a grading which would rank with 
officers of tho Army.” Unfortunately this vagiie 
answer does little to settle tho questions of rank, 
promotion, pay and allowances, uniform and the 
like which gave trouble before, and requests for 
further information have apparently been unheeded 
In this war it may he some time before medical women 
are employed in military* hospitals, but they will 
undoubtedly soon ho attached to the corps of women 
working with the Ai my, Navy and Air Force There 
are many problems connected with tho hygiene and 
medical care of largo bodies of women in camps and 
hostels which can only he dealt with suitably l>y 
doctors of tlieir own sex As things stand there is no 
guarantee that women doctors employed in tho 
Services will have any more definite status than 
they had m the last war. The conditions of cmploy- 
-ment should this time ho categorically set out as they 
are in the case of men, so that women may liavo an 
opportunity of considering them in detail before 
accepting them 


A MEDICAL LINK WITH SHAKESPEARE 
Is 1007 Shakespeare's elder daughter Susanna 
mamed John Hall, a physician. Recent-investiga¬ 
tions liave identified him with the John Hall, son oi 
William Hall of Acton, who matnculnted at Queens 
College, Cambridge, m 1580, and proceeded to M A m 
1307. He then went to France to study medicine, 
and eventually settled in Stratford, possiblv as early 
ns 1000. Tho master of Jesus, m a delightful Jitue 
volume, 1 has put together a series of appareniy 
unrelated facts which throw a little light on tins -on* 
what obscure personage. lie never took a degrc 
medicine at Cambridge and w hat induced him to 
settle at St ratrord is unknown. But the master, vJio 
can build a pyramid on its apex as well ns anotwr 
man, surmises that Ins choice may lmve been due to 
the connexion of the Lucy family of Cimrleco o ^ ^ 
some property in Bedfordshire winch 
that of the Halls or was actually owned by MTUinm 
Hall, the father of John Furlhei ^rmises maU 
John Hall the source of certain names “ 
peare’s text, for example tliat of Dr. c i, in 

phrases jieculiar to Cambridge^ a!=o 5* piltt 

The Merrv Wives and Henry \ . But 
John Hall physician emerges from the skilful fl 
struction of the master as something more 

mere nomrais umbra __— —_ 

1. Published in tho Federation's Quarterly Jltntv iot Juir, l'* 3 "' 

5. Shakespeare's Son-In-Jaw John «£«i gT A ’ 
mailer of Jesus C oUw. Caml«irt«e 
\V. Heifer and Sons 193S> PP* — 03 
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TREATMENT OF INOPERABLE 
ABDOMINAL WOUNDS 

By T B Layton, D S O, M S Lond 
surgeon in charge op Tnu throat asp ear 

DEPARTMENT OUT’S HOSPITAL, LONDON 


When it has been decided not to operate on a patient 
with a wound of the abdomen, with or without involve¬ 
ment of the chest, treatment consists of an inhibition of 
peristalsis, rest in the semi-erect position, and the supply 
of the necessary fluid to the body 

INHIBITION OF PERISTALSIS 

The inhibition of peristalsis is obtained by giving 
nothing by the mouth and by the use of morphia Ab 
stention by the mouth must be absolute It is not 
enough not to give food, no water or other fluid should 
be given. Anything put into the stomach causes reflex 
peristalsis The only thing the patient needs to swallow is 
his own spittle, and there is not much of that It should 
not be further diminished by the use of atropine, because 
the dry mouth is one of the things which require atten¬ 
tion to secure rest, but only the irreducible amount of 
moisture to secure this may be introduced and it should 
not be acid, for the smallest amount of acid sets up peri¬ 
stalsis The moisture is better obtained by stimulation 
than by supply Barley sugar may be used or a flavoured 
glucose stick It is well to allow the patient momentarily 
to suck this at short intervals and not to put a piece 
within the mouth In this way relief of dryness is effected 
with a minimum of swallowed spittle Alternatively the 
old fashioned preparations of glycerin of borax or of 
honey of borax may be used, placing small quantities 
upon the tip of the tongue 

This absolute stoppage of all swallowing must be con¬ 
sidered the mam treatment The inhibition of peri¬ 
stalsis obtained thereby is supplemented by the use ol 
morphia by injection This must be used freely anu 
fearlessly, but It is important to remember that its use 
must be watched and studied It is a weapon that must 
be used like a rapier and not as a neolithic club To 
place a syringe and a phial of morphia in a registered 
medical man s hands no more makes him a doctor than 
to put a full grained bat in a boy s hands makes him a 
Hobbs or a Grace One of the most wonderful exhibi¬ 
tions in therapeutics that 1 have known was when on 
experienced physician kept a patient out of pain Tor a 
fortnight with tincture of opium in doses of 4-5 minims 
at intervals of four to six hours. And so it should be 
with the wound of the abdomen At first a large dose 
may be given to ensure sleep after the mental strain 
Then it should be the aim to keep the patient in a 
stuporosc state just free from pain Thw must be done 
by constant watching and judging The dose and the 
interval must vary each time It cannot be done by 
leaving routine doses to be given at stated intervals The 
fear of producing a morphia addiction must nob at this 
stage enter the mind It is a fight for a life When this 
is saved there will be a prolonged convalescence in which 
any tendency to addiction may be eradicated 

Rtsr in nit m mi men position 
T he upright position was devised b' Towler in America 
The idea was to drain any infective material Within the 
abdominal cavity into the pelvis where absorption is less 
there than it is from the region of the diaphragm and 
liver and where the antibactencidal properties of the 
Peritoneum were said to be greater The position is, how 


ever, of as great value m wounds of the lung and in the 
bronchiolitis of influenza as it is in infective conditions of 
the abdomen, and with these lesions its value rests in the 
way in which the lowest and hindermost parts of the lung 
can become ventilated without undue muscular exertion 
It is probable that this is as important in lesions of the 
abdomen as the drainage into the pelvis The best position 
is not strictly upright The body from the shoulders to 
the pelvis is at an angle of 45* with the horizontal and 
with the vertical The hip, knee and ankle-joints being 
all flexed at right angles, the thigh leg and foot are at 
the same angle in alternate directions 
In 1907 Lane, noticing that the patients tended to slip 
down in bed, put a pillow under the knees To two of its 
comers he tied pieces of bandage, the other ends of 
which he fixed to the head of the bed He thus anchored 
the pillow to the bed and prevented it from slipping to 
wards the foot In this way he retained the patient in 
the desired position This is the origin of the appliance 
that subsequently became known as the Lane pillow The 
improvisation is still invaluable when this pillow or other 
appliance, known as a * donkey,' is not available With¬ 
out some such thing beneath the patient's knees no nurse 
ever has kept or ever will keep a patient in the desired 
position The use of this appliance has as a result of 
confusion of thought, fallen into disrepute of recent years 
This is because it has been almost entirely used for 
patients upon whom non-tnfechve civilian surgery, often 
gynecological, his been performed, and a high propor¬ 
tion of cases of thrombosis of the veins in the pelvis has 
accompanied its use This is not surprising The surgeon 
hns interfered with the circulation of this region by 
division of vessels and with his ligatures, and the patient 
often middle-aged and stout, has remained in this position 
for three weeks Further, In these cases the surgeon 
does not need the absolute rest that is essential to the 
patients under consideration in this paper It m good 
for them to be moved from the very first and then with 
increasing range to move themselves If, then they slip 
down a bit they can be hauled up afresh by the lift of 
two skilled nurses But when absolute rest is required, 
this repeated hauling exhausts the patient When these 
patients have slipped down. It is distressing to «ee them 
They lie on the lower part of the chest, so that with 
every inspiration the whole of the trunk has to be raised 
before any air can be drawn into the lower lobes of 
the lungs Since the body cannot flex forward in the 
dorsal region an acute bend develops in the cervical 
region bringing the chin down and narrowing the upper 
opening of the chest, so that the jugular veins become 
compressed, and the retention of the blood in the head 
adds to the distress caused by its deficient oxygenation 
Sometimes nurses become Indignant when told that they 
cannot keep a patient in the desired position without the 
retaining pillow or appliance. They think it is a criticism 
of their personal skill Tear of raising indignation m the 
heart of an individual nurse must not be allowed 10 
endanger the recovery of the patient, for it is upon the 
absolute rest that this position ensures that after the m 
hibition of peristalsis, the patients chance of recovery’ 
depends Its primary purpose is to prevent any infected 
fluids from trickling about the abdomen while the pro 
teetive adhesions are forming, but it aids In that inhibi¬ 
tion of peristalsis that has already been considered and 
it is also a valuable factor in the treatment of shock 
Rest must be absolute The nurse must for the time 
being give up alt her routine with regard to the washing 
of the patient and attention to the skin. This specially 
applies to the back where the development of fedsores 
must be nsked In this regard there is an advantage in 
the donkev beneath the knees. Without it the weight 
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of the body drives the pelvis down the bed, rucking up 
the upper part of the gluteal region with the area of the 
buttock, so that lesions tend to arise at the junction of 
the upper part of the gluteal region with the area of the 
sacro-ihac joint. With the “ donkey " the contact comes 
upon the hinder surface of the upper parts of the thighs 
as far up as the gluteal fold, the pressure is more widely 
distributed 

In another respect also the “donkey" is conducive 
to rest. Many persons, especially in middle age, cannot 
rest comfortably with the knees extended They must 
bend the knees, and to obtain the flexion they either roll 
sideways or flex the hips Both of these cause move¬ 
ments, and the latter also cause the heels, on which sores 
may develop, to slip down the bed as the patient relaxes 
the muscles when dropping off to sleep. The result of 
this is that he wakes again with a jerk, and the much 
needed sleep is unpaired • 

The same principle applies to the head and neck They 
must so be propped with pillows that the muscles of the 
neck arc not in play to preserve the balance of the head 
If they are, the moment the patient drops asleep these 
muscles will relax and the head flop sideways or forwards, 
waking him up again; or the head will bend backwards, 
and there he will fitfully sleep with the mouth open 
and suffer the more from dryness of the mouth when 
he awakes. The profound sleep, which helps recovery so 
much, depends largely on this position of the head It 
is best for the neck to be slightly flexed The patient 
does not want to stare at the ceding If the head is 
turned towards the entrance to the ward, he can open 
the eyes when anyone comes in and satisfy his curiosity 
without any movement In this position also the nurse 
can get the necessary attention to the mouth without 
undue movement. If, however, the patient wants to, 
he should be allowed to move the head If he is 
restless, he may be persuaded to keep the body quiet 
if he is allowed to move the head, and, if he will, the 
arms 

In the acquirement of absolute rest some patients may 
be hindered by their sensitiveness to noise There are 
some persons whom any trivial sound keeps awake. For 
them the ear-plugs that are obtainable may make all the 
difference Without them they stare wide-eyed round the 
ward, with them they sleep soundly. 


than , the treatment does good There is no doubt 
that there have been patients whose chances of recovery 
have been destroyed by an excessive business m the treat¬ 
ment. 


Judgment becomes still more difficult when, besides 
the shock, there is also collapse, as defined above This 
may be due to loss of blood or to an exudation into the 
damaged tissues When loss of blood has been excessive 
and has been stopped, it is advisable to replace the lost 
fluid at once. There is no quicker method of doing this 
than by the mouth, but, by the nature of the case, this 
route is interdicted and also it is not known whether the 
bleeding has been stopped or not, so that we arc de¬ 
pendent entirely upon the natural arrest of hiemorrhagc 
Now, in its lesser degrees, shock is a part of this natural 
arrest It is therefore undesirable to bring the patient 
out of the state of shock too rapidly. It is true that 
there is a further loss of fluid, not out of the body but 
out of the circulation in the form of exudation into the 
damaged tissues, as they swell up, and into its cavity, as 
the peritoneum becomes inflamed. This loss of fluid is, 
however, gradual It does not need replacing rapidly. 
It must be forestalled by a slow but continuing supply 
This is best given through the rectum, but, although the 
technical apparatus for its administration has advanced 
enormously, the question of how long and at what rate 
it can be administered has been forgotten It is not 
generally recognised today that rectal infusion can be 
continued without cessation for a period of forty-eight 
hours or more at the rate of half a pint an hour In 
1907 nurses wdre doing this with an equipment which 
consisted of a piece of rubber tubing attached at one end 
to the nozzle of a Higgmson’s enema syringe and at 
the other to a bent piece of glass The long arm of 
the bent glass went to the bottom of a pint measure con¬ 
taining saline, and this stood m a bowl containing hot 
water to keep the saline warm The hot water was 
replaced from time to time and the saline refilled from 
hour to hour. The bowl stood upon the locker by the 
bedside, raised 12-18 in. above the level of the bed 
What her mother did with this crude appliance thirty 
years ago the nurse of today can do with her modern 
apparatus, once she is told that it is possible and has it 
made clear that it is demanded of her. 


SUPPLY OF IXUID 

The third requisite in the treatment of an inoperable 
abdominal wound is the supply of fluid to the body 
Primarily this is to prevent death from thirst, but it has 
its place in the treatment of shock. 

The old distinction between shock and collapse is not 
made today, shock being the diminution of the difference 
between blood-pressure m the aorta and that m the venae 
cava: from a reflex disturbance due to excessive sensory 
stimulation, whereas collapse is a similar diminution due 
to the loss of fluid from the body or from its diversion 
into some part of the body from which it cannot he 
restored into the circulation. The important thing to 
remember is that with shock, as defined thus, time is a 
favourable factor once a decision has been made that 
nothing is to be done that will determine further shock 
If an operation is imperative, there is a race against time 
to diminish the present in order to enable the patient to 
withstand the further shock of that operation. In the 
cases under consideration no such further shock from 
operation is anticipated. There is therefore no race 
against time. 

The absolute cessation of further sensory stimuli that 
we call rest, combined with the application of heat, is the 
essential treatment of shock Any attempt to hasten 
recovery may impede it. Every additional treatment of 
shock involves some disturbance which may do more 


LATER TREATMENT 

The rest, the warmth, the morphia and the rectal in¬ 
fusion may be tried for six hours after the patient is in 
bed If at the end of that time there is any improvement 
it may be continued If the patient is barely holding his 
own or there is a set-back, then is the time to decide 
whether the saline is to be increased by inj'cction Into a 
vein or supplemented by transfusion of blood And so 
the treatment should continue for three days. It is then 
that the absorption of twelve pints a day by the rectum 
may have begun to fail, and it is then that injection into 
the subcutaneous tissues either into the axilla with a 
needle through the pectoral muscle or into the sub- 
mammary tissue may be of value. It is then also that 
the giving of food must be begun, and for this adminis¬ 
tration by the mouth is necessary. It still should be sued 
that the peristalsis set up by it is minimal, and therefore 
anything containing extractives or a residue must 
avoided, and it must not be hot A thin gruel at bo j 
temperature with sugar added, or albumin water 
some glucose may be used The quantities given at nr» 
must be small One way is to give a teaspoonful every 
minute for an hour b> the clock, by which time in¬ 
patient will have had some 8 oz. of the fluid B K 
necessary to have a trained nurse for this; a convalesce 
patient or a relation may do it; but it is necessary 
a watch, or too much will be given; and it is necessary 
have the head slightly bent and turned to the side 
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avoid any movement that will tire the patient by the 
frequent offerings of the spoon After this time larger 
quantities may be given at longer intervals, but rules 
cannot be laid down, for the doctor and the nurse must 
feel their way If this treatment be earned out, the nurse 
will never have to disturb the patient for from five days 
to a week, except for the passage of urine or possibly 
for the opening of the bowels, but this is likely not to 
occur if the peristalsis has been completely inhibited 
At the end of a week it will be known whether the 
patient is likely to recover or not and the treatment 
becomes more active But one thing is certain at this 
stage he must not be moved 


HUMAN GENETICS 


As noted by our Scottish correspondent on Sept 2 
tho seventh International Genetics Congress opened in 
Edinburgh on Aug 23 Tho papers covered an cnor 
mous range of subjects, but those dealing with human 
genetics will bo of greatest interest to our readers 
Dr I Ltjndholm {Ostersund, Sweden) discussed tho 
cause of hypochromic atuenua Tie said that as a 
result of Ins researches he had come to tho conclusion 
that underlying the disease is a simplo dominant gene, 
the effect of whose presence is to impair the absorption 
of iron from tho intestine In some persons the 
defect never becomes manifest, but if there is a loss of 
blood, nnromia follows owing to tho slow absorption 
of iron The regular loss of blood during menstrua¬ 
tion amongst women or reproductive ago is sufficient 
to produce the antemia in bearers of the gone , it is 
therefore seen very largely among women aged 
between IB and BO Men who bear the gene do not 
suffer from the diseaso nearly so frequently , amongst 
those who do there is often n source of hmmorrhngo 
such as nn ulcer or haimorrhoids In some cases 
there is no apparent source of bleeding ; it may bo that 
in these persons tbo gene combines with such factors 
ob lack of vitamins or infections 
In n session devoted to tfufMicat methods in human 
genetics, it became clear that the refinement of 
mathematical techniques has proceeded very far 
Tho difficulties inherent in tho study of human material 
con be InrgeK avoided if data arc collected in systema¬ 
tic (but quite simple) ways and if suitable methods for 
analysis arc then employ cd Tho contributors to this 
discussion were Prof It A Fisher (London), Prof 
JBS Jlnhlnno (London), Prof C Giui (Romo), Prof 
G Dvhlberg (Unsala), Prof L T Hogben (Aberdeen) 
Dr D P Murphy (Pluladclphn) described an 
extensh c investigation on the children of mothors wh o 
had produced a congenitally malformed child Tho 
cases were obtained from death returns and repre¬ 
sented in all probability, a good random sample of 
such children Tho clnnco that am subsequent child 
born to the mother would also be malformed w as about 
one in eight, twelve times tho expectation in the 
normal population The commonest malformations 
Were hi ilroccphiln* spina bifula and nncncepbalus 
In sibriups containing more th in one malformed child 
the t vpe ot malformation was usually»hut bv no means 
always, the s mio in the affected Mbs Advanced 
maternal ace was a factor of much importance 
Dr lUniumv Bunns (Cold Spring Harbour) 
described genetic link igo between hair colour and 
deficiency to the number of teeth This n ts been 
demonstrated with a relatively high degree of prob- 
ability atl ,i fin'illy confirmed will ti present n notable 
landmark in tin lu«torv of human penetn s for it m 
the first demonstration of linkage in ntiv pair of 
ehroniOMimc* otlur than the mx chromosomes 


XIEhTAt, DEFECT 

Dr T 1 Mux no mid Dr L S Penrose (Col¬ 
chester) have fouud that phenylketonuria (inability 
to break down phenyl alanine combined with low- 
grade mental deficiency) behaves as a simple recessive 
character There is some evidence, inconclusive as 
y et, that this gene may reside upon tho same chromo¬ 
some pair as tho ABO blood groups Dr Munro, 
however, in unBwcr to Professor Haldane (London) 
thought that it wob premature to discuss this possi¬ 
bility farther until more data are available 
Dr Penrose stated that there was a genetic 
basis for mongolism, for a mongol child is ten times 
more likely to have a mongol relative than is a low- 
grade defective who is not a mongol Maternal ago 
is well recognised as an important factor in the 
rctiology of this condition, but it also plays a part in 
many others, including for example, pyloric stenosis 

Dr J Sanders (tho Hagne) described a family con¬ 
taining sixteen persons who suffered from Pier's 
disease *, this is the largest group yet recorded The 
age at onset is about forty to fifty years, but it is 
possible that the application of mental tests may 
reveal tho presence of the gene a considerable time 
before tho diseaso becomes manifest The disease 
depends upon a dominant gene, so that diagnosis 
amongst tho children of affected persons is of much 
practical importance if marriage is contemplated 
Up to the present the warning given by the mental- 
test results has been confirmed subsequently w three 
cases 

Dr J A FiusEr Roberts (Bristol) drew a distinc¬ 
tion between high- and loic grade defectives The 
former are part of the normal enrvo of variability of 
intelligence and, in so far as heredity is involved, owo 
thou- mental state to tbo operation of multi factor 
inheritance Low grado mental deficiency may be of 
erogenous origin, but more often heredity is involved 
The genes which causo low grado deficiency are % ery 
numerous, each being responsible for a small propor¬ 
tion of cases only They are sometimes genes winch 
affect other bodily sj steins ako They includo many 
genes which arc expressed in a proportion of tbo bearers 
only In many of these last cases, the other necessary 
predisposing factors must ho prenatal It ih possible 
that such a gene makes its bearer unduly scusitivo to 
mmor variations which could not affect tbo development 
of tho normal fcotus, tnuil differences would then 
determine whether the central nervous system was 
affected or not in u particular bearer of tho gene 

Dr R J A Berry (Bristol) described an analysis 
of the mental characteristics of tho relatnea of a large 
group of mental defcctues The most striking finding 
was the notably higher proportion of affected children 
si a parent was also affected 

StrNTAL IRENES3 

Prof D K UrsDFUSON (Edinburgh) made a cIoeo 
nnolvsU of eugenics m relation to insanity He con- 
mu cred that both mgativo and positive engemra were 
involved in a construct i\ e programme, but emphasised 
tlmt improvements of environment'll condition* must 
also bo regarded ns essential 1 n such a programme It 
» wsv to encourage too fatalistic a view of tin 
hereditarv dctenmnvt ion of mental discs *e Ho would 
not be prepared, to sacrifice tho members of families 
containing manic depictive patients in order to 
reduce the incidence of tho di«en*o for such motile 
w ho might well i xlitbit slight degrees of abnormality! 
often po*«e«W qunlities which were of value to thr 
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community. While not ruling out sterilisation as a 
useful procedure in a few selected cases. Professor 
Henderson criticised the findings of the departmental 
committee on sterilisation (1933). in that the indica¬ 
tions suggested were so vague. He also criticised the 
German plan because it was so sweeping and might 
interfere with early treatment 

Dr. F. J. Kallmann (Xew York) stated that the 
inheritance of schizophrenia could heinterpreted on the 
basis of a single recessive factor. This factor, how¬ 
ever, was not always expressed and external circum- 
stanco may determine not only whether the bearer 
becomes affected or not, but also the features of the 
mental breakdown He did not consider that 
sterilisation could play anything but an insignificant 
part in eradicating this disease 

BLOOD-GROUPS 

In discussing blood-groups. Dr. Y. Fiuedenreicii 
(Copenhagen) described the division of “ A ’’ into 
three varieties, distinguished by the strength of the 
reaction. A t is dominant to A. and A 3 , and A 2 to 
A 3 ; A 3 is very rare, but the distinction between A 3 
and A. is already employed medico-legally on the 
Continent, thereby increasing the proportion of cases 
in which false accusations of paternity can be disproved. 
An important piece of work by Dahr was mentioned. 
It is possible that persons of constitution AA may 
soon be distinguished from those of constitution AO 
This would still further increase the usefulness of the 
blood-groups in medico-legal work. Dr. G L 
Tatlor (London) issued an impressive warning in 
regaid to the danger of error m MN blood-grouping. 
The sera may easily contain unwanted antibodies and 
so give false positive results, or by over-exhaustion be 
rendered too weak and so yield false negative results. 
Further the sera may quickly lose their potency. 
Statistical examination of much published data 
obtained from all over the world clearly shows that 
many such records must contain a proportion of false 
icsulls JIN blood-grouping, especially of course in 
medico-legal work, is a procedure which should be 
left to serologists of experience. 

Prof. It. Ruggles Gates (London) discussed blood- 
groups from the anthropological point of view, and 
stated that while gone A probably arose m the com¬ 
mon ancestors of anthropoid apes and man, gene B 
m all probability arose much later by parallel mutation 
in both stocks. Dr D. J. Fixnet (Harponden) pro- 
duccd evidence which indicated that allergic disease 
may be linked genetically to the ABO blood-groups 
(tho genes being situated upon the same chromosome 
pair). This however requires further confirmation. 

TUMOURS 

Dr. Alma Howard and Dr. C L Huskins (Mon¬ 
treal) havo found that the incidence of mammary 
cancer in various strains of mice is associated with tho 
chiasma frequency, that is, with tho frequency with 
which crossing over occurs between the chromosome 
pairs at certain stages Dr. Madge T. Macklix 
(London, Canada) has analysed a series of human 
twins in which both members developed tumours. 
Some of the material was collected personally and 
some from the literature Out of thirty-four pairs of 
identical twins thirty-two showed the same kind of 
tumour occurring in the same organ, while two had 
tumours of different kinds Out of fifteen pairs of 
fraternal twins seven had tho same type of tumour and 
eight dissimilar tumours In cases in which the age 
at onset was known, the mean difference in the case 
j»f the identical pairs was 1 3 years and in the fraternal 

•irs 12-1 years 


ANIMAL EUTELEGENESIS 

In the animal-breeding section a session was devoted 
to artificial insemination. This technique is now verv 
widely used in agricultural practice throughout the 
world, and has attained a high degree of perfection 
in such animals as cattle and sheep Dr. J. Anderson 
(N aivasha, Kenya) stated that the artificial insemina¬ 
tion of cattle was especially valuable in Kenva owing 
to the prevalence of genital disease transmitted by 
coitus About 12,000 cows per annum arc now being 
inseminated The farmers themselves carry out the 
technique after receiving instruction In sheep tho 
results are very nearly comparable to those obtained 
by natural methods Dr. T Bonadonna (Milan) 
stated that about a hundred centres were now at work 
in Italy and her colonies, some 80 per cent, of tlieir 
activities being concerned with cattle. Other animals 
yield very successful results however; in sheep 80 to 
90 per cent of pregnancies result; in marcs 70 to 
80 per cent, if more than one insemination is made 
during the heat period ; in sows 90 per cent.; and m 
hens 90 to 100 per cent. Dr. B w Phillips and 
associates (Idaho, U.S A ) have experimented with 
long-range transportation of rams’ semen and havo 
obtamed pregnancies after transportation for 2600 
miles The longest interval between collection and 
successful msemmation was 115 hours. 

Dr. M. Teodoreanu (Bucharest) described parti¬ 
cularly successful results m sheep, obtaining 90 5 per 
cent, of pregnancies, a figure equal to that of normal 
mating Dr J Edwards and Dr. A Walton 
(C ambridge), who have been responsible for many 
advances in this field, described a careful investigation 
on factors controlling the fertilizing and storage 
properties of the semen of a group of bulls; further 
advances m technique may be anticipated in the near 
future. 

Dr. M Manresa and associates (Philippine Islands) 
have condncted i experiments since 1930 to determine 
why pure-bred ‘ cattlo imported from countries of 
temperate climate should prove unsuitcd to tho 
Philippine Islands. Imported cattle had a much 
lower haemoglobin content m the blood than natiie 
cattle. This is interpreted as a temperature effect, 
for variations in external temperature were associated 
with bloo<J variations in the imported animals, though 
not m the native ones. The body temperature of the 
imported cattle was consistently higher than m the 
native cattle. It is concluded that high temperature 
and high relative humidity raiso the body temperature 
of the imported animals with serious effects on the 
physico-chemical balance of the blood. Cross-bred 
progeny proved to he intermediate. 

A feature of the congress was tho wealth of demon¬ 
strations and exhibits. Particular interest was 
aroused by the demonstration on blood-grouping and 
taste-testing (for the ability to taste phenyl-thio- 
carbamide) arranged by the Galton laboratory of the 
University of London. Many visitors were blood- 
grouped and taste-tested, and at the end of the con¬ 
gress members were invited to observe an attempt to 
test the taste reactions to this substance of the anthro¬ 
poid apes at t he Edinburgh zoo __‘__ 

“ . . . ‘ There is no reason whatever to believe that 
tho order of nature has any greater bias m fas our of man 
than it had in favour of tho jchthjo=aur. . . I perceive 
that now tho lumerso is bored with hun, is turning a *’ n _ 
face to him, and I see him being earned less and IP” 
intelligently and more and more rapidly . . - along tno 
stream of fate to degradation, suffering and dcaui t 
H G. Weils, quoted in a res lew yalurr, Land,, Sept. 
1939, p. 397. 
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THE MOTORISED FIELD AMBULANCE 


It is a well known principle of w arfnre that whereas 
liotk sides begin a war with tlie tactical ideas of tlie 
last war but one, the medical arrangements are baaed 
on the last war but five or six This cannot be said 
of the RJLM.C in ** Hitler’s War, ’ Bince the modern 
field ambulance has been entirely motorised, whereas 
the whole RJ\. M.C at the beginning of the last war 
had at their disposal only seven motor ambulance 
cars 1 The questions now arise w bother this mechani 
sation has gone far enough and whether it requires a 
radically altered organisation to make it fully effec¬ 
tive Lieut -Colonel Dowse * suggests that tho modem 
field ambulance may not have kept pace with the 
enormous mobility conferred by mechanisation on the 
fighting arms lie considers that, as now organised 
and equipped, it is not sufficiently mobile to carry out 
itsprimaiy duty of collecting and evacuating wounded, 
and tliat tbo present system of evacuation from tbe 
regimental aid post via the advanced dressing station 
to tho mam dressing station and thence by tho motor 
ambulance column to the casualty clearing station is 
too cumbersome In tbe first place, 48 of the per¬ 
sonnel of the field ambulance cannot be seated in tho 
vehicles of tho unit, and this must serious!} handicap 
itB mobility Secondly, Colonel Dowbo maintains 
that tho heavy ambulance is unsuitable for its purpose 
and that tho number of motor ambulances m tbe 
forward area is inadequate 
The essential ebango tliat Colonel Dowse would like 
to see made is the abolition of tho main dressing station 
Tho surgeons say that 99 per cent of wounded should 
be in their hands for treatment as soon as possible 
after they become casualties irrespective (within 
limits) of tho length of the journey What then is the 
purpoBo of tho main dressing station, at which little 
operating can be—or is in fact—performed t Its aboil 
tion, together with its bulkv equipment now carried 
by tho headquarters companj of tho field ambulance, 
would allow all the personnel of tho field ambulance to 
bavo a scat m motor vehicles The casualty clearing 
station, however, may be as mucli as 60 to 100 miles 
behind the forward troops, and therefore a forward 
operating centre of tho C C S will bo required, as was 
being developed at tbe end of tho lost war If cases 
arc evacuated directly from tho advanced dressing 
statiou to tho casualty clearing station it w obvious 
that a great increase m tbo motor ambulances working 
in tho forward areas will bo necessary, and this would 
bo obtained by absorbing most of tbo ambulances in 
tbo motor ambulance convoy into tbo ** forward 
evacuating unit ”—tlio name which Colonel Dowse 
suggests for his now organisation There are two 
duties of tho field ambulances which would have to be 
transferred to non divisional medical units admin¬ 
istered by tho DM8 or D D M S of army or corps 
respectively those arc tho ta«ks of establishing rest 
stations for sick and wounded who arc likely to rejoin 
their units in a few dnj s, and of gas centres for the 
special treatment of gas casualties Neither of these 
Organisations needs to bo mobile and tbo trau*fi r from 
‘In Won to corps or nrmy would be an adv nnt ngi rather 
than otherwise 

In aiew of its greater mobility tbo pr< sent cav alrv 
field ambulance seems to l*e mater tho ideal than the 
infantry field ambulance but under tbe proposed 
organisation a single tvpe of field ambulance will be 
tmtablo to work with nil types of divWon*, thus 
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securing a desirable uniformity Colonel Dowso would 
prefer to see a proportion of tbo light two stretcher 
type of motor ambulance included m the forward 
evacuating unit, and ho thinks that motor cycle 
stretcher earners might be developed as in the French 
army The motor ambulances of the forward evacuat¬ 
ing unit would consist of 20 heavy cars with II Q , and 
6 heavy 10 light and 10 motor-cycle stretcher-car¬ 
riers, or an additional 10 light cars,with each company, 
giving a total of 96 per division As regards per¬ 
sonnel, Colonel Dowse supports the suggestion that 
bearer officers— l© , promoted N C 0 s of the Rut M C 
—should be in charge of tho evacuation of the for¬ 
ward areas, thus releasing qualified medical men for 
more essential services. 

Thus Colonel Dowse envisages a divisional field 
ambulance or forward evacuating unit of a uniform 
and highly mobile type, whose duties would be con¬ 
fined to establishing advanced dressing stations, 
collecting the wounded and dispatching them to the 
CCS or its forward operating centre, to the rest 
station or to the gas centre As has been well said, a 
field ambulance is doing its duty best when it is empty 


SCOTLAND 

(FROM our OWN CORRESPONDENT) 


EDINBURGH IV WAR-TIME 
One of the results of tho medical ARP organisa¬ 
tion m Scottish cities is tho temporary disappearance 
of the hospital population In Edinburgh ©vacua 
tion of tho patients in tho Royal Infirmary and tho 
three municipal hospitals was carried out The 
sonously ill patients were accommodated in con 
Milcsccnt homes, public assistance institutions and 
so on, but, whereas before tbo war nearly 3000 boils 
were occupied bv persons presumably requiring 
hospitalisation, only about 300 are now occupied 
The dischargo of so many patients to their homes 
has thrown an enormous amount of work on the 
general practitioners at a time when their numbers 
are greatly reduced and many of them are hard at 
work on various A R.P duties At tho Bamo time, 
the diagnostic services of tho hospitals have stopped 
In tho citorts which have been made to eater for 
civihnn casualties, medical services for those who 
happen to fall ill during the initial stages of war 
have been rather overlooked » Already however, tbe 
situation is coming under control In Fdinburgli 
tbo public assistance institution is being rnpidlv 
converted into a general hospital and some of the 
bods in tbo Roval Infirmary nro to bo liberated from 
war purposes to supplement those which have so far 
been used for ordinary emergencies Tho infirmarv 
will continue to hold empty 1000 tail in readiness for 
air raid casualties In radiological departments, the 
more timo-eonsuming and lalumous bannm examina¬ 
tions are to bo restarted shortly Visile** to say, 
emergency radiology of fractures and so on, lias not 
ctnst d 

VRT IN Till LMWIlMlIL* 

The dramatic ehangts which have overtaken other 
public buildings m the but fiwdavsimvr not paste.) 
hr tbe university* Apart from flu sand barging of 
tbe more important part* d, partin' nt.nl stall* hr*e 
been hu*y parking and placing in safe storage valu*^ 
apparatus spectuu n* and other teaching and retire 
material In rdinhurgh continuous tire pitro 1 * t7* 
the univtrsitv building* are being org im.*rd. 
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forming tlio personnel with members of tho staff acting 
as - leaders. The, professorial staff has worked 
wonders in the rapid construction and equipment of 
first-aid posts and shelters In the medical school, 
ground-floor rooms m the anatomy department and 
the rooms of the students’ reading room have been 
protected and well equipped with, the necessary 
running water, sterilisers, dressings, stretchers, &c., 
while a canteen for the aid-post team is rapidly being 
finished The bon els of the earth are hollowed out 
into troglodyte shelters, into which, like threadworms 
ui the appendix, everyone will crowd when the 
warbling sirens start 


EAST TOETUNE SANATORIUM 

Some timo ago the Air Ministry announced their 
intention to acquire tho ground about East Fortune 
Sanatorium for use as a landing-ground. The sana¬ 
torium authorities objected that the existence of tho 
sanatorium and a landing-ground were incompatible, 
and that the institution, which accommodates 211 
patients and sorves the whole of tho south-east of 
Scotland, would have to ho given up. It has now 
been announced, however, through Mr. George 
Mathers, M P. for tho Linlithgow division, that tho 
Mmistry have decidednotto proceed with theirscheme. 


GRAINS AND SCRUPLES 


Under this heading appear week by week the unfettered thoughts of doctors tn 
various occupations. Each contributor is responsible for the section for a month, 
his name can be seen later in the half-yearly index 


PEOM D.P.M. 

Ill 

The engineer deputed to reorganise my black cur¬ 
tains stood on the top of the ladder and delivered me 
a short address oil Hitler. There was nothing strik¬ 
ingly new about it except that, in lus opinion. Hitler 
was no leader. “ I always say,” he repeated, “ that 
he’s not a leader.” I could think of no satisfactory 
reply to this, so he went on to tell me what lus wife 
thought about tho war ; and here I found myself in 
my depth again, for his wife and I seem to share the 
same views 

“ I’ve blacked out oui bathroom light,” he said 
earnestly, “ so that we get one little beam on the 
mirror for mo to shave by. My missus said to me • 
‘ Is that all tho light we’re going to get, then 1 ’ 
I said, * Tes, my girl, that’s all, till the war’s over * ’ 

* Cor,’ she says, ‘ no light, no pictures, and nothing 
but music on the wireless. What do they think we 
are 1 ’ ” 

What indeed ? No-one can deny that the atmo- 
sphero of Victorian piety in which this war is being 
conducted has grown thicker and thicker during the 
past week The niggardly crumbs of news doled out 
to us are no compensation for days vhicli end at 
dusk, and nights 6pent in rooms muffled in black 
cm tains and heated to the temperature of a moderate 
oven Even threatened air-iaids aro so well super¬ 
vised that the wretch going through the streets is 
hurried doun some hole in tho ground by an air 
warden beforo he has a chance to explain his phobia 
(supposing ho lias one) of being buried alive All tliis 
paternal solicitude is very nice—but boring. Of 
course we should ho giateful; we should he pleased 
to find ourselves safe, and to know that nnv news that 
might, cause us a moment’s uneasiness is being kept 
from us Pei verse and foolish, however, we are as 
restive as children under tho thumb of a too solicitous 
nanny, tho sort who insists intorminably upon a body- 
belt and a dry pair of socks. 

Surely we could bo treated more successfully as 
adults ■* What objection could thero have been, for 
instance, to giving us at once the text of those leaflets 
dropped over Germany by our airmen 1 Theirs was 
a splendid adventure, if ever there uas one. Surely 
we deserved to hear that tale in full ! 

Is it just possible that this silence and organised 
gloom is part of a deep-laid scheme « Can it be that, 
ssnmconc has at last realised that the way to make 


warfare universally and permanently unpopular is to 
make it boring f There is a strong stram of asceti¬ 
cism in mankind. Mon and women will put up with 
unthinkable agony and gnef if they believe it to be a 
good cause. On the other band, no causo lias yet 
been found to make boredom seem attractive. Or 
anyhow, to make it seem attractive to mo and tho 
engineer's wife, and I daresay tliore aro plenty like us 
* * * 


Tins question of boredom is very interesting. 
Boredom must often have .been responsible for wars, 
though no-one could complain that boredom led up to 
this one. Bored children Bquabble, bored nations, 
perhaps, go to war. In tho Middlo Ages, it has been 
suggested, boredom led to witch-hunts. Among 
villagers isolated from any sort of entertainment a 
suspected witch must have been a godsend. Among 
tho border clans a chief at his wits’ end to occupy a 
body of highly trained and quarrelsome clansmen 
must have been thankful to suggest a raid on some¬ 
one else’s cattle. In these situations tho chango was 
from a static to an active phase, a loosing of chained 


energy , , ,. 

But suppose we could reach a point where the 
reverse was the case, where tho constructive actmtics 
of peace gave more outlet for our energy, skill and 
even our aggression, than the disciplines of war i 
Suppose war became the passive, boring phase, under 
which we fulminated to an uproarious and active 
peace ? That would he a thing north seeing. It 
would not necessarily mean tho end of war, because 
human institutions are apt to be cyclic ; there is a 
time for budding up, wo are told, and a time lor 
breaking down But it would mean that wars were 
brief and unpopular—dull interruptions of our more 
violent deeds. 

* * * 


The emergency medical arrangements appear to 
are been carried out with great speed and accuracy, 
ospitals have been cleared for casualties and «"• 
ortant units moved out of the danger rone. K £ 
leasaut to know that some of the 
mounting their younger nurses to outlying m 
ons. London may seem dull at the moment, tat 
lere is no guarantee that it will remain «> 
jventcen- and eighteen-ycar-old nurse« looking at 
ondon’s mentally defective children are staying 
here they are with a very good grace. 

One drawback to the emergency arrangements 
[lev affect the civil population is beginning to’ 
self. A friend of mine in general practice tell 
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that he sent a case of just operable cancer to all the 
hospitals in Ins region, but could get no treatment for 
her Many other doctors muBt have encountered 
similar difficulties The status of the civilian in war¬ 
time is always rather mysterious Presumably the 
army fights to protect the civilian, yet the civilian Is 
always neglected in favour of the army Ho gets 
worse food, worse medical care and worse gas-masks 
it all seems very cunous Either the civilian is 
worth protecting—in which case ho is worth preserv¬ 
ing, too , or else ho is not worth protecting—m which 
case, why keep an army 1 I can’t make it out 

* * * 

I suppose there are good reasons for training nurses 
to have blind faith in the doctor—except that I cannot 
suppose there is any really good reason for training 
anybody to havo blind faith in anybody elBC Some¬ 
times the trust of the nurse is stimulating and some¬ 
times embarrassing, and sometimes it makes on© 
wonder what goes on in the nurse’s mind I havo 
known a nurse refuse to admit she was looking after a 
case of pneumonia though she had boon nursing the 
patient perfectly for a week, and had horself copied 
the word pneumonia on to the temperaturo chart in 
< apital letters She said that she didn’t like to own 
she knew it was pnoumonia for fear tho doctor would 
think sho was making a diagnosis 
I provoked one staggonng exhibition of blind faith 
during the first air raid warning While I was waiting 
in one of tho wards with a first aid squad the telephone 
rang, tho voice of my senior officer came briskly over 
tho wire “ Fill the bath I ” I turned to the nearest 
nurse—“ Ffil tho hath,” I Baid “ Yes, doctor,” sho 
replied breathlessly, bolting like a rabbit into tho 
bathroom A moment later lior flushed and earnest 
facts appeared round the bathroom door “ Hot or 
cold, doctor 1 ” If the incalculable creature chose 
tins moment for a dip, hers not to question, I suppose 
sho felt She put mo in mind of Cisabianca, whom I 
admire but cannot respect 

* * * 

A minor pleasure of war ijb to bo found in filling sand¬ 
bags Half tho hospital turns out for tins sport and 
prosecutes it with enthusiasm I did not realise until 
instructed by tho gardenor—who looks hko Lloyd 
George but is less loquacious—tbit thoro is an art in 
filling a sandbag A full team consists of three one 
to dclvo and ono to hold and one to tie the sacks 
They put mo on to holding at first, tint being tho 
simplest job, but after a short trial Lloyd George 
shook his head and beckoned to ono of our mental 
defectives to show mo how it was done It seems you 
havo to hold tho back lip of the sack firmly, w ith your 
hands about eight inches apart and tho canvas tant 
between them, tho front lip of tho sack then rags 
forward, leaving space for tho introduction of tho 
shovel It was somo time before my performance 
satisfied tho gardener After that thev let mo dig a 
little, and here again there are points to be obecrv ed , 
a sack must not bo filled too fnll or it refuse* to lie 
fiat when bmiked among its fellows ind the shovel— 
our shovels are nearly as wide as tin mouths of the 
sicks—have to be introduced tendonv or half the 
load trickles out mid n wasted I dficoured no 
special points about tu uig except that it hi Liters the 
left little fingt r , 

\t first w e filled the racks from our meagre garden, 
with the remit that snroe of them are wow sprouting 
grven hindci and lending tho wartime aspect of tho 
hospital n ho in appearance alreidj j Inter n fur 


portion of Clapham Common arrived, on lomcs and 
enthusiasm reached a high pitch I think the children 
felt that Bognor Heps had come to town, and greeted 
us on tho morning round with " Doctor, can I Gil 
sandbags T Can I fill sandbags, doctor Y ” Large 
and tireless parties gather on the imported dunes m 
every spare moment, using anything they can get, 
from seaside spades to ornamental fire-shovels, and 
tho growing piles of sandbags lie round them looking 
like the malt sacks out of *' This is the Ilonse that 
Jack Built ” Tho padre who arrived hopefully to 
conduct a service was completely out of tho running 
“ You tell him lie can go home and pray for us, sister,” 
the patients said kindly to tho worried messenger 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WTEK ENDED 
SEPT 2, 1030 

yohflcaltom —The following cases of infectious 
disense were notified during the week Smallpox, 0 , 
scarlet fever, 1033 , diphtheria, 760 , enteric fever, 77 
(51 ** oxpcctcd ”), pneumonia (prlmar) or influenzal), 
301 ; puerperal pyrexia, 140 , cerebrospinal fe\er, 
18 , poliomyelitis, 21 , polio-encephalitis, 1 , cu- 
cophalitis lethnrglca, 1 , djseutcry, 20, ophthalmia 
neonatorum, 28 No case of cholera, plague or typhus 
fo\er was notified during the week 

Deaths 4 —In 120 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 2 (0) from measles, 3 (0) from scarlet fever, h (4) 
from whooping-cough, 14= (0) from diphtheria, 44 (0) 
from diarrhoea and enteritis under two years, and 
8 (1) from influenza The figures in parentheses are 
those for London Itself 

Liverpool reported tho nnl> death from typhoid Fatal caics 
of diphtheria were scattered ov er 12 (treat towns, South Shields 
and West Bromwich each reporting: 2 Liverpool had 0 death* 
from diarrhoea, Birmingham C, Nottingham 5 

The number of stillbirths notified during the week 
was 231 (corresponding to a. rate of 33 per 1000 total 
births), including 40 m London 


Tho Lancet 100 Years Ago 


From an article on small vox in Chelsea bit l)r If B 

Marshall - 

I cabf not to minglo tho question of monoj with tlmt of 
tho pubiio hoftlth, and am not, therefore, solicitous to 
suggest any xnodo of remuneration for tho authorised 
vaccinators, but I may odd that tho cost of coffins alone, 
for small pox patients, during tho y ear ending April 30th, 
1839, would, I am sure, ha\o more than paid for tho 
vaccination of oveiy one who lias been attacked with that 
dticoso during tho same period, a clamour might, and, 
doubtless would, bo raised against any law to that effect, 
upon its first introduction, but, like all senseless clamours, 
St would soon subside, and as tho law camo into operation, 
tho benefits thereof would bo hotter appreciated, and, of 
course, more cheerfully acceded to 


•' \ou shall always bo told the truth in this 
* or Maybe that at tho front there in a «enoua reverse— 
tlmt thall not 1>© hidden from y ou. If listening to foreign 
radio stations » heavily punched, it w not bemuse we fear 
them, but because »t is dishonourable to listen to the dirt v 
tirades of fomcn countries ’—I mid MaHial Gonreo in a 
Berlin armament f/irtorv mi Sept t» 

“ You enn drop a bomb somewhere but von 
can broadcast the truth everywhere*br Wal?obt> 
DAYirs quoting Ins taxunnn in a broadcast on SuncUv 
evrninc, bept 10 
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LETTERS TO THE EDITOR 


RED CROSS AND ST. JOHN JOINT APPEAL 

The following letter, signed by tlie Duke of 
Gloucester, Sir Arthur St axle r and Lord Scar- 
brougii, lias been issued to tlie press by tlie Red 
Cross and St. Jolm Emergency Committee 

In the grave issues which now confront the British 
Empire, the British Red Cross Society, of which'H.M 
the Queen is president, .and the Order of St. John 
have decided to work together as they did in the last 
war with results which are still within the memory of 
the public With this object a Joint Emergency 
Committee has been set up, comprising an equal 
number of members of each body. Lord Cromer has 
consented to be tlie chairman of the committee with 
Maj’or-General Sir John Kennedy as vice-chairman. 

In this war, which is so entirely different from any 
that has preceded it, it is impossible to foresee exactly 
where relief for the sick and wounded will be most 
needed, or in what form But it is certain that there 
wdl be vast suffeiing and distress and that the relief 
of the sick and wounded of His Majesty’s forces, and 
of the civilian population, will call for much voluntary 
effort and financial support Considerable voluntary 
help has alreadv been secured but it remains to find 
the money necessary to pursue the work. In the 
great war, and indeed at all times, appeals made by 
the British Red Cross Society and the Order of St 
John received the most generous response, showing 
that the heart of the Empire is with those who are 
risking their lives m support of the rights and liberties, 
not only of the peoples of the British Commonwealth 
of Nations, but of the whole civilised world 

We earnestly ask you to help the Joint Committee m 
the great work that lies before them. A fund is being 
opened in the name of the joint bodies Donations 
should be sent to The Hon. Sir William H Goschen. 
KBE, lion treasurer. Red Cross and St John Fund, 
at Messrs. Coutts & Co , 1, Park Lane, London, W.l 

DIPTEROUS LARVJS AND WOUND 
TREATMENT 

Sir, —When troops wounded m battle have been 
lying out on the ground, unattended for some time, 
their wounds very commonly become infested with 
larval of certain kinds of flies In the war of 1914-18 
W S Baer 1 noticed specially that when the wounds 
had acquired about their maximum maggot popula¬ 
tion they did not exhibit dangerous after-effects 
On the other hand, men whoso wounds had received 
prompt earlv treatment often developed infection 
It was found that the presence of these larvra was 
especially beneficial in cases of osteomyelitis. It 
was discovered that the larva; were eating the 
necrotic tissue which was supporting the mam 
bacterial infection and, at tlie same time, these 
larval were inhibiting further bacterial growth 
Stewart 1 claimed that the scavenging larval play 
an important part m clearing the necrotic tissue, 
but that calcium carbonate, which is constantly 
excreted by tlie larva;, is also important m alkahsing 
the medium (the wound), m which the bacteria live, 
and of inci casing phagocytic activity The larvai 
used in the earlier treatment of osteomyelitis belonged 
chiefly to the species Irticiha seriealn (Meigcn), 
h cremr (L ) and Phormm regina (Mcigen) Stewart * 
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showed, however, that duo precautions must he taken 
and a proper knowledge of the biology of these larve 
is essential. Some species will feed on both necrotic 
and normal tissue and are potentially dangerous to the 
latter. 

Much study has been devoted to tho technique of 
rearing dipterous larvai under aseptic conditions, and 
also of retarding their normal development, until 
they were actually needed for implantation within 
wounds Sterilisation of the eggs in a G per cent 
solution of formaldehyde, mixed with a 1 per cent 
solution of sodium hydroxide, for five minutes has 
been found satisfactory by Robinson 4 ; he gives 
full details of this process, and that of the subsequent 
rearing of the larvai Livingston and Prince* 
were successful in. eliminating the inconvenience and 
unpleasantness associated with the actual “maggot 
therapy " by using a sterile extract of tho oreatnns 
themselves Robinson c claimed that the blow¬ 
fly larvie contain allantoin in their excretion and 
that the rapid healing of wounds as tlie result of 
“ maggot therapy ” is duo m tho mam to this agent 
He did not claim, however, that it could ho entirely 
substituted for the application of tho living larvai 
Robinson carried his investigations further and 
found that a watery solution of allantom provides the 
necessary healing agent, without tlie presence of 
dipterous larva; at all In 1935 allantom was a 
rare chemical m the laboratory but it soon became 
to be made synthetically. Robinson also pointed 
out that a part of tho allantom molecule can be split 
off by hydrolysis to form urea. Further work led 
to the discovery that a 2 per cent watery solution 
of urea has the equal healing propci ties of allantoin 
or of the fly larvm themselves It has the further 
advantage of being much cheaper than allantom 
Xot only osteomyelitis, but many other kinds of 
non-healing wounds, have been treated m the maimer 
just described—including gas-gangrene, heat bums, 
X-ray burns, and varicose and diabetic ulcers So 
far as I am aware Paramorow in 1934 T was the fir-t 
to use dipterous larvm m the treatment of gas- 
gangrene He applied maggots of the house-fly, 
^Insert domesttCa, since calhpliora larvm were prone 
to devour healthy as well as necrotic tissue IIv 
states that he cured three cases of gas-gangrene 
when amputation appeared inevitable, and that the 
healing process began 48 hours after the treatment 
began. , , , 

Iu this brief summary I have stated the present 
position of tlie subject m so far as it» known to me. 
It is desirable, at the present early stage m the world 
calamity that we arc facing, tbattlicforegoing informa¬ 
tion should be made as widely known as possible 
There is no doubt that further research into tlie 
technique of this method is uigcntly required Also. 

I believe that it is correct to say that tins method oi 
wound tieatment has been more widely 
m the U.S.A than in England The literature on the 
subject is already extensive and I have only mentioned 
a few of tho chief writings here. 

I am. Sir, yours faithfully, 

A. D. Imms. F.R S. 

Zoological LflboratorV, Cambridge, Sept 7, 1039 
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NEUROSIS OR PSYCHOSIS? 

Sm,~Far bo it from ine at the present tune to 
embark upon, or to encourage, controversy on this 
endless theme As, however, you referred to mv 
writings and views in the leading article from which 
this correspondence arose, I rnaj perhaps be allowed 
to make two brief statements on the matter 
The first is that if the suggestion that an anxiety 
neurosis and a melancholic depression have anything 
m common with each other m either tctiology, 
symptoms, course or treatment, is to be accepted or 
even to pass unchallenged, I for one should feel that 
our terminology and psychopathology were futile 
from beginning to end, and should withdraw in 
despair from any further attempt at argument or 
discussion I fancy that I should do so in fairly 
good company The sccoud is that it is unfortunately 
possible that wc may all before very long have ample 
opportunity to observe tbe greatness of the gnlf tfiat 
separates neurosis from psychosis I pointed out 
several years ago that no better help to the differential 
diagnosis exists than an air raid No one who lias 
experienced an air raid in th© company of a number 
of both neurotics and psjeliotics is likely over ogam 
to ho in doubt as to whether the difference between 
(be two is “ quantitative ” or “ qualitative " I need 
not say that I share the universal liopo that wo shall 
be spared tbis acid test, and I trust that Ur Symonds 
and Dr Gillespie may be able to compose their 
differences without hn\ ing to wait for it Of course, 
any observant mental hospital physician who line 
noted the reaction of the patients in his " convales¬ 
cent u wards to a thunderstorm could Raj a good deal 
about the profound difference botweeu neurosis and 
psychosis, but lus evidence would, I fear, be regarded 
os tainted 

Is it so very difficult to admit that even a psychosis 
must hn\ o a beginning, and that it may very often 
he undiagnosablo or misdiagnosed at first, even by nil 
experienced man f I cannot think that anything is 
gained—and tlio reputation of our specialty is certainly 
damaged—-by confidently labelling on early, doubtful 
or undiagnosablo psychosis as a neurosis, and en¬ 
deavouring to hifvo it both ways by asserting that tbe 
one may turn into the other 

I am, bir, yours faithfully. 

Drain Yflloiu.ee*! 

Ilarley strevt, W l.Scpt II 


“DORMANT” LEAD POISONING 
Sin,—I hope it may be im mistake, but I seem to 
detect some hint of snperbity in Dr R b Lano’s 
comments on the aliove subject Hu experience of 
industrial lend poisoning i* not in question, bis know 
ledge of lend poisoning in war conditions lias vet to 
emerge If ho will read uij letter again lie will see 
that I ha\ o not n«t ribtd svmptom* to Uad that bad 
been alworbcd nmn> a tars prewnu-dj * These races 
to which I referred had been absorbing lead up to the 
time of their joining the army perhaps two or three 
v car8 before I saw the in, Minn times Its* Tbi* is not 
inanv years” A < oiisidrrnblo inndtnrc ol lead 
poisoning, diagnomd on cluneal iud hmnato'ogicnl 
grounds, was apparent for the first time after joining 
«P l should be more stnctlv neewrnte if I said that 
a cnimdtrnhle me idcnct of «cu/c sjinptoms was seen , 
«nam ( ,f the older patients lmd suffered from consti 
P**lwn and othir swnploms, pttMilih duo to lead for 
lon K pmodj* I claim to Inu made a rlminl and 
bamatologunl oWrxntmn otid to lmt drawn from 


it a not unreasonable deduction as to one aspect of 
lead intoxication My case records perished long ago 
so that I cannot give precise details 

When Dr Lane has had a similar experience he 
will bo in a better position to plead for “ a more 
critical attitudo M and to condemn 1 a seeminglv 
plausible explanation” as if lus middle name was 
Tarqum I trust lie will not mislike the comparison 
I am, Sir, yours faithfully, 

Gordon Ward. 

Seven oaks, Kent, Sept 0 

A WAR-TIME PHARMACOPOEIA ? 

Sir,—In the present circumstances it is imperative 
to study forthwith means of preserving supplies of 
certain substances which, although widely prescribed, 
have littlo or no therapeutic value Syrups, used 
solely as flavouring agents, edible oils and fats as 
ointment bases, alcohol in many tinctures, are 
instances of valuable substances which could be 
replaced. Belladonna pulvcrata, digitalis pulverata, 
and ergot a preparata could bo given in tablet form 
instead of the corresponding tinctures and extracts 
This would mean the saving of alcohol and in addit ion, 
ow mg to the reduction in bulk, storage and transport 
problems would bo simplified JTotc is tlio time to 
deviso a war-emergency pharmacopoeia for tho whole 
country A small committee of representatives 
of tho medical and pharmaceutical professions would 
have littlo difficulty m compiling a national formula ty 
Such a pharmacopoeia is an urgent necessity 
I am. Sir, yours /iithfulJy, 

II Davis, 

Chief Pharmacist 

l)Diversity College Hospital, London, 1\ C1, Sept 7 


EXPOSURE OF THE FACIAL NERVE 
Sir, —Mr Morris s nrticlo on the surgical treatment 
of facial paralysis (Zaiicet, 1039, Sept 2, p 558) 
prompts mo to record an easy method of approach 
to tho facial nerve trunk This I devised some forty 
years ago I used to chisel oft the tip of tho mastoid 
process, with tho insertion of tho sterno mastoid The 
muscle and mastoid are turned downwards, thus 
exposing the none os it emerges from the stylo, 
mastoid foramen It can then be followed with case 
m either din*ctiou I used this exposure first m cases 
of catarrhal pnlsr, which I now generally treat with 
diathermy 

I am, ^ir, yours faithful]} 

At Kent Hughes 

Melbourne, July 1? 


FOR TRACHEOTOM\ CASES 
Slit,—I feel that arrangements should be made for 
patients who have to wear tracheotomy tubes to be 
gi\en tome protection against gas L\acuatinn or 
if this is impossible their admission to a gas proof* d 
hospital ward would seem the most convenient wav of 
dealing with the problem 

1 am. Sir, yours faithfully, 

„ , W A Mux. 

Harley ft red. V, l.Srpt, 11 


UMvrosm of Camsiudoi —Wc undcmtnnd 
from Dr Hu^rl! KeynMtN that he ha* not hi* 

tsamim^hm for the diploma in find radioing, a* 
AtalMi in the Canvtri fge IhoetmUj /Vporfcr and lit our 
" , * 1Jne w ' «**- 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
Bt Medicus, M P. 


From tlic day on which tlie Emergency Powers 
(Defence) Bill was passed through all its stages, in¬ 
cluding of course the royal assent, on Aug. 24 until 
to-day Parliament, the machinery of the defence 
sernces, tho civil services, the industrial and business 
life of the nation and every other aspect of our lives 
have gone through a senes of rapid changes. It 
is not only that Great Britain, the Dominions, India 
and the Colonial Empire have gone to war, it is that 
we have gone to war m an orgamsed and deliberate way 
more like the stage of growth m some living creature 
than the work of millions of brains and millions of 
hands. The nation has been equipping itself for the 
possible danger of war in an intensive campaign ever 
since last year—and our preparations before that 
wore on a great scale, but during that period the 
rami of Parliament and the nation has also been 
changing and equipping itself as perhaps never before 
in history. 

"When tho final day had all but come and Parliament 
met on Friday and Saturday Sept. 1 and 2 there 
was not only organic change visible, there was a 
passion for righteousness visible as a consuming fire. 
When at 7.44 p.m. on Saturday Sept. 2.the Piune 
minister rose to make his speech on the situation 
between Germany and Poland members were tense 
with expectation, for we had been sitting discussing 
important bills—but discussing while waiting for the 
all-important announcement expected. And when 
the Prime Minister’s statement came it revealed 
delaying tactics by the Germans, failure to reply to 
the British demand that hostilities between Poland 
and Germany should cease, and a proposal from Italy 
for an immediate conference of Great Britain, France, 
Poland, Germany and Italy. It also contained a 
statement that Great Britain would not agree to a 
conference while Poland contmued to be invaded, 
and that Great Britain did not recognise tho German 
pretence to have annexed Dantzig to the German 
Beich But it did not contain a declaration breaking 
oil relations with Germany, and the passion in the 
hearts of M.P.’s of all parties swept into a tumultuous 
expression of anger. When Mr. Greenwood, leader 
of the Opposition, rose he was greeted, from the Tory 
benches, from the mouths of ex-eabinot ministers, 
from the Labour benches and from the Liberal 
benches with a roar asking for a lead for Britain. 
“ Speak for England ” called out two former Tory 
cabmet ministers ; “ Give a lead ” called other mem¬ 
bers Words could barely bo heard in the roar of 
many voices expressing many feelings, but all united 
ui the passionate desire to show unmistakably anti 
definitely where Great Britain stood. 

In that flame of a passion for righteousness the new 
Britain was born Tho trend of events m. Europe 
over a year had been paralleled by changes in the 
structure of our country like those in some vast chry¬ 
salis Iron and steel and concrete defence takmg the 
place of tho softer structures of peace; large, swilt 
acting and complex nervous mechanisms of central anu 
departmental control superseding tho more leisurely 
ways of normal days ; new organs of offence m the 
air, on the sea and on land growing in power monthly, 
weekly, almost daily And above all a change m 
spirit. Hatred of war among all classes, full realisation 


of horrors of war among all classes, and yet a deter¬ 
mination, deep founded, expressed sometimes with 
difficulty but practically everywhere • “ We’vo gol 
to have done with this Hitler business.” Then 
Parliament met on Sunday. The actual words of the 
Prime Minister in the House of Commons on Sunday 
morning were to announce tho fact that during the 
night an ultimatum had been sent to Germany de¬ 
manding a reply by 11am, that no reply had been 
received and that we were in consequence, when the 
statement was made, already at war. All members 
bad known tbis before from the air-raid warning 
winch wailed over London soon after 11 a.m. But 
tho actual words gave a feeling of profound relief 
The change from the old order to tho new was made. 
Britain was at war—not against Germany, but against 
Hitlerism. 


Since Sept. 1 the work of Parliament has gone on 
regularly and m the new way—acts being passed by tho 
dozen, often going through all their stages in one 
session, in order to give Government the powers it 
needs Opposition and Government, not unity m one 
government but unity in a new form of association m 
which Opposition members act as critical advisers to 
the Government. The rights of discussion and free 
speech maintained, the freedom of tho democracy 
carefully safeguarded for the future, tho right of 
parliamentary criticism emphasised 

Already theio have been two interesting medical 
results of that. On tlie Personal Injuries (Emergency 
Provisions) Bill introduced by Sir Waltor Womcrsley, 
the Minister of Pensions, constructive criticism elicited 
that the Government werepaying especial attention to 
the cases of head injuries and the “ shell shock ” class of 
case On tho main conscription measure, as the result 

of criticism, tho Minister of War gave a definite under¬ 
taking that he would not send youths under 20 
overseas unless the emergency demanded it and unless 
ho had previously (if possible) consulted theHouse 
and given it the opportunity of criticism. The ob¬ 
jection to send mg boys of 18-20 overseas was the 
medical one that they wore not bard enough for this 
work and that it was a waste of man power, because a 
a misuse of man power, to do it , 

The work of Parliament is to go on. Tho House 
Commons will meet usually each week and it will keep 
all vital matters under review. But it is a House 
with a new spirit There is no division in the feeling 
that the nation has entered on a righteous * 
against Hitlerism and that it must be pursued nn 
the Nazi government and all it stands for is swept o 
of existence And after tho War 1 Already 
and women arc flunking in terms very different 
those of 1914-18. There are no heroics about tins 

war and no heroics in Parliament. __ , 5 , 

The future must be remade, and remade on * . 

of realistic and objective observation Medial 
science and the other sciences will play a ptt I 
in the future than they have in the past. The pro 
lem of adequate nutrition, for example, must cease 
to be a problem for all classes of tho population. 

From now onwards the mind of Britain is 1 
to the war. The great machine of offence MidAcfc 
created by Democracy moves on; it « P )iV 
relentlessly and irresistibly, but it » not motive^ ^ 
hatred of any people, it is inspired by the 1 
freedom. 
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Drug Fluctuations 

Tho price of crude iodine has adv anced by 30 per cent , 
this will affect quotations for tincture of iodine, potassium 
iodide, sodium iodide and all iodine preparations The 
price of quicksilver has also been raisod by some 30 per 
cent, which will justify a nae m the cost of calomel 
corrosn o sublimate and all preparations of mercury Tho 
cost of bismuth metal is higher, and makers of bismuth 
carbonate and other bismuth compounds ha\ o adv anced 
their quotations by about 10 per cent There has been a 
substantial increase in the cost of quinrao sulphate and 
other quinine Baits, prices aro based on tho Dutch florin 
which, like tho American dollar, has mo\ ed against Bter 
ling, up to tho present tho rise m tho price of quinine 
sulphate is about 20 per cent Caffeine and theobromine 
aro dearer to a similar oxtent, the prices of both lieing 
baaed on Dutch currency To a smollor degree the prices 
of methyl Bftlieylate, phenazone benzoic acid, sodium 
benzoate, methyl salicylate and menthol have olso been 
advanced Practically all drugs of \ cgetablo origin aro 
dearer to a v arying oxtent, in due course tho higher pnees 
will be reflected in quotations for tinctures, extract* and 
other galenical preparations, and also alkaloids In the 
case of vegetable drugs dealers who hold supplies aro 
rationing their clients whore it is necessary or advisable 
to do bo, with a view to conserving Btooks until theso can 
lie replenished The same applies to medicinal essential 
oils It should be mentioned that on addition of about 
5 per cent may be made to tho price of nil drugs In order 
to cover the war risk insurance of stock which is now 
compulsory 

Surgical Instruments Wanted 

Tho regional commissioner for Scotland announces that 
as n result of tlio largo hospital extensions, heavy demands 
are being made on manufacturers of surgical instruments 
and appliances It would bo a public sorvieo if private 
institutions and nursingdiomes, medical men and Arms, 
possessing surplus stocks, largo or small of th o fol lowing 
would communicate with tho Secretary, Department of 
Health for Scotland, 121 a, Princes Street, Edinburgh 
Artery forceps and other commonly used surgical forceps, 
surgical clamps, towel dips, hooks, retractors $ surgical 
knives, osteotomes, hypodermic synnges, bedpans, 
catgut, irrigator stands, sterilising packs of any typo, 
flail kettles, accurate lotion thermometers for uso in 
X ray departments, and any other of tho more common 
surgical instruments end apparatus Tho department of 
health for Scotland is prepared oithor to purchaso or to 
take on loan any or tho articles mentioned provided, of 
course, that they ore considered suitable 

Norwegian Tuberculosis Conference 
The Nordisk Tnbcrkulo'e Lncgcforetiing held a confer¬ 
ence in Trondheim from Juno 23 to 26 at wluch Denmark, 
Finland, Norway and Sweden wero represented by their 
leading specialists Tho tiro mam subjects discussed were 
the relationship between tlio pnmarv infection and dea 
tractive pulmonary tuberculosis and tho indications for 
thomcopfastie op-ration* Speaking on tuberculin teats 
one delegate mentioned that ho has found that by repeat 
mg tests frequently on tbo same subjects it is not \ery 
ram to And definitely positivo reactions giving place to 
negntivo reactions It was generally agreed that con 
"iilcrublo, if not absolute protection can Ik* eon form! 
against tuberculoma bv inoculating tuberculin negative 
factors with HCG, and approval was expressed of the 
T*mclple or vaccinating with B C O those who after tho 
agn of 12 nn* still tuberculin negative even if tlnv an* not 
living in tuberculous surrmin ling* One of tho most 
hpportnnt communications mw made bv Dr Andir^on of 
pothtnburgwhim a follow up study of about KKlOcluUren 
kloeulMKl with It < O \m tween 1927 and 1937 showed that 
not cam or them lind devclopM tuberculous On tlm 
ravhotlcm of Swedish tuberculosis Bpcrmlnts, it is hoped to 
hold the Du it conference in Sweden in 1941 


Royr\l Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on Sept 4, with Dr .Tohn 
Henderson, tho president, in tlio chair. Dr James Cuthbert 
(Kolso) was admitted to tho fellowship 

Commissions in the R A.M C and the ADC 

Doctors who wish to place their Services with tho 
Army should register their names with tho Control 
Emergency Committee of tho British Medical Association, 
and should not apply direct to the War Office Qualified 
dental surgeons wishing to obtain commissions in the 
Army Dental Corps should communicate with the Central 
Dental 11 or Committee, 13, HiU Street, London, \V I, or, 
if resident in Scotland, with the Scottish Central Dental 
War Committee*, care of tho Department of Health for 
Scotland, Edinburgh, 2 

Emergency Medical Service 

In tho Houso of Commons on Sept 7 the Prtmo Minister 
said that over 200,000 hospital beds were non ready for 
Air raid casualties, 60 600 of theso wero In the London 
region, 16,500 bomg inside tho county and 41,000 outside 
Tho beds in any region would of courso bo available to 
meot tho needs of any other hard pressed area Over 
11,000 trained nurses, 4000 assistant nurses and 60,000 
auxiliary nurses bad joined tbo Civ il Nursing Resen o for 
semen m hospitals or first aid posts but more trained 
nurses and auxiliaries wore needed, especially women who 
could givo whole time sen ice m am part of tho country, 
Nearly 2600 doctors had accepted enrolment in tlio 
emergency medical service and acceptances were being 
recoivcd daily 

Relief for Evacuated Persons 

Tho Unemployment Assistance Board has been cm 
powered to pay allowances to pooplo in distress arising 
out of tho war, ev en though they are not within tho ordinary 
unemployment assistance Rcheme Persons applying for 
relief must be over 10 and must prove evacuation from 
home under a Government plan and to bo in need as a 
result, or that ho or she, or tlio person on whom normally 
dependent for support, has been deprived entirely or to a 
substantial extent of normal means of livelihood by the 
war Allowances will bo calculated on the samo scnlo ns 
the ordinary' unemployment assistance allowances and 
will bo subject to generally similar provisions regarding 
tho treatment of resources 

Hospitals In Northern Ireland 

A general survoy of the hospitals m Northern Ireland 
has been made and information lias boon collected of the 
number of existing beds, tho number of additional beds 
which could bo accommodated in oxistmg promises, and 
ns to tlio sanitary arrangements and equipment Tlio 
Minixtcr ofllomo Affairs lias appointed Dr 1* M B Allen 
to lie Hospital Ofliccr, and ho lias drawn up a memorandum 
in which the organisation of the Emergcncv Hospital 
Serv ice h explained 

The hospitals have been classified into four groups 
Group 1 includes the hospitals in Belfast winch will receive 
general and special casualties, group 2 tho hospitals 
ouUide Belfast which ho In areas in which casualties m«v 
also lx» expected to occur, and which will Ixi t xpcctcd to 
receive such casualties and al*o casualties from the 
outturn: parts of Bclf/ut 

The hospitals in group 1 am those situated outside the 
area in which casualties mnv Ik* expected to otror and 
these will receive only unexpected casualties from thnr 
own neighbourhood tnit will be expected to maintain 
medical aerv ice* for ordinary patients wlio might otherwise 
go t« hospitals in groups 1 or 2, and to rreuvo 
patient* und convalescent casualties from hospitals in 
groups 1 and 2 1 

Group 4 is made up of hospital* in Hclfas 
limited equipment or accommodation u 
demand will be made except »n exception* 


* with specially 

r an which no 
need. 
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EMERGENCY NOTICES 

The examining board m England of the Royal Colleges 
of Physicians and Surgeons announces that * (1) The final 
EJR.C P. and.M R CS examinations, advertised to begin 
on Sept 27, will, it is anticipated, begin on that date ■ Cer. 
tain relaxations in the regulations for admission have been 
mode (2) The first examination in anatomy, physiology, 
materia medica and pharmacology, advertised to begin on 
Sept 20, will, it is expected, begin’on or about Oct 18, and 
the date of entry' has been extended to Tuesday', Sept, 20 
In view of certain relaxations which have been made in the 
regulations for admission to this examination, candidates 
•who have not already' entered are advised to write at once 
to the secretary of the examining board (3) The pre- 
mcdical examination in chemistry', physics and biology, 
advertised to begin on Sept. 18, will, it is expected, begin 
on or about Oct 23, and the date of entry for the examine. 
tion has been extended to Monday, Oct. 2. (4) Certain 
modifications in the conduct of these examinations are 
necessary, and candidates must bo prepared to be examined 
outside London. (5) The offices of the secretary of the 
Examining Board m England, at the Exammation Hall. 
Queen Square, London, IV C I, will be open from 9 a.m. to 
4 r it. daily from Monday to Friday, and will be closed on 
Saturday s. 

The temporary address of the central administrative 
ofilces of the University of London is Royal Holloway 
College, Englefield Green, Surrey ' 

The university session at Manchester w ill probably begin 
as arranged on Oct 5 Students from St. Mary’s Hospital 
medical school, London, will be transferred to Manchester 
to continue their studies there. 

Full Term w ill probably begin at Oxford as arranged on 
Oct 15. 

University College, London, has moved to Aberystwyth, 
and communications should bo sent to it there, care of 
University College of Wales. 

The w ork of the Glasgow Post-Graduate Medical Associa¬ 
tion has been suspended indefinitely- 


The annual meeting of the British branch of the Inter¬ 
national League against Epilepsy has been abandoned 

It has been arranged by the sector office that the Central 
London Throat, Nose and Ear Hospital m Gray’s Inn 
Road shall continue its normal work, as tile other throat, 
nose and ear hospitals are closed. 

Tho National Hospital for Diseases of the Heart, IVc-t 
moroland Street, W.l. has beon closed, but has reopened 
for the reception of inpatients at Maids Moreton Hall, 
Buckingham Doctors requiring information should applv 
to the R.M O. at that address (Tel Buckingham 2235) 

The St Thomas’s Hospital old students’ dinner, arranged 
for Oct. 6 at the Dorchester Hotel, has been cancelled 

Until further notice the address of the Medical Women’s 
Federation will be 73, Bourne Way, Hayes, Bromlei, Kent 
(Tel Hurstway 1904) 

The London offices xif the Boyal Medical Benoi olent 
Fund have been closed and the more important registers 
and records have been mo\ed to IVormingford Groie, 
IVormmgford, Essex. For the present it is impossible 
to consider giving financial help to any new applicants 

’ The emergency headquarters of the Pharmaceutical 
Society are at Birdgrovo House, Mayfield, near Ashbourne, 
Derbyshire The offices at 17, Bloomsbury Square, 
London, 1V.C 1, will remain open for the present to deal 
with urgent business. For the time being the Pharma- 
ccutical Journal will be published at 23, Bloomsbury 
Square. The college of the society is housed nt Unn crsiti 
College, Cardiff, and the various courses of instruction will 
be distributed between the University Collego of South 
Wales, the Technical College and the Welsh Notionnl 
School of Medicine The society’s pharmacological 
laboratories have been transferred to Reading. The 
September examinations have been postponed because o 
number of candidates ha\ e been called up for sen ico 

The Royal Cancer Hospital, Fulham Road, are now able 
to receive and treat a limited number of cases of malignant 
disease The outpatient and X-ray therapy departments 
are working as usual. 


Tho central offices of tho Queen’s Institute of District 
Nursing are being moved to the Hermitage, East Grin- 
stead. (Tel. East Gnnstead 129.) 

Tho offices of the British Dental Journal hate been 
temporarily removed to 5, Westlcigh Road, Barton Sea- 
gravo, Kettering All the other activities of the British 
Dental Association will for tho present bo earned on at 
13. Hill Street, W I. 

The Royal Sanitary Institute has cancelled its classes of 
instruction and sessional meetings until further notice 
The work of tho institute will continue to be carried out at 
90, Buckingham Palace Road, Westminster, London, 
S W.l, and should this become impossible nt “ Darrocb,” 
Harrow Road West, Dorking, Surrey (Tel. Dorking 
2877.) 

The public and pm ate business meetings of tho Associa¬ 
tion of Industrial Medical Officers have boon cancelled 
until further notice. Communications regarding the 
association should be addressed to the hon. secrotaiy, 
Dr. D Stew art, 50, Frederick Road, Edgbaston, Birming¬ 
ham, 10. 

Tho office of the Ross Institute of Tropical Hygiene lias 
been moved to 29, Inglis Rond, Ealing, London, W.5 
(Tel Acorn 1534.) 

Tlio annual meeting of the International Society of 
Medical Hydrology, announced to tako place in Italy from 
Oct 14 to 19, has been indefinitely postponed. The office 
of tho society at 22. Bedford Place is being kept on for tho 
present, but the October number of its -Archives of Medical 
Uiidrologij will not be published, and general office activi¬ 
ties are being reduced to a minimum. 


Royal Appointments 

Sir Thomas Duhhill has been promoted sergeant- 
surgeon to tho King and Colonel Benjamin Biggar, 
F R C S , has been appointed lion surgeon to tho King in 
succession to Colonel J 31 Weddell, who lias retired 
Major-General Francis Casement, 31B , lias been appointed 
hon. surgeon to the King m succession to 3Iajor-Gonerol 
H 31 J Perry, who retires on Sept 26, 3Ir. G Gordon 
Bruce, F.R C S, is to be n surgeon to His 3Iajesty m 
Scotland. 


Arrangements at Ventnor 
Realising that the war has thrown all efforts to treat 
ubcrculosis into confusion, that many cases of tuber- 
ulosis have been discharged from sanatoria half-way 
hrough their treatment, that many others will be denied 
ho benefits of treatment, and in addition that there will 
ie many cases left in unsuitable, ill-ventilated, aandbagge 
rouses who will be a danger to others. Dr. Fairley, the 
:ounty medical officer of the Isle of ight. lias arrange! 
vith tho Ministry- of Health to take oi er two holiday camp- 
a be run in conjunction with the Royal National Ho»pits 
or Consumption, Ventnor. It will accordingly be possible 
o deal with cases requiring treatment in bed in the hospital 
ind with all ambulant cases m the holiday camps. U « 
loped that ultimately there will bo approximately 
jeds available. Tho camps will have a capacity of ahom 
’30 men and 100 women accommodated in 2- or 3 
ihalets Thev will be reserved for ambulant cases oi 
julmonarv tuberculosis, and patients will be expected " 
nake their own beds, keep their chalets tidy, and genera»f 
issist in the work as far as their heatth allows. There 
nil be a resident matron in each camp and anv patiom 
uffering from a relapse or any condition requiring treai- 
nent in bed wdl be transferred to the hospital 
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WAR PREPARATIONS IN IRELAND 

Oun Dublin correspondent •writes Although 
Ireland is not—for the present nt any rate—a belli 
gerent country, neither the authorities nor the public 
are neglecting the possibility of its becoming ro, and 
preparations for emergencies arising out of the war 
are being rapidly pushed forward The hospitals, as 
well os private householders have been urged to render 
their buildings as secure as may bo against the dangers 
of air raids It hardly needs emphasising that m the 
event of a raid reaching Dublin—whether by accident 
or design—the danger of fire from incendiary bombs 
would be verj great, and there is no budding in which 
a fire is bo hard to combat as a hospital It is, there 
fore, incumbent on the authorities of the hospitals 
to render the buildings ns safe as may he, and it will 
probably bo necessary m the first matinee to arrange 
for the vacating of all top storeys 

The provision of hospital accommodation for pos 
sihlo casualties lias also to be studied The Irish 
sweepstakes have not yet succeeded in adding appreci 
ably to the nnmber of general hospital beds in Dublin 
or Cork, and there is a definite shortage of hospital 
beds at present To find accommodation in an emer- 
geney for some hundreds of additional hospital cases 
would bo, in these presont conditions, beyond the 
power of the Dublin hospitals, but it is understood 
that the question is beiug carefully considered 

The St John Ambulance Brigade in Ireland, to 
which the country owes much both in pcaco and war 
in the past, has been very active bpth in training its 
personnel in air-raid precautions and in increasing 
the number of its members For the past twelve 
mouths classes in first nd and m AKF have lieen 
held rcgulnrly, and ha\o been attended by several 
hundreds of men and women On Sept G, a public 
meeting to attract recruits for a special reserve of the 
brigade was hold nt the premises of the Royal Dublin 
Society, and the attendance was such ns to surprise 
and c\en to embarrass the organisers Over 2000 
persons attended, and over 1400 fresh volunteers 
signed forme of application for various classes of 
voluntary service 

The Irish Red Cross Sociotv —powers for the estab¬ 
lishment of which was given bv legislation last spring 
—has come into being Tho Gov eminent nominated 
thi first council, but in future tho society is to ho both 
self supporting and self managed The President of 
Ireland (Dr Dougins Hvdc) accepted appointment ns 
president of the socielv and he nominated an chair¬ 
man of the executive committee Mr Charles Mac 
Aulev F R C b The council m thoroughlj repre¬ 
sentative and contains manv members who have a 
long experience of work in societies with similar 
general service Among these members are tho 
commissioner of the *t John Ambulance Brigade in 
Ireland (Sir John Lumsden) and members of his dis¬ 
trict etalt Cordial cooperation between tho brigade 
and the society is certain to be secured 


Appointments 


lUwv, > im juw Mil Land fl O MJ*, 

opUholmlc unnrenti to the 1 ret V ye Hospital Southampton 
IllCK, Awmrn, M I) Ulan I> P II c ?, un ! y medical 

officer nt health for Devon and dMHet medical ufUrcr of 
health tor the borough of end 

If urban dHtrlct* ot UlUhnm and JWlsnton _ . . 

Uv Ultra Jtms 11 Chit Comb > \U^ reMde&t surgical 
. ora err ot tho Montagu Hn-pttal 

IniKa limiftO M I> Lorn!.. 31 ICC V hem I'hyrrlio 

JoxA* y° rJ M gg* nW"W*-! .npnrtnl, n.lrnt „ 

Bridge Homo IV Ilham thmnch ot the H«i»I Eastern 
Countle* Imtltntlon) 


JIvcKAi, J D MB Abcrd, Dm temporary assistant 
medical officer ot health for Darrow In Furnesa 

Macrixkon, N A M , M It £din., DPH, deputy medical 
officer of health for Bury 

JlEumvM G li , M B St And Junior assistant medical officer 
at tho Argyll and llute District Mental Hospital Loch 
gilphead 

Mills \\ G Q MB Camb , F R C-S resident surgical officer 
at the RadcHffe Infirmary Oxford 

Nexjoan, G £ , B.M Oxtd Jr B OS , surgeon to tho London 
Hospital 

Nowell- Staxixi, MB Mane DM TIE Junior assistant 
medical officer in the radiological department of the Man¬ 
chester Royal Infirmary 

Peauson, R O M,MO Fdtn , M R O F E D VJI, deputy 
medical officer of health for Middlesbrough 

PoirtNOt Bpnjvmiv, MJJ Mane awlstant medical officer In 
tho massage and electrical department of the Manchester 
Royal Infirmary 

BcnC 1> A M U Edln FRCSl resident e undent officer nt 
Cumberland Infirmary, Carlisle 

Sctuerland Maiuk b M B a herd DPH, deputy medicat 
officer of health and deputy school medical officer for 
Accrington 

M iisov, G l , L M 5 S A temporary medical officer tor 
casualty services for Epplng and Ongor 

M oltivdkn, c U., -M D Loud Dl’U, assistant medical 
officer of health for Rotherham 


Birth s, Marriages and Deaths 
BIRTHS 

Doiylfr —On Sept 8 wife of Dr H O Dowler, ot Clrateli 
down, Gloucester—a daughter 

Hatton —On Sept 5, the wife of Dr P L S Hatton—a 
daughter 

Jampsos —On Aug 20 at Dlackheath the wife of Captain 
James Jameson B-A.M L — n daughter 
O Mpaiu.—O n Sept 6 at Cattcrick Camp \orks, the wife of 
Major F J O Jfeara BA M C.—a non 
PESKrrr—On Sept 4, the wife of Dr G L Peskett, of Newport 
into of W fght—a son 

Svowmaj*—O n Sopt 11. tho wife of Dr L. V Snowman of 
Finchley Bond Loudon, A daughter 
TiirrLF —On bent 1, at Bournemouth, the wife ot Dr reter 
do Doe 1 nr tie—a daughter 

MARRIAGES 

n ' L TaS^S’A^°a “ 

®°"cotT^mu° i7rSmbSfhxfa£teiSc'si5 olm 0lrtlrl ° 

Cnook—D rsov.—On Sopt 4 at Crookham Parish Church, 
Aldemhot Lieutenant Anthony Crook, M HC5,BtMC, 
to Roberta May Hrobazon Dyson 
OWEESt—U vtiiikk^—O n Sept - nt VVoklnsham, Theodor 
Anton Green i R C S . to Sn«an Melinda Unlhank 
HAhBi'mv-—Iimrys.—On Sept 3, John Ormerod llarrlxou, 
FROS to Mary Bowen 

Retell—Nonir.—-On sent 0 at Fosthourne, Ronald llrodk 
Iletech, M II, to Auriei Margaret Noble 
LEAur—MckivLATj—Ou Sept 7, at 8t Columbo a, Pont St reel 
Lieut, Colonel Thomas Garnet Stirling Leary, a C , to 

Annie Lileen Mcklnlay 

L°wy—kAUicuvvib —On Sept 2, nt Epram Dr J F Lown 
to Miaa V KarWUnnls 

McInttkp—S wrrp —On Sent 0 nt St Gcorgon Hanover 
Sliced^ Gordon McIntyre 31 U to Anne Ltnnon 

411 Soule, Lamrham 
Place Vngu* 3 trick \V Ullam JtcLachlan, 31 B , to Helen 
31 tanning 

° l *^ r ™u A )?~7 , . M ^. 0 ^On ®«Pt 0 at Dldibury Part<h 
^7 l “ r «, h Hobert George U at con Ollercnahaw U 31 , 

It A 3f.C (T 1 to Kathleen 31ary Tlmpmn 
rAr< «^:ilrAV.T 0,, « S f pt J» «t Aldeburgh Parish Church 
no. -™ DI Tr OI,l, l? m . pAl<1 l?J JI11 * to Mnigawt Elizabeth Reid 
ryi i^^r. U 5?‘x p , VT f > W . 9 Amberley 1 rank Itlchard 
J'epper IIJI. to Patricia Jfa* kenzfe 
B°-s—Rt-jsaE,—6n Smt 4 at m Mnryleboue Pariah Church 
lit T A lit),, tn -Mr* c Ituowr 

Weai,>ofli Id ParUh Church 

u.„. < S’ l, LSi rt S'» CJS , to Dsnlmo \tm .I«O.U 

.“M, *- »t Dolliltord IiotIiI ItoWrt 
Jl II . to Alteon Jeanne Ileerr 

ST, ^fi1nP lc . k i , ; K ’'‘^ 0n * « Sunbnrr-on Tbnim-t 
!«ekfnvin' Mi ' ' 6t, ' , "' n Mc " 11 >’■ '« Alice Man 

" ‘VSSiMncrLrA" 5** 1 *> mini. John «imam 
.. V.ntlnn. M It t -b to SlatCTiM Ttmma.(H) 

"' ft 5 ?' 9 •' « Jlnrrlrlmno I'.rl-I. 

Llturcb lfUJrn%rt<* M llltemf, SI L-, to Kottilmi Miriam 
uortou 31 it CjS 

DFATIIV 

niJt ?5£Lr?S l * l J lt ,.“ 'J 1 IS .HrW'-H O.nlcm London tt to 

• 31 a—bunt medical oHlcrr, 

punllo bcUth department I nndon Couniv Council 

nW *i?«TM n , U ^ Jfrr JJnw Craoh. 3* I LC« 

1 Jrebkm 3 c tof4 ra! ,,Rl,vr Mental llwi Ual, 

‘"taU 5c5Kai«* “ 1! “ eh . 

L '* T u.t7f 'MtfkS I'. 1 ','’, f J r FrolcrlcL epen-er 
director of the r-oulh 

African liwt Unte tor Jlolfrw ItiMatrh ptot U 
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NOTES, COMMENTS AND ABSTRACTS 


THEY ALSO SERVE .... 

Standing and ■nailing is afc the moment the order 
of the day, "What arc all the doctors doing shut up 
in their hospitals ready for civilian casualties ? 
Filling sand-bags, digging trenches, or darkening 
windows ? At Guy’s, at any rate, it was tlie students 
who were invited to turn the Park into a mminturc 
western front (and some may interpret it as a sign of 
modern decadence, that the fiee beer supplied by'the 
acting supermtendent lasted longer than had been 
budgeted for) 1 At the Royal Free, it was the. fail- 
hands of the unqualified which heaped sand into bags. 
The doctors are at present, if not technically part of 
the great unemployed, at least part of the great 
unoccupied. 

A few of us have the Napoleonic capacity for sleep¬ 
ing when, where, and for as long as, we like. For the 
rest, a few hints on passing the time pleasantly may 
not come amiss. Darts and billiards are apparently 
out of fashion, their places being taken by darts- 
bowls. Hospitals not blessed with tennis courts can 
still usually And a patch of grass where, before or after 
dinner, a delightful game may be played A hospital 
mthontn shore-halfpenny boai'd can hardly he called 
a hospital. Liquid refreshment should be stored m a 
cool place and, if supplies are limited, the key of the 
cave should be placed in trustworthy hands. 

But, when all is said and done, there is no better 
way of passing time with pleasure and profit than with 
a pipe and book. Shall our emergency reading be 
light or heavy ? Chanty begins at home, so for a 
start, we would remind our readers that buried treasure 
may be found inside our own covers We have 
known men who read Gibbon under shell-fire in the 
front line; with that mighty tale of revolutions, 
battles and sudden death as a background we see our 
own times in clearer perspective. Pepys, too, in the 
unbowdlerised version, is a sound piece of A.R.P. He 
lived, as we must now live, in day-tight compartments, 
extracting a maximum of pleasure from every trivial 
happening. Borrow selling his bibles in Spain trans- 

E orls us to another world. And each of these three 
ooks can stand constant interruptions and still 
survive. 

For those who feel that in moments of relaxation a 
book should not strain the mind by either its matter or 
its method, there is always Dr. P. G. Wodehouse. 
His plots are intricate but they are of small import¬ 
ance. Sir Denison Ross recommends lum to foreign 
students as a clue to the classics Lord Dunsany 
makes one’s imagination boggle in “ The travel tales 
of Mr. Joseph Jorkeus.” Bocaccio and O Henry 
have the double merit of brevity and wit. Those who 
turn to Stephen Leacock may like to be reminded that 
he also wrote “ How Lincoln freed the slaves.’’ Light 
reading is not necessarily fiction. Professor Trevel- 
yan’sstoryof " The English revolution, 1088 to 1689 ’’ 
is not only easy, but also apt. Two hundred and 
fifty years ago, we got through the political growing- 
pains which now afflict another nation. But best of 
all is Fisher’s “ History of Europe,” three volumes 
now happdy printed on India paper as one. _ What a 
feast it is! We cross the Alps with Hannibal, the 
Rubicon witb Cresnr, the Danube with Attila, and the 
Vistula with Napoleon, forgetting for a time the pain¬ 
ful necessity of crossing the Saar with Gamelm. 
Fisher and a gas-mask will, we hope, see us through. 

TOWN AND COUNTRY NITS 
Tim thoughtful countryman, confronted for the 
fit'-t time by a hoard of miniature townsmen, is asking 
hunselt if, along with other troubles, the evacuated 
children may not bring pediculi. A glance at tbe 
annual repoi'ts of tlie school medical officers suggests 
tlint this fear is groundless. In Devon, 9S 037 in¬ 
spections last year revealed 2211 “unclean” bead® 

1. I\v*ilxn, Oils’* llosp Gas Sept. 0, 1931, p. 291 


(2 3 per cent). In East Sussex, pediculi were found m 
1 0 per cent of inspected children, and in Warwickshire 
in 3 0 per cent. In urban areas, the figures are very 
similai The borough of Bormondsev records only 
0 8 per cent, discovered at 105.040 inspections. In 
the borough of Hendon 2 7 per cent were found at 
30,707 inspections. Tlie city of Nottingham was high 
with 4 0 per cent, at 78,301 inspections. The com¬ 
plaint that the town child is dirtier than Ins conntiy 
cousin is apparently no longer justifiable. Some say, 
however, that while the rural cleanliness may now he 
soundly based on parental pride the urban cleanliness 
still has the support of the de-lousing station. At the 
same time, in the general reshuffle, an occasional 
fluid with mte and pediculi may find its way into a 
home where these are unknown Tins appears to 
have happened at Kettering, where a number of 
evacuees, chiefly unaccompanied children, were 
found, in the words of the Northampton Eicning Tele¬ 
graph, to be suffering from “ certain skin diseases, not 
dangerous, hut unpleasant.” Tlie borough council 
actually had to open a private house for treatment of 
the more obstinate cases In Yorkshire, Alderman 
Davies, chairman of the North Riding public health 
committee, is urging medical examination oteracnces 
by evacuating authorities, now tbat tbe worst of the 
rush is over. Such a suggestion must be carefullj 
considered before it is acted upon, for evacuation is 
more urgent than tlie detection of minor maladies. 
The Ministry proposes tbe removal from billets to 
empty bouses of demonstrably unwelcome guests. 


"... The energies, the abilities, and the know¬ 
ledge of oach aryl every individual with scientific 
training must be directed without remission to tlie service 
of the Allied cause. Nevertheless, the end to bo attained, 
and the ond which science should hold ceaselessly before 
the eyes of the Allied peoples, is not destruction, but a 
constructive ideal—to ensure m the future such conditions 
as trill moke possible the advancement of all tlie peoples 
of the world without discrimination, according to the 
status and tho traditions of each, in the light shed by reason 
and soientifie knowledge To keep alive tho aims of 
science in furthering tho pursuit of truth in the universe 
and the relation of that truth to the developments of 
man’s nature, without regard to tribal and racial distinc¬ 
tions, should be, indeed must be, the ultimate function 
of the scientific thinker, whatever may bo hts moro im¬ 
mediate preoccupations ”— Nature, Land, Sopt. 9, 1939, 
p. 455. 


Medical Diary 


Tdfsdav, Sept. 19 —1 30 rli. (Tenncnt Memorial Building. 
38 Church Street), Dr. I Chcsar Michodson • Pressure 
Problems—Ocular, Cerebral and Circulatory. 


Vacancies 


Birmingham, Bomslej/ Hill Sanatorium —lies. As^t M 0 > 

lolfon Co Borough, Toicnleys Hasp —Third SI 0 * £*550. 

„ Also 4 th nsst M O . £250 ^ „ _ cr _ 

Burnley County Borough —Sen. Afst M*0 II, £800. 

JttU Corporation Health Department —Asst. >RO H , *.fl'00 

lettering and District General Ho^’^nn.U ^ at tnU pTxi v 
Metropolitan Hospital,Kingston#Bood,B S.—Resident AT 

Pnncc C of Wales's Hosp , Greenland Moat —H S , nt 

of TI-alM’s r/oip—Sen and Jnn 
Dcroaport section, at rate of £139 and £1-9 re , I M ^ 
’nston Count); Jloroirph, Sharoc Green — Jua. A- t " 

leading^Bova^crkfhirc Ho*p —Res It S., H P., and Co® O , 

’loiral’chcft nosmM^Cil’J Road. $0 end 

If. Marylthont Borough Council.—public vnec/nafor-, £ 

£30 approx, (according to district) . t? 1 M 1559 

r olltnham Borough —Tempororr As«t M O.H (A It 1 •>, *■ 
fnlfonl Borough —Tempororr Asst M On.iCOt! 
rmcsdrn General Uo*p —Cas. O , at rote of £190. 
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’ ADDRESSES AND ORIGINAL ARTICLES 


INOPERABLE CARCINOMA OF THE 
RECTUM 

* Br DottcaIi C L rirzwnxrAsrs, C 31G , 

MD Edm , PROS 

SENIOR BURGEON TO BT UAJiV 8 HOST IT VL , SURGEON TO MOUNT 
TFRNOT HOSPITAL AND THE RADIUM WSrrrurE, LONDON 


An Irishman might say that the problem of 
inoperable carcinoma of the rectum can only bo 
solved by diagnosing it at a sufficiently early stage 
to render it operable He would he right Bat 
with semi accessible and, more especially, inaccessible 
carcinoma for many and obvious reasons this is not 
possible There must always he a considerable 
number of patients who are inoperable before they 
come to the surgeon Early diagnosis is of the 
greatest importance, but we deal here with patients 
who for one cause or another have passed beyond 
this stage 

SYMPTOMS 

In late cases the symptoms complained of nre as 
follows There is looseness of tho bowels, with 
three, four, or more motions a day, tins is tho 
most significant symptom even in early cases It 
is especially noticoalilo with the prominent redundant 
growth low down in the bowel Quantities of niuous 
ate passed in the stools, which sometimes consist 
of little else , it is tho mucus that causes the repeated 
motions The presence of a tumour low down in 
tho bowel gives rise to that feeling of dissatisfaction 
whoa the motion lias been passed, as if thoro were 
more to come Tho presence of blood is variable, 
it u often present m small quantities but sometimes 
only in attacks, when much may be lost 
Pam is always a late sign and is of two lands 
There is colic, especially severe with a scirrhous 
growth, constricting tho bowel and narrowing tho 
lumen as if a tape had been tied round it (** string 
stricture '*) This comes on in bouts and is accom 
pained by rumblings and gurgling*—what tho patient 
tcrmR wind, which, if ho is observant, ho will notice 
gradually becoming more and more pronounced 
Then there is tho other kind of paui, the dull ache 
which is always present This is partly due to tho 
ulceration and partly to the extension outside the 
bowel wall involving the neighbouring structures, 
especially tho nerves 

The other symptoms include loss of weight, anromm 
from loss of blood, and, more especially, toxromia 
due to Absorption from tho bowel, and a loss of 
uppetito may lmve become apparent In advanced 
cusctj theso symptoms are ail found, though they 
T< wy in seventy from case to case 

DrxGMW 

Diagnosis is simple and can usuallv be made by 
Ihe finger m the rectum Less often tho sigmoido 
*eopo is needed, and still less often we have to rclr 
°n tho barium enema nnd radiogmphv, but both 
*]»wo methods mnv at tunes _ bo indispensable 
Diagnosis by the barium enema is best made as tho 
fluid runs m and tho bowel is manipulated by the 
band pressing on the abdomen It is advisable 
for tho surgeon to be present and to see this done 
Photographs are taken as a record of the obstruction 
ft nd are usofnl for showing to the in tat ions and even 
the patient as evidence of what is termed “lus 
Atnclure, * Even wlun the finger can reach and 
6030 


diagnose tho growth, a banum enema is most useful 
and should always be given The information time 
obtained may save much time if an operation is 
earned out 

Diagnosis at tins sta£o, after the patient has been 
ailing for somo time, ib not quite the shock it is when 
made early while the patient is yet in robust health, 
but still it is not pleasant, especially as ono cannot 
be open and. frank with tho patient The relations, 
with whom on© is unreserved ns to the state of things, 
and what ought to be done, and the best way of 
doing it, are often for a while terrified by the catas* 
tropho which they realise is about to befall them 


TREATMENT 


A decision has now to be made as to what is the 
best thing to do, and it is not easy to decide at a 
moment's notice It is better for tho surgeon to 
have a talk both with the doctor and with tho relations, 
first separately and then together, before deciding 
what to advise tho patient, and then to tell tho 
people to talk the matter over with tho doctor who 
is, after all, the porson on whom they are going to 
rely more and more in tho future and tho ono whose 
advice they will most readily follow It is necessary 
for tho surgeon to have in lus mind clearly the 
possibilities of the case, and the family should also 
bo made conversant with them 

To begin with, tho radical operation in tho ordinary 
case m tho hands of the most expert lias a case 
mortality of 1 in 5 In tho hands of tho surgeons 
Of the smaller provincial nnd cottage hospitals it 
has o mortality which is presumably much higher 
Tho operation therefore Bliould bo considered to bo 
ono with a high fatahtv rate and never to bo undor 
taken lightly Wo arc only dealing hero with tho 
late case 

Next the general health of tho patient should bo 
gauged with accuracy Experience has improved 
upon mo that tho ago of 65 is tho limit beyond which it 
is unwiso to operato If th© general health has been 
undermined bj the disease, if there is loss of weight, 
if loss of blood has caused aiiamua, or if the patient 
has become toxic from bowel absorption, th© operation 
should not bo urged, and if tbo cardiac or vascular 
system is not first class, or if there is diabetes or 
renal disease, tho operation is out of tho question 
Prom this it will bo seen that there will bo many 
cases which will require somo other form of treatment. 

Lot us discuss the nduce wo giro to a patient 
who is young and in fair general health, and in whom 
wo are not yet sure that the disease is irremovable 
Tho best thing to do is to perform a laparotomy 
and to explore tho condition through a median incision 
below tho umbilicus Tho growth is examined as 
to its nxture.it* fixity, nnd its extensions, together 
with the glands draining tho region , and the possible 
pentoneat extensions, nnd above all tho presence 
or absence of mcta«tosM in th© liver must bo 
ascertained. 


vwun wo nn\e decided that the state of attain 
is such that radical removal cannot 1*5 performed, 
a colostomj riioold bp nrranRoil (hrough a urnirato 
ojK-mne on th, left rutr Tho pilirat ohouW ho 
warned Ix-forohnnd of the poMibihty of hav,n~ a 
eolostmnv Tho eolo«tomj ahonltl 1 k> made through 
a |»r«f thin inrlwra and a rmall uindon in the wW 
whirl, olio,lid hr «pl,t Tlir howrl f„ pulhd np 

*’ V." 11, ‘" °J mMn c *’« ««r the growth 

an rnajhe and thins it a miireor iMoMrai^W p 3 ,, a ~,. 
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along the gut to the growth. This is important 
for future treatment 

The idea of a colostomy is repugnant to most 
people, but it is astonishing how little a -well-managed 
colostomy incommodes the possessor My patients 
are all recommended not to use a catheter to wash 
out the bond, but to use,a stomach-tube, winch 
they pass right round to the caecum and so wash’ 
out the large bowel completely, they then empty 
it of fluid and are safe for the next twenty-four hours 
During this time the large bowel gradually fills 
again, and it should always be emptied at the same 
hour each day. Nothing could be simpler, and 
nothing could be more effective A piece of Imt 
and a flat rubber pad aio all that is worn over the 
colostomy opening 

A word may be said about the advantages of a 
colostomy, which in my opinion are very great 
To begin with, the rate of growth of a carcinoma 
depends on its blood-supply, vascular tumours 
grow quickly, whereas avascular tumours grow 
slowly. Faecal material passing over a tumour 
irritates it, causes it to bleed and secrete mucus, 
and so increases the vascularity and therefore the 
rapidity of the growth. A colostomy confers freedom 
from all such irritation. The constant passage of 
mucus is lessened, the bleeding is allayed, and the 
general health and well-benig are much improved. 
The removal of the obstruction removes the toxaemia, 
and all colicky pains disappear; these are great 
assets to the comfort of the patient, and the outlook 
on life improves immensely. For these reasons I 
am in favour of performing a colostomy in every 
inoperable case 

Now let ns turn to the patient whose general 
health, age, or the condition of the growth obviously 
precludes the possibility of a radical operation. 
Hero wo have to make up our minds whether we 
recommend the patient to have a colostomy per- 
formed at once, or wait until symptoms develop 
which compel us to perform one In many cases 
this is difficult to decide My opinion is that the 
facts had better be laid before the patient, who should 
talk the matter over with his wife and lus doctor 
and then decide for himself. I favour a colostomy 
for the reasons given above, but it is better to let 
the patient bo master of his own fate rather than 
to urge him in any one direction 

Should he decide on a colostomy, the opening 
can ho made in the loft iliac fossa. The interior of 
of the abdomen can he explored through the incision 
and the inoperability confirmed. There is moro 
liability to the development of a henna through a 
large incision m the muscles at this point than if 
the bowel is brought up through a small separate 
opening. Again the opening in the bowel should he ns 

near to thetumournspossibloforsubsequcnt treatment. 

In many cases the age is so advanced, the system so 
undermined, and the disease so extensive, that it is 
questionable whether it is worth while doing anything. 
In these cases a very useful method of treatment 
can he earned out with conspicuous success in most 
instances and amelioration of the symptoms in all— 
namely, the application of radium to the growth 
It should be made plain to the relations w by radium 
is used No hope of cure should be expressed, but 
a confidence may be given as to fbo relief from, and 
the avoidance of, certain most unpleasant symptoms 
In most cases too there is a prolongation of life, and 
a not too unpleasant We. There may oven ho a 
return to woik for a time. Should the miracle 
lrippcn. they can attribute it to whom and what 
liey please 
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What arc the symptoms likely to develop if nothin* 
is done f These wc find are just those winch gn? 
the most unpleasant features to carcinoma of the 
rectum , they are duo to the spread of the disease 
to neighbouring parts Wo have mentioned the 
constant aching pain of ulceration When this 
extends backwards to tho sacrum and outwards to 
the sacral nerves, it is greatly aggravated, shoots 
down the back of the thighs, and becomes almost 
' intolerable; laigo doses of sedatives are required 
to control it Even moie misery is caused by exlcn- 
siou forwards • m the male to tho prostate and 
bladder, causing genito-nnnaiy distress, in tho 
female to tho vagina and uterus When gomto 
urinary symptoms are added to tho patient’s misery, 
he lias no poaco, arid life becomes unbearable. 

Radium will mateiially cut down tho blood-supplv 
of the tumour According to B D Pulhnger and 
other workers, restriction of tho blood-supply is 
one of tbe chief modes of action of radium Owing 
to its action m stopping tbe mitosis of ceils, the 
growth of tbe tumour will cease for a time, and 
fibrous tissue will form Under its influence the 
tumour will become less vascular, smaller, and more 
fibrottc, and shrinkage will continue for some time 
The application of radium is then repeated How 
far this shrinkage will continue depends on the 
dose, its accuracy, and tlic number of applications. 
A good deni of this depends again on the cooperation 
of tho patient Before the dosage of radium was 
as well understood as it is today grave disadvantages 
might follow its use 


A friend of mine was treated by radium alone, 
which was inserted mterstitinlly between tlic bowel 
and the sacrum in a large and concentrated doso, and 
the radium was inadequately protected The result 
was that the bowel sloughed, the bone necrosed, and 
there was a constant leakage of bowel contents over 
a most sensitive sloughing area which_lmd no chance 
of healing. He died worn out with pain tlic result of 
his treatment rather than from the disease from 
which he suffered. 

This was not a rare phenomenon in the early days, 
when knowledge only advanced by tho slow process 
of trial and error ft was these results and similar 
ones m other parts of the body which gave radium 
the bad name from which it is only now recovering 
Now there is no contra-indication to radium given 
m the right dose adequately protected Nothing 
but good can come from its use. 

The treatment, now more or less stereotyped after 
a long experience of trial and error, is as follows:— 

Well-screened and protected radium 20-30 mg. is 
mounted on four strands of twisted copper Wire, 
gauge 23, which is stiff enough for manipulative 
purposes and yet perfectly flexible This is inserted 
into tlio anus and guided by the finger or tinougn a 
sigmoidoscope into > the stricture, and the end i 
coiled up and fixed to the buttock with strapping, 
it is left in place for twelve hours It is then removed 
and inserted for twelve hours into tbe lower opening 
of the colostomy, a specially narrow- sigmoidoscope 
being used to place it into position. The importance 
of having tbe colostomy openingas near the tumour ns 
possible now becomes apparent. The coiled end 
the wire is fastened to the anterior abdominnlwsm 
with strapping, one or two days’ interval is n °' 
and the procedure is repented at both the «m*s an 
tlic colostomv opening. In the female an admtio 
port of entry- for growths low down is 
through tho vagina, tbe bladder being packed 
forwards. 

In this way a dose of 1000-2500 mg hours 
to the tumour, which 15 ample to begin with. - 

ence alone enables one to estimate the dose atcornwy 
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to the size of the tumour This is repeated in. fourteen 
days and ngain in n month’s time Very shortly n 
'considerable change will be noted in the turnout, a 
two months* mtcnnl is allowed and then longer 
and longer intervals are ananged, according to the 
reaction desired and obtained 

In many cases the growth will shrink m an 
extraordinary manner, and in some cases it has 
disappeared from the interior of the bowel, all 
di&chargo and bleeding having stopped and all pain 
having passed off In one or two cases—eg , cases 
1 and 0—nothing can ho felt except a stricture 
where the growth previously existed Tins local 
action is all that can bo expected, though the patient 
may foster hopes of a cure, hopes which are nghtly 
encouraged by the relations and tho doctor, but, 
if extension lias already taken placo to tho glands, 
or if there arc metastasis already in the liver, these 
must take their course At the s unc time the patient 
will ho spared tho really disagreeable features of the 
disease Later, radium applications are icquired 
only if there is anj return of local activity, as shown 
by a return or uicrcnso m the discharge, the bleeding, 
or the pain Most of tho painful aspects of tho 
disease nro thus eliminated If, however, pain 
becomes a feature and cannot bo controlled by 
sedatives, a few doses of deep X ray therapy should 
bo tried—tli© kind of treatment docs not seem to 
be of importance This sometimes lias a considerable 
effect in diminishing tho pain , more than thiB cannot 
be expected m tbeso advanced cases 

Tho end of carcinoma of tlio rectum which pursues 
its way unchecked is a mournful and sad ail air and 
sedatives aro needed in increasing quantities , hut 
if tho local extension can be checked tlio disease 
does not assume tho saioo terrible and repulsive 
aspects Death from internal metnstages in the 
In or and eleowlioro is not ft long nor n very unplcasmt 
process 

Tho following cases illustrate most of tho points 
mentioned, and tho results are considered highly 
satisfactory 


CASE RECOUPS 

Cafe 1 —A woman, aged 50, had hem ailing more 
than a year, with spasms in the abdomen, loss of 
weight, and the passage of mucus and blood, ana 
had been treated with vaccines for colitis in the 
last three weeks site had had wind, gurgling nnu 
violent spasms On ixnimnation she was nnamte 
and nppenred toxirnuc with visible peristalsis ana n 
tense tumour felt in the lift iliac fos«a Sigmoulo* 
acopv revealed nothing Rndiogiapliy showed a 
stricture in tho pelvic colon . , , 

At laparotomy on Jun< 8 1033, were found a large 
tumour in the pelv is adherent to the wall and 
irremovable, a fivv ulnnds close by and a nodule of 
uncertain nature in the liver Colostomy was per¬ 
formed Radium was applied twice during convolcs 
cento, and four times during the next thirteen 
months Tin path nt gnlm d w c ight *lond«lv and w vs 
restored to health From 103(1 to 1030 slu had four 
mom applications in smalKr dose** The colostomy 
opening had to be enlarged but otherwise gives no 
trouble 'Jho growth has shrunk to a tight linnl 
vtrictuiv The patient is 2 *t henvk r than she was 
"hen first seen live and a half years ago 

. Cask 2 —-A nnn, ngv .1 02, was first n on Oct 21, 
1033. with a six months hwton of bowil np«t, 
"Mb the lmssage of two to four motions a, dns, 
eontnining mucus and sonatinas a tinge of Mood 
He had lost 2 st during the last J*sr Colic anil 
Vunililings had men an d of l*t»i and then was 
N V(tv (oiistnnt lulling pain Hftdiogmphv vuggeMcd 

alum) tumour low down in thy peK ir Onixvminitlwi 
ho wnn jkiIo, anxious hoiking, anu stout, with a 


distended abdomen Per rectum n growth was felt 
with the finger tip 

Laparotomy m the Royal Masonic Hospital 
revealed a fixed inoperable moss with extensive 
spread and large glands. Colostomy was performed 
Radium was applied during convalescence Subse¬ 
quently radium was applied tvueo, with a gradual 
cessation of symptoms The patient graduallv failed 
and died m November, 1934 


Case 3 —-A woman, aged 00 was seen on April 10, 
1030, with definite symptoms for more than two 
years with constant pain and loss of weight, but 
her illness bad not been diagnosed On examination 
she was still a stout person Per rectum a large 
cauliflower-like growth was found, occupying the 
lumen of a distended rectum, well within the reach 
of the finger 

Laparotomy showed that the growth was fixed to 
the floor of the pelvis, and masses of glands were 
felt over the common iliac vessels Nothing was 
felt in the liver Colostomv was performed Radium 
was applied through the vngmu, tlio anus, and the 
colostom> In two months the growth became much 
smaller and her general condition improved immenseh 
In the next eighteen months she lincl three more 
applications of radium, her growth shrivelled to 
insignificance her symptoms ameliorated, and she 
was fairly comfortable A turn then came, and she 
went downhill rapidly and died in February, 1932, 

Case 4 —A woman, aged 75, scon on Jan 4,1033, 
had suffered from w Ind for six months 8Uo used to 
be very nctiv c but was now no longer so She alw ays 
took aperients, had noticed mucus and even blood in 
her stools, and thought she had piles She had lost 
a little weight On examination she was thin, nnremic, 
and appeared toxrcmic A thick ngid colon was hit 
on the left side, the ciccum was distended, and peris¬ 
talsis was active Nothing abnormal was fell per 
rectum Sigmoidoscopy showed a tungat ing stricture 
about 8 in from tho anus Obstruction seemed 
imminent 

Laparotomy revealed dense adhesions round the 
mass, hard glands, liver free, colon packed with 
fxcces Colostomy was performed Nothing could 
l>o obtained from the colostomy opening but a few 
hard masses in spite of all treatment On the 12th 
voimting and nrgent symptoms start* d The patient 
was washed out and 11 quarried ** out with the Imndlo 
of a dessert-spoon two or three tunes a day, a little 
hiing brought away each time, and oil enemas were 
given She was acutely ill, but it was not until tlio 
21 tli that the last solid masses were cleared away, 
the bowel could be washed free and tho abdomen 
nt last becamo flaccid The vomiting and colic then 
stopped During convalescence radium was given 
through the vagina the anus, and tin colostomv, 
and thereafter repented at InUrvnls Htr hcnllli 
improved, and during the year she lx came more 
energetic and attended social functions, such a* 
Asrol and the opera The growth discharged very 
little ami gave In r little troubh, but after eighteen 
months her appetite failed, and she wi nt downhill 
rapidly, dying in Mav, 193i 


(. A«r 5 —A man, ngid 05 seen on April 21, 1033, 
said that his bowels lnd la-cit regular until two 
months ago when tfiov Itecnnu frequent and no 
longi r felt iih if tin v emptu d Mucin and Wood had 
lie* n noted Inti iy w !lh griping pains and lost of vn Iglit 
On examination nothing abnormal vms found in the 
abdomen l»cr retlum a stricture was f ( It about *J in 
from tlic imus, wire rated at on* sub 

At Inparotomv In tin Royni Masonic Hospital the 
condition was thought to 1*» ojurible no Wand* 
wire bit and there was nothing ubniirmil in his 
liver lie dun ran n tempi rat ure and din loped 
lung trouble and t Is' r idiolngxt re ported u metnMa*i* 
intlw r f phl lunw but both Dr Chv Itoxandl thought 
it wan intlnmmiitorv. and later it chared no rer- 
theks, this made ux think that radical operation 
was hindrisabb lbidmm w a * pivwi and 1 o gradually 
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improved in health, gained weight, and returned 
to his work ns a salesman He was in hospital for 
week-ends foui times in 1934 and had radium He 
remained in fair health until the end, when he 
developed generalised carcinoma and required mor¬ 
phine. lie died on Oct 9, 1935 

Case (5 —A man, aged 59, soon on May 9. 1935, 
said that a few months ago lie had had severe pain in 
the lower part of the abdomen, vomiting, and a 
temperature. Tins passed off, but tho bowels had 
never been normal since, and bo always had wind 
and colic. Mucus and blood had not been noticed, 
but he had lost much weight. Radiography after 
a barium enema showed a stricture in the lower 
part of the pelvic colon. 

Laparotomv was performed in the Roval Masonic 
Hospital. The pelvis contained a gtowth attached 
to tiie anterior wall, enlarged and hard glands were 
found m the mesentery, and nothing abnormal in 
the liver. The condition was inoperable. Colostomy 
was performed and radium given. In 1930 ho had 
radium three times, and by the middle of the year 
he had returned to work m the coal trade and was 
motoring 000 miles a week. In 1937 an obvious 
stricture in the bowel seen through tho sigmoido¬ 
scope was all the evidence remaining ; he was 3 st. 
heavier than when first seen In 103S he had two 
applications of radium, the last in December He is 
still at work and looks and feels well. The colostomy 
“ gives no trouble to him, so long as lie takes trouble 
with it.” 

Case 7 .—-A man, aged 58, seen on Deo. 19, 1933, 
had had typical symptoms for some months and was 
diagnosed as cancer of the rectum before I saw him. 

Laparotomv m the Royal Masonic Hospital showed 
that the condition was inoperable, and radium was 
given. During 1934 he had three more applications 
1 of radium, his health improved, and he returned to 
work m March of that year. Ho remained well until 
tlio end of 1937, when ho developed -generalised 
carcinoma. He died in the early pait of 1938 

Case 8 —A woman, aged 64, was admitted to 
St. Mary’s Hospital m February, 1934 She could 
not say when symptoms started. There had been 
frequency of bowels and passage of mucus and blood. 
The patient had been losing weight On examination 
per rectum a growth was found well within reach of 
the finger. 

Laparotomy revealed a fixed growth adherent to 
the neighbouring structures. Nothing abnormal was 
felt m the liver. A colostomy was performed and 
radium applied Later, radium was given on five 
separate occasions. In March, 1939, the patient felt 
and looked well and did her own housework unaided. 
A sluivelled growth could still be felt, but tho mucous 
membrane ovei it appeared healthy. Sometimes 
there was a slight discliaigc but otherwise there were 
no symptoms. The patient is still well and says that 
her colostomy never bothers her. 

SUMMARY 

(1) The symptoms of inoperable carcinoma, of the 
rectum are (a) frequency of defecation, with the 
passage of mucus and, occasionally, blood ; (b) pain, 
which consists both of spasmodic severe colic, asso¬ 
ciated with mcreasiug rumblings and gurglings, 
especially in scirrhous carcinoma, and of a dull 
constant aching, due partly to ulceration and partly 
to extension to adjacent structures especially nerves ; 
(c) Jo-s of weight , (d) anemia , (c) toxemia , and 
if) anorexia 

(2) Diaguos,? is easy and can usually be mado 
by digital ieet.il examination If not, sigmoidoscopy, 
or else radiogriphv after a barium enema, limy bo 
necc«'-ar\ 

(3) Treatment is more difficult Operation should 
not lie urged if the patient is over Go. or if there.is 
lo-s of weight, anemia, or toxemia If the cardio¬ 
vascular system h not good, or if there is diabetes 


or renal disease, the case is inoperable If there is 
doubt about tlio inoperability, laparotomy should 
he performed to enable the growth to he examined. 
If the growth thon proves to ho irremovable, a left 
colostomy should bo made If laparotomy is not 
necessary to confirm inoperability, the patient should 
ho left to decide whether to have a colostomy or not, 
after having a full explanation from tho surgeon’ 
In cases in which oven a colostomy scorns to he 
contra -indicated palliation of symptoms and prolonga¬ 
tion of life can be aided by tho application of radium 


TREATMENT OF EPILEPSY WITH 
SODIUM DIPHENYL HYDANTOINATE 

Br Denis Williams, MD., M Sc. Mane, M.RCP. 
nnaisTHAR at the national hosmtal, qoi c-n sqdaiie, 
LONDON 


Last year Merritt and Putnam (1938) reported 
favourably on a trial of sodium diphenyl hydantomate 
in epilopsy In their series toxic symptoms were seen 
in IS per cent, of cases, though they were mainly 
transient and without danger. Tho reports that 
have smee appealed have shown this substance, 
although of great benefit in epilepsy, to he more 
toxic than other established and efficacious drugs, 
whose toxicity in therapeutic doses is of little moment 
To justify its use in treating epilepsy it would therefore 
have to produce a much greater anticonvulsant 
effect than the other drugs, and would have to 
succeed where other therapeutic methods had failed 
For this reason it was decided to carry out a there- 
peutio trial on a selected group of epileptic patients 
who had been closely followed for many years, and 
whose condition had not been greatly influenced by 
other forms of treatment ' 


material 

The ninety-one subjects of this inquiry were 
patients attending the National Hospital, Queen 
Square They all lived a fairly normal existence ai 
home, many earning their living and others being 
dependent on their relatives. They therefore repre¬ 
sented the typo of epileptic patient met m the general 
population, and tho conditions under which iliev 
wero treated more closely approached those found 
in private practice than m institutions. The results 
of treatment are so far inconclusive m eight patients 
so that eighty-three are included in tho report 

These patients had been observed regularly in tho 
National Hospital for periods ranging from G months 
to 31 years with an average of 6 4 years, lliirfy-cignt 
had been admitted to tlio hospital for investigation 
and stabilisation of troalmont, and since discharge 
all hut eleven of these had been observed regularly 
as outpatients An exact record of the course of the 
disease and of its response to alterations m treatmen 
over many years was thus available in all case* As 
far ns possible patients were selected for the trial 
whose epilepsy had progressed steadily in set em. 
m spite of carefully controlled treatment. In all ca.'ts 
the response to the previous treatment was proving 
unsatisfactory when treatment with sodium dip IC!1 . 
hrdantownte was begun The patients’ ages ranee 
from D to 59 years, and epileptic fits had been pre «“* 
for 1 to 43 years, the average length of budorj hung 
14 rears I am indebted to the physicians under 
whose care they were for permission to investh-.ue 
the cases and for their cooperation. , 

In mnnv patients fits had been observed in hospital, 
in others the history was conclusive, and in a 
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whose accounts were inconclusive tlio diagnosis -was 
made by electro encephalography The incidence of 
tlio different types of epilepay -was os follows — 


Type of fit Patients 

Grand, mal 73 

Petit mal 35 

P»ychorootor II 

Grand mal and Petit mal 28 

Grand mal and psyclioinolor 7 


As would he expected in such a sories every orthodox 
form of treatment had been used After investigations, 
including encophalography and ventriculography, 
craniotomy had "been performed in a few cases In 
some, hotogenic diets, water and salt elimination, 
snake venom and other methods of treatment had 
hecn used with varying success, hut in all cases, 
before sodium diphenyl hvdantoinato was used, 
vanons combinations of phonoharbital and allied 
barbiturates, with mixtures containing bromides, 
borax and belladonna, had been given a long trial 
The most usual dosage was gr 2-3 of pbenobarbital 
with gr 30-40 of broraido and gr 20-30 of borax 
daily, but some patients received far larger doses 
than these 

DOSAGL AND PESULTS 

Tho longest continuous period of troatraont with 
sodium diphenyl hydantomato was 10 months, tho 
Bhortest 6 weeks, tho average duration in eighty three 
cases boing 4 1 months Epanutm (PJD & Co ) or 
sodium diphenyl hydantomato (B D II) was given 
in capsules of 0 1 gramme An nutial daily dose of 
0 2 g or 0 3 g was slowlv increased, and 0 0 g daily 
was given in some cases Pbenobarbital and bromides 
were continued in decreasing doses during the period 
of substitution, and, as will bo shown later, it was 
sometimes necessary to reduce tho doso of sodium 
diphenyl hydantomato and to supplement it with 
other anticonvulsants After trial of tho drug alone 
tho following combinations wero found to give an 
optimum tberapeutio effect cata 

Sodium dlphem 1 liyilantolnato alone S3 
with pbenobarbital " 

with bromides I® 

with phcnobnrbllol and bromide* c 

The results of treatment over an averago period of 
4 1 months aro shown m tho table winch follow s 
It is probable that some of tho rases in tho " relieved * 
Rroup will tutor fall into tho “improved” group, 
and that in time some of the beneficial effect of tlio 
drug will bo lost, for experience with othor anti 
conv ulsauts in this ernes has shown that cven a trivia| 
alteration in treatment may cause manv mouths 
remission in tho fits 


rnrer op sodium pn nnvi< hydantoin vrr os xnr 
CfCIDEKCF OP DITPEnircr TYP 1 S or EnLcrsv 


lie ml t 

1 Grand 
mal 

Petit 

mnl 

pHJvho I 
motor 1 

j Mixed 

SimilN r and ptrceoliuw 


IMlevcd 

15 120 8) 

0 117 1) 

1 (0 1) 

4(14 3) 

Improved 

12 (38 3) 

If (41 7) 

t (51 u) 

17 (GO 7) 

Uh clumped 

, 10 (15 3) 

0 (2u "1 

4 (30 4) 

5 (17 5) 


5 (3 3) 

4 (11 1) 

0 (0) 

2 (7**) 

Total 

72 (100) 

13 llOO) 

11 (100) ! 

' 28 (100) 


Grouping together tlio^e circs which were improved, 
»t is seen that 7*11 percent of subjects with grand mal 
and 02 S por cent with petit ma! wv re benefited 
la awssiug this extremely good result it must bo 
remembered that altbouch the ca«e< were of long 


standing and tho fits had progressed in severity m 
spite of continuous treatment, the comparison was 
made between a newly exhibited drug and others 
which had been taken for months or years It is 
probable that if tho initial effects of treatment with 
bromides and pbenobarbital could have been com¬ 
pared tho contrast would not linvo been nearly so 
striking, for some of tho case histones show similar 
remissions when other forms of treatment were first 
begun 

A group of casos showed a dramatic and maintained 
improvement with sodium diphenyl hydantoinate 
A detailed report of on© of these has already been 
published (Williams 1930) This patient had had 
fits every day since infancy, hut has been almost 
normal since beginning treatment with tho dru^ 
10 months ago 1 fifteen such subjects (18 per cent) 
liavo been selected from tlio senes in view of the long 
history of frequent and unremitting grand mal and 
petit mol epilepsy winch was cut short with sodium 
diphenyl hydantomato In these fifteen there had 
been many fltB each day for from 8 to 45 yoars 
(aveiago 19 8 vears) and complete or relativ o freedom 
lias now been produced for an average of 5 months 
None of these patients had had such a remission 
before 

In some cases no improvement was found with 
0 2 or 0 3 g daily, but tbo addition of 0*1 g caused 
great improvement It was later found that tho 
addition of 01 g above the therapeutic doso gavo 
toxic Rympfoms, or that iu time continuation of an 
effective dose of 0 4 g or more daily produced varying 
degrees of toxicity No patient receiving 0 5 g or 
more daily was free from toxic symptoms Tina 
suggested tlmt the margin of sifoty between an 
adequate therapeutic doso and tho minimal toxic 
doso in these cases was 0 1 g or less This observation 
was so repeatedly made m the present penes that 
it seemed that the anticonvulsant effect might well 
be tlio presenting sign of toxicity in subjects receiving 
moro than 0 3 g doily 

In eight cases it was noticed by the patients or 
thoir relatives that although tho fits hnd been gn atly 
diminished in frequency since In ginning tho new 
treatment they had increased in intensity or liod 
changed in character ^oine of these patients were 
so distressed at the seventy of tho fits that they 
preferred to hove their former more frequent hut 
milder attacks and asked to have tluir previous 
treatment replaced In subjects whose attacks had 
been grtntlv reduced in frequency manv weeks of 
complcto freedom were sometimes broken by isolated 
episode* when there were several sivere attacks 
within a few hours One of these patients died in 
status epilepticus while roieinng 05 g daily It 
RocniR that tho drag Tones tho convulsive threshold 
hut 1ms little depressant effect on fits wlucli lme 
managed to cross that threshold An account of two 
patunts who died in status will illustrate this effect 

Carf l—V woman aged 30 hnd attended the 
hospital rcgulnrh for 10 3 ears and lind had major 
nnd minor fits for 7 yearn liefort that Them wim 
no grORS physical ah normalities luf gen* ml health 
hnd bom good nnd her family hhtorv um vent fill 
Bcfom treatment Phi had hnd major fits on the 
average about once n fort night but occasional! v as 
many as four a day There w« rv manv minor attacks 
each day Tin. major IUs were well controlled and 
the minor were reduced to ten to twenty a month 
with pbenobarbital gr 1 and sodium bromide gr 10 
Jwjwmment ron*3mi«.tl for J yearn but 
the fit a th'11 inrica*ed again and when treatment 
with hydantoinate was start.d she was having fiftr 
to sixty minor Attacks with oceasinnnl major fits 
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each month, in spite of receiving phenobarbital 
gr. 4, sodium bromide gr 00 and borax gr. 30 daily. 
For a week 0 1 g. of sodium diphenyl liydantomate 
was given with plienobaibital gr 4- and sodium 
bromide gr. 10 three times a day. The next week 
04 g of the liydantoinate and gr 14 of phenobnrbital 
were given daily. The minoi attacks fell to three a 
week. A week after beginning treatment the patient 
complained of itching, and a generalised morbilliform 
rash pith petechias appeared m the flexures and on 
the palms. There weie no other toxic signs, the 
tongue was clean, there was no adenitis, and the 
temperature, blood-count and urine were normal. 
The rash faded in 0 days pith some desquamation 
and bropn pigmentation in the flexures, and the 
patient felt well. 

Treatment was continued unchanged for 3 weeks 
and the dose was then sloply increased to 0*0 g with 
sodium bromide gr 30 daily With this dose the 
attacks ceased completely- Further toxic symptoms 
arose 7 weeks after treatment with sodium diphenyl 
liydantomate had been begun. There was nausea, 
vomiting and anorexia for 4 days. The patient felt 
giddy and light-headed and complained of tremor, 
an unsteady gait and double vision. On examination 
the skin, tongue and mucosas were normal. The 
patient was pale and looked ill She had ataxia, 
rombergism, line nystagmus in all directions, a flne 
terminal tremor of the lingers and coarse bilateral 
intention tremor. The deep reflexes were equal and 
very brisk, the abdominals present and the planters 
flexor. There were no other physical abnormalities 
and the blood-count and urine were normal. 

The drug p’as discontinued for 3 days and a reduced 
dose of 0‘5 g dailv was then given All the symptoms 
and signs disappeared m 4 days. The patient felt 
well and pus free from fits for 5 weeks on this dose, 
plicn she lmd five major fits m one day. She p’ent 
into status epilepticus 2 days later and P’as admitted 
to hospital She continued to have major convulsions 
every 10-20 min in spite of paraldehyde, phenobar¬ 
bital, magnesium sulphate and moiplna. She died 
m coma the next morning, the fits having continued 
without interruption No gross lesions p’ere found at 
autopsy. 

Case 2.—A woman aged 27 had had between 
seventy and a hundred giand-mal fits a year without 
remissions for 12 years. She had received continuous 
treatment at the hospital Hydantomate was given 
for 9 months and the fits ceased, except for three out¬ 
bursts in each of which nine to twelve fits occuired 
within a week. She had had no fits at all for 2 months 
while receiving 0 4 g of hvdantoinate and gr. 30 of 
sodium bromide a day. She then entered status 
epilepticus, was admitted to hospital and died m two 
days, with a terminal bronchopneumonia 

THERAPEUTIC EFFECT AND TOXIC SYMPTOMS 

It pus usual for patients to say that they felt less 
sleepy, that they P’eie more active and that they 
had a sense of well-being which was absent with large 
doses of biomidcs and phenobarbital Bromide acnc 
cleared up rapidly and the general demeanour of 
many of the patients suggested greatei awareness and 
alertness On the other hand, relatives complained 
of truculence and aggression, and duiing observation 
in hospital behaviour disturbances occurred which 
may have been due to removal of the sedative action 
of the barbiturates, but which might also he attributed 
to a toxic effect of sodium diphenjl hydantomate 

The chug caused symptoms and signs of toxicity 
m 30 per cent, of the ciglity-thrce cases The toxic 
effects closely resembled those described by Jlemtt 
and Putnam Sixteen patients (lOperceut ) developed 
eaily s-j nipt oins 4-10 days after beginning treatment; 
tbe-o pere transient and slight and were produced 
by relatively small doses There pus generalised 
pruritus, increased by warmth. Pith skm eruptions 
ranging from a slight erythema to a severe generalised 


macular eruption with peteelual lurnnorrhages lcadnw 
m 4-6 days to a branny desquamation with faint 
brown staining A mild pyrexia reaching 99 8® to 
100 2° F accompanied the rashes in two inpatients 
who were more closely observed than the outpatients, 
and throbbing hifrontal hoadaches, anorexia and 
slight nausea were also noticed at this stago These 
symptoms were observed separately in different 
patients They were unassociated with any other 
physical abnormalities, and blood and urmnrj 
examinations were normal 

Late symptoms pere associated with larger doses 
(0 4-0 0 g daily) and arose 6-12 weeks after beginning 
treatment They usually followed closely on an 
increase in dosage They p-ero as follop-s.— 

Alimentary —Anorexia with lethargy, continuous 
nausea, epigastric discomfort, vomiting after food, 
furred tongue and constipation These symptoms 
have been attributed to the alkalinity of tlio drug 
and are said to bo minimised by giving it after 
meals No changes like those described by Kimball 
(1939) wore found, in the gums 

Nervous —The following symptoms were mot with 
Bifrontal headaches, pallor, lethnrgy, bilateral ptosis, 
blurring of vision, diplopia, ataxia and fine tremor of 
tlie fingers with mcooidination in tlic hands Abnormal 
signs were fine nystagmus in all directions, terminal 
finger tremors, slight incoordination, gross ataxia, 
with rombergism and extremely brisk tendon jerks 
These symptoms disappeared in all cases within 
3 days of stopping treatment and did not recur when 
treatment was recommenced with the dose reduced 
by 01 g daily. 

Mental —Irritability with sullen restlessness, leading 
to unprovoked aggression, p.ib reported by relatives 
of outpatients and observed in three patients m 
hospital The following is an account of one of theso 
cases — 


Case 3.—A man of 24 had had grand mal fits for 
10 years lie often had several in one dav, hut there 
were remissions of several months from time to time 
He P’as admitted to hospital in status epilepticus 
and in spite of large doses of phenobarbital and 
magnesium sulphate he had 30 and 40 grand mat 
attacks on successive davs. He P’as then gi'en 
0 3 g. and later 0 5 g. of hydantomate and gr. 3 ot 
phenobnrbital daily. The fits fell fiom 40 to less 
than 1 a dny After a few days he became irrational, 
truculent and aggressive to the nursing staff and 
patients. The hydantomate pas replaced by gr "0 
of sodium bromide after 13 days and in a dny tup 
patient became quiet, cooperative, and fuendlv pitu 
the other patients and staff He seemed mentalls 
normal, but had many more fits After 12 days 
0 5 g. of hydantomate pas again used instead oi 
bromides The fits ceased, but he became abusn c ana 
difficult and made an unprovoked attack on another 
patient. Hydantomate wns therefore discontinued 
and he became mentally normal again 

Cardiac —Three patients who had no history of 
cardiac or renal disease developed changes m cardiac 
rate during tlio time that other toxic signs vero 


present. 

One patient, aged 20, had a simple bradycardia of 
>2 pel mm 3 months after beginning treatment 
Another, aged 58, had a bradycardia of 14 P? r , ' 
nth verv frequent ventricular extrasystoles o wees 
tfter starting treatment p’llli liydantomate. 
latient complained of p’eakness, breathlessness, 
welling of the ankles, and showed cardiac dilatation, 
inversion of the T pave, and clinical signs of cwdiac 
nsufficiencv. The blood-counts and unuarj’ txainina 
ions of these patients shoped no abnormality’. > 
•ecovered rapidly when the dose pas 
reek later their pulse-rates were 80 and ** F* 
lively. There pere then no other toxic symptoms. 
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The third patient, aged 34, had his first attach of 
paroxysmal tachycardia on the way to hospital, two 
months after beginning treatment When seen the 
apex was In the anterior axiilarv line, and the 
heart rate was 180 In this case the attach of 
paroxysmal tachjcardia may merely havo been 
coincidental. 


DISCUSSION 

Except for the greater frequency and varioty of 
toxio symptoms encountered, the results of thiB 
trial arc similar to tlioso reported by Merritt and 
Putnam The subjects bad all ceased to respond to 
routine treatment with anticonvulsants and tlio 
results in some cases show that the drug may be of 
great value when other anticonvulsants havo failed 
The less encouraging results in other cases, and 
especially in the 30 per cent m whom tlio drug 
caused toxic symptoms, indicato that it should not 
replace tlio more reliable but less spectacular anti 
convulsants at tlio beginning of treatment Tlio 
impression gamed during the trial was that m tlio 
treatment of epilepsy, after all m\ estimations havo 
been undertaken to exclude a remediable cause, tbo 
well established anticonvulsants—bromide, borax, 
belladonna and barbiturates (phenobarbital)—should 
first he used If these fail, treatment with sodium 
diphenyl hydantomato may bo of benefit If relief 
is nqt obtained with doses of less than 0 5 g daily it 
will probably bo wise in most cukcr to discontinue tlio 
drug or to supplement it with other anticonvulsants, 
for in very resistant cascB more satisfactory thcra 
peutlc results wore obtained with fewer toxic effects 
by supplementary treatment with phenobarbital or 
bromides Although tlio toxic symptoms do not 
seem to bo dangerous, tbo small difference between 
tbo therapeutic and toxio doses nils for careful 
administration 

It is interesting to compare tlio phnrinecological 
actions of sodium diphenyl Imlantoinato with tlio«o 
of the other anticonv ulsants II has been shown that 
with sodium diphenyl liydantoinate a groat reduction 
in the number of fits is sometimes accompanied by 
isolated outbursts of severe attacks The optimum 
therapeutic dose closelv approaches tlio toxic, and 
fits do not occur at all when toxio symptoms aro 
present It seems, in fact, that the anticonvulsant 
effect is a close precursor of the toxic m some cases 
further, the drug lms little or no depressant action 
on the nervous svstein These observations suggest n 
completely different autuonvulsant effut from tlio 
bromides or barbiturates, for these substances seem 
to control epllcpsv in virtue of their depressant action 
on the centra] nervous fcjstem 

It nmj bo that whereas tlio bromide* moilifv the 
responso of tlio nervous svatern to the factor initiating 
a convulsion tlio hydantomate suppresses this cnw 
without moilifv mg nervous activity If so the 
bydnntoinote would be producing its effect at an 
curlier st igo m tbo epileptic process When Hit cause 
of the conv ii 1 m ons reacht* dimensions too great to lio 
controlled by li>duntoinate, howtver, it stems to 
activate a completely undiprts^eil nervous system, 
ft nd so tauscs a maximal ri<ponse 

SUMMARY 

Ninety one chrome epileptics who had censed to 
*‘<pond to other mitieonviilsant* were treated with 
podium diphcnvl livdantomati Tin. patient*, all 
lived at home nml hail been under regular observation 
and treatment with other drug* for nn avirage of 
6 4 tpai* The trial ponod ringed from 0 with* to 
Ifi months (tv* mgr* 4 1 month*.) 


Tho fits were reduced m frequency in 70 per cent 
of the subjects with grand mal and G3 per cent of 
those with petit mal lit 19 per cent tlio improvement 
was dramatic and has been maintained for over 
5 months Toxic symptoms arose in 36 per cent and 
two patients died m status epilepticus while receiving 
tho drug 

Tho drug seems to "bo of value in tho treatment of 
epilepsy in some cases when other forms of treatment 
have failed, but there arc no indications that it should 
supersede the less toxio anticonvulsants in tlio initial 
stages of treatment Its administration requires 
careful observation of the patient 
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Tire relativo values of the various therapeutic 
agents, or surgical procedures, which have been used 
in tlio treatment of linmm anthrax infection nre 
difficult to catminto ainco the condition)* essential to 
satisfactory clinical trial aro almost impossible to 
fulfil Tho case moilality in Grrat Britain from nil 
forms of anthrax varied during tho fiso venr periods 
between 1001 and 1030 from 10 6 to 21)' n pir cent 
Respiratory _ and alimentary anthrax aro almost 
invariably fatal, white the niortnhta of Hip cutaneous 
form may vary from 3 3 to 24 3 per cont (I,eggo 1934) 
according to tho site of infredon Tlio standard 
treatment m tlio past, apait from surgery. Ins con¬ 
noted m tho use of immune serum and nrsenu ols 
Tliero appears to be a consensus of opinion that each 
ot tlioeu reagents has a therapeutic effect hut tho 
results aro greatly influenced by tho site of infection 
and tho stngo at which treatment is begun 

Sclaao (1003) reported that tlio mortalits of nsenos 
of 1G4 cases in in til trented with immune scrum was 
0 00 per euit m contrast to tho general anthrax 
mortality of 24 1 per rent for all Itals during tho 
sumo ponod, a comparison not free from possible 
critu mn since other diffe rontml factors may has « been 
present Bunch (1033) n«es both serum mid Sals irs.m 
in eutanrouR anthrax and records a mortalits of 
r > per lent in 200 cases hut states that the relitiso 
same of tho tsso substances Is uneirtam Gilbert 
(1036), Spencer (1034) and main others report a high 
proportion of recoveries in ca-cs treated siitli lioo- 
arsphcnamlno or other nrrimca!* In tin uport 
(1936) on industrial anthrax of a committee of the 
Aim rifRii Public Health Association, in which witIous 
treatments arc reviewed, it Is roneluded that the 
treatment of ehoise is immune serum, in difault ol 
sThicli m oanplieiininuu. should l>e used, iltlinugh it 1* 
ogam stated that the salm of iinniuno serum is not 
eompletelr proved and that some dens its spis ifu its 
Jtiicr treatments wlmli have been u-i «1 arg injections 
of luptone, of acnflnlno ami of ronntr mi h> bate 
though them is no sound osidenre that thes aro 
i (TectiYc 

’1 hi success tint has Ken nellies <sl In the treatnu nt 
of vinous bacterial inflations ssith sminus sulnb- 
ftnilaniiilu compounds clearly yostifles Hiir trial in 
anthrax infections, anil such trials liase pnilubly 
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Table I—treated and untreated siicl surviving at 

SUCCESSIVE DAYS AFTER INTECTION 


Day 


0 

1 

I 2 

! 3 

! 4 

' 5 

Control (untreated) 

j 30 

j 23 > 

i; 

1 o 

1 0 : 

I 0 

Sulphanllamide (oral) 

j 30 

! 28 j 

n 

1 1 ' 

1 0 j 

! 0 

Sulphanllamide (subcult) 

] 30 

25 j 

16 

i 3 

1 0 1 

! o 

M &B 093 (oral) 

j 30 

29 1 

24 

l»j 

! * 1 

• 0 

ai. & B. 093 (subcut ) 

j 30 

30 ! 
! 1 

19 

M 

1 c 1 

I 

0 


FlO 1 



been made during recent years. I have not, however, 
been able to trace any published clinical records ; and 
it is, m any case, desirable to assess the value of these 
drugs in experimental infections and under controlled 
conditions 


EXPERIMENTAL technique 

The general plan of the experiments recorded in this 
paper was as follows. 

The strain of H. anthracis used was obtained from 
the Ministry of Health laboratories through the 
courtesy of Di W M Scott. It had been isolated from 
horse-hair and was typical in its cultural and bio¬ 
chemical reactions It was tested for virulence by the 
inoculation of 0 25 e cm of decimal dilutions m saline 
of a 24-hour serum broth culture subcutaneously m 
the left thigh of jpoups of mice The laiger doses 
killed all the mice m 24-28 hours and the dilutions 
chosen foi the tests were of the order of 10- 5 or 10-* 
which killed the mice usually in 2-5 days The ino¬ 
culum of 0 25 c cm of tho 10- 4 dilution was found on 
plating to represent about 150 viable organisms. The 
infected mice developed a largo mflammatory local 
lesion with oedema spreading up the flank and 
abdominal wall The organism could be recovered m 
large numbers from the local lesion, spleen and heart- 
blood 

The mice weighed 20-20 g and were of equal 
resistance in nil groups, haring come from tlio sumo 
stock and been fed on the same diet All groups con¬ 
sisted of 30 or more mice. 

Treatment with the various drugs was begun half 
an hour after infection and was usually continued^for 
ten days Cultures were made from the local lesion, 
spleen and heart-blood of tho majority of the mice. 
The lontrol mice invariably had intense B anthracis 
septiejenna 

The object of the first experiment was to find out 
v lietlier sulphamiainidc or M &B 603 had any effect 
on the course of infection Sulphanllamide was 
chosen as representative of the original products 
found effective in streptococcal and meningococcal 


infections, and M. & B. 693 as an example of thoso 
active m pneumonia and certain other infections 
For oral administration the drugs were ground in a 
mortar and emulsified in water, then added to an 
equal volume of mucilage of tragaeauth so that the 
required dose was contained m 05 c cm This was 
given directly into the stomach hy means of a 1 c cm, 
syringe fitted with a blunt-ended Xo ID needle For 
subcutaneous injection the snlphamlamide was given 
in solution sterilised hy autoclaving and the M & B 
693 in the suspension m olive oil issued m ampoules 
by the manufacturers 

A total of 150 mice were infected with B, anthracis 
subcutaneously, and divided into five equal groups, 
of which one was kept as a control. The other groups 
received respectively throughout the experiment daily 
doses of 10 mg. of sulphanllamide hy mouth ; 10 mg. 
of sulphamlamide subcutaneously, 20 mg ofM. &B. 
693 hy mouth; and 20 mg. of 31. & B 693 sub¬ 
cutaneously The larger dose of 31 & B 693 was 
given on account of its lower toxicity for mice, the 
average lethal dose being about 16 6 mg per g. 
(Whitby 1938) as compared with 4 mg. per g. for 
sulphamlamide (Marshall 1930) For tho mice used 
these toxic doses would he about 330-420 mg. and 


Fig. 2 
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Table II— comparison or survival times mith 
suiphanilasode and m & b 093 


— 

Alice { surrh-aHIme ! 

! (days) ! c ” 

1 

A Control 

Sulphanllamide . 

JI A. B GD3 

13 Control 

Sulphanllamide . 1 
AI. tc B 093 

1 i i 

30 i 1 27 | 0102 

30 2 43 I 0 221 

30 ! 3 80 0 443 

30 1 23 i 0101 

30 2 S7 0 213 

30 5 10 j 0 182 
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Taw.e III*—strum ax. w ttn dabof doses of >r Lb 093 
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Mice 

Perwat 

age 

SU I 

vlvors 

Stand 

nrd 

error 

Mc-meurrlval 
time limited 
to 31 doj s 

Stand 

anl 

error 

A 




3 33 

1 270 

3 63 

0 608 


M &B 

C03 

su 

30 67 

8 738 

12 00 


B 



30 

3 31 

3 270 

3 03 

0 601 


M.A.U 

603 

20 

30 00 

8 367 


0 601 


Fxo 6 



80-100 nig rcspcctiw I> In tins and in subsequent 
experiments a group of 8-10 uninfected nnco received 
the sumo demea of the drugs as the infected groups and 
were observed for a few we<hs afterwards in order to 
ensure that tlio drugs tlumsehes did ijot lnxc nnj 
injurious action on llio miu 
Hie results ait shown m tahlo 1 and fig 1 
of the nuce mirvmd bivond the fourth dn> ®ucr 
infection, hut hfo wis definitely prolonged ui all 
groups reciiMng ticatmint 'fins ip clcnrli miowii 
bi the figures record* d on the M*cond dnx It nix\ w 
inferred tlnnf»m> ftoni tin** cxpmincnt that both 
*nlpliamliunidc ind M * « 001 have sonic tilt it in 
*h taxing iltntH from anthrax infection 1 urtner, 
there fit mi ditltrcnct in the iff* it of oril *ind Mib 
cut incuus adtmiiMritum In the dost** cmploi ed, 
M A 11 tuw 1 » rnort iffutive than sulphamlamWt 
In the nt xt t vporimi lit a 20 mg do*e of eulph 
anilamvle cr of M 5* It 00 *" a* M v f * n l,r 11 ® 

daily n» long i« ativ mice sur\l\cd po thnt a diiect 
«ompm* on of the two drugs was possible *1110 same 
test wrs repeated and the remit* of the two expen 
lunu^ nrt Toeurdi*d tn table II f V uttil 1») and in 
S iiikI 1 Mtlimu.h tin rr Mtt fdll no «'ir< wore it 
•fit mil nt tiiurtiin .line tt«- " f ‘"“‘m'tit in 

d* taxing death w M„tnth wit and it I s abo indent 


thatil &B C03 « more effective than the same dose 
of sulplianilamide 

It si as nose desired to deicrmino whether one could, 
by increasing the dose of M A B 093 to a very high 
level (100 mg dnily), bring about a significant survival- 
rate in the treated group It was thought that the 
concentration of the drug in tlio blood might fall at 
some stage owing to the time elapsing between the 
night and morning oral doses It was therefore 
decided to give 00 rug by tbe oral route in two daily 
doses of 30 mg, and 40 mg daily by subcutaneous 
injection The oral treatment was continued for ten 
days and the subcutaneous injections for six days 
This experiment was also repeated with a slightly 
different infecting dose (table III A and B, figB 1 
and 0) In each test there was 1 survivor amongst 
the controls (3 33 per cent) and theio were 11 (30 67 
per cent) and 9 (30 per cent) sun it or# m the 
treated groups Theso differences arc clearly signi¬ 
ficant, as are also the differences in the moan times 
to death of the control and treated mice It may bo 
stated that these largo doses of 31 & B 003 did not 
appear to have any injurious effect on tin mice, and 
there were no deaths in the uninfected group receiving 
the drug In a proportion of the treated mice dying 
after the seventh day it was not possible to isolate 
B anthrticie from heart blood, spleen or site of infec¬ 
tion, and in many of them there was no sign of anj 
local lesion (Edema and redness at the site of 
infection wore in fact rarely prominent in mieo 
receiving 31 &. B 003 

Since it was established that tho life of infected 
mice could be prolonged by moderate doses of M & B 
093 ami about a third of the infected mice could ho 
saved by larger dose*, it seemed of nitercst to try tho 
effect of largo doses of arsenical compounds which 
from thoir reported success in human anthrax might 
he oxpectcd to influenco the experimental infection, 
though tho published records of proa ions tests in llio 
experimental disease wore not encouraging (Cam 
bis^cddi and Refill 1926, Stobg\(> 1927, Urbam, 
Theohnit and Vnlhe 1930, Kurotcbkin and Rcimann 


Tama IV— sum ivae wrrn i*\nor doses off in 093, 
wmr thytA it* amide akd wrrn doth Toorrnrn 
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1930) Trial was first made of Tryparsamide (sodium 
N-phcnyl glycmeainidc-p-ai senate). Tlio numimim 
tolerated doso for a 20 g, mouse is given by Yorke, 
Murgatroyd and Hawking (1931) as 100 mg. It was 
determined that tlio mice used m tlie present trial 
would actually tolerate without ill effect the xntra- 
pcntoneal injection of 20 mg in 0 5 c cm of sterile 
distilled water daily over a period of ten days. This 
doso was theiefore employed. 

In table IV aud fig G are shown the results of 
treating groups of mice for ten days with M & B G93 
(50 mg twice daily by mouth), with tryparsamide, 
and with both simultaneously There were G 67 per 


Tame V— comparison of survival with m & r G93 

AND WITH NEOAnSrllENAMINE 


— 

Mice 

Pcrccnt- 
1 npo 
fiur- 
i Tivors 

t . 

Stand¬ 

ard 

error 

Mean survival 
tlmo limited 
to 21 days 

Stand¬ 

ard 

error 

Controls 

30 

20 00 

,7 303 

7 00 

1-24 

M. & B. G93 . 

30 

60 G7 

8 600 

1G 30 

1 13 

Nooarsphonamino 

30 

26 67 

8 073 

8 50 

1 34 



DAYS 


cent of survivors in the control group, 31-43 per cent, 
in the group treated with M. & B G93, 10 per 
cent in those treated with tryparsamido and 20 32 
per cent m those receiving both drugs. One may 
deduce from tlieso figures and those for the mean 
survival times that tryparsamide is without action 
and does not enhance the effect of M & B G93, which 
is evident m the two groups receivmg it 

Finally, a similar experiment was performed to deter- 
mmo the effect of ncoarsphenammo (Neokliarsivan, 
B. W & Co ). Tins drug was shown to have an 
average lethal doso foi 20 g mice of about B mg. A 
dose of 1 mg which was well tolerated by the mice 
was used m the test It was given infrapcntoueally 
in lc cm of sterile distilled water freshly boiled just 
before solution and injection of the drug. Another 
group of mice received M. & B G93 by mouth m the 
same dosage as m tlio previous experiment Treat¬ 
ment was continued for ten days There were 30 
mice in each gioup 

From the results which appear in table V aud fig 7, 
it will be noted that the mice received a rather smaller 
infecting doso than usual, and that 20 per cent, of 
the untreated mice survived Of those treated w itli 
M, &B 093, GO G7 percent survived, as compared with 
20 G7 per cent of those treated w ith neoarsphenaimnc 
It is thus cleat that benefit has been conferred on the 
mice treated with M & B 693, and this is confirmed 
hv the figure'- for the mean survival times. The 
-.effect of neoarsphenaimnc is entirely insignificant 


In all the foregoing experiments the mice were 
observed for twenty-one days, hut deaths did not 
occur after the fifteenth day In the last senes the 
mice surviving on tlie twenty-fust day, all healthy in 
appearance, were lolled and cultures made on a^ar 
from the heai t-blood and spleen. Half of the spleen 
was also taken into broth from which any growth 
after incubation was plated on agar ' In no ease was 
B. anihmcis isolated from these mice. 


DISCUSSION AND CONCLUSIONS 

Of the agents tested only M & B 65)3 and snlph. 
anilamido were found to have a beneficial action on 
the couise of anthrax infection m mice, and of the two 
M & B 693 was more effective The action of theso 
drugs is not so dramatic as m streptococcal infection, 
but when very large doses of M & B 693 are gi\en 
a considerable proportion of the mice survive and 
the curative effect is complete in the sense that the 
organism is not recoverable from the tissues of the mice. 
It is to ho noted that the therapeutic doses are almost 
twice as large as those given by ScliiiUe (1930) to 
mice in his study of plague infection He found that 
a successful result was obtained by giving SO mg. of 
M & B. 693 along with the test dose and an estimated 
dose of 60 mg. daily which was taken with the food 

Since these mouse doses multiplied weight for weight 
would indicate an enormous dose of M. & B. 693 for 
man, the question arises as to whether any uifercnco 
at all may be made from the experiments reported in 
regard to the use of the drug in human infections It 
should, however, be noted that the experimental 
infection is far more severe than cutaneous anthrax in 
man. In all experiments but the last, all, oi almost 
all, of the control mice (lied In the last experiment, 
with a death-rate of 80 per cent among tlie controls, 
the death-rate among the mice treated with 31 & B. 
693 was reduced to 33 3 per cent The death-rate m 
cutaneous anthrax in man varies, as has been noted, 
between 3 3 per cent and 24-3 per cent, and it seems 
at least possible that, with theso milder infections, 
relatively smaller doses than those given m most of 
theso experiments might have a considerable theia- 
peutic effect 3Ioreovcr, it seems clear that M & B 
093 has, in the mouse, a far more effective action than 
have arsenical compounds Pending adequate clinical 
trials, it seems reasonable to conclude tbnt the same 
may be true in human anthrax Whether 31 & B 
693 would exert any significant therapeutic effect 
m pulmonaiy anthrax is, of course, more doubtful, 
hut in a disease which, untreated, appears to he 
uniformly fatal, it would clearly he justifiable to give 
unusually large doses. 

Whether 31 &B 093 would enhance the effect of a 
specific antiserum, or how it would compare with stub 
a serum as a therapeutic agent, are questions that 
must await both animal experiments anil adequate 
trials m man 


REFERENCES 

Carabesseilds, II, anil Reilly, J (1920) rr. mid 33, 909. 
Enrich, F. IV. (1913) lint, vied J. 2, 50 

Gilbert, F IV (1835) Lancet. 2, 1283 _ . 

Kurotchkin, T. J., nml Rehnann, JI O (1930) J. p 

46, 30 

Lcesc, T. (1931) Industrial Maladies, London, p 38 
Marshall, E K (1939) PhV'iol Per. 19, 210 
Deport (1935) At tut. J J>»M J/H* Ytmbool , 35. - 
Schhtzc, H. (1939) iAinctt, I, 2GG 
Sclavo, A (1903) I?ir. latent Sami pnlbl >19 
Spencer, IT A (1914) J trap -1 led Ups 37,9 
stoljsvo. X (1927) y.t/t. llaH 102 , 3G4 - Jhtt 

L'rbain, A , Theobnlt, E , nnd ValKe, M. (1930) C P- 
Pant. 104, 1204 

Whitby, L E U (193S) Laned. 1,1210 - 

Yorke W , Murcatroyd. F, and Ilauklusr, I (1.->D- 
Med . Para tit 25, 3J3 




,THI RAKCRt] DUS MAY A. BUCK SULTIIOSAMEDES IK EXPERTMENTAI. ANTHRAX [SEPT S3, 1939 085 


ACTION OF THE SULPHONAMIDES IN 
EXPERIMENTAL ANTHRAX 


Bin B Mat , MECP 

assistant dirtctor or Tiir clinical lahohatoiues, London 

HOSPITAL AND 

S C Buck, M B Camb. 

ASSISTANT DACTEIUOLOaiaT TO THF HOSPITAL 


Altiioogii drugs of the sulphonamide cla^s have 
now been shown to bo effective against a number of 
pathogenic bactom besides Streptococcus pyogenes, 
uo information is available as to their efficacy m 
anthrax infections Tins in\ estigatioa was under* 
taken to find out whether tlieie is any experimental 
evidenco in favour of applying these drugs to human 
anthrax, how they compare in efficacy with com 
morcial and other anti anthrax sera, and whether 
they exert any synergic action with anti serum ns 
they do in infections duo to tho pneumococcus and 
Sir pyogei\e8 


TECHNIQUE 

The strain of B avthmna used throughout was 
isolated from a vesicle in a case of cutaneous anthrax 
in an artificial manure worker It was passed to 
peatedlj in mice until its virulence for this animal had 
become constant, at this stage a dose of approxim¬ 
ately 30 bacilli injected mtrapcritoncaUy killed 00 per 
cent of tho mice in 4 days Heart’s blood mr used 

for passage, tho inoculations being made snbeutanc 
ously, throughout the investigation tho strain was 
maintained in mico and not in artificial culture In 
this way itB virulence for the mouse was kept more or 
loss constant „ , 

Most mvcstigators, such ns Sterne (1937b) and 
Ivanovics (1037), have used fractions of in agar slope 
as an indication of dosage It was decided that tins 
was too indefinite and tlrnt tho approximate number 
of organisms used should be known Sterno (1037a) 
allowed that eapsulntion of anthrax bacilli could be 
obtained on artificial media if the carbon dioxide 
concentration of the ntmospliero in w bum it was 
incubated was rawed to between 00 and 00 per cent 
This was confirmed using 14 per cent scrum agar 
slopes and 0 per cent rabbit blood agar slopes 
However, it was found impossible to prevent spore 
formation under theso conditions and it m well known 
that n proportion of relati' rl> nv indent variant* can 
bo produced from a virulent strain own on first sub- 
culture on an artificial medium It was decided 
therefore to m the peritoneal exudate of a mouse 
dead overnight from lntraperitoneal infection with 
anthrax A tenth of i I« h« ur «P ar f lo P° culture 
undo fiom tho passage strain wo* injected mtrapen 
tone alls and the peritonral exudate * tubed out with 
10 com of broth on the following morning The 
presence of a pure suspension of rapsuiated non* 
sparing anthrax bacilli vviw confirmed by 
4 lamination Ten fold dilution of llie exudate were 
Prepared and 0 5 i cm of each difution ujed wftli 
10 c cm of agar ns a poured plate for *» '“bio count 
It ^ foundWt \u tlw peritoneal exudate chams of 
bieilli very rareiv occurred, usual!v tin bicdtiwcre 

single or in pairs ami the ml* *>«>£*to™*™" 
dilutions gave approximaldv ton fold diminution in 

' sJ^pl'mnmKlR F (H " *- Co ), M «■ B W #>«' 
i i .liaminmlii-liom) «« 

Bo arc indclitoa to l)r «■ M 1 ."“‘"V'ifcJ r!Sf* 

tlio ln«t ntopiration &u«in»inn, of Uw tart ton 
coinponndK were pnpared in equal pTtfo of water and 


izjucdago of tragacanth, tlio sulphono was dissolved 
in water, all these wore given by mouth except for 
one experiment in which M A B 093 was given 
subcutaneously as well as by mouth Tho doses of 
sulphonamide and M & B 603 were probably only 
accurate to ± 10 por cent owing to the difficulty of 
obtaining a homogeneous stable suspension The 
preparations wero administered 4 hours before infec¬ 
tion and thereafter at 24 hour intervals Sera were 
given mtrapmtone'iUy in a single dose of 0 6 c cm 4 
hours heforo infection In each experiment twelve 
mice wero treated with tho drug and twelro mt 
treated served as controls Six mite in each group 
were infected, with approximately 300 organisms 
intrqpentoneTlIy m 0 6 c cm of broth and the other 
six received approximately 30 organisms m tho si me 
volume. 


Tattle I—results with Timer roltitonamide drugs 
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HESULTS 

Tlic results of experiments with the three drugs are 
given m Table 1 

Tho following sera were tested 

(1) Sc Wo’8 

(2) Mulford’s 

|3) Serum from a patient reooverrd from a natural 
infection with anthrax, the scrum being collected 
three weeks after infection, 

(1) A rabbit immune xroni prepared bv giving 
twelve weekly intravenous injections of the whole of a 
mouse pordoncnl washing, sterilis'd with 0 6 p» r cent 
formalin and kept at 0° ^ 1® C till atonic This was 
n foils camulatcd bacUrinl vaccine Tins serum 
precipitated the “ P ” substance of the nntlirax 


Tault H—■rnorrcTiv c action or vajuoi s anti anthrax 
snuC 


Serum 

.... ..... ._ 

lofocttnff 
dwjo, 
nuralnr 

Treated mfee • 
dead on— 

Control wipe • 
dead on— 

or organ 
Unw 

2 nd dn) 

4tb day i2ndday'|(h day 

«ltb»TO s f 

IS 

3 

2 

t 

1 & \ 

0 

1 

300 

6 

C 

* 

G 

SluMotd a f 

*0 

0 

ft 

2 1 



100 

c 

6 

, - * 

0 

Human 1 

«a 


4 



r<jnrale**nt | 

SftU 

2 



0 

IU Milt \, SO 

0 

i 



immune /j 530 

0 

1 

1 4 1 

0 

* 

>-ach croup coatMrd of its to Ire. 
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capsule, a polymer of d{—) glutamic acid (Ivanovics 
and Bruckner 103S, to a litre of 1/1000. The sera 
were given in 0 5 c cm. doses mtrapeiitoneally 4 hours 
before infection. In the test of each serum twelve 
mice were treated while twelve untreated animals 
served as controls. The infecting doses were the same 
as in the experiments with the drugs. The findings in. 
these experiments are recorded m table II 
The three remaining mice in the expeument with 
patient’s serum and the nine remaining mice m tho 
experiment with rabbit serum all survived 

Two experiments were carried out with a combina¬ 
tion of M. & B. 693 and serum, 0-5 c cm of serum 
being given intiaperitoneally 4 houis before infection 
and 40 mg. of M. & B 693 by mouth in each of the' 
doses, the first 4 hours before infection and tho 
second 24 hours later. The results are summarised 
in table III 


streptococcal serum and sulphanilamido by Loewcn- 
thal (1939) No such complementary action could be 
demonstrated, for the results obtained with the 
anti-anthrax lahbit scrum togethoi with Si &B 693 
were no better than with serum alone. Although 
there is no clear indication from this woik that drags 
of the sulphonamido group would be a useful adjunct 
to serum ui the treatment of human anthrax, the fact 
that they, and M & B. 693 in particular, were appar¬ 
ently able to hold up temporarily a lapidly invasive 
infection suggests that they might be of some service 
Actually, while these expel imonts were being carried 
out, 2 cases of severe cutaneous anthrax were treated 
with M &B 693 and Sclavo’s seium. Though both 
recovered, it cannot justifiably be claimed that tho use 
of the diug played any material part in overcoming 
the infection 


Table III— combined effect or deed and serum 


Scrum 

1 Infect¬ 
ing 

I Treated mice I 
; dead on— j 

1 Control mlco 
dead on— 


, dose 

2nd day j 

4th day 

2nd day 

4th day 

Human con-) 

valcsccnt -r > 
M &B 093 J 

1 

I 30 ! 

1 200 

i 

0/3 ! 

0/3 

1/3* 
1/3 t 

2(3 

3/3 

3/3 

2/3 

Immune rabbit) 
scrum + v 

M. & B. 693 J 

! 30 j 

1 250 ] 

, 

0/5 

0/5 

; 

0/5 ; 

4/5 ] 

1 

S/S 

S/5 

S/S 

6/5 


* 2 moro died on 5th day ! 1 died on 5th day. 


DISCUSSION 

Although there is no evidence from these experi¬ 
ments that any of the three chemotherapeutic pre¬ 
parations—snlphonamide, M. & B. 693, sulphono 
glucoside—had any effect, m the dosage employed, 
on the ultimate outcome of infection m mice with 
13, antliracis, there is some indication that the drugs 
were not entirely Without offect The findings at tho 
end of 2 days showed fewer deaths among the tieated 
mice than among the controls. And, although these 
differences were not sufficiently great to be significant 
m tho case of tho groups treated with snlphonamide and 
the sulphono. in the case of the mice treated with 
II & B 693 the differences appear to be significant. 
At tho end of 2 days, m tho first experiment with 
AI & B 693. when eight out of twelve control mice 
were dead, all the twelve mice treated with M & B. 693 
wero alive and apparently well This suggests that 
M & B. 693 had the effect of holding up temporarily 
the course of the infection 

"With tho two commercial sera most commonly used 
in. this country there was no difference at any stage of 
the experiments between treated and control animals ; 
similar findings have also been obtained by Tomcsik 
and Ivanovics (1938) with tho sera commercially avail¬ 
able m Hungary. The serum prepared in the rabbit, 
howcvci, saved muc out of twelve mice Since it has 
been show by Ivanovics (personal communication) 
that anti-anthrax sera capable of protecting mice may 
bo ineffective in giuneapigs and rabbits, it by no means 
follows that a serum conferring no protection on the 
mouse would he valueless m the treatment of human 
nntlirnx Clinical experience has m fact shown 
(Bunch 1927. Hodgson 192S) that Sclavo’s serum does 
exert a beneficial effect on anthrax infections m man. 

Tho mniu object of these experiments with anti- 
anthrax M'r'i m mice wa« to find out whether, w ith a 
'erum protective for this animal, there is anv synergic 
action between seruin and drugs of the snlphonamide 
group such as lias been shown for antipncumococcal 
'>ra and M & B. 613 by Fleming (1938) and for anti- 


StnrstAitY 

(1) M &B 693 and to a less extent sulphanilnnude 
and sulphone delay death in mice infected with fully 
virulent capsulated non-sporing anthrax bacilli. 

(2) No ultimate decrease in mortality is found hy 
using these drugs 

(3) Two commercially available sera commonljr 
used have no protective action for mice 

(4) The findings of Ivanovics and Bruckner, that an 
anti-anthrax serum prepared ni the rabbit exerts a 
high degree of protection in mice, have been confirmed. 

(5) There 16 no apparent merense in tho protective 
action of serum, in mice hy using it m combination 
with M &B 693. 

We are indebted to Prof. S P. Bedson and Dr. P X. 
Panton for help and encouragement, and to Dr. G. 
Ivanovics for supplying some purified “ P ” substance 
of the anthrax capsule. 
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COMPLETE HEART-BLOCK IN YOUNG 
PEOPLE 

REPORT OP TWO CASES 


Bt Harold J. Bower, M.B. Camb. 

BOX ASSISTANT PBTSICIAX TO THE KOVAL SOUTH /JACT? * SD 
SOUTHAMPTON HOSPITAL AND TO THE SOUTHAMPTON 
CHILDREN'S HOSPITAL 


Cases of complete heart-block in children and 
young people have been recorded hy Archigenc l 
1927 (39 cases) , Yater in 1929 (30 cases of congenital 
block); Wood and Bogers m 1932 (6 cases of con¬ 
genital block); Sprague and White in 192 < (11 •- 
of juvenile block); Perry in 1931 (3 cases m chii > 
2 tlio result? of rheumatic heart disease and I a EC h , 
of an attack of diphtheria, all leading normal sc 
lives); and Campbell and Suzman m 1934 (8 cnc- 
congenital complete block, 7 living normal live', l . 

jf rheumatic complications) Lemnnn, m arc'i 
he literature in 1933, stated that heart-block'* 
mngenital in 42 of tho approximately 100 pu 
jases ,, t) te 

Tho first case reported here was evident!. ‘ 
vault of a severe measles infection. All the aeg 



tbe lancet] 


Pit Bowm COilPLETE HEART-BLOCK IN YOUNG PEOPLE 


[sept 23, 1939 C87 


cases of persist cut heart block in children due to 
infection are said to result from influenza, diphtheria, 

and rheumatic 
fever, this 
scorns to be 
the first one 
reported as 
the result of 
measles The 
second caschad 
severe measles 
at the ago of 
three, and 
malignant in¬ 
fluenza in 1918 
at tho ago of 
five, so there 
was a source of 
infection winch 
might have 
caused the 
heart block Others no, it must bo t onsidcred as 
congenital A point of interest in this caso 5s the 
lngb ventricular rato aft or exercise and injection of 
atropine gr 1/33 After exercise tho ventricular 
rato increased from 30 to 80, the auricular rato from 
90 to 100 xVftor atropine tho ventricular rato 
increased from 60 to 80, the auricular rato from 
00 to 110 

Liljestrand and Zander (1927) 
investigated a case, a young 
man of twenty one who was 
able to take pari m sfrenuous 
games and to swim * for as long 
as ho liked” His ventricular 
rato increased up to over 100 
with strenuous exerciBc Aitken 
(1032) reported two ca^es after 
injection of atropino gr I/7G 
In the first tlio ventricle in 
creased from 02 to 94, and the 
auricle from 100 to 160 In tho 

second tho ventricle increased 
from 65 to 81, and tho nuncio from 100 to 137 
Atropmo has boon shown to produce similar effects in 
other cases, but in somo there has boon no ruponsc 
at nil 

Casc 1 —A boy aged thirteen, with lienrt rato 
66 per rain At tho age of three ho had severe 
measles and is said to ba\o nearly died His doctor 
noted a murmur o\er the heart Ho was kept very 
quiet for a long period and ns he scorned well was 
Allowed gradually to toko more exercise By the 
time ho went to Ins pnparatory school ho was able 
to piny games and run without fatigue At tho 
ago of thirteen during an nttack of influeuza, the 
school doctor noted that tin re was a marked systolic 
murmur ovtr the cardiac area 


On examination ho is a very active boy, thin nnd 
excitable, but looks healthy Heart-rate regular, 
50 per nun Apex-beat inside tho midclavicular 
line, and area of cardiac dullness normal AU the 
sounds nro accentuated The first sound at the 
apex and the putraonary second are more accentuated 
but clear Tbero is a liarsli systolic murmur bcBt 
heard o\ er the pulmonary area and audible down 
to the apex, both on standing and lying Blood- 
pressure 130/90 Radiography shows enlarged right 
auricle, beating 2 feats to 1 of tho ventricle 
Exercise-tolerance CO per mm before exercise, 
60 after 20 hops, and 56 after resting two minutes , 
responso is good, with no dyspnoea (see figs X 
and 2) 

1 Case 2 —A \ oath aged nineteen, w ith heart rate 
50 per min At the age of three ho lmd severe 
measles, (but was not dangerously ill In 1018 at 
the age of 1U e ho had se\ ere influenza of the malignant 
typo winch was then prevalent In 1027 at the 
age of fourteen Ins doctor accepted him on the 
“ club ” In 1931 at the age of eighteen tho same 
doctor attended him foi pyrexia for a fortnight, 
and noting a murmur told him that his heart 
was wrong And he must lead a quiet life No 
details are available from his doctor as ho has 
since died The young man has no shortness of 
breath and can cycle a 100 miles in a day with 
ease 

On examination lie looks hcnlthv Heart is not 


enlarged, tho apex-beat being Inside the mid- 
clavicular lino and the area of cardiac dullness 
normal Tho sounds are clear There Is a slight 
systolic murmur over the pulmonary area on standing, 
which on lying Incomes louder and harsher, extending 
over tho aortic area and up to tho left claticlo 
Blood pressure 155/85 Heart normal radiographically, 
Ilxcrciso tolerance GO per min before exercise, 
80 alter 20 hops, and 50 two minutes after exercise , 
response good, with no dy&pnaa (seo figs S, 1 
and 5) 


PIlERTNCTI 

tltl.eo J K (1032) LrtfKv/,2 1375 
ArfUI*fcnr, D (102?) Tlifv** <|o part* 



Fro 1 (cose 1)—Complete heart hloclc 
Ventndo 60, auncle 70 T wave 
imorted in lend 1 



Flo 2 (cn^o 1)—After 20 hops boforo Fro 3 (cmo 2)—Comploto heart block 
each lead Ventricle 60, auntie 110 Vontrlclo 60, auricle 00 



1 la 4 (emu* 2)—After 20 horn before 
each foul Ventricle M nuncio 100 


Fiu 6 (cn-w 2)—After miction of 
atropine gr 1/33 Ventricle 80, 
auncle 110 


Campbell M , Ami auzntin, N 8 
(1031 More IftartJ 9,304 

fe-mnmi, I I (1033) fan Ulrm 
Vrtl 7, 731 

I DjpMmm) A ami Zamir*, %, 
til*’ 7) Ada wmf arnniT, 66, 

Him*. L 11 (1031) Prw Jt btx 
JM 34 l«|j 

Mtagfir It ft uni \U tr p n 
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STILBOESTROL AND ANHYDRO- 
OXYPROGESTERONE 

THEIR EFFECTS OX MENSTRUATION AND LACTATION 

. Br Robert Wexner, M D, 

AND 


versa Ehrliardt, Krammnn, and Schafer H039) 
describe similar phenomena. 

Although all authors agiee about the similarity 
of tho properties of stilbmstrol to those of the follicle 
hormone, emphasis is constantly laid on tho yet 
unresolved question of dosage. We accordingly 
sought to ascertain :— 


Karl Joel, JID. 

(From the Women’s Clinic of the University of Basle) 


Since Cook, Dodds, Heirett, and Lawson (1934) 
reported tho oestrogenic activity of synthetic com¬ 
pounds containing tho phenanthrone ring, many 
attempts have been made to discover other compounds 
with similar properties 

Dodds and Lawson (1937) showed that p-kydroxy- 
propenyl-benzene, or anbl, a relatively simple chemical 
compound containing only one benzene rmg, exerted 
m castrated rats an oestrogenic effect similar to that 
of cestrone. A further compound, 4:4'-hydroxy- 
diphenyl- a : fi diethylstilbene, containing two 
benzene rings and discovered by Dodds, Gplberg, 
Lawson, and Robinson (1938) was found to have 
a high oestrogenic activity both on oral and on 
parenteral administration. Fierz-David, Jadassohn, 
Uehlinger, and Mourner (1938) and several other 
investigators have fully confirmed the oestrogenic 
properties of this compound, which has been named 
stilboestrol by Dodds 

In the reports of animal experiments with stilb- 
ccstrol there is a unanimity oi opinion on the 
qualitative identity of its actions with those of 
cestrone, although there are considerable quantitative 
differences 

Kmtmaier and Sieckmann'(1939) found stilboestrol 
to he twenty times more active than cestrone and 
five or six times more active than destradiol benzoate 
given by mouth. There is not yet complete agree¬ 
ment with regard to its toxicity towards animals. 
Whereas Krcitmaier and Sieckmann say that doses 
of 300 mg administered subcutaneously to n small 
■dog produced no secondary symptoms, Loeser (1939a) 
found mjuuous effects on the adrenals and liver after 
large doses. 

Aceoidmg to Loeser (1939a) stilboestrol injected 
into tho uterus docs not stimulate tho thyroid gland, 
whereas cestrone does Loeser suggests that this 
distinction may constitute a test for differentiating 
between endogenous and foreign oestrogenic substances. 

The oestrogenic properties of stilboestrol have also 
been confirmed m clinical studies 

Guldberg (1938) induced menstruation inji castrate 
after the administration of a total of 20'25 mg. and 
subsequent treatment with corpus-lutoum hormone. 
Engelhnrt (193S) obtained the same result with a 
total of 28 mg. in seven intramuscular injections 

Other writers, including Loeser (1939b), Wintcrton 
and MacGregor (1930), and Bishop, Boycott, and 
Zuckcrman (1939), emphasise that the action of 
stilboestrol is the same as that of the natural ocstrogens, 
m that it can (1) induce a proliferation of the endo- 
metnum, (2) abolish deficiency manifestations of the 
climacteric, (3) stimulate the growth of a livpoplnstic 
uterus. (1) abolish the pains of dysmenorrheen, and 
(5) prevent or inhibit lactation (Buschbeck and 
Unushnecht 1939, Lindcmann 1939). 

Divergent views have been expressed with regard 
to the occurrence of secondary symptoms 

Buschbeck and llauskneclit (1939) found variations 
in tolerance to the drug, some patients tolerating 
ns much ns 21 mg daily, and others experiencing 
^lassitude and vomiting ’with small do'es. Some 

omen tolerated injections but not tablets, and vice 


(1) The minimal dose necessary to produce pro¬ 
liferation in a resting or atrophic endometrium. 

. (2) The dose necessary to induce a hyper-prolifera¬ 
tion (in the sense of glandular cystic hyperplasia) 

(3) The doses necessary to prevent and to inhibit 
lactation m the puerpeiium. 

At the same time we sought to ascertain tho doso 
of corpus-Iuteum hormone (anhydro-oxyprogesterone) 
given by mouth necessary to produce the stage of 
transformation of the endometrium with subsequent 
menstruation. 

Observations on Castrated Women 

We investigated 9 women who had for vanous 
reasons (mostly menorrhagia) been castrated villi 
X rays two or three years ago when they were over 
45 One of them was a woman, aged 63, whose 
menopause had occurred thii teen years ago 

In each woman three trial curettages were earned 
out: (1) before treatment, (2) after administration 



Fig. 1—Curette designed by Dr ICarl JolI, shoving inter¬ 
changeable cutting edges 

of stilboestrol; and (3) after administration of 
anhydro-oxyprogesterone We wished by this means 
to determine lnstologically at each stngo tho effect 
on the endometrium. At the same time a portion 
of tho material obtained was examined for its glj cogen 
content. 

We used a curette (fig. 1) designed by one of us 
(K. J ) and made by Laubscher and Co, Basle. It 
has tho advantage that it can easily he introduced, 
after passing a sound, without dilatation of tho 
cervix and has exchangeable cutting edges and is 
therefore always freshly sharpened. 


illustrative cases 

The following is a brief account of 2 of the 9 ca«es 
investigated. 

Case 1 —The patient, nged o 1, had been castrated 
witli X rays m 1937 because of climacteric lueinor- 
lhnges She had leucoplakia and vulval pruritus 
and {craurosis, with intense pam She vas not 
curetted at the start of treatment. She was given 
stilboestrol 10 mg (two tablets of 5 mg ) on Feb 
20, 23, 25, and 27, 3939, mnking a total dose oi 
50 mg. She vas also given by mistake ortra'licu 
(Ovocvclin) 5 mg. on March 1. On March 3 (in*- 
fifteenth day of the menstiual cycle) there «a 
improvement as regards hot flushes, but the Icuco- 
plakia remained unchanged. She was curettes. ' 
sound being passed a distance of 8 cm The duel 

of the glands shoved partial development of cj sts oi 

vanous sizes, the stroma was loosened, and occasional 
liremorrhages were seen. Xo glvcogen vas tounu. 
Glandular cystic hyperplasia vas diagnosed (lie ->■ 

From the 3rd to the 12tli she was given anhydro 
oxvprog^sterone 10 mg- (Lutocyclm, two tablet • 


LUi] 




K V«8«a for a “ f * f^'^TnS 

W.S3SMS l » Tl« no 

liTmorrhnpe f ««nofmnnf followed, Id wlilcli the 

A second course of treatment loii toblcl) on the 
patient received stilbavrfml o ™K (° " y 1 total 
lltll, llttl 170l, 20th. and 2Jrd, njahlng n «>'a 
llowgi- of 21 mg Curettage on the 2 ItU 
ilaj of the eyelet when a a "“ '^ „f proliferation 
SX & C a m pp."of the gland, and without 

e, Irom March 25 to -Aprils the P'Jt 5 ™ 1 tablet's" of 

of So mg On £-* 

--fourth tl K\ 




fourth dn> 
oft he cycle), 
nfUr bHo 


had re¬ 
ceded alto¬ 
gether 220 
imp of an- 
bj dto -ox> - 
•W protest* r- 
_ t\ t one, bieni- 
^orr lift pe 
appear* d 
'■ >■*' and con - 
S&J tinned until 

to tlM 0th (tlw 

«j?. 'ajstef&sa® sfttefs 

>.n 5 ,m.e II- Pnd.r«».»n rf ™j» 

nKiruun nft.r •dniuw*i"inj«*c Miovrd ft 
astral I”. in,. by Ma^e of 

tioni «ftrr a r cn<K i tmn^forma- 


nbout 1 5 (Zondek 1920) Witli 50 mg we pro¬ 
duced on threo occasions a glandular ivslio hyper¬ 
plasia, which wail histologically demonstrated In 
two other cases, in which 50 and CO mg wcio given, 
curettage could not he performed owing to the 
illness of the women (iiiflnenzn cpidetme), and wo 
cannot therefore sav am thing w ith certainty about the 
condition of the endometrium. On the basis of tins 
experience wo gaao a scaond course of treatment to 
five women and produced a stage of prohh ration 
•with n <lo*o of 23 mg —i c , with li\© tablets of 5 mg 
We mnv accordingly infer that the netexary ilo*e 
for bringing an atrophic or a resting cndomitriuin 
to the stage of proliferation is 23 mg of stilbirstrol 
m tablet form A dose of 50-00 mg will prob¬ 
ably produeo a glandular cystic hyperplasia By 
intramuscular injection 15 mg 1* mifllrieiit, as no 
demonstrated ill two cases 

Besides the cllcd on the endometrium nil effect 
on the unnmitnura was nNo demonstrated, similar 
to that nlrtadx described bv others (Busclibeek and 
11 and neclit 19J9 Wintirton and "MacGregor 1039, 
Khrhardt et al 1939 Bishop c t al 1930) In all our 
cases an increase of 1—1 5 t in in the distance for 
which a sound could l*e pavsid was ob^cned after 
the administration of stilbrestrol 

Headache hot fluslns pruritus vuhrc slight 
leucojd ikla, and hi one ca«e niuntis were strikingly 
mitigated Only ui two rn'-cs did tl«« patient roin- 
plaiti of fxtigiio general w<akm«-s and nan ea In 
on© cn*© there was \nmitinjL This© MTondnry 
symptoms w< rt hnwevir, only Acttuic and dis 
nppeirtd iftern fivulax* lh« womenhast ninamcd 
under our td*-,! rvation up to tin pre-uit time and h ivi 
liad no return of the trouble 


rourw of treatmentX 


tm.crs or AMimro oxri-nocr^rrroNr 
Anhydro oxvjmvi -tcrone was gn cn by mouth 
nftir n stage of pruh't ration of the rndointirtum had 
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■been produced with stilbcestrol. After U3ing too 
little doses at first tlirougb lack of experience, ire 
wcto able, by gradual increases, to ascertain fie 
amount necessary to produce the stage of trans- 
foi motion with accompanying menstruation We 
gave at first 50-C0 and 100 mg In two cases in which 
too much stilbcestrol had previously been administered. 
In these two cases, after this relatively small quantity 



Fic 4 (case 2)—Transformation of the endometrium after 
administration of anhydro-oxyprogesteronc 300 mg by 
mouth over a period of twelve days (second course of 
treatment) 

of anliydro-oxyprogestorone, a bmmorrhage appeared. 
Examination of the endometrium, however, showed 
that there was a partial transformation and a slight 
amount of glycogen present, with glandular hyper¬ 
plasia In two cases 111 winch too much stilbcestrol 
had not been given no hremorrhago appeared. Only 
in the case of the patient aged 63 was a hremorrliage, 
■which we must desenbe as menstruation, produced 
with 90 mg. Wo obtained genuine menstruation 
after complete transformation of the endometrium 
and with a positive glycogen content with 200 mg 
once, 220 nig. twice, and 300 mg twice On the 
stioiigtli of these fivo cases, confirmed histologically, 
we may infer that the dose of anliydro-oxyprogesterono 
by mouth necessary for tho transformation lies 
between 220 and 300 mg. Tho case in which a 
menstrual liiemorrhage appeared after 90 mg wo 
must regaul as exceptional, and we must also assume 
that individual fluctuations will always appear. 

We accordingly recommend that a dose of 300 mg 
by mouth should bo considered as tho transformation 
dose. When we compare this doso with that which 
is required in tho case of injection of corpus-luteum 
hormone, which amounts to 40-50 mg. (Zondek 1935) 
or 60 mg (Clauherg and Uestuu 1938), wo havo a 
proportion of 1 • 5 to 1 S Oral medication Lns 
several advantages and was always tolerated without 
tho production of any secondary symptoms, oven 
in elderly women taking five tablets daily. 

These* doses of stilbcestrol and anhydro-oxypro- 
gesterono must bo icgarded as maximal doses, for all 
oui experiments were made on castrated women with 
an atropine endometrium It is therefore possible, 
in tiio ease of a resting endometrium, to produce a 
true menstruation with 25 mg. of stilbcestrol and 
300 mg. of anliydro-oxyprogesterone by mouth. 

Effects of Stilbcestrol on Lactation 
PublMicd reports havo made it clear that the 
"lustration of tl e follicular hormone during the 

A 


puerpenum inhibits lactation. The mechanism oi 
tlus action is explained thus. tho follicle hormone 
pi events tho secretion by the anterior lobo of the 
hypophysis of lactotrophic hormone, which normally 
first appears in tho puerpenum Several authors havo 
succeeded, with vanous doses of follicle hormono 
(5-25 mg), in either preventing the influx of milk 
or inhibiting lactation which had already begun 
In the light of these observations wo used stilbcestrol 
for the same purpose. 

In 6 cases stilbcestrol was administered on tho 
fiT3t day after confinement to prevent the secretion 
of milk These cases comprised 4 stillbirths, 1 
tuberculous patient forbidden to suckle, and 1 multi- 
pnra with depressed nipples who liad 11 e\ er been 
able to suckle In 3 eases stilbcestrol 5 mg (one 
tablet) was given m the first twenty-four hours after 
confinement, in tho 3 others 10 mg (two tablets) 
was given m one doso In all cases tho treatment was 
successful, no millc was sccroted, and tho breasts 
remained flaccid 

In 14 cases stilbcestrol was given to inhibit 
established Jactation. Tho indications wero hypo- 
galaetia, bleeding fissures, mastitis, eczema of tbe 
breasts, and tuberculosis. In 6 of these cases only 
5 mg. (one tablet) was given, and tho secretion of milk 
was completely arrested. In 2 of the women, howei or, 
the breasts wore already flaccid and the secretion 
very meagre; the result must therefore he judged with 
enutiou. In 4 cases 10 mg (two tablets) was given 
in one doso with good lesults In 2 other cases the 
secretion of milk was anesled after tho administra¬ 
tion of 5 mg (one tnblet), but after one or two days 
tho breasts agam became somewhat distended, 
whereupon another 5 mg. (one tablot) was administered, 
and the milk secretion was finally arrested, tho 
breasts remaining flaccid In the remaining 2 cases 
the result was not so striking. In tho first it was not 
possible to arrest the secretion of milk with 10 mg 
by mouth, and it ceased only after the additional 
intramusculai injection of cestradiol dipropionato 
10 mg (ovocyclin P) In the second case tho secretion 
decreased after the administration of 10 mg. hut 
did not entirely cease. Complete inhibition was 
obtained after tho administration of a further 5 mg. 
by mouth All the women took stilbcestrol without 
difficulty, and no secondary symptoms were 
observed 

Our results show that the oral administration of 
stilbcestrol can prevent or arrest lactation. Doses 
of 5-10 mg. arc sufficient, if given immediately after 
confinement, to prevent tho secretion of milk with 
the greatest certainty. There is no need either to 
bind tho breasts or to give aperients, and tlio pain 
from distension, which may he so distressing, docs 
not occur For arresting Jactation which has already 
set in 5-10 mg. is also sufficient m most cases, though 
in some cases larger doses were necessary (not more 
than 20 mg ) The results are also very good, though 
not so striking and certain as in tlio prevention of 
lactation . , , 

From tbe foregoing considerations it is clear tunc 
stilbcestrol is a cheap substitute for follicle hormone, 
which is particularly efficacious when given by mourn 
and appears to bo indicated for tbe prevention and 
inhibition of lactation 

Summary 

(1) Tho effect of stilbcesfrol and anhjdro osy- 
progesterone on a patient ivlio lincl attained t o 
climacteric thirteen years earlier and on 8 women 
castrated by X rays was studied, and tbe stale of tne 
endometrium wasdetermined by curettage. 
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(2) For the proliferation of a resting or atropine 
endometrium stilbccstrol 25 mg by mouth or 15 mg 
injected intramuscularly is required 

(3) With Btilbojstrol 60-00 mg gi\ en by mouth a 
glandular cystic hyperplasia can be produced 

(4) Tho stage of transformation and tho menstrua¬ 
tion following proliferation can bo produced with 
anhydro oxyprogesterone 220-300 mg given by 
mouth 

(6) Only in 2 cases were slight secondary symptoms 
observed after the administration of stdbcestrol, 
but theso rapidly disappeared No secondary symp¬ 
toms appeared after tlio administration of anliydro- 
oxyprogcstcrone in doses of 25 mg (fHo tablets) daily 

(0) Lactation was either prevented or inhibited 
in 20 women by the administration of stilbcestrol 
5-15 rag by mouth In most cases 5 mg was 
sufficient 

Wo are indebted to Prof Wertlicmnnrt and Dr 
Scheldegger, of the Pathological Anatomical Instituto 


of Basle, for making the histological preparations, 
and to the Society of Chemical Industry in Basle 
(Ciba) and to the firm of Merck in Darmstadt for 
supplying us with tlieir preparations 
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INTUSSUSCEPTION OF THE APPENDIX 
a report or two cases 

Bt Cecil P Gr Wakelty, D Sc Lond , PROS, 
FK&E,FACS, 1'H ACS 
senior ecnaEov to ltrra’s coturar ho spita l , sutiaEOV to 
tup nrLoiuvc nosrrr.ii, for ciuldrey 

Although intussusception of tho appendix is well 
known, less than a hundred eases have been reported , 
but probably tho incidence is greater than tins would 
lead ub to believe, for there must bo many that como 
to operation and arc not reported 
My first coao was in 1019 and my second m 1938, 
an interval of twenty rears Both patients wore 
children, and it ib interesting to note that most of 
the recorded cases have been in young children It 
seems probable that tho same factors mav ho at work 
in tho causation of intussusception of tho appendix 
as are responsible for tlioontcrocolio intussusception 
in infant b The most constant feature m these cases 
is tlio presence of enlarged glands in the root of tbo 
mesentery nnd in tbo llcocaval angle Also, there is 
a preponderance of lymphoid tissue in the terminal 
iloum and in tho appendix Tins increased lymphoid 
tissue ads ns a foreign body and causes increased and 
irregular peristalsis of tho bowil nnd appendix, winch 
nt times culminatis in nn intussusception But this 
cannot nlwajs bo the cause for the condition lias 
been seen m children up to tlio age of 10 and e\ en in 
adult*, Buddy (1927) reconls n ease in a innn 
aged 39 Sometimes a htercohtli may be an exciting 
canoe of tbo lntussusciptHin, and worms may play a 
part 

Tho hhtarica of my two cues were is follows 
, CHoi 1 —A boy, mml 10 months. «■» itdmlttwl to 
WpU.il in Juno, 1010, lv-cni*. of sen nmlnc nttueLj 
unil ilinrrhn i of some two doys duration Ih child 
was well nourwhi d nnd npi»»,« < T , u< - 


Was Mt 1„ (!,„ ri , ht IUic firuoi, nnd mnmpulnt lontillt 
enur'd him to sen mn The teinp* mtiuv won Inn J 
sod tin. pul'i rili 1 J 0 , ,,, . , 

Veutc npiv ndlcltU wns dm.m~'d nnd the nl.ilcim.'ii 
oi-nnd Und«r K»*nnd-oi)p n nnnjt'nsta thronth <v 
rmuclo-split million in lh> riulit llinc h'«» Wish 
•»>' Pcr.tom.nl enMtJ oi»'ncd. til. mum wns 
luutul to lx hnrd, nnd, wls n this wm d. Uvin.il Into 


the wound* only the tip of the appendix could lx scon, 
the rest of It being invaginated into the circuit* («ce 
figure) The terminal ileum wan pulled downwards 
towards the lip of tho appendix bv the ccdt-matom 
meso appendix An attempt to reduce tlio intussus¬ 
ception of the appendix was unsuccessful, for the 
peritoneal coat of tlio ctccum gave wav in two placet* 
An incision was therefore made into the caput cteci, 
nnd tho intussusccptcd app* ndix, together with n cull 
of cncum, was excised The wecnl opening was then 
closed with a double layer of Lcmbcrt sutures Tlic 
child made an uninterrupted recoverj and left hospital 
ten days after the operation 
Tlio excised specimen consisted of nn appendix 
completely intussnsccptcd except for its tip The 


Y-£ 



1 1 .*• aSRCTv : 

>i $ * 


Intiwusecplion of the appendix (A) external aspect, 
(n) on section The terminal ileum Is pulled down bv 
the (edematous mc->o-apprmlix 

coats of the appendix were «.d« mat mu and inflit mb d 
with blood, and the vcf^Is in t)ie me*o npjv ndix 
Win? thmmlN>5cd 

2—A boy aped 5 >cnrv, wa*» admitted to 
hospital m Dicankr, 19 b witli diarrhoea and 
\omltlng of four days' duntion Tlx* cK> 1> for* 
operation tiie do*.lor who was nthndmg him noticed 


8U«*i»ect* d Inlu-Niwct ption and ii rontnu nd« d lio-idtnl 
nt 

On oxanitntrtinn Uu 1ms npp ared nn\h iu and was 
considi rabl) d h\dmt< d, lia\ing \«>mibd a< v* ral 
tinm* tiie night \y fon ndinliafon On nbdomiunl 
pal pat Sou n ten*! r Buttling could b Mt m tiie npht 
time ich!*a Not wit list imdtng il« t. nd. nuhi K could 
I- tnond about tli*' iliac fos^a* mu! Ob- quotion <,f 
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appendix abscess was therefore dismissed and colic 
intussusception diagnosed. Rectal examination gave 
a negative result. The pulse-rate was 100 and the 
temperature 100 0° F. 

Operation was performed through a right para¬ 
median incision, and the cajcum and terminal ileum 
were delivered through the wound. An intussuscep¬ 
tion of the appendix was discovered and was with 
difficulty reduced and the appendix excised, the 
stump being buiied in the crocum. The boy made an 
uninterrupted recovery and was discharged twelve 
days after the operation. The appendix was oodem- 
atous and its wall m places necrotic, and the vessels 
in the meso-appendix were thrombosed. 

It is nearly a hundred years ago that McKidd 
reported a case, and it seems difficult to believe that 
fewer than a hundred have been reported since. 
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DIFFUSE SCLERODERMA AND RAYNAUD’S 
PHENOMENON 

FROM TIIE USE Or A PNEUMATIC HAMMER 

Bt Duncan Lets, D M. Oxfd, M R C P 
rnrsiciAN, boyal xortuekx initomabt, Inverness 


In 1924, when he was 42, the patient, a foreman 
mason, first noticed numbness of the fingers of hotli 
hands during cold weather Ho uas then working 
in the United States, and had begun to use a com¬ 
pressed-air hammer the previous year The instru¬ 
ment was held in the right hand and a chisel in the 
left He continued to use the tool until 1930. 
Many of Ins mates had noticed similar symptoms and 
wore annoyed by them, but nobody regarded the 
condition very seriously. When ho returned to Scot¬ 
land in 1934 lie went on working as a mason, but not 
with a compressed-air tool. His hands still worried 
bun in cold weather, but he noticed no other dis¬ 
ability, excopt that the skin of the hands appeared 
to be getting thick, and there was some stiffness of 
the hands, w Inch made flexion and extension of the 
fiugers difficult In January, 1939, he had a fall on 
the ice when he was watching some curling, and about 
a week later ho found that the numbness of the fingers 
m the left hand was Morse, and that the grip seemed 
weak. 

Examination. —Now 57 years of age, ho was a man 
of middle size with a high colour. The face was 
expressionless and immobile and the mouth small 
The skin over the forehead and cheekbones and 
round about the mouth was tense, thin, and inelastic. 
With the utmost effort to open Ins mouth, the vertical 
npeiturc was not more than 1J in The palpebral 
fissures of both eyes were small. There was diffuse 
thickening of the subcutaneous tissues m both hands, 
extending down tli<* fingers, across the palin, and over 
the dorsum of the hand, which prevented closure of 
the fist, and full extension of the hand 

All the fingers of both hands were pale. Lewis’s 
hyperronua test showed nn abrupt cessation of flushing 
at the base of the palin and at the base of all five 
fingers on the dorsal aspect m both hands. Radial- 
artery pulsation was easily felt at the wrist in both 
hands The Wood-pressure in the right arm was 
130/70 ; in the left arm the systolic pressure was 110, 
but no diastolic end-point could bo obtained. All the 
ftngornnils and the iocnatls to a less degree showed a 
exity in a longitudinal direction : there mbs 

jdernte clubbing of all the fingers. The peripheral 


arteries in the legs (dorsalis pedis and posterior tibial) 
could not be felt* The tendon jerks were pre^nt m 
the arms and legs and tlierc was no evidence of am 
sensory disturbance, nor of muscle weakness The 
serum Wassermann reaction was negative. Badio- 
giams of the hands showed slight “ tufting ” of tlic 
terminal phalanges only. 

DISCUSSION 

Scleroderma and Raynaud’s phenomenon are 
commonly associated, and Raynaud’s phenomenon is 
an occasional sequel to the use of pneumatic tools; 
but I can find no previous i ecord of tho two conditions 
developing together m a pneumatic-tool worker. 
The incidence of Raynaud’s phenomenon in these 
trades is so high that individual susceptibility can 
play little part in its causation' To the vibration 
itself (aided by cold) one must ascribe tlio permanent 
changes produced m tho vessels. Longa (1929) sajs 
that permanent changes in the vessels resulting from 
the use of compressed-air tools are unknown, but tins 
is not generally agreed, and Hunt (1930) finds no 
complete recovery from the Raynaud condition oven 
when work is stopped for considerable periods In 
the present case the question arises whether vibrations 
caused the scleroderma as well as the partial isclucmia 
of the fingers , or would tho patient have developed 
these if he had never worked vibratory machines t 
Whatever the answer'to this particular question, 
legislation to regulate tho use of vibrating tools non 
seems to be overdue. For most trades tools have 
been devised which minimise tho vibratory effects, 
and no others should he permitted. 
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Noxr Inventions 


COMBINED SPONGE AND GAS-DELIVERY TUBE 
I have been using for tlio past few years the 
attachment illustrated here for prolonged adminis¬ 
tration of nasal gas for dental purposes. With tins 
device gas is administered both through the throat 
sponge vhioli is normally used by tho dentist anil 
through the nose by the orthodox nose-pieco 



The figure is self-explanatory. Tho sponge (c) is 
held between the collni on the male tube (a) ami that 
on the female tube (b) Tho rubber junction tube (r) 
fits over tube (a) jamming tube (b) into place 
Induction is carried out in the ordinary vav '"jtu a 
nose-piece. As soon as the patient is adequate j 
nnrestbetised, the damped spOnge, ready mounted on 
tho fitting and connected by rubber tuhmg to the 
apparatus, is pushed over tho tongue and into *e 
pharynx It is then immaterial whether the patient 
breathes through tho nose or mouth 

Smcelliavc used this method I have had nodimcuny 
in keeping any patient quiet for an indefinite nn 
once I have succeeded m getting lain really anaes¬ 
thetised. , 

The fitting was made for me by Messrs A. unam. 
King, 34 Devonshire Street, London, W.I 

W. H. Marshall, MB Camb. 
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BRITISH MEDICAL ASSOCIATION 


SECTION OF NEUROLOGY AND PSYCHIATRY 
With Dr C P Stmonds (London) m the choir, 
this section discussed 

x Symptomatic Headache 
Prof Henry Couth (Liverpool) suggested classify¬ 
ing the causes of pains in the head on an anatomical 
basis Headache is incapable of quantitative assess¬ 
ment , we are therefore dependent on tho patient’s 
description of its site, duration character, and 
in tensity Hence tho patient’s account of headache 
is often of little diagnostic value Only a small 
number of those suffering from headache were 
victims of intracranial disease Headache is the 
dominant symptom m “ expanding lesions,” mcnin 
geal irritation and diseases of tho cerebral arteries 
In adults, tho more rapid tho development and the 
earlier and more Revere tho interference with the 
circulation of tho ccrobrospmal fluid, tho more intense 
w the associated headache Tho dull, throbbing or 
bursting, splitting pain, aggravated bv coughing, 
stooping, or Btraining,is associated 'With “expanding 
lesions “ Pun beginning in the bach of tho head 
and radiating to the temples and frontal regions, 
accompanied by nuchal rigidity, is associated with 
meningeal irritation Tho migrainous tvpo of pain 
M commonest m vascular lesions Yot all these t} pes 
of headaolie have occurred in tho absence of demon 
strahle cerebral pathology, suggesting that tho 
essential mechanisms me functional nnd not do 
pendent on an irrev ersibla structural change Intra 
cranial origin is suggested not by a description of tho 
headache but bj associated signs and symptoms 
The mam factor in tho mechanism of tho pain is 
cerebral anoxia, beneftt is freejuentiv derived from 
tho administration of oxygen 

Dr Desmond Curran (London) said that the 
diagnosis of functional headaches, which were now 
recognised to ho so common, was apt onlv to he 
reached by a process of exclusion, on tho principle 
that it was first nccessarj to eliminate all po«ible 
physical causes The ruthless application of this 
principle could base the most unfortunate conse¬ 
quences, posit is o features should supplement tho 
negative approach to tho diagnosis 

Tho fallncUs inherent in the classical antithesis 
between "functional” and “organic” might load 
to tho cnonoons conclusion that a psvcmatnc 
problem was synonymous with a psjiliogeiiK prob 
lem The head was not only Romething which was 
Physically experienced hut it was also something 
psyi hoiogicnllv experienced ns the place where our 
•go j« localised It was therefore easy to under* 
stand hou am threat to the ego or personality was 
^periuiced subjectsil> ns a hind discomfort or a 
hi udnehc . and hence whj hi ad discomforts or head, 
ncho should be such a fri quent symptom m mental 
disorder 

The charm.titie-lie thing about a * functional 
bcadnrbe was its qualiD of closeness to as opposed 
to remoteness from the personnlitv j it was not so 
uuieh a tvpirall> sensor} perception ns an unpha^ant 
**Pu«*jcg with a special jKrsonal significance Thi* 
h*d to the ratlur speci il proprietor! attitude of my 
head lelu ’ Tlu* other iharacterMtic natures of tho 
functional hculnclie wire tin. selects e dhturbanco 


of function and its variability in accordance with 
psychological rather than physical e\ ent» 

Much help might also bo obtained from the stud> 
of the past history and personality of tho indh idual 
concerned, and tho prcsenco of other symptoms of 
some psychiatric syndrome 

Dr D W C North field (London) Bnnl that the 
characteristic headaches usually caused by expanding 
intracranial lesions were not always accompanied by 
increased intracranial pressure, the pressure might 
in fact bo abnormally low The theory that head, 
ache was duo to pressure on or tension of the dura 
mater could now ho discarded There was, however, 
much to support tho view that headache arose from 
- an abnormal state of tension in the walls of the 
cerebral blood vessels Biologically, headache signi¬ 
fied a perilous position of tho brain Repeatedly 
paroxysmal headache in a previously healthy person 
usually indicated a lesion needing surgical inter 
vention 

Prof G W Pickering (London) stated that only 
two qualities of pain could be distinguished , tho first, 
a sharp pam, described as pricking it tho stimulus was 
short or burning if prolonged, arose from stimulation 
of tho shin, tho second, a dull pain, aroso from struc¬ 
tures deep to the skin Ho agreed with Dr North- 
field that headache m intracranial lesions arose from 
tho disturbance of sensitive structures lying round the 
blood vessels when they dilated A similar mechan¬ 
ism operated m headarho produced by injection of 
histamine and headache associated with pyrexia 
Ho disagreed with Professor Cohen’s suggestion that 
hoadaclio was duo to cerebral anoxia Ono typo of 
headache, common in health} subjects, aroso from 
prolonged tension of the muscles nnd tendons over¬ 
lying the Bkull, and could bo cured bv voluntary 
relaxation 

Dr T A Ross (Loudon) thought that neurotic 
patients often spoke of having a headache when thej 
meant that they had painful feelings Headaches 
winch could not he distinguished in any clinical Fense 
from those of organic origin were sometimes un¬ 
doubted!} precipitated by psychological factors 

Mr Norman Dorr (Edinburgh) said that ho also 
thought the pain of hcadaeho of intracranial origin 
arose from disturbance of the blood vessel walls, 
in general toxtenuas also the tono of the intracranial 
blood-vessels was probably changed Ho believed 
that psvehogeme headache was just as true a pain a* 
that with an organic origin Pam, after all, was 
onl} a matter of fnitli except when we experienced it 
ourselves Dr Riciiaip Lager (Exeter) pointed 
out that headache might arise from ejo strain or 
refractive errors the correction of which hj suitable 
glasses gavo immediate relief This came was often 
overlooked 

Dr D R MacCalvjax (Aberdeen) end that patutii/t 
complaining of ps}cliogcnlc headache oft« n described 
it ns unhearabh lh« quality of unhearnblcne«s 
refencti not to the pain hut to the psychological cause 
producing il Psychological headache was not 
relieved bj anilgthfe drugs whereas most organic 
headaches were , similarly the former did not affect 
sleep, winch was indeed benefited bv it, where™ thi 
hitter Interfered with sleep In making a differ* nti il 
diagnosis one should also consider whether the head 
acln served a useful purpose—d,d jt rtlicve thi 
p an nl of rc^poii-ihility or unpliasantness t reecho 
g.me headache wn« never a single sympton, of 
neurons and one should never make the dng»o«t* 
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in tlie absence of other positive signs of psychogenic 
illness 

Piof Hugh Cairns (Oxford) pointed out that 
a raised intracranial piessnro could ho altered by, 
for instance, deep breathing; it was this distention 
which gave rise to pam He doubted the validity 
of Professor Cohen’s theory of anoxia, for he 
thought this a rare state clinically. Functional 
headache was not a pain in the true sense of the word. 
A distinctive quality not so far mentioned was its 
long and continuous duiation; a headache uhioh was 
present for more than three to four weeks was of this 
typo Occasional migiainous attacks were a common 
preliminary in aneurysms 

Dr. Macdonild Critchley (London) said that 
typical cases of migraine often began after the age 
of forty, while some of them were menopausal. 
Although, as Di. Curran suggested, headache was 
frequent in neurotics because the head was the centre 
of tho ego, at the same time such patients often 
centred their pam in the lumbai region Many 
physicians were apt to suggest that functional head¬ 
ache was not real pam but obsessive thinking about 
pain He disagreed, for pavn could be produced 
hypnotically which gave lise to the same effects as 
organic pain Psychogenic pam uas as much pain as 
toothache 

Prof Cohen replying said that Professor Pickering, 
Dr Noitlifield and he disagreed mainly on the ques¬ 
tion of the actual underlying mechanism of headache. 
There were two alternatives, that the painful stimulus 
came from the actual blood-vessel wall, and that, as a 
result of stimulation, the calibre of the vessels 
changed leading in turn to alterations in blood-supply, 
the resulting anoxia causing pam There was no 
doubt that administration of oxygen cured a migrain¬ 
ous attack Headache m ansemia was also more 
easily explained on an anoxic basis 


SECTION OF OTO-RHINO-LARYNGOLOGY 

This section met on July 26, under tho presidency 
of Mr. H. Bell Tawse (Nottingham), to discuss 

The Bronchoscopist and Bronchopulmonary 
Disease 

Di CnEVALiER L Jackson (Philadelphia) began 
by sketching the history of peroral endoscopy 
Appreciation of this method of examination had 
rapidly increased lately ; soon every town would have 
its endoscopists Careful framing of the endoscopist 
was therefore urgent In developing tho technique 
of bronchoscopy and skill m recognising endoscopic 
appearances, detection and removal of foreign bodies 
was valuable experience The bronchoscope could be 
used first to elucidate symptoms of respiratory 
disease, such as dyspnoea, which were not explained 
clinically, and «econdlv to decide about farther treat¬ 
ment m already recognised abscesses, unresolved 
pneumonias and tnmours. Tho oto-rhino-laryngolo- 
gists had initiated the technique, hut Seott-Pmchin, 
Morloek, and other physicians and thoracic surgeons 
had i ontnbuted to its development. Bronchoscopy 
uav no rival to surgery Treatment would often be 
brom howopy plus surgery As for American clinics, 
m «.omc the plivsicinns. m others the surgeons con¬ 
ducted the operation ; m others again there was 
perfect cooperation between the phy.-icinn or surgeon 
•itid the specialist More intensive framing and 
knowledge for the biom ho-eopist would lead to a 
oew sense of respomibilitv and justify the use of the 
” terms bronclio-n><ophagologist and broncliologist. 


The specialist was not merely an “-oscopist ” lmt an, 
“-ologist ” 

In empyema vlneh cannot normally be treated hv, 
bronchoscopy it is sometimes found that surgical 
failure is due to obstruction, removal of which In 
bronchoscopy is followed by recovery. Broncho- 
scopy after an operation foi empyema may reveal 
multiple bronchohths which can bo removed* Post- 
operative atelectasis often cleared after bronchoscopic 
aspiration of viscid secretion. Ovciholt of Phil 
adelphia was having this procedure carried out as a 
preventive in some operation cases 

Mr Ewen Martin (Edinburgh) quoted a series of 
240 cases of carcinoma of tho lung from the Royal 
Infirmary, Edinburgh, of which not one was opeiahle 
Deep X-ray therapy was employed, but 200 died. 
Greater cooperation between physician and broncho- 
' scopist, he thought, would lead to earlier use of tho 
bronchoscope, earlier treatment and better results. 
To enable him to carry this greater responsibility the 
bronchoscopist required better training This could 
be achieved only by organising bronchoscopic clinics, 
but this degree of specialisation would be provided 
only when the State supplied the means Special 
broncho-msophagcnl departments should ho estab¬ 
lished in general hospitals Further opportunity for 
framing would he given if tho Homo Office endoscopy 
licenco regulations were relaxed to permit the pupil 
to practise on dogs nnder the surveillance of the 
expert Tho endoscopist should give the initial and 
final diagnosis, and his opinion as to when enscs should 
be referred to the thoracic surgeon should he con¬ 
sidered. 

Mr. V. E Negus (London), in paying tribute to 
his training in Philadelphia, insisted that his wish 
had been not to improve but to simplify the Chevalier 
Jackson technique. In this simplified Chevahcr 
Jackson technique tho surgeon worked single-handed 
The instruments were kept m formalin and inserted 
by the suigcon m a quivei by the table The 
patient’s head was steadied m a rest modified from 
the Hashnger type The Jackson type of laryngo¬ 
scope with turn obliquely set lamps vtas used 
Crouching was avoided by raising the table. The 
patient was immobilised by means of am rests 
After painting the pharynx down to the pyriform 
fossa with cocaine, avertin and omnopon-scopolaininc 
were tho usual preparations for ojsophnaoscopy 
Local anjesthcsia alone was suitable for bronchoscopy 
in adults Children required rectal paraldehyde 

Mi E. J. Gilroy Glass (Nottingham) said that 
bronchoscopy was limited m pulmonary disease in 
the upper lobe, where direct vision was Impossible. 
In these cases an adjuvaht to bronchoscopy wn 5 
bronchography, by injection ol radio-opaque oil W 
addition to its usefulness in defining tbc extent of 
disease, tins method could demonstrate occlusion of a 
bronchiole and make earlier diagnosis and operation 
possible His experience was that injection unorr 
direct vision led to loss of Upiodol by coughing on tlic 
■nay from ward to the X-ray room. After ana Mor¬ 
tising the pharynx and laiynx with one per cen 
cocaine or a substitute, a IG French gauge catheter 
v as pa««ed by direct laryngoscopy for 3 inches in=i c 
the trachea The catheter wa« then anchored 
plaster to the cheek and the patient sent to the A-raj 
room There, with the guidance of the fluorc-ccn 
screen, the radio-opaqne, malleable and lead-tij j 
catheter was introduced into the required po* 110 
For tho lower lobes the erect position, and lor w 
upper lobes the prone position with the oppor 
shoulder raised, was adopted By donblms 
standard penetration, and m thick chests thestan 
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timo of exposure, lesions invisible to ordinary exposuro 
wore revealed 

Mr H Bell Tawse wished to underline three 
themes from the discussion There must he collaborn 
tion between the laryngologist and physician and 
surgeon The voluntary and municipal hospitals 
must pool their resources and clinical material In 
the Nottingham endoscopic clinics more and more 
cases were being treated Thirdly, the surgeon doing 
thoracic work alone could onl> operate m this country 
in London and a few of tlio larger towns But even 
in smaller towns ho felt that the olo rhino laryngolo¬ 
gist must prepare for the arrival of the thoracic 
surgeon Ho recommended that a monthly animal 
endoscopy assistant’s licence should bo granted which 
could be used under tlio direction of the chief 
Mr C A Scott Ridout (Portsmouth) said that 
special training should bo facilitated by permission 
to work on dogs He himself was occasionally called 
on to remove foreign bodies from a dog’s ceRoplmgus 
Mr P R Allison (Leeds) said that unless a 
“ tamo ” endoscopist could be always available, -the 
surgeon must do bis own endoscopy He quoted 
three cases {1) A man of 32 with a miner’s cough 
which was found to be due to a bronchial carcinoma 
(2) A woman of 54 who was examined 3 weeks after 
“some toffee went tlic wrong way ” , the left lower 
lobe bronchus was found to he obstructed by granular 
tissue above au oat cell i arc mourn for which pneu 
numcctoiny was performed (3) A suspected ca«c of 
tuberculosis iu which the bronchoscope showed only 
congested thick* ned mucosa, suction was applied 
through a curved catheter and malignant epithelium 
was removed , pncumoncc toiny was successful Ho 
said that 90 per cent of bronchial carcinomata were 
moperftblo ev en if diagnosed relatively carh 
Mr I Simeon Halt (Edinburgh) advocated pie 
operative bronclioscopii aspiration to present post¬ 
operative elicit complications Mr T Ritchie 
Rodger ( IIiiU) favoured Mr Negus’s head rest because 
it eliminated teamwork, which was impossible in 
small centres Dr Donald Watson (Bradford) con¬ 
curred ( Mr Jivfs AnVM (Glasgow) liked pre- 
operati\e aspiration and nlso postural drainage in 
bronchiectasis Mr V T 1 nw vims (Liverpool) said 
that whether broneliOhiopi should be done by the 
oto rlnno laryngologist or the tlioracu surgeon 
depended onNvbal tlio surgeon wanted to know No 
picture was so complete ns the one seen by oneself 
Tin surgeon would want to sic tlie lesion lie wins 
expected to ninuic Iliemoptj sir in patients over 
40 was serious and bronc ho«>eopy must be doue early 
as the mnrgm between the operable and mopcrnblt 
condition was one of only a few weeks Dr II A 
McCoy (Adelaide) pointed out the difficult v of exactly 
defining tlio si™ of a tumour because the X my 
shadow w is partlv due to collapse of tlio surrounding 
lung The quest ion of treitnu nt was therefore diffii lilt 
to decide Before Xr» tlierapv was condemned 
the ixatt dosage tmaailr* mont achieved in the 
Holt Institute m Mancluatcr should be considered 
Maximum do»cs should l>c usul and the sire and 
position of the tumour should la accurately known 
Dr CnnvvLtrn Tvck^on in reph supportid the 
suggestion of (iidoM.opic chines in winch fpocinlMa 
^ould trial tin Iann\ as well us the o-mphagus aiul 
trombus Tim thoracic Mirgtun and phv annus 
should not b» diMfmraged from doing endo«i opv 
He enninu ml<«l the mm* of bronchwgrapliv mid quoted 
a case of phaia ngc ll }* iral\ ms in winch a h irv shadow 
nil a good friin'iictr tbt norta on tin left side was 
*lw»wii up more clearly la lipwdol injection, and later 
confirmed as a can imtina lie b» lured that postural 


drainage was more effective after hrouchoscopie 
aspiration He had seen a pulmonary abscess cured 
by this means, which had also hcen useful m the 
treatment and even prevention of asthmatic attacks 
He agreed that the surgeon should set the lesion him¬ 
self, but bronohoscopv only showed tlio upper edge 
of tho tumour Exploratory thoracotomy should 
follow Xray of tlio chest and search for metaatnsca 
in tho bones, pleura, Ac Deep X rays had been 
tried by Prendergast and all tlie Philadelphia radiolo¬ 
gists without success in proved cancer cases So- 1 
called successes were cases of adenoma Tomograph} 
was being tried in chest ns well as in larynx canes 
Mr Lw'art Martin saul he did not like Mr Negus’s 
head-rest, but he favoured a clinic, run by a team of 
physician, surgeon and bronclioscopist working 
together Ho thought the surgeon should see the 
tumour he was expected to remove but need not 
become a bronrlio«copist to deal with evtr\ case of 
liTmoptysw Postural drninngc was ineffective w ith- 
out bronchoscopy and dilatation 

Mr Neobs replied that tho failure of postural 
drainage in bronchiectasis was often duo to occludmg 
granulations jn the mucosa nbm e tbo caa ity The*c 
could he shrunk at bronchos opv, and the prolongeil 
drainage effected gave relief for two or three months 
If obstruction war duo to carcinomatous infiltration 
with collapse, bronchoscopy would allow i sponsion 
and accurate definition of tho tumour by X rny s 


SECTION OF RADIOLOGY 
At a meeting of this section with Dr Rdsj&fll 
Reynolds (London) in the chair, a paper nil 


Radiosensitive Tumours 

WDsic.nl by Mr J Ralston Paterson (Manchester) 
Ho suggested tint all tumours can ho graded into 
three groups according to their response to radiation 
which is as characteristic as the morphology of the 
group The first group consists of radio resistant 
tumours arising fxom tho fixed connective tissue 
elements of tho body and including osteogenic 
sarcoma, chondrosarcoma, myogenu, neurogeim and 
fibrosarcoma, Hpovarcoma nnd melanoma The second 
include* tumours of limited seii'-itivitv which are 
tumble In radiation onlv if of small sue md then 
only l»y heavy dosage Squamous carcinoma 
traditional and basal cell carcinomata nml ailcno- 
carcinotnn of cedumnar tell origin belong to this 
group The third group is made up of highly se n«iti\ t 
types and contains, apart from certain well known 
md already accepted embryonal tumours of tho tiMis 
and ovarv, a largo number of tumours derived from 
primitive mesenchyme nnd originating m tlie h i mo- 
poietic, Ivmphatic, reticular and endothelial sv*tciu< 
whidi Air Paterson calls the rtlnnlo endothelial 
ncopla*ia* An extended hut not < xcluiuvc lid of 
the*-© conditions is as follows — 


I ynuthwwvrromn 
Lymi>boi)rnnma 

IifUurmla— 

Mjnliipinmi* 

1 smniiAili 
t rrlinncrttiwnilrt 
Fwitn, d tumour fin lotMlal 
uivtl -mm) 

1 ndotm Ur mu of raw ulir 
r rlirtn—> 

Hrrmuntfcwn lothrllntna 
AnTlo^nrcotna 
Mnltljijr zrtlcnlo-'fA — 

(«tl tiT lyio «hold tti»uc 
I ymphontn 
I ymphuTi atml* 

LrtQpl oblvinoA frtUIcc'Rre 


Multiple Trttcul<vu*« (font ) •— 

■ Ifrj of ■turner wwllctilum 
‘ttbnltr tlirl ({An iIIhaw 
finwlera iljwn. 

Niemann t Icl. jIImw-c 
if I of marrow r-tlrufum 
Vlultipto myr lonn* 
l'liwjuarjtnmA 
Oilnrntnv 

W| o* nif-rni hynml n nr-'ll*- 
n>ia fcMve l!««nf 
Multlf |. ruhfrtit*(BncrUKl 
M v, o«iA lurn 11 m 

Kat>o-l Mmini 
bulwutAntttu IrrupUalr 
noma. 


It » not po*-ibb Kanl Mr Pat* r>on to dehmi* 
many of tbc*c turnout* patludognal!v ; tho name* 
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are landmarks between which tliere is no real lino of 
demarcation. As an example, the name lympho¬ 
sarcoma had been used to indicate tumours of lympho¬ 
cytes and tumours of reticulum cells, and further 
confusion has been introduced by the controversy as 
to which is the primitive stem cell, the h mpliocytc 
or the reticulum cell of the germinal centre* Lymph- 
adenoma shows a wider 1 ange of individual sensitivity 
extending from the highly sensitive malignant 
Hodgkin’s disease to the localised nodes, where the 
lymphoid structure is almost completely replaced by 
fibrous tissue and is relatively resistant According 
to Ewing, the tumour winch bears Ins name takes on 
three forms—angio-endothelioina, reticular myeloma 
and diffuse myeloma Angio-endotlielioma is the best 
term to cover tumours derived from primitive 
angioblasts and these hare a wide range of malignancy 
yet are all radiosensitive Tumours of the pleura, 
peritoneum and synovial linings are not sensitive and 
must be regarded as of the same type as the other 
fixed connective-tissuo tumours Multiple reticulosis 
is a wide term. The lymphoid types are closely 
associated on the'one hand with lymphatic leuk.viaia 
and on the other with lymphosarcoma and lymph- 
adenoma Of the bone-marrow reticuloses, multiple 
myeloma is ordinarily regarded as an entity.apart 
from Ewing’s tumour. 

Sensitive turnouts are also found in the nasopharynx 
and nasal sinuses, the salivary and lacrimal glands, 
and m the thyroid, thymus and kidney. Mr 
Paterson suggested that although these tumours may¬ 
be embryonal they may well he included undei the 
term rcticnlo-endothelial neoplasias since they develop 
in sites of complex embryonic development and some 
are clearly of recognised reticulo-endothelial origin. 
Wien the widespread nature of the reticulo-en’dothe- 
Jial neoplasias is realised and their general sensitivity 
accepted, it is only necessary to jelegate an individual 
tumour to tins gionp to develop a line of approach to 
treatment irrespective of its exact variety. ‘Where 
there is doubt as to the nature of the tumour ft 
sen«itmty test should he peiformed, which consists 
of tieating a single nodule or lymphatic node, or of 
using a field limited to a palpable tumour, and giving 
a dose laige enough to mnko any sensitive tumour 
show some response quite lapidly and yet not too 
large to prejudice subsequent treatment. It is not 
possible to fix a lethal dose of X radiation for each 
tumoui of this group ; while at the upper limit 
4000 r m three weeks will euro tho great proportion 
of them, at. the lower limit few fail to reeui after 
doses of less than 1000 r administered within a week 
01 two in spite of a spectacular initial response. In 
general,largo fields aie necessary, and with suclia dose 
s\stenue tolerance would not be exceeded 

Tho generalised reticuloses call for even wider 
treatment, and the sensitivity may he so great as to 
bring about disappearance of Hie tumour completely 
v ith do«es of 1000 r m three to six weeks Permanent 
cure is, however, rare Mr Paterson does not regard 
whole body irradiation as a practical method of 
treatment, «mcceven with the most sensitive of these 
tumours the chance of a lethal effect is slight within 
the limits of tolerance He concluded that many 
loialiscd tumours of this class can ho cured by full 
dosage and that their notoriously bad prognosis is 
often associated with inadequate treatment masked 
bv a epet tncular immediate response 

The On unit v\ supported Mr Paterson’s sugecstion 
that both p.itlioJoirK.iI and radiological interests 
would bo well »cised if a regiMrv of the diseases of the 
'•reticulo-endothelial svstein wore formed similar to the 
incriean registry of bone sarcoma 
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Thorotrast in the Diagnosis of Cerebral Lesions 

Mr. Robert McWhirter (Edinburgh) said that 
there are cases where after clinical examination, 
routine radiography and ventriculography, the nature 
and localisation of thelesiou can only be demonstrated 
by the use of Thorotrast It may he injected into 
the blood-vessels (aitenograpby), into cystic eauties, 
or into the ventricles He laid stjess oil tlie value of 
stereography although two injections may then be 
requued because of tho rapidity with w Inch the arterial 
shadow- becomes obscured by that of the veins 

In the case of saccular aneurysms of the major basal 
arteries, while the sy-ndrome is typical, the line of 
surgical treatment depends on recognition of the exact 
site If the aneurysm is below tho bifurcation of tlie 
internal carotid it can be treated by ligation m tho 
neck but if above direct operative attack is necessary, 
Both sides of the cerebi al circulation may require 
injection. Arteriography can also diflerentiato an 
aneurysm from haemorrhage in a tumour or from 
tumours invading the cavernous sinus which may-gno 
an identical clinical picture Arteriovenous aneurysms 
may cause irritative or paretic symptoms without rise 
in intracranial pressure AVith artenograpliy they 
appear as dense irregular shadows and the feeding 
aitery may he so visualised that ligation is possible 
Failing this the condition responds well to X radiation. 
Tumours may distort the normal arterial relations 
This sign is of particular value when the first part of 
the internal carotid within the skull is displaced lint 
superficial tumours, such as post-traumatic subdural 
hannatoinas, may also ho localised m this way In 
certain tumours, particularly glioblastoma multiforme, 
the vascular channels of the tumour may ho \ lsiinlisod, 
as large irregular sinusoids, and both its site and 
natmo demonstrated Mr McWbij-ter had found 
arteriography useful m distinguishing the nature of 
the vessels in a case of cirsoid aneurysm of the scalp. 
Where lateral-sinus thrombosis is suspected injection 
of thorotrast through a burr hole over the longit udinnl 
sinus will indicate that thrombosis has taken place by 
a failure of tho sinus to fill 

Often in preliminary cerebral exploration cystic 
cavities are found and tho injection of a few cubic 
centimetres of thorotrast mto them will enable their 
nature and extent to be determined. Badiograpby 
is performed three or four day s later when the tlioro- 
trasf is flocculated on the cyst walls Tho cysts 
associated with simple tuinoms have smooth walls 
and tho tumour may he shown projecting mto one 
side, whereas cysts formed within malignant tumour* 
are rough and irregular. Injection of thorotrast into 
tho ventricular system is rarely- necessary, but when 
the third ventricle or aqueduct is narrowed it is diui- 
cult to get air mto these structures and a fluid medium 
then gives hotter results At the time of operation 
the thorotrast must be washed out with .Ringer* 
solution as completely as possible 

In conclusion Mr. McWlurter discussed the dangers 
that may follow thorotrast injections In 
graphy the amount used is small m relation to the Ittnai 

dose * In cystic cavities it cannot be of any real danger. 

When injected into the ventricles it can be washed om 
again, and in tlie few cases lie has examined in tin-- 
wav there has been, no ovidonco of damage over perioc 


a« long as four t ears after the examination 

Dr S CociiRtXE Shanks (Loudon) commented on 


the high position of the straight sinus as shown 
nianv of Mr McWhirter s illustrations. Hc^ n ' 
tioned tliedangerof ependynntis follow mg the in l cc .i 
of thorotrast into the ventricles and asked wtieti 
anv other substance is available for tliL tvpc of w » 
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Dr D S Bussell (London) said tliat ilio effect 
of thorotrast on the vascular system is negligible 
It it ultimately stored in the colls of the reticulo 
endothelial system When a tumour » present m the 
brain, however, her experimental work had shown 
that small Vessels about the tumour arc occluded, the 
symptoms arc aggravated and recovery n slow blie 
tltil not think intraventricular injection is ever 
jnstifiablo since men washing cannot prevent some 
of tho substance from remaining m the fipnees of tho 
loptomeningcs, and the possibility of occlusion nud 
of hydrocoplialus later must bo considered In animal 
experiments this lias happened, and oho had seen a 
septic meningitis follow within 24 hours m ono case 
and diffuse epcndyimtis and fibroid meningitis in 
another 

Ur A E Buiclvt (Oxford) said that other media 
have been tried foi tho purpose of aricnogrnpliy 
Uroselectan intravenously has been found dangerous 
and abandoned, but Terabrodil w a 35 per cent solu¬ 


tion m qnnotifies of 5 c em gives n good shadow m 
arteriography, SOpercent perabrodil maycnusoshock 
The Cn human commented on tho value of thoro 
trast m tho outlining of aneurysm, nud also in the 
casts associated with tumours He ngieed that tho 
intrnv cntucular injec t ion of thorotrast is unjustifiable 
In replying, Mr McWiiiuter said that the straight 
sinus lias a rather higher site than flint generally 
indicated anatomically and thought this mnv he due 
to displacement when seen m the cadaver Stereo¬ 
scopic films can he taken in 0 8 secoud with suitable 
teamwork and rehearsals He did not think that 
perabrodil would give sufficient contrast for this typo 
of work Attempts now being made to combine 
iodine with benzene hav e not y ct reached a practical 
stngo Intraventricular thorotrast is rarely u*cd ami 
then only as the last means of obtaining necessary 
infoiinntion The fatal dose of thorotrast is ten 
imciograuis, in cerebral nrtonogiaphy only tin 
eightieth part of this amount 1 * used 
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Menstrual Disorders 

Pathology, Diagnosis and Treatment By C 
FkedeiUO Fluhman B A , HD, C3f, associate 
professor of obstetrics and gynecology, Stanford 
University school of medicine, San Francisco, 
California 1 ondon W B Saunders Company 
1919 Pp 329 22s Oil 

It is only in tho past two or three years that tho 
fruits of tho extensivo post war researches into the 
physiology of reproduction have begun to find their 
way fully into clinical litcraturo Professor riulunan’s 
welcome book is an attompt ** to set forth our present 
concepts of the physiology of the menstrual cycle in 
women, and the various disorders which may occur 
under tho influcnco of local and systemm disease ” 
Special emphasis lias been laid on endocrinology, 
hut without loss of the general viewpoint wlifch 
confronts the practitioner Dr riuhman is in a 
fortunate position for writing on this subject because, 
apart from many yearn of clinical experience, he has 
himself made several important contributions to the 
experimental investigation of the human menstrual 
cycle 

Tho first half of tho hook denis with the physiology 
of tho cycle, and the second, which will probably 
have a fnr wider appeal, with tho pathology and 
treatim nfc of menstrual disorders After ft historical 
introduction, there is a discussion of pulartv, ut 
which mention 11 made of the s* jsonul onset of the 
mcnarclio and the irngulanty and usual sterility of 
the fimt menstrual cycles 'Hie growth and tho 
cyclical changis of tho uterus, vagina and ovaries 
are next dealt with, and the length of tho menstrual 
cycle and tho systemic changes which occur in relation 
to it aro considered A brief account of the sox 
hormone** leads on to a iliapter on modern method* 
of investigation , these include techniques for the 
collection and examination of biopsy specimens of the 
(mlomotnutn, ami tests for tin various six hormones 
hi the unite and blood Ur I lubroan winw against 
the too ready interpretation of biopsy specimens 
Wauso of the different histological pictmvs winch 
ato prcv.nU4 bv different endonu trial aD*u* Unfor 
innately, tlie first of tho two tcHinupici which is 
adrbed’ for the a^inv of cestrogemc honuone i* h tally 
lfkHv to Ik found reliable, amt will almost e« rtnmty 
l*rovL imslendmg 

The clinical half of the l»ook with n chapter 

°n the practical application of the ecx hormones and 


tho me of irradiation of tho ovaries and hypophysis 
111 the treatment of mcnstmnl disorders The various 
menstrual and menopausal disorders are classified 
and lucidly discussed Dr Fluhmau is not carried 
away by tlio promise of endocrine therapy, and 
maintains throughout a conservative attitudo to tho 
problems he discusses 

The hook is clearly written and well illustrated 
In general, too, it is sound, hut in tho physiological 
section Dr riuhman sometimes subscribes with 
assurance to views, such as tho constant formation 
of ova during adult life, which are by no means 
established Occasional half statement**—for example, 
that uterine bleeding can occur during U 10 course 
of oestrogenic stimulation—Icav e an incomplete and, 
in one or two places, misleading impression On the 
other hand, the discussion of such clinical questions 
ni metropathia luemorrlingna leaves little to he 
desired, and the hook therefore deserves wide recog 
mtion among chnumnB Lxpenmentnl investigators 
of reproduction should also find it a usifu) storehouse 
of clinic il problems, though it makes no jirel cncO of 
being a textbook of reproductive pliy biology 


Textbook of Medical Treatment 


By Anriouw Authors 1 diled bv D VI 
') H , F K C 1*1 . profi^sor of thorapeutira nml 
clinu.nl nu dicme, UtiiviHty of I dinburgh 
US P D vv m*ov M1), I' it C I* K , M It V 1*, 
profiesor of modicim, bnlwreity of rdiuburch , 
nml J \\ vrrXi-r, DSs, MD, F It C* 1*, nglun 
profc<horof tin practice of inodirlne, I>mv<rcit> of 
1 dfnlmn.Ii L and S 1 iv mk-lon.* 
1030 l»p 1127 25s 


Oi Tecent aears new textlmoks of trcatvmnt, 
(speeinllv from Ammca have been miimrnu* ilont 
of tin m claim to lu modem in their outlook, critical 
yet conKtructive to dispute with the traditional 
* exhibition *’ of drugs who** power 11 a matter of 
faith more than of reason to Ik* pm i-»e am) 4 xplt« it j 
to be up to dote in n^peet of new and worth while 
methods , to n«c drugs Intelligrntlv, and to concern 
tliem-Mlvc^ as much with th> unmiprtm nt of the 
patwnf m the wider m mo a 1 * with the speeiqt* thu ip\ 
of his di-ev^o Jlut tlie market i* not *0 full that It 
cannot wel.onu nnotlur of the kind vein 11 it aelrfrvts 
tho»-eaim* so I nth and »ur<«Wnlh n*does this rolutui 
frmn tin &rnt(i«h tuedh a! * 4 ) 100 !* In sir* form and 
arrangement it Is a eompaidon to the CcUbook of , 
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medicine edited by J. J. Conybeare and also published 
by Messrs Livingstone. Its contributors are two dozen 
01 more teachers from Edinburgh, Glasgow and 
Aberdeen It coveis the usual range of medicino 
as taught in this country, together with sections on 
the commoner skin diseases, some tropical diseases, 
and some of the commoner diseases of mfanev and 
childhood There is an excellent chapter by D. R 
MaeCalinan on psychotherapy in general practice, 
and a useful concluding section on technical pro¬ 
cedures and oxygen therapy Most of its contributors 
have achieved a freshness of stylo and approach that 
makes the book entertaining as well as instructive to 
road Their matter is sound and tlieii perspective 
sensible AVe lieartilv commend what Pi of. A J 
Clark describes m his foreword as “ a very practical 
account of the methods of rational therapeutics, of 
which a large proportion have been evolved during 
this century * 


La chirurgie radicale du cancer de I’cesophage 
thoracique 

By Michel Ballivet. ancien interne des hdpitaux 
de Lvon Pans • Librame Louis Arnette. 1939. 
Pp, 325 Frs 30. 

Is this thesis the author makes a thorough study 
of the present position of the surgery of cancer of the 
thoracic poition of the oesophagus The anatomical, 
physiological and surgical questions involved, the 
various methods of appioaeli and the 2i successful 
operations which have so far been published are 
considered m detail Finally a careful description 
is git en of three cases operated on by the author with 
his chief. Dr. Eicard, by tlie method of Torek All 
tkieo of these patients died, two within 36 hours 
and one a week after operation. AYlnle this thesi6 
contains nothing that is new, it collects together as 
the result of much pauistaking work all that has been 
written to date on this difficult and somewhat 
disheartening subject. 


Handbook of Bacteriology 

(5th ed.) Bv Joseph AV. Bigger, M D., Sc.D. Dubl., 
F K C P.I., M.B.C.P., D.P.H., professor of 

bacteriology and preventive medicine, University 
of Dublin London: Bailli&re, Tindall and Cox. 
1939. Pp. 466. 12s. 6tf. 

This new edition of a popular handbook has been 
brought up to date without losing any of its former 
appeal. The altiactivo style and the personal 
touch remain unchanged. 

The chief new features aie the chapters dealing with 
streptococci and chemotherapy The chapter on 
streptococci has been almost completely rewritten 
and coutaiu® much new matter, carefully chosen and 
concisely expounded Happily for the student and 
others, such teims as Streptococcus longue and brevis, 
alpha, beta and gamma hicmolysis are now omitted, 
wlnlo Streptococcus tirtdans and Streptococcus scarla¬ 
tina: are no longei described as separate entities. 
The only teiins retamed are lucmolvtic and non- 
hannolytic streptococci, the latter including S sali- 
tarnis which produces a greenish discoloration on 
blood agar, and S facalis which does not The 
author adds ‘this certainly an unwarranted 
simplification of the true position, hilt for practical 
purposes it mil suffice, until more general agreement 
has been reached a- regards these organisms " The 
Lauccfield groups arc veil described; the actual 
method of performing the precipitin tests, however, 
"'.not mentioned, and one wonders whether a short 
-igrapli on this subject would not have been more 


useful to students and practitioners of the future 
than tho somewhat detailed accounts, elsewhere in 
the hook, of opsonic methods, ph.agocvto«is and the 
standardisation of antitoxins. 

In tho chapter on chemotherapy the use of 
mandehc acid m unnary infections is now mentioned 
and a new paragraph on the uses of sulphanilamide 
drugs is included These drugs are also mentioned 
m connexion with the treatment of gonoeoecnl, 
meningococcal, pneumococcal and streptococcal infec¬ 
tions. Other additions are the description of tetra 
thionato broth and its uses m tho isolation of 
B. iyphosum. from the stools The significance of the 
Ah litre m typhoid is stressed, B pamtyphosm C 
has been added to the salmonella group, and stnphjlo- 
coccal enterotoxms are mentioned m connexion 
with food-poisoning Some modifications are intro 
dneed in the methods of concentration and culture 
of tubercle bacilli The tuherculin-patcli test has 
been omitted, although this is now extensively used 

In classification, tho author has not invariably 
followed Bergey’s lead in tho “ Manual of Doferinma 
tivo Bacteriology,” sometimes preferring the more 
conservative nomenclature of Toploy and AA'ilson 
Morax-Axenfeld’s diplobactllus and Ducrey’s bacillus 
are included m tlie genus hremophilus with the bacilli 
of Koch-AA r ecks, influenza and whooping-cough In 
the chapter on technical methods, students and their 
teachers would perhaps have welcomed a description 
of Albert’s staining method for C diphtheria-, and of 
the modified method of gram staining as used by tho 
American Society of Bacteriologists Xo reference 
is made in tho chapter on blood-culture to the use 
of sodium polyauethol sulphonate or Liquoid 
Among the now illustrations are some photographs 
of viruses by Van' Booycn The plate representing 
the comparator box for determining the pi l of media 
is less clear than m the old edition. Apart from the 
few omissions mentioned, the manual is very compre¬ 
hensive and answers tho definite purpose for which 
it has been written 


Treatment of Rheumatism in General Practice 
(3rd ea ). By AV. S. O Oopemax, M D. Camb, 
F.R C P., physician in charge, chronic ihcumntic 
diseases, AVesfc London Hospital; physician to the 
British Red Cross Society Clime for Rheumatism, 
PetoPlace London* Edward AmoldandCo 1939. 
Pp 270. 10s Od 

This book is deservedly popular In the new 
edition chapters have been added on gout and some 
new methods of treatment Phycu.nl, orthopedic, 
and occupational therapy are fully and satWactorilv 
described. Throughout those arts which are ba®eil 
on tho author's personal experience bear the stnmp 
of closo observation and practical judgment, hut 
occasionally statements arc quoted from the work of 
others which do not appear to have been put to the 
test or, m some instance® at least, they would not 
have been mentioned The suggestions for diet in 
rheumatic disease® are useful hut it is not obvious wnv 
vegetables and fruits bable to oxaluria should be 
prohibited m gout; they are indeed often beneficial, 
and spinach in particular wa® highly commended nj 
Luff. There are more misprints than one would expect 
in a third edition, and a cunou® confu®ion seen«® to 
have arisen between guaiacum and guaiacol 
author savs he j>re«cnbed guaiacol in the form el the 
“ Chelsea*Pen«ioner ” , this however does not con¬ 
tain guaiacol but gnaiaeum , “ tincture of guaiacol 
will provide a puzzle for tlie pharmacist. 

The book i® written in a pka-nnt 811,5 *nltrc®un = 
stx le and will bo of real value to the practitioner. 
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THE HOSPITAL SERVICES 

“ There is always a fiscal waste of personnel in war 
You cannot provide for the average incidence of injury 
and disease You are either overwhelmed with work or 
you have nothing to do It all depends on that unknown 
factor, the enemy’s mind Personally, 1 do not think we 
can make any real complaint about things at present 
They re bad, but not too bad 1 ve seen worse " 

These words from a correspondent embody the 
long view The hospital services of this country, 
and especially of London, have been adapted over¬ 
night to take a new and different kind of strain, - 
the Government’s object—to secure 200,000 beds 
for casualties and some sort of staff and equipment 
for them—has been achieved, and if air-attack had 
already begun we should probably be regarding 
the arrangements as a triumph of organisation As 
it is, the state of the enemy's mind has provided 
a breathing-space m which to be critical and try 
to correct faults m the machinery So far as the 
emergency hospital services are concerned these 
faults, in ascending order of importance, are 
hardship to personnel, inefficiency of working, and 
neglect of the ordinary needs of the population 
War breeds injustice everywhere, but we trust 
means can be found to rectify some of the inequali¬ 
ties of sacrifice demanded of the members of the 
Emergency Medical Service Almost all consul¬ 
tants in London have been mobilised, or on call, 
since the war began, and most of them have ceased 
all other work, but those who are merely “ held 
in readiness ” receive no pay, and some of those 
who (misreading ambiguous instructions) reported 
for duty at their allotted posts now learn that they 
will be cxjiectcd to pay for their billets! The rates 
of remuneration arc, perhaps inevitably, crude, 
housemen and former registrars have had their 
incomes suddenly raised beyond their dreams, 
while experienced men with heavy domestic obli¬ 
gations find themselves with salaries that will mean 
rapid (though not discreditable) bankruptcy Often 
they lose even more than those joining the fighting 
forces as juniors, for these at least have hope of 
promotion and of pensions for their widows 
Cannot marriage and family allowances and pen¬ 
sion rights be provided in the EMS so as to 
reduce the penalties of dutiful citizenship 1 Mean¬ 
while, consulting-room rents, insurance premiums 
educational fees, and income-tax demands will 
continue, and many consultants arc asking whether 
•hey cannot take a day or two s lease each week, 
when circumstances permit, to keep together the 
nucleus of their practices If such permission were 
general it might be fair enough but we fear it 
would be wrong in principle Tull time status 
should rule out part time practice Nor is the 


Ministry’s offer of leave without pay generally 
acceptable, for consnltants who have wound up 
their work for the time being will seldom wish to 
unwind it for what may be only a week or a 
month There is more to be said for the latest 
plan by which some of the senior men who prefer 
to return to private work will, if they wish, be re¬ 
leased from full-time obligations, and will attend 
the hospitals as part-time consultants until their 
full services are needed 

The efficiency of the new casualty service 
dejsencls on its personnel and its equipment, and 
sve are confident that it is capable of rising to any 
possible occasion Clearly, however, it would 
work more smoothly if there were some revision 
of the appointments made, since many people are 
being asked to undertake duties unnecessarily 
remote from those they normally perform, and 
great skill is sometimes harnessed to primitive 
tasks Bath as regards equipment and economy 
of talent much advantage might be secured if the 
Ministry of Health would send commissioners to 
survey the whole service—starting perhaps with 
casualty-clearing stations and working outwards 
The commissioners should have power to correct 
anomalies, supply deficiencies, and give definite 
rulings, for in an organisation built liasuly on a 
mixed foundation of local patriotism, bureaucracy, 
and the decisions of harassed sector officers, mor¬ 
ticed by goodwill, there is necessarily much to 
amend Apart from official action of tins kind, 
we believe it might be useful if the doctors in each 
sector or area formed a committee to canalise and 
present their many ideas for the betterment of the 
service 

The neglect of everyday needs of the population 
has now been recognised as dangerous and hos¬ 
pitals in London arc being encouraged to admit 
a few patients What is more important, however, 
is the reopening of outjiaticnt departments and the 
return of some of the men who run special climes 
—e g , for diabetics If London is attacked, out¬ 
patients must still be seen there, but whether it is 
attacked or not most inpatient treatment must now 
be undertaken in the country It is here that vve 
come up against the difficulty that London paUcnts 
cannot be admitted to the hospitals run by the 
authorities of other counties, and if this difficulty 
can be overcome in no other way it may be neces¬ 
sary to unify the entire hospital service under the 
direct control of the Ministry of Health Already 
the voluntary hospitals, willy mlly, arc existing 
from week to week on the Ministry's cheques, and 
if municipal hospitals arc to change in function 
and accept Government-paid stall they cannot 
preserve a local outlook, and their own institutions 
and officers may have to join the national service 
The past fortnight has seen the consultants of the 
London area sitting idle while patients in need of 
help have waited on the other side of inviolable 
barriers If circumstances have phnted a first-class 
gvn-ecologist or orthopaidic surgeon at a hospital 
outside London it seems folly not to let him 
between air-raids use Jus talents tor the benefit of 
the people round about If the organisation for 
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this purpose docs not exist, it must be improvised 
On another page Dr. Helen Mackay gives an 
excellent example of the sort of work pediatricians 
might do among a population largely evacuated, 
and there is no lack of desire among any kind of 
consultants and practitioners to do their best in 
the station to which they have now unluckily been 
called. What they insistently demand is to be 
allowed contact with the patients they can help. 

CAUSATION OF CARCINOMA OF THE 
BREAST 

An important experimental contribution to the 
aetiology of mammary cancer is made by Greene 
in three papers 1 In 1929 he began to establish a 
colony of rabbits with the object of studying the 
incidence of neoplastic diseases among them One 
of the animals then purchased was a Belgian hare, 
which afterwards developed a cystic condition of 
the breast. As it was not possible to maintain the 
offspring of this animal by close inter-breeding, 
other strains of Belgian hares, and subsequently of 
English rabbits, were used for crossing. The 
English rabbits were later found to be a second 
source of breast tumours, which were however of 
a different type In the colony of rabbits thus 
formed a surprisingly large number of mammary 
tumours developed spontaneously. This is in 
itself interesting, because mammary tumours have 
hitherto been but rarely found in rabbits. It is 
well established that in every species of animal so 
far investigated the spontaneous development of 
cancer is focused on only one or two organs, and 
that these specially susceptible organs vary from 
species to species In the rabbit the most favoured 
site for neoplasia is the uterus 

The mammary tumours developing in Greene’s 
colony fell into two groups which could be dis¬ 
tinguished clinically and morphologically Of 25 
animals the development of neoplasia was preceded 
by a cystic disease of the mamma in 21, while in 
the remaining 4 no antecedent mammary change 
was observed Frequent biopsies of this material 
showed that this cystic condition clearly resembles 
that found m Schimmelbusch’s disease in women. 
Thence it passes into a stage of non-invasive neo¬ 
plasia, m which growths are found still within the 
normal boundaries but already possessing the 
abnormal cellular morphology associated with 
frankly malignant tumours Eventually this stage 
passes into the stage of invasion that characterises 
a fully developed mammary cancer. In the 4 
animals in which the cancer did not supervene on 
cystic disease the malignant process was at first 
confined to a small number of acini, the resulting 
tumours shoving an adenomatous stmeture 
Metastases were found m both groups of tumours, 
and in some animals were widespread. Of the 
numerous photomicrographs presented by Greene 
many show a striking resemblance to those of 
human cancer reproduced by Cheatle and Cutler 
in their well-known book on Tumours of the 
Breast. In new of the constancy with which cjstic 
disease and neoplasia succeeded each other in 

1. Greene, II. S X.. J. np Mai 1939, 70, 117. 


these rabbits Greene concludes that they prob¬ 
ably represent progressive stages of a pathological 
process 

He finds further evidence of such a relationship 
in the fact that the endocrine system of his rabbits 
showed changes corresponding to those described 
by Cramer and. Horning in inbred mice with a 
high incidence of mammary cancer and in mice in 
which mammary cancer had been induced by the 
long-contmued application of oestrogens. Thus he 
observed extensive degenerative changes m and 
around the medulla of the suprarenal glands 
While these adrenal changes were found m associa¬ 
tion ' with both types of mammary tumours, 
changes in the pituitary were seen only in those 
rabbits in which neoplasia had been preceded by 
the cystic condition. In these animals the pituitary 
was greatly enlarged, the enlargement being almost 
wholly due to hyperplasia of the chromophobe 
cells of the anterior part, which in a few cases was 
so localised as to form an adenoma. These findings 
lend further support to the idea that a character¬ 
istic disturbance of the endocrine balance is con¬ 
cerned in the causation of the type of mammary 
cancer associated with an - inherited susceptibility 
This should encourage clinical pathologists to 
examine more closely the endocrine organs m cases 
of mammary cancer, especially those with a family 
history of this form of carcinoma. 


TREATING ANXIETY STATES 


Morbid anxiety, like cloudy swelling, is present 
in most people at some time or other. Anxiety 
is probably the commonest psychological reaction 
to stress, and is a frequent accompaniment of 
organic disease, colouring and distorting the 
clinical picture. It is known that the autonomic 
disturbance associated with anxiety lowers the 
threshold of visceral and somatic sensibility, and 
this has often been used to explain the somatic 
symptoms of which these patients complain In a 
recent paper Kerr and co-workers 1 have drawn 
attention to the need of a fuller understanding of 
these mechanisms and a broader approach to their 
treatment. It is recognised that the majority of 
cases of cardiospasm, pylorospasm and spastic 
colon have a basis of anxiety, and the authors 
point out that while drugs of the atropine group 
are valuable when excessive peristalsis gives dis¬ 
comfort, psychological investigation offers hope of 
an understanding of the nature of the disease and 
the possibility of a permanent recovciy. It is a pd> 
that most of the cases of anxiety state with somatic 
symptoms are treated either by suggestion and 
drugs which can act only by suggestion, or b> 
sedatives such as bromide and _ phenobarbitai, 
psychotherapeutic investigation being omitted for 
economic reasons or from lack of time The results 
of such palliative treatment arc good, because the 
initial causative environmental stress passes van 
time, and a certain equilibration of psychic conflicts 
takes place But the fundamental maladjustment, 
the psycho-pathological process, remains un¬ 
changed The authors point out that despite 
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active treatment there will always remain a small 
group of " psychopathically and protoplasmic- 
ally” inferior patients who are untreatable The 
danger would appear to be the tendency to include 
in this group many of those hypochondriacs whose 
symptoms have developed during the course of an 
^untreated anxiety state which has lasted for years 
and m which the anxiety is now latent In the 
dimes and out-patient departments of this country 
will be found many such patients towards whom 
the doctor has developed an attitude of compla¬ 
cent nihilism This group constitutes a large pro¬ 
portion of the chronic neurotic population and is 
becoming a slur on psychiatry If it is vital to 
exclude die organic it is even more important to ex¬ 
clude it rapidly and finally, as the habit of recur¬ 
rent test-meals, X rays and blood-counts, without 
coincident psychological investigation, produces the 
soil most fertile for hypochondria Again, hypo¬ 
chondria is encouraged in just those cases that are 
treated by suggestion and drugs alone, whether or 
not they recover, because in the latter event the 
patient's initial resistance to the psychological 
approach is reinforced by the conclusion that the 
onginal cause of his trouble must have been 
physical, since it was relieved by medicine 

MEDICAL LIBRARIES IN WAR-TIME 
For one reason or another the first fortnight of 
the war found three of the principal medical 
libraries closed, one with half its stock boarded up 
and inaccessible, one with three-quarters and 
another with the whole of its staff gone We trust 
that this docs not represent the general policy to 
be followed, for as the work of the medical pro¬ 
fession becomes greater, not less, in war-time than 
in peace, its need for information may be more, 
not less, urgent In a long war the profession 
will need the most up to-date information that can 
be provided by well-equipped and efficiently man¬ 
aged libraries The chief requirements as we see 
them, are fourfold an adequate service for the 
loan of books and periodicals and the supply of 
information to the medical officer overseas, a simi¬ 
lar service for the profession in this country, 
library facilities for medical students in the centres 
to which they have been transferred, it such arc 
not already present, and the usual or rather 
enhanced, provision of material for the essential 
research that must be carried on 
To coordinate all the sources of information a 
central bureau should be set up by some such body 
as the Ministry of Information or the Medical 
Research Council Any doctor wherever he is, 
who requires a book or piece of information for 
essential work should be able to obtain it with¬ 
out formality and with the least possible delay 
through the agency of this central informauon 
bureau which in its turn should be able to draw 
hpon the resources of all medical or scientific 
libraries able to produce the required book or in¬ 
formation The present is no tunc for parochial 
considerations and all medical libraries whether 
belonging to government departments, university 
institutions or private soacucs. should cooperate 


to the fullest possible extent, relaxing if necessary 
some of their usual rules and restrictions If this 
entail, as it probably will, extra cost, and to private 
societies loss of revenue owing to the removal of 
any special privileges due to membership, this may 
have to be made good by government subsidy 
In time of war facilities should not be withheld 
merely because those requiring them do not hap¬ 
pen to be members of the particular mstitutiomable 
to provide them This raises another question— 
that of skilled library staffs Medical libraries are 
of little if any use without librarians During the 
last war the library of the Royal Society of Medi¬ 
cine had such demands made upon it by the medi¬ 
cal officers of our own and allied armies that it 
was found necessary to obtain exemption from 
military service for its expert staff The need this 
time, as we have indicated above, will be even 
greater, yet there is no mention of medical libra¬ 
rians in the Ministry of Labour’s list of reserved 
occupations, and we learn that already some mem¬ 
bers of medical-library staffs have been called up 
for the Army, while others. less excusably, have 
been given notice to leave without any alternative 
work being offered to them 

One final word Just as the healing art knows 
no national frontiers but is at the service of fnend 
and foe alike, so medical science is international 
Though doctors are temporarily cut off from per¬ 
sonal intercourse with their colleagues in enemy 
countries, they cannot afford to be deprived of the 
latest medical literature of such countries We 
are glad to hear that this question has already been 
considered by the Booksellers’ Association and 
that a deputation is to be sent to the appropriate 
government department It is essential that no 
prohibitions on trading with the enemy should be 
allowed to hinder the exchange of medical informa¬ 
tion across national frontiers 

SAFETY FIRST 

In spite of the instinctive contraction of ex¬ 
penditure in war-time, and the prospect of still 
heavier taxation, the practitioner is emphatically 
advised to maintain his membership of a profes¬ 
sional defence society War may bnng many medi¬ 
cal men into even closer relationship with the pub¬ 
lic Previous experience indicates that, while hos¬ 
tilities arc in progress, people arc slow to embark 
upon litigation, but, when peace comes they be¬ 
think themselves of all sorts of legal rights, justified 
or otherwise It is common knowledge that nearly 
fifty per cent of the allegations of negligence and 
malptaxis occur when the doctor has sent tn his 
account for fees The recovery of fees will not 
become more easy now, nor presumably will the 
allegations become less frequent It is not merely 
the worry of these allegations against which the 
practitioner needs to be protected Vi hen his de¬ 
fence succeeds, he may find himself unable to 
recover any costs from an impecunious pi until! 
Tlie report of the Medical Defence Union to be 
presented to the annual general meeting next week, 
contains evidence of the manifold risks to which 
the practitioner is exposed 
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ANNOTATIONS 


PRESERVATION OF BLOOD FOR TRANSFUSION 

Many people nowadays are wondering bow best to 
picservc blood for transfusion, and there is still no 
umveisal agreement as to the best anticoagulant. 
Until lately sodium citrate was almost the only anti¬ 
coagulant available Heparin is now on the market 
but there is as yet no evidence that it has any advan¬ 
tage over citrate and expense seems likely to limit 
its use on a large scale. Sodium citrate was in general 
use before the question of storing blood for transfusion 
had arisen. On the assumption that a 3 8 per cent, 
solution is isotonic with human blood it was usually 
used m tins strength Actually such.a solution is 
isotonic with rabbit’s red cells, whereas human red 
cells aie isotonic With a 3 5 per cent solution The 
diffcienee, however, is of little importance. The 
addition of 10 c cm of 3 8 per cent solution of sodium 
citrate to 90 c cm of blood has been used foi a Jong 
time to pi event coagulation and is entirely satisfactory. 
Some workers use higher concentrations; Selim cher 1 
recommends 5 c cm. of a 10 per cent solution to every 
95 c cm of blood, giving a final citrate concentration 
of 0 5 per cent. Otheis, impressed with the possible 
depressant effect of an excess of sodium ions in the 
circulation, have used citrate m amounts to produce 
a final concentration as low as 0 25 per cent. {Knoll 
and Afarki 2 ); this has been equally satisfactory in 
preventing coagulation. 

All simple citrate solutions are used in bulks of 
from 5 to 10 c cm to every 100 c cm of blood, thus 
producing minimal dilution of the blood. Under 
these conditions, blood keeps satisfactorily for a week 
or even longer. Thereafter some degree of luemolysis 
appears and is invariably present after ten days 
Even m the face of slight bannolysis, tlie blood may 
still be used for transfusion with satisfactory results 
Man}' attempts have, howevei, been made to devise 
anticoagulant fluids winch would delay the onset of 
luemolysii Most of these call for a much greater 
dilution of the blood than do the simple eitiato 
solutions One of the first of these fluids was that 
of Bagda«sarov, 3 usually known as IHT This is 
mixed with blood in equal volume and gives a final 
citrate concentration of 0 25 per cent , in addition 
to the citrate, it contains sodium and potassium 
chloride and magnesium sulphate Elliott et al 4 
repoit favourably on it but Harrington and Mills 5 
could find no value in tlie extra salts They recom¬ 
mend a solution of 1-05 per cent sodium citrate, 
0 3 per cent glucose and 0 16 per cent, sulphamlaimde 
dissolved in nounnl saline and added to the blood to 
be preserved in tlie proportion of 1 to 2 ; this gives a 
final dilution of tlie blood by one-tliird and a final 
eitiate concentration of 0 35 per cent. 

Only experience can show the ideal anticoagulant 
and preservative fluid for blood stoiage _At present 
we may say that blood stoied with sodium citrate 
added so as to produce the minimal ddution and to 
give a final concentration of 0 3 per cent citrate or 
over is ill form no fibrin; further, provided it has 
been kept stculc, it will not show hfemolysis for a 
week or even longer, and mil remain suitable for 
transfu«ion for at least ten days. It still has to he 
shown that greater dilutions make longer storage 


possible It goes without saymg that stored blood 
should be kept reasonably cool; a temperature of 
about 4°C is usually recommended aud is quite 
satisfactory ; refrigeration, although desirable, is not 
essential; gi anted sterile withdrawal, a satisfactorily 
piepared anticoagulant and clean bottles, blood will 
keep iu a state suitable for transfusion iii any cool 
room such as a cellar or larder for a week or longer. 

SEEING IN THE DARK 

The blackout lias made us more aw are of the'evtent 
of the sensitivity of the retina when it is dark-adapted 
and the differences between vision during daylight 
aud vision at night Hecht 1 defined the dark- 
adapted eye as one “ whoso sensitivity to light has 
reached a constant value as tho result of a sustained 
stay in the dark ” Before the eye becomes adnptod 
there is a latent period of a few seconds when evorj • 
tliinglooks black, followed by a sharp rise m sensitivity 
for about 30 minutes, then a slowing, until at tlie end 
of an hour dark-adaptation is complete. 2 Vision in 
the dark-adapted eye takes place m the periphery of 
the retina and is a function of the rods in which the 
visual purplo is contained. Tho central portion of 
the retina, undergoes little or no adaptation and central 
vision is therefore not so good as peripheral This 
can bo shown by looking at a group of stars directly— 
i e, with central vision—when perhaps 4 or 5 mil 
bo counted. If, however, tbo group is looked at 
from one side so that the imago falls a little distance 
from the fovea C or 7 will bo visible Anj thing 
which interferes with tlie function of the periphery of 
the retina or the fommtion of the visual purple will 
pi event adaptation Night-blindness occuis in dis¬ 
eases of tho pigment epithelial layer of the retina, 
such as retinitis pigmentosa Visual purple is saifl 
only to form w hen the rods are m contact w itli healthy 
pigment epithelium; night-blindness, however, doc* 
not occui m albinos 3 During tho last war night- 
blindness was found in conjunction with diet defi¬ 
ciencies and it responded well to cod-liver oil Vita- 
min-A deficiency lias been found to account for night- 
blindness in some cases, and it has recently been 
suggested 4 that those about to undertake night 
work, such as driving a motor-car, should first fortify 
themselves with a vitamin-A concentrate in older to 
ensure the proper functioning of the s lsual purple 

Peripheral vision is not nearly so acute as tho central 
vision of the daytime, but m the dark-adapted eye 
movement is more clearly seen peripherally. There¬ 
fore, although it may bo difficult to define tho nature ot 
an object at night if it moves, that movement can i>e 
seen— a fact of great importance when dealing witn 
traffic in a blackout The clearness with which an 
object is seen depends very much ujion its background 
Colour is recognised earlier if there is any illumination, 
however feeble, m its vicinity. Different colours arc 
more easily seen on different backgrounds Unis r ' 
and yellow are seen earlier on white and green 
black. 5 On a moonless niglit shadows are virtual 
absent, so that stereoscopic vision is less «" 01CI J’ 
and distances consequently harder to judge, as 
eye becomes dark-adapted the apparent bnghtn 
colours changes In dajliglit yellow is the brig i 
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colour At night green becomes more easily recog¬ 
nised than yellow, blue, and red—m that order This 
fact becomes apparent on taking a country walk when 
tho green of the grass becomes tho most easily seen 
colour In the completely dark adapted eye vision 
is achromatic and all colours ha\e the same hue, 
differing only in intensity 

IMMEDIATE CLASSIFICATION OF HEAD 
INJURIES 

The early and -wise clarification of casualties is 
one of tho most essential parts of war medical service 
Ambulances must not be filled with moribund or dead 
pit louts, when there ftic others whom surgery can 
sale Sinclair-Loutit 1 emphasises tho need for the 
special study of head mjuiy in this light Ho points 
out that a patient who u in coma mav merely be 
suffering from extradural htemorrli{ige which can bo 
readily relieved by operation wkcicas a restless 
patient mav have tho mid brain sectioned and bo 
beyond all help Prom his expcilenco in Spain he 
concludes that the following three signs arc of verv 
grave import a continual discharge of cerebral 
matter, a very feeble pulse (the xato being less 
important), and what tho Spaniards called “ car- 
fologin Bcxual ”—a continual fumbling with tho genital 
organs 

Head wounds aTe never easy to ilnssifv, and tho 
difficulties are greater under war conditions at a 
receiving-post It will probably be ngieed that 
where*or there is a stiong pulse the chantcs of re 
covery are fairly good even when tho patient is deeply 
unconscious, provided any iiefcssnrv smgic.il treat¬ 
ment can bo promptly earned out On the other 
liand if a puro brain injury is associated w ith profound 
shock mid coinn, with a feeble and accelerating pulse, 
the prospects aro poor At tho same time it must be 
borne jn mind that the signs of shot k mav bo due not 
to the brain injnrv, but to some complication such as 
hemorrhage from tlie scalp, exposuro or injuries to 
other parts of tho liody Tlio neurologist can obtain 
further information m theso eases from lus mvestiga- 
turn of the nervous system but tlie casunltr ofluer 
mav bo advised to concentrate his attention on tho 
state of the patient's circulation in his attempt to 
pick out cases suitable for major surgeiv Ho will 
do well to remember Finrlair Lout it's obscr* ntion that 
many favourable cases are mi ntally confused or even 
conmlogo when tho patient is fust seen 

A WAR-TIME PHARMACOPOEIA 

Tin upward inoveim nt in the pnets of drugs 1ms 
accelerated , it lias also spread mer a wide lange of 
art ales In some cases the advanc-c in values has 
been great, but this does not necessanlv imply that 
there is an acute Hlmrtagi of such drugs , nor ilo<» it 
indicate that supplies cannot K replenished One of 
the reasons for tlie almost geneial ndvame m prms 
is the d( sin expro^ed suddenl* and almost imam 
tnutuly, on the part of all concerned to enlarge their 
Stocks Ihcre is ‘a run on tlie bank ” as it sure 
Hud tlie bank lias not suflu lent bullion in tuiiil* in its 
till to met t the run Nevertheless, tlie bank is 
unbent In flu uu mlitnc importers of drugs and 
dialers ami nil others who constitute the central 
market for drugs have found »t necos>vrv to put n 
brake on tin dt in unis of i uotoiners who come to 
them with iinnsinllv larm ordtrs wi^elv cuousli 
m Uiufaclurtrs and wholesale dialers *m rationing 
buyers, csjks jalh tine* win* waul to hut too much 
at once On aunt In r j* igi will l*e found an indie it inn 
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of recent price changes In our correspondence 
columns last week the chief pharmacist of one of the 
largo London hospitals suggested the need to husband 
the supplies of 6ome of the substances of no great 
therapeutic value winch nro now being widely pre¬ 
scribed Ho had in mind such things as flavouring 
syrups, ointment bases and alcohol in tinctures, and 
ho suggested the setting-up of a medico ph innacouticnl 
committee to compile a formulary for wnr-lime use 
It should/howevcr, ho borne in mind that wo have a 
British Pharmacopoeia Commission whoso statutory 
duty it is to deal with precisely such circumstances 
as these, and although its ordinary work of routino 
im estimation and laboratory control mav lapse for 
the moment, an emergent organisation lins been 
formed to deal with current matters ns they arise 
■While at present tlioro are m this country ample 
supplies of drugs and other ingredients of medicines 
it may become necessary at any tinxo to inako changes 
in tho B P formula? or to introduce new formula? in 
order to conserve supplies Changes of tins kind can 
only bo mado official by means of an amending 
supplement or addondum published by the General 
Medical Council by virtue of Its power under the 
Medical Acts These possibilities arc, we under¬ 
stand, receiving careful attention, and communica¬ 
tions for tho B P Commission may be addressed to 
the secretory, l)r C II Hampshire, at 44, Ilaliam 
Street, London, W 1 

ACCIDENTAL TRANSMISSION OF MALARIA 

Tiirup aro now many records of tho transmission 
of malaria by blood transfusion, in some of which the 
donor lms shown no sign of tho dweaso for years and 
no doubt seemed a safe source of supply Lesno, 
Caylft and Liclitenberger 1 report the case of « child 
aged 7 months, Buffering from severe broncliopnen- 
monia who received soyeii dailv intramuscular 
injections of the father'* blood 00 c cm in all The 
child recoyercd and ail went well for about stwo 
mouths when it do* eloped the typicnl regular inter¬ 
mittent feycr of quartan ngue, and had twelve febrile 
paroxysms in all Xo malarial parotitis could be 
found, but the child's spleen was enlarged and tlie 
condition seemed so obviouslv mnluul that qtunme 
y>ns given and the fe\er teased forthwith ‘uxweeh* 
afterwards there was a t< lapse which yvns again 
treated successfully with quinine, amt two months 
later, although (here had been no further febrile 
attacks, malarial parasite* yvero foundryoung siitn 
corpuscular fount, ro*»cttos and a gairietntvle of 
VlrttmotUum inn fa rift Tho source of infection yea* 
ostensibly tho father, y\lm yvns born in Cameroon nnd 
had lived there until thirteen years before, when he 
had come to I’rnnce immediate!v after having had 
several attacks of ftver. preiumaMv malarial In 
lYmco he had shown no signs of malaria, ami an 
c xnxnination of hi* blood, made a week after paraMtu 
were found in In* i lifld, failed to rove al any parasites 
In 771 r JwirnW of Fopt 2 (p 550) Dr Nnburro nnd 
Dr I dwnrd monlul a stmiHr ease in which an infant 
one week old ret lived an mtrimu*iulnr Injection of 
7 e cm of paternal blood for subarachnoid and gastro 
intestinal himorrhnge which did not mur after tin 
injection About five week* Intir she dev doped 
ri-dle^siuvs nmmxia and sweating, ami hid several 
MiiiU epMnxi* and eonrnlitnn* Ythcti tin. child 
way readmitted to hospital at the nqe of ten wed,* 
her liver mil spleen wire found to Ire large tint* 
w i* high fiver and Mold examination revealed the 
presence of tvpuMl quartan patu«ite* with i severe 
ana nua J*be wi nt^rapully dow nhiU and died fore 
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specific therapy could be started. On post-mortem 
examination malarial parasites and brown granular 
pigment were detected m the liver and 6pleen, In 
this case, as in the foimer, tbo father was bom in a 
malarious country—Ceylon—which ho left twelve 
years ago, 2 and although ho had been in the habit of 
talcing quinine pi ophylaetieally ho had never know¬ 
ingly suffei ed from malaria and had been quite healthy 
since leaving Ceylon. Nevertheless, he was definitely 
harbouring paiasites in small numbers, foi‘, although 
blood-films at fiist failed to show them, the injection 
of 10 c.cm of his blood into a patient with general 
paralysis pioduced malaria m that patient, and the 
father subsequently had a short attack offerer during 
which a few parasites were detected m thick blood- 
films. Wright 3 has lately collected lecords of 29 
such cases, in more than half of which the donors 
had never liad recognisable symptoms of malaria. 
The possibility that donors from tropical and sub¬ 
tropical countries, however healthy, may bo a source 
of malarial infection must be borne m mmd when 
lecipients develop lover of the tertian or quartan 
type, or, with a double tertian infection, even a sharp 
rise of temperatuic each day. "Where infection is 
transmitted by blood-transfusion tho incubation 
period will probably bo short, and not unduly long 
as it sometimes is aftei mtianvusoular injection 

A GREAT INVENTOR OF LITTLE THINGS 
The lecent unveiling of a monument to the chemist 
Stanislas Limousin in his birthplace, Ardcntos-on- 
Berry near Cliateanroux, Prance, has levived tho 
memory of a fertile inventor Limousin was horn 
in 1831 and spent much of his comparatively short 
life (ho died in 1887) in Paris whei e his pharmaceutical 
activities were piodigious All pharmacological 
problems in his day were at once put before him 
Consulted as to how obnoxious drugs could be 
swallowed, he promptly mvented the cachet made of 
unleavened bread or wafer paper in which to wrap 
them. So sunple! So ridiculously reminiscent of 
Columbus and tho eggl When hypodermic medica¬ 
tion came into fashion. Dr. Duliomme appealed 
to Limousin to devise some satisfactory means 
for providing sterile solutions of uniform strength 
Ho thereupon invented tho glass ampoule which is 
employed to tins day as universally as the name of 
Limousin is forgotten. This invention proved most 
welcomo at the timo, for toxic effects from ovei- 
doscs and polluting infections threatened to bring 
discredit on tho whole system of hypodermic roedica- 
tion. It was Lnnousm also who devised the 30-litre 
rubber balloons foi holding oxygen, and his oxpert 
opinion was sought when the unlucky aerostat, the 
“ Zenith,” came into being. When the inhalation 
of oxygen was m fashion m 1874, Limousin organised 
an mhalatonum m lus pharmacy where _ all who 
wished could breathe pure oxygen to their heart's 
content The list of drugs which Limousin unearthed 
from obscurity, and to which most of them^ seem 
sadly enough to havo returned, includes piscidia 
aud the sulpliovinate of quuune, solutions of which 
he prepared for subcutaneous injection m malaria 
It was Limousm who, with his genius for solving 
big problems with smiplo devices, hit on a plan for 
■warning the unwary about the poisonous properties 
of certain drugs Just give them an alarming colour * 
In duo course official approval was given to this 
notion, and the sublimate of mercury issued to 


2. In tho article bv Dr David Nabflrro and Dr D G. it. Edward, 
lino 25 iu col ! o! p 357 should rend “ . the father 
_ horn In Coy-Ion in IPOS nnd had llied there until 102C ” 
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midwives was coloured with mdigo-earnme. Tlic 
automatic pipette was another of his inventions 
Strange that such a benefactor of the human race 
so recently dead, should already have become as 
unknown to most of us as piscidia itself! 

MORPHINE OR BARBITURATES BEFORE 
CYCLOPROPANE? 

The increasing use of cyclopropane gives importance 
to the selection of tho most appropriate drug for 
premedication when one tv ants to give some adjuvant 
sedative or hypnotio before the ansestliotie itself 
The fact that cyclopropane is m no sense a respiratory 
stimulant—wherein it differs from some other 
anesthetics—would m itself probably make an*s- 
thetists chary of using beforehand any agent that 
tends to depress tho breathing Chief among these 
is morphine, and the belief that this should bo avoided 
before administering cyclopropane is strongly sup¬ 
ported by some experimental studies m the United 
States 1 These show that dogs given morphine before 
cyclopropane react less favourably to the anrcsthotic 
Not only is respiratory arrest more readily bionght 
about but also certain irregularities appear before the 
respiratory arrest— 1 a phenomenon rarely met in dogs 
having cyclopropane alone. On the other hnnd, the 
investigators found that barbiturates given before¬ 
hand had a beneficial effect, to tbo extent that dogs 
treated with them behaved better not only than those 
which had morphine hut also better than those given 
cyclopiopane only. They believe that whereas 
cyclopropane intensifies the bradycardia and arrhyth¬ 
mia of dogs given morphine, tho barbiturates lessen 
vagal tone and decrease the iiritability of the auto¬ 
matic tissues of the heart; a barbiturate should 
therefore he given in place of morphine when cyclo¬ 
propane is used clinically These experiments mil 
confirm a practice that has already been adoptcd. cn 
empirical grounds, by a good many of tho amesthetists 
who have wide exponence of cyclopropane 


• THE MINER’S IMPROVED LOT 
At thc*ond of 1933 the number of men employed 
in coal-mines was 77 2,000, the total minmgpopnlation 
being estimated at 3,000,000 Coal-minmg is a 
hazardous industry and beside tbo risk to life there 
is hardship and discomfort, while, m tho past, the 
amenities of the mining community have been too 
little regarded The recent annual report of tho 
J liners’ Welfare Committee 2 indicates a -welcome 
change m attitude The leceipls of the -welfare fund 
amounted m 1938 to £819,458, and since the fund 
was started in 1020 a sum of £17,500,000 has been 
expended. A definite proportion of this money must 
by law be allocated to tlie provision of pithead batnSi 
and grants for this purpose in 1938 constituted 6»'* 
per cent, of the total When present applications 
lmvo been satisfied, 75 per cent of the workers mil no 
able to bathe ; those who still must do witkon 
arc for tho most part employed in quite small mine®. 
The baths are equipped with first-aid rooms for t 
treatment of minor injuries, and with canteens- 
Illustrations m the report show the care which «aa 
been bestowed on choice of site and design * 
next item of expenditure, 17-2 per cent of the tow 
in 1038 and 32 per cent. «mcc 1920, lias be . cn ’ - 
respect of recreation : the term covers 1400 scheme 
of varving type—parks, recreation grounds, children 
plavgrounds, institutes, libraries More direct hen 
s chemes include the provision and mamtciia ncco 

1 Bobbins. H. H. Baiter, J. H, Jub , ami FiUtiagb, O. '■> 
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15 convalescent homes, and grants to hospitals, 
nursing and ambulance f,er%ices The last year lias 
shown a new development following the introduction 
of holidays with pay, the Derbj shir© committee 
has prepared a scheme for a chalet holiday centro at 
Skegness, with accommodation for 000 persons at 
a weekly charge of 8a for adults and half llmt amount 
for children The report indicates how much may¬ 
be effected in industry by wiUiug cooperation, vision, 
and humamtj 


INOPERABLE CARCINOMA OF THE RECTUM 


A ple v to geuei al practitmne j s to accept the serious 
responsibility involved in the management of cases of 
inoperable carcinoma was reiontly made bv Dr 
Thomas Hamilton of New South Wales 1 It is wrong, 
as be save, to assume that an incurable growth pie- 
clndes nil chance of lestonng the patient temporarily 
to active enjoyment of life A great deal can be 
done by the personal interest of tbo doctor to allay tho 
anxiety both of the patient and of his relatives A 
diagnostic exploratory laparotomy has to ho con¬ 
sidered in most cases of abdominal growth Hamilton 

thinks that it should ho undcrtilven whenever the 
practitioner cannot bo quite sure that operativ o euro is 
impossible He also Cites two cases, ono of chrome 
pancreatitis and one of gastric ulcer, in which opera¬ 
tion disproved the previous dugnoxis of cancer 
Occasionally, also clironu. constipation with foical 
impaction may only bo diagnosed at laparotomy 
In advanced cases operation even if confined to 
laparotomy, maj be enough to cause the patient's 
death, and this*should bo put beforo tbc relatives 
Mr Duncan ritzwilliams, on another page of this issue, 
advocates laparotomy through a median incision 
( below tbo umbilicus in advanced t »scs of rectal 
cminonift rather than tho performance of a blind 
colostomy It i* possible to give a muih more 
accurato prognosis if tbe elcgroo of extension and 
metastasis is known Where radical removal is 
contra indicated bv local extension tlio patient’s ago 
or the general health, and where thu e arc no meta 
Btases radium tbonpy and a well acting colostomy 
have to be seriously e onsidereel Fitzwllhams believes 
that tho advantages of a colostomy nTO so great that ft 
should ho advised ovcu befoic obstruction h is arisen 
Tho ab«enco of Irritation b> the passage of fecal 
matter over the surfuc of the tumour lessens the 
inflammatory reaction and probably tho rate of 
growth, and the general condition of tlm patient w 
improved iml coin kv p ims diappear ritzwiUmnm 
thinks tint in tho adv am ed i tm? there is no contra 
indication to the use «f indium nnd Hint nothing but 
good can ionic of its u»c This is not a universal 
opinion for some surgi on** iro conv inecil Hut radium, 
Mlule it mav shrivel up the tumour does produce a 
v cry gre it uu rt i-e in tin pam The < linnet •* of cun* 
are ninrh h «s than w itli silt li epithelial growths ns 
canlnoma of the oivix and tho ft tecumr of the 
milium uui-t be tlln lout if untoward local reaction is 
io ho nv tndtHl 

P* \ Gnrdimr * writing from tbc radium and A raj 
department or the l*mut Ilcnrv Hospital, Mn«, 
J*avs tint though rulrain his cund lamir of tbe 
W»tl nnd in otlit r tast* Ins rrnderetl inoperable 
growth* fit for opiration it cannot comptti with 
operative rt mot nl As might hi expert rd flu good 
r^ults npoitid bv him an in and < pitiK Iwmata 
Tin two mam methods he lia-* mud in earrinoina 
holier thin the mal t ma! art the implantation of 
*»«!* mto th* growth and tin appli* ation of turns of 
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radium or radon through a proctoscope or sigmoido¬ 
scope Fitzwilliams has found tho best method of 
application is by means of strands of twisted copper 
wire Ho USC3 20-30 mg of well screened and pro 
tected radium mounted on four suib strands and 
guides them through tho stricture bv tho finger or 
through tho sigmoidoscope Tbo radium is left m 
position for twelve hours, and is then removed nnd 
inserted fpr twelve hours into tho lower colostomy 
opening If it has tho effect of retarding tbo local 
spread of tho growth and stopping the discharge of 
blood and mucus even for a time, there is a chance of 
improving tho patient’s general condition nnd mental 
outlook The treatment of tho an*enua which is so 
common is well worth undertaking, ond intelligent 
care of tho colostomy ond instructions about suitable 
diet will mnko the patient less of an invalid Winn 
to tell the patient the trnth lias to he decided m many 
cases Hamilton thinks it is host to toll him the facts 
calmly and frankly at the stage when ho has become 
impatient at his delayed recovery and at lus increasing 
weakness If he has had an exploratory operation he 
may have all along been uneasj in his mind that lus 
recovery from tbo operation has not, as Hamilton 
puts it been greeted with more enthusiasm by his 
relatives 

A TROPICAL RETROSPECT 
Or all tho themes for tho medical historian, none 
is xnoro fascinating than tropical medicine Tho 
Btrugglo against disease in tho tropics lias had for its 
setting India, Australia, and colonies and protectorates 
of tho groat powers, not to mention tho Suez and 
Panama Canal zoneR In two largo volumes Dr H n 
Scott 1 has traced the evolution of this branch of 
medicine with clanty, good judgment and humour 
How far wo have moved is shown by llio description 
of conditions m the early days of tbe Eoht India 
Company (for India, Scott acknowledges Ids 
debt to D G Crawford's “ History of tlio 
Indian Medical Service *’) At that time a surgeon- 
general on a salary of £20 to £30 a j car, had not only 
tq treat tho sick but to cut every fortj dnjs and m 
a seemly manner the hair of tho company's humblest 
employees Tbo ston of yellow fever is intimately 
connected with the Panama Canal and Gorgas, M that 
modest little man with silver hair" ns C E Thun 
described Inin lit was ridiculed for his in*wtcnni 
on sanitation by tho governor of tbo Canal /one, 
and by the Canal Communion who elected to live 
safely in New York, nnd his displacement was detl r 
mined on hy tlio governor in favour of an old friend, 
an osteopath A personal vi«it to the zone bj tbo 
president, Tbeodoio Roosevelt, made Gorgis i-ccuro 
by appointing him a immlxr of tlio rnininiicsion 
Even then tbe chief engineer rnna-ked "Do vou 
know, Gorgnu, tbnt every mosquito vou kill ro**ln the 
United Mate* Government ten dollars" to this the 
rcplj was ' But just think. Colonel, mio of those 
ten dollar mosqmtots miqht bite vou, and wlnt a 
lo'-s Hint would bo to tbo country" Scott gives 
n delightful pm picture of Mansnn, working almost 
to the last *'hobbling w itli the aid of a *tirk r or 1<< mg 
wheeled from bed to bed in tlie hospital, bcmgnnnt, 
kuidlv and sympathetic patient with cv try thing 
but si tehne-* nnd in-mccritv, court eruj, to all " Ono 
nils to mind the vmuluMp'cd tribute to Bom when 
he was wheeled into a muling of the Povnl ^ocntj 
of Tropn d Med ton* nnd Uv^iene to receive 1h< 
Mnnsmt raednl xnd the MUm* utood n« bn chair 
rn*scd fomranis «*c«tt * Wh is i fitting tribute 
gn it bellih 11 Hip | r rpi, « 
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SIMULATED MENTAL DISORDERS 
AMONG SOLDIERS IN THE LATE WAR* 
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The diagnosis of malingering is often very difficult 
and any attempt to estimate the extent to ■which it 
took place among soldiers in the late •war "would lie 
an almost nnjiossible task. Conditions of life on the 
front weic such that they provided the strongest 
motives for getting out of the fighting Ime, yet those 
■with experience ■will, I believe, agree that few men 
attempted to do so by means of simulated illness 
It was interesting to see how naturally the piocess of 
adaptation took place to the fear- and*horror-produc¬ 
ing situations which constitute the psychological 
essence of war in the tienches This adaptation 
remained even in the last years of the war when tho 
intensity of shell-fire became very great Sometimes 
the adaptation mechanism did give way, either as 
the result of too long continued strain or' a sudden 
shock such as being blown-up or bmied. Some were 
unfitted by temperament for the life from the start 
and were never able to adapt successfully. But it was 
an impressive fact that the oidmary man, coming 
from a peaceful occupation amid peaceful surround- 
bigs, rapidly and spontaneously accustomed himself 
to <mch an abnormal existence and settled down, 
cheerfully to it 

The constant strain of this strange life became 
clearer to the individual in perspective when, on 
account of sickness or wounds, he was sent away 
from his unit and his friends out of tho fighting area 
He would have been more than human if he had not 
appreciated the relief, especially if the Bickness or 
injury did not happen to be serious Among the war- 
neuioses seen at an advanced centre in France, 
malingering showed itself mainly as a tendency to 
perpetuate the existence of symptoms which Mould 
otherwise have passed away m due course, and to 
exaggerate the severity of those ulueli were present 
(Dillon, 1930). Other cases, howevei, also appeared 
from time to time in which purely oi largely artificial 
states were developed often of considerable com¬ 
plexity It is with these that this article is concerned 
The cases described include only those in whom 
evidence of malingering was considered to be con¬ 
clusive 

Simulated symptoms are generally considered to 
express a conscious and deliberate intention on the 
part of tbo individual, -whereas those of the neuroses 
are looked upon a® results of unconscious motivation 
Tiie distinction between the two, however, is by no 
means sharply delineated. Conscious and uncon¬ 
scious motives may be combined and it is quite 
common for a malingerer, if lie has undertaken to 
mutate an easily sustained disability, to become in 
the end persuaded of its icality—m much the same 
way a*- the man who recounts often enough an 
exaggerated story of his prowess come® m the end to 
believe it 

case 1 

-V puvntc in an infantry regiment, aged 28, -was 
admitted to hospital in ylarch, 1917. with a note from 

* ftp’ll on a thisls presented for the Af D at Edinburgh 
Lnlvirsity 


tho regimental medical officer saving that he con¬ 
sidered the man was unfit for duty in the trenches and 
should not have been sent back after a previous attack 
of shell-shock. VTlien seen shortly after admission, 
the patient, was m an intensely restless, excited stale. 
He appeared to be constonth- overcome by toiror, 
acting as though he heal’d shells coming towmds him 
Every sound seemed to send him mto an extreme 
state of apprehension. He was apparently unaware of 
the nature of bis environment, and took no notice of 
questions addressed to him He frequently went 
through an elaborate pantomime m which he would 
stare m terrified fashion m front of him, suddenly 
point aliead, utter some disconnected remarks such ns 
“ Germans ! ” or “ over the top ! ” then cover hi® face 
with his hands and fall back on the bed, or suddenly 
dive under the bed-clothes. The condition appeared 
to he a confusional psychoses with vivid auditor) 
and visual hallucinations He w as given gr. -V of 
hyoseme and quietened down at once. 

The theatricality of the performance was im¬ 
pressive from the outset Foi three days the condi¬ 
tion was kept up, and it was noted that the cn«cs> 
occurred particularly when he was under observation 
When lie considered himself .unobserved the con¬ 
fusion and terror scemetTto disappear, but recurred nt 
once if he was approached. Suspicions had bv tins 
time been aroused as to the genuineness of tlic 
condition. He was taken into the medical officer’s 
room and, under careful questioning, information was 
obtained from lnm which could not possibly have been 
given if he had been in the condition of confusion hr, 
pantomime indicated. Confronted willi the situa¬ 
tion, he broke down and confessed that on being sent 
back to the trenches after treatment for a previous 
attack of shell-shock in anolhei hospital, he coffin 
not stand the sound of the guns, but relapsed on the 
first day, began to shake all over and was again sent 
down sick. He had two-nnd-a-lialf years’ ®crvlcc in 
the'nrmy and had been in France for six months Be 
described how about six weeks previously, yrliile with 
life battalion, he had been sent out on patrol With n 
party in no-man’s land. The enemy’s artuleiv 
opened fire and the party were forced to he on the 
ground with the shells blasting round them for about 
twenty minutes The patient stated that he did not 
remember any more until he woke up in a shell-shock 
hospital, very nervous and jumpy. Aftei nbput hie 
yvoeks’ treatment he was sent back to duty, but on the 
first day with his regiment broke down, as described 
above, and decided to simulate a condition which lie 
hoped would bring about his transfer to England. 
The patient stated that lie had been recommended for 
a decoration for bravery in the field, and had m his 
possession a white divisional card for good conduct. 
He expres=ed Ins regret and put forward a request to 
be sent back to his battalion in the effort to make good. 


case 2 

A private soldier, aged 20, was admitted inta 
lospital m July, 1917, and remained for about three 
veeks in a state of apparent delmuni. Do «nt up i 
>ed most of the day staring fixedly in front of nun, J 
ill appearance oblivious of lus surroundings and Ian 
ng to understand wiint w ns said to him. 1 Ie 
:outinuou®ly and unmtelbgiblv, the only win'd 
:ould be distinguished being “ mother. U lC *[‘ JL,, 
10 sign of disoider of am of the systems and P r 
illv he was robust He could do piacticallv nothing 
or’liimeelf. had to be led about, required to be npop" 
ed and obtained a good deal of attention iff' 1 , 
card si«tor. It was noticed tlrnt when npproac - 
he medical officer the rate of his pu1®e went up, i» 
ireathine increased considerably, he perspired 
md syvalloyvcd frequently. . „r 

Tirese signs, combined yvith the unusual n®‘ 
he condition, aroused certain misgivings. O" 0 
s he was sitting in a chair and being fed b) tl - 


THF LANCET] SIMULATED MENTM DISORDER*! AMONG SOUDITRS IN TOE LA.TI WAft fSEPT 23 1939 70? 


orderly, I stood In front of hun and carefully watched 
the proceedings Aftei wnm time Ins breatiling 
became more lapid, lus pulst -rate moron's d, he liegan 
to slion signs of agitation and Ins face flashed It 
was n reaction difficult if not impossible to reconcile 
with a genuine condition He was taken into tho 
medical officer's loom, soon broke down under 
examination, and confessed that ho had become m- 
ercaslnglv nervous in the line and had assumed a 
fictitious condition as a means of getting out of it 
He was overcome with shame at the failure of his 
deception He covered his face with his hands and 
safd “Wlmt will th® Slst«r think of rao l ” This 
difficulty was smoothed o'er for him, hut it created a 
sensation in the ward when h» walked out of the room 
a normal man again, and aroused no little bewilder¬ 
ment in tlie ordeilj who lind been feeding him but a 
short while before 


r \sr 1 

Among malingerers loss of memon ivas fairly 
coimnon, especially in the later stages of the war 
With Alan Brcck Stewart in 4 Kidnapped ** these 
oases might claim to have “ a grand memory for 
forgetting ” 

Sergeant C wiw admitted into hospital in Maj, 
1918, complaining of h ndnclu and lo^s of memory 
Ho stated that I 19 woke up in a field the da} before and 
found that his memorj wa^ gone the last rt collection 
he had was of being on tho docks at Karachi in August* 
1911 waiting to embark for I ranee A definite 
localised amnesia seemed to be present extending o\er 
a period of nearly four jeers He rcmemliered all his 
iarly life before August, 1911, and was able to give a 
detailed account of it From notes sent down with 
the patient there was no evidence of an) initial period 
of confusion such ns occurs as a rule in cases of exten¬ 
sive amnesia la conversation h* was alert and 
bright, accurately orientated and not mall} quick in 
reaction time His mental state was investigated by 
tha free association method (Jung 1917) In this a 
series of test words Is given and the reactions noted 
A number of significant w ords were Included, designed 
to reveal the concealed complex vvlmh would be 
present if the patient were malingering Such 
critical words ns "trick' and “deceive” might be 
exacted, in these circumstances, to produce a special 
reaction , for example, lengthening of tin renctlon- 
tlmc and perhaps an unusual form of association 
The results of the expt runout arc shown in the table 


rnVK ASSOCIATION TLST OH grnOKANT 0 


Sttmulu* 

wnnl 

Reaction 

Time in 
socondH 

Stimulus 

\roul 

Unction 

Time In 
seconds 

Breen 

grass 

1 r. 

explode 

boll 

4 5 

hummer 

nails 

1 5 

continue 

game 

4 

whistle 

trajn 

15 

danger 

tram 

45 

nut 

Spnm 

7 

trw 

bmnehes 

3 

»mnko 

fire 

25 


nwoy 

eteok 

5 

fill 

box 

o 

l»erf 

1 5 

temhte 

terrible 

tl 

sentence 

5 years 

3 


to lone 


mtr 

| flowing 

1 5 

tuck 

memory 

rants 

19 

hftt 

dislike 

' bn If 

1 bate 

1 

3 

hunt 

bottle 

T 3 

watch 

I time 

1 5 

Fo7 

pay 

evrr 

10 

U 

penalty 

: imprison 
nirnt 

2 75 

force 

dm mg 

o 

point 

i upwards 

! 2 ”‘ 

Pint 

lmndhcr 

r ■. 

bum 

finger 

2 

Will 

deeeu o 

chief 


cat 

dinner 

1 ft 

dencl ninn 

r> 

kov 

door 

i 1 r > 

wrong 

13 





til. nlxt lice of proper apparatus, tiiro s w» n re- 
with an nrdluarv watch I estimated the 
Ptnlmhli x t pj„ r Hunt or normal n action time Und. r 
nreuiii-tnnw * to Ik* ,1 *< cowls and n carded ns 
••h’tiincnntlv li main nod nil loner than thw 1 had 


used the method previously in similar experiments on 
patients with genuine amnesia and lind found it to U. 
helpful In Sergeant C the number of cmnpJe-r- 
•tmfirofon* was so abnormollv great and the reaction- 
times were increased in such a large proportion of the 
associations that powerful psy chologicnl forces, either 
conscious or unconscious, wore obviouslv present In 
a control experiment with the same list of words on a 
patient with a slight injury, only ono complex- 
indicatoi vvns found—namely,the word “sentence * 
liven if wc assume that Hus man had an exceptional!v 
rapid reaction time and regal'd a wait of J second* as 
abnormal only four complex-indicators occurred in 
tlie list of thirty-one words 
Mere increase in tlie numbci of compli x-lndicdtors 
is not however, proof of simulation Most cases of 
the vvnr neuroses show the same phenomenon 'But 
on further investigation k' the free association 
method, additional evidence was brought to light 
For example, vvlien the patient was asked to associate 
to them, none of tlie critical words were found to lead 
to any Complex To each of them a number of appar¬ 
ently indifferent and innocent associations was pro¬ 
duced Very striking also was the prolonged delay 
which occurred with practically every association that 
lit made There was no obv ious rv ason why a jierson 
quick in mental reactions at other times should show 
this abnormal retardation under test conditions 
Tho obvious inference was that lie was concealing his 
thoughts, and was not responding with tlio first word 
that came into his mind os he pretended to be doing 
The evidence of (lie association-test was significant 
but not conclusive In th** light of Inter develop¬ 
ments it appeared to have had an additional value, 
for it gave the patient the impression that Jus decep¬ 
tion had been penetrated Perhaps as a result, he 
almost at onco started to txagu rate his alleged mental 
impairment and coloured tho condition rather highly 
To Impress on the medico! officer the simplicity of lus 
mind about tlie newer inventions of the war, h« 
volunteered the Information that another patient had 
boon talking to him about tanks He had ne\ cr h-ard 
of them before and wondered wlrnt sort or things 
they were He had seen manv of them go past the 
hospitals on trains , ho realised tluit they were like llu 
old caterpillar*,’* Jmt could not see how n tank 
r,ff lD ,7 IP Y,S f h , Is capacity to npprelu nd 
other things equally difncult, this apparent impair¬ 
ment of understanding was obviously assumed 
Ot lu r weapons of vvnr such its gas aeroplanes and Hi«* 
submarine, In didn't a. ctn to understand it " Tie 
had been reading, he said, m the n.wHpapcr of the 
sinking of a liner lie had never before lizard of 
torpedoes, and he coiilil not understand how nuy- 
thing from under the water could sink a ship that size 
Frohablv a conviction was forming In his mind that 
the evidence or his trick was Increasing and that his 
emiieijlshnu nts liad not produced Hu desired i (T< ct 
«"i dn 5? l»t< r he reported that 
prictlcallv all his memories had returned. In the 
following circumstances The day previously, while 
nl dinner lit said, a wn«p wns fly Ing about ami he got 
up from his scat to kill it Sommne remarked Hint a 
vva*p s sting vvns worse wh«n It was dead than when 
allvt and another sergeant wlio was pre*. nt observtd 
(hat h* once wvvv a man stung on the thit,h He had 
no soom r said tins than tin recoil, etion camt bock to 
Hi® patient of 1* Ing wminded on the thigh by n niece 
of Hlimpnel In May 1017 , It felt just UU a sting at Hi- 
Jinn lie Hit n got up h< said, went into anotli* r 
room «ml lay down on his h> d. and hts m< morh » came 
hack one by on. All the ciremnstahc.'s lending up to 
his present condition n tumid to lum II. mtilni. 

ftt S J m *U, n And atartliu, out to n ach a 

SimS!**! ?.*?*?* ' svlvo of Mulls came over. In* 

H* !! 1 *^ N , ,,n ‘ lhln C hit him on the h ft 

, I of the lni.i and hi lent r*in“Hmi*n* ks I|e tlMlw 

\n I'lMd* h 7 Urfi later Jving on hi« Moninch 

dn»«d, and row red with dupq He 

tJr^i H ‘V™* At J 1 ** Al Kawirf »l and ci. d 
to the trootw aljoiit hint wailing to embark He 
•* rtl U P And nlsuit half a mile th n h*» 
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over faint and sat down. When he woke up again— 
he thought about an hour afterwards—he could not 
remember anything ; his mind was a complete blank 
He started to walk along a road when a soldier met 
lum and the patient inquired where he was. The 
soldier asked what had happened to him and he 
replied that lie did not know The soldier then took 

lum to a dressing station at IT-, and when he sat 

down he began to vonut. He was asked what liis 
name was but did not know, so they went through liis 
pockets and took out an envelope. "When the 
patient saw the envelope he remembered liis name 
and address, and, in fact, all his memories then came 
back except the period between waiting for the boat 
at Karachi and liis “ coming to ” in the field He 
could not remember anything of his life between those 
dates, and lie had remained in that condition until the 
day before, when the episode of the wasp took place. 
Now, he said, all his memories had returned, except, 
curiously enough, the fact that he could not remember 
the identity of a girl who had written to him some 
weeks before. He could not remember receiving the 
letter, he said, nor the person who wrote it. 

It was a circumstantial, realistic and plausible tale, 
and at the end of it he said he wished to express his 
thanks for the treatment. The story proved, how¬ 
ever, to be almost completely fictitious. The follow- 
mg morning lie confessed that the loss of memory had 
not been genuine. He had for some time been feeling 
increasingly nervous in the line and, m addition, rela¬ 
tions had become greatly strained between him and 
the officer of his unit. On the day when he started 
for the village, shells came over and he got frightened 
and ran. He was not hit m the head, did not lose 
consciousness or lose lus memory and the incident of 
the envelope which he had described was an invention 
He met a soldier who took him to a dressing station, 
where he was so frightened that at first he could not 
give his name. He calmed down shortly afterwards, 
and as he found he was being sent to hospital he 
decided to keep up the deception. 

A 

case 4 


WAR [si.PT. 23 , 1939 

station the following day. There was no diildishnc« 
of manner as was seen in many genuine cases 0 t 
complete amnesia His attitude was that of a normal 
grown man. He was sensible and rational in lu«. 
conversation and he had no difficulty in apprehending 
what was said to him. There was no loss of the power 
to name objects, although, as alreadv noted, lie was 
unable to name the letters of the alphabet He was 
capable of counting up to twenty-one, because he had 
helped the sister in the casualty clearing station who 
had twenty-one beds in her ward. Bcvond twenty- 
one, however, lie was unable to go lie showed no 
anxiety about lus condition, accepted his severe 
disability with apparent indifference, and displayed 
no keenness or enthusiasm in filling-in the gaps of 
memory. , 

The condition was investigated along the lines 
described in the last case and within a few days liis 
facade gave way and he confessed the imposture. He 
stated that he left his regiment when m billets and 
went up towards the trenches. He had lind bad news 
about his' wife and was feeling very worried and 
depressed. He intended, he said, to "do away with 
himself and meant the shot which injured ins hand for 
his head. When he fired and saw what he had done he 
“ sort of came to himself ” and realising the serious¬ 
ness of his position threw away his pay-book and other 
means of identification. On being taken to the 
dressing station and asked his name he said that he 
did not know. As he found the deception was 
successful, he maintained it. 


case 5 

The varied symptomatology of the war neuroses 
made one speculate as to a possible relation between 
tlio strain of life m the trenches and the occurrence 
of a paranoid state with delusions of persecution 
Theoretically it was not difficult to imagine a causal 
connexion and it was, therefore, a matter of con¬ 
siderable interest when the following case was sent 
into hospital m the beginning of September, 1918 


Another case of apparent amnesia was that of a 
soldier who was sent into hospital in July, 1917, as the 
unidentified man. He had a gun-shot wound of the 
right hand, the middle finger of which had been 
amputated. He had been found, about six weeks 
before, wondering in a village not far from the 
trenches with the wound in lus hand, and was taken 
to an advanced dressing station. There it was dis¬ 
covered that he had complete loss of memory for the 
whole of his past life. No information could be 
obtained from him regarding his name, regiment, 
home, or any of the details of lus life He did not 
know, for example, if he were a married man, if liis 
parents were alive, or what was his former occupation. 
He had no identity-disc, pay-book or other means of 
identification on lus person, and the following day he 
was sent to a casualty clearing station as an unidenti¬ 
fied man. In the latter hospital after representatives 
from the surrounding regiments had failed to identify 
him, an attempt was made to obtain some information 
from him as he was going under and coming out of an 
nnwsthetic, but without result. He remained there 
five or six weeks obtaining treatment for the wound 
and making himself useful in the ward. 

Wlien examined, he was found to be a bright, cheer¬ 
ful individual, clear in mind, able to understand per¬ 
fectly what was said to lum, and normally quick m 
reaction-time. He stated that he remembered every¬ 
thing since coming to at the advanced dressing station, 
but nothmgof lus life before that time. He could not 
read nor write, and was unable to name a letter of the 
alphabet written on paper before him. He declared 
that lie could distinguish between what was writing 
and what was not writing He had been in this 
condition since the time he found himself in the 
advanced dressing station about six weeks previously. 
There had apparently been no confusion at the dress- 
ing station and certainly not at the casualty clearing 


The patient, a private aged 22, was apparently verv 
apprehensive. When brought into the medical 
officer's room he held up his finger, glanced over lu' 
shoulder and said “ Hush ! ” He then leant forward 
and, in a whisper, said: “ He keeps following me 
. . . Jerry; ... all over the show . . with rosary 
beads round his neck ... a big man . . . wjth 
black hair and beard and a yellow face.” The 
patient would not speak above a whisper, because, he 
said, “ lie’ll hear me.” In fragments the history was 
obtained from him. He had gone ** over the top 
some days before with liis battalion and taken the 
objective He saw a great many dead Germans 
including the one who was following lum nboui, who, 
lie said, was strangled by rosary beads round lus 
neck. The following morning they were relieved ana 
went back to the reserve trenches. Two days > n <er> 
■when on their way up to the front line again, tne 
patient said he felt that the German was following 
him. He turned round, saw the man behind Jam. 
and fell down in a state of terror. The German, he 
said, wanted to get his revenge as he (the pat'entjim 
killed a Jot of Ins compatriots with bombs, hundred 
of times on raids.” The history was extracted from 
him with some difficulty, and was accompanied <>' 
much screwing up of lus face and pointing witn. n 
finger in the effort to remember. He frpnncnu. 
interrupted Ills story with such remarks as 1 - 

go back.” and “ May I go back* ” which wmed! in 
consistent witli a genuine condition of J'Jt rc * ne l K 
hcnsion On being examined, he would not clo - „ 
eves for the rhomberg lest, ns, be ‘mid, he ” f 
The exaggerated and inconsistent features oi l « 
condition led to doubts of its authenticity 
pointed hint was given to him. The 
stated that he was much improved. The fol <; 
morning ho reported that the _ German hnd 
appeared and thereafter left him in pence. 
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What 


CASE 0 

Tho detection of malingering im sometimes made 
eaRy by patients, who aspired too liigli in their flights 
of fancy It is probable, however, that other cases 
occurred ■which were never exposed, and from time 
to time dubious conditions wero Been m winch an 
assured diagnosis could not be made 
A case in point was that of a man admitted to 
hospital in a condition gencralh rambling a psy¬ 
chosis His conduct was childish and silly He gave 
no real trouble, was dean in habits and enjoyed his 
food, but was untidy in his person and perverse in 
trivial matters Certain features suggested tliat 
auditory ImHucinntions were present, and that 
dementia precos was the probable diagnosis There 
were, however, other features with which tins diag¬ 
nosis could not be reconciled The following fragment 

of dialogue la the record of an actual conversation 
which took place with the patient, and is typical of the 
only kind of conversation that could be elicited from 
him 

Medical Officer How are you getting on now I Take 
the match out of your mouth Haw are you getting on ?— 
Patient Champion, air 
M O i Bettor than you were yesterday 7—P 
pion, air 

M O Why do you keep your ey es dosed T—P 
you were saying, sir 

M O M hat did I say 7—P The same thing, sir 
M O Wlmt do you mean by that 7-—P Got it, sir 
M O M hat ha\o you got *—P That 

MO What’s “ that ’ ?—P Ingewoll watch 
MO Why do you make gestures like that 7—1 
Because they are better ones than those ones 
M O What are “ those ones ” 7—P These ones 
MO What 7—P Those ones 
MO W hat do you mean by that 7—(ISo answer) 

M O What do thoso gestures mean 7—P Life, air 
MO \\ hat’s that 1—P Polar bear, air 
M 0 Why are you stretching out your hands ?—P 
My power, air , 

MO What power T—P Wlmt you said, sir 
M O Why do you mnko thoso faces 7 P Tree bon, 
sir They are champion air Tria bon Looks cham 

P M O \ Wlmt looks champion 7—P Ah 1 Tr4s bon, 

M 0 Ne VeTwhat 7—P Boots air \\ hat time u it 

n °M 0 r * What time do you think it is 7—P I tl,tn k‘t’s 
about ono o’clock, air Do you mean that, les 7 lako 
it then 

Even after tho com had been under otaor>ntton for 
'everal weeks, no definite decision ns *° 
the condition could lie orrised nt nnd lie wns etneunted 
to tho Bane 

Tho main difficulty nt our advanced centre tlio 
lock of uBjehintncnlly trained mMtinl stiff A 
further dranimeh woo tint in the different plnreo of 
the war tho numbers of patients i nned lonsidernbly, 
during a push wo were often swainped with new eases 
At these rush tunes, it is probable that a number'of 
malitieerere escaped our a icil lure mill wire cvm uated 
to tile Base alone with the sec ere eases It n cascntinl 
that medical officers at aiUoncort centres should hear 
the question of inalinRcrmc constantly in mind At 
the same time, eten in spite of psjehiatnc ecpinence 
the Illasnesis min lie cxtrcimlv difficult, as has lwen 
shoivn a hose If injustices are to In avoided, and 
unnecessnrs eompensatinn nnd pensions eased It is 
essentnl not onls that dnsiiostn psvrlnatnsta should 
he asailnhle, hut nl«o that facilities for <>fwnation 
■u long at mm be nctc-Airi should bo at hand 

nnn incf> 
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PROFESSIONAL EXAMINATIONS 

THIS AUTUMN 
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ENGLISH CONJOINT HOUID 

In consequence of the outbreak of war the com¬ 
mittee of management of the Examining Board in 
England has authorised the following arrangements 
and modifications in the regulations for the I*R C P , 
5IBCS Section 1 of the final (pathology and 
bacteriology) will bo discontinued Candidates who 
have already passed section 2 (medicine, surgery nnd 
midwifery) should inform the secretary of the board 
of the date on which thev j Missed m the last subject 
Arrangements will then be made for their names to be 
submitted to tlu» Royal Colleges, so tliat they may be 
granted the diplomas of LRCP, MRCS Candi¬ 
dates for the final qualifying examination will be 
allowed to complete the examination on producing 
evidence of having done thirty montlis’ clinical work 
after passing m anatomy ana physiology, provided 
tliat all the specified appointments base been held 
Candidates who lia\c done twenty-four months’ 
clinical work after passing in anatomy and physiqlogv 
will be eligible for admission to one or two subjects of 
the examination The regulation requiring the whole 
of the final examination to he completed within n 
period of twenty fi\e montlis is suspended 

It is anticipated that the first examination 
(anatomy, physiology, materia medico, and pharma- 
colog)) will begin on or about Wednesday, Oct 18 
Candidates will be eligible for admission to part I 
(anatom% and physiology) on producing evidence of 
forty-six weeks 1 study in anatomy—including dissec¬ 
tion of the entire cadaver—nnd physiology, all of 
which may he completed within a period of tWLl\e 
consccutiv c months Owing to the postpone rat nt of 
the examination, entries will be accepted up to tho 
first post on Wednesday, Sept 27 
It is expected tliat the premedical examination 
(chemistry, physics and biology) will begin on or 
about Monday, Oct 2*1 Further particulars of the 
first and premcdicnl examinations will be sent to 
candidate's as soon os they are available 

The examinations for the Diplomas m Child Health 
and Public Health due to begin In Scptemlier and 
October respectively are postponed for the present 
Purther information will lie published os soon as it Is 
available 

Candidates for all examinations must be pn pared 
to be examined outside Ixmdon if noccssnry 

no\ al roLLtor op simoroxs op lnoland 
TIm. final examination for the Fellowship will, it is 
expected, begin on Nov 0 and the primary examina¬ 
tion on Die 4. ns advertised 

The final examination for the I*D S will it Is 
expected, begin on Oct 27 ns advertised The first 
examination for the lircnci, ndvertiMd to begin on 
Sept 20, is postponed for th* pww nt 

Candidates who enter for the examinations by tin* 
appointed date a will bn sent further particulars wlien 
arrangements hnvt been cump1et< d 


sonrrv or A!*onirr*\nii» op lovwon 
Tlie examinations conducted by the socii ty will n<* 
far ns possible, bu continued under existing, regula¬ 
tions, but tin following modifications nn> announced 
Tin pn mi tlirai examination in sclenoi will 1 > dU- 
continu'd for tin pnxnt I xAinlnatlons of otbtr 
tHjards whUli mlinlt «irn s-sful candidate to n gilt ra¬ 
tion a* medical stuiliM* will lie nro i»trd i^ual 
Tor tlu prnnarr examination * vidr-nrt of ft «, rj„d 
of forty-six wit ks study In anatomy and physiology, 
which inay run concurrently, will 1* nrci pt« d in lieu 
«r tin the terms laid down in tin regulations 

s tudi nts will Ik ntlnwed to complet* tin fi nn | 
ixninInAtlr.noni*liow-itige\»d net tint th. t haw hi Id 
all >» clll. ii nmwntini nt, ni.l ninjA-t. il n minimum 
"* tliirtv month* clmlril work nfti r |>in.lii K nnnl.mi) 
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and physiology, and will be admitted to one op two held in abeyance The hours at which examinations 
subjects of the examination on the completion of are held will be regulated as far ns possible to ensure 
twenty-four months of such study. The regulations completion during daylight., candidates should note 
which" demand the completion of the final* examma- carefully the times of attendance indicated on their 
tion within a period of twenty-five months will bj cards of admission. 


PUBLIC HEALTH 


Health-Instruction Officers 

Before the outbreak of war the Nottingham 
county council were considering the appointment of 
a health officer to coordinate instruction of the 
community Such officers are not uncommon in the 
United States, but so far we have had none m this 
country, though we have many unofficial health 
insti actors, from newspapei correspondents to public 
lecturers, and health teaching is one of the cm dznal 
duties of every health officer 

The chief work of a health-instruction officei is to 
lctnil physiological sciences to the community in a 
form which the public can digest, but in addition he 
should ho able to translate research into terms of 
action for the benefit of health officers The Medical 
Research Council, the Industrial Health Research 
Board and all otliei bodies and persons engaged in 
furthering the science of medicine complain bitterly 
and frequently that the goods they deliver are not 
utilised and that discoveries with wide possibilities of 
practical expression he on the table for months or 
years—often until they are forgotten. Nobody can 
bo blamed for this, for the language of rcseaich is not 
that of medical practice, the language of medicine 
is not that of the people, and there is no intei- 
prefer, 

Notts county were prepared to consider appointing 
a liealth-uistruction officer if a suitable candidate 
could be obtained, but doubt was expressed whether 
nnv was forthcoming. In our issue of July 22 we 
published an address by Dr lago Galdston of tlie 
New York Academy of Medicine, entitled The Health 
Educator, which gives a clear view of what such a 
person should he aud liow ho should act From 
this it is obvious that efficient public health instructors 
w ill not be obtainable easily, for those possessing all 
the necessary attributes can command high places in 
numcious branches of industry, but m a peaceful 
world m which the object of governance is the 
pioeperity and happiness of the peoples, the position 
of health instructor would be highly attractive to 
persons of superior w isdom 

Medicine for Evacuated Children 

Correspondence has passed between the Ministry of 

Health and the organisations representing pharmacists 

concerning the supply of medicines for unaccom¬ 
panied children who have been evacuated under the 
permanent scheme It would seem that in making 
proi isional arrangements with the Central Emergency 
Committee for medical attendance on such children, 
including the supply of medicines, the Pharmaceutical 
Emergency Committee was not consulted The 
Munster of Health lias now explained that it is not 
proposed that payments to doctors should he made 
,it a capitation rate; m fact it seeing doubtful 
whether such a basis could he adopted in view of the 
uncertainty of the duration of flic stay of each child 
The Minit-tn’s proposal is that the amount to be 
allocated l>y the Gos eminent for each reception area, 
although caUulated in the first instance at a flat 
rate of 10 shillings a head, should be handed over to 
is the local medical emergency lonimittee, who will 


evolve their own scheme for renmneraimg the doctors 
either on the basis of payment per visit or sueli other 
basis as they may consider appropriate The 
Ministry, in a communication to the secretary of the 
National Pharmaceutical Union, says “the doctors 
.will doubtless follow tlicir normal practice m the 
matter of supplying medicines or giving preset ipt ions, 
and in either ease the cost will he met out of the local 
pool ” The Ministry understands that in some areas 
doctors who aie not accustomed to dispensing have 
expressed a wish to be allowed to give prescriptions 
which could be dispensed by any chemist. Although 
the children are not insured persons the Ministry is 
prepared to agree that the pricing bureau under llic 
National Health Insurance scheme may he used tor 
the puipose of allocating payments to the chemists m 
respect of medicines so supplied. It would he well if 
the local medical and pharmaceutical committees 
were able to agree on terms which'will make for tlie 
smooth working of this emergency scheme. 

The Weekly Return 

In his weekly return (1039, no 30} the Registrar- 
General points out that the return of deaths relates to 
civilians only—i e., it excludes the deaths of serving 
sailors, soldieis and airmen The births and deaths 
assigned to towns or other areal divisions of England 
and Wales are those actually occuriing m tlio 
respective areas without regaid to or adjustment for 
usual residence Furthermore, owing to the partial 
evacuation of populations from London mid some of 
the large towns, the weekly birth- and death-rates 
cannot be calculated with accuracy and are dis¬ 
continued for tlie present The estimated populations 
at tlie middle of 1938 (given m table 1) no longer 
correspond even approximately with the deaths in 
that table for many towns, but being the Ini®** 
available estimates of tlie populations nornialij 
resident therein they are still included 


INFECTIOUS DISEASE 

IX ENGLAND AN'D WALES DURING THE WEEK T'OT-D 
SEPT. 9, 1939 

Notifications .—The following cases of infections 
disease were notified during the Wjeek Sinnllpn , . 

scarlet fever, HOC; diphthena, '82 ; enteric k u- 
77; pneumonia (primary or influenzal), , JP 
peial pjrexia, 100; cerebrospinal level» *0; 
mvehtis, SO; polio-cncephaT.tis, 1« » * 

lethargica, 1; djsentery, 19; ophthalmia i 
torum, 78 No case of cholera, plague or typing ltu r 
was notified during tlie week 

Deaths .—In 120 great towns, ,nclud ' n / r J.'°" e rer,’ 
there was no death from smallpox oi scarlet fever, 
2 (0) from enteric fcvei, 2 (0) from measles, S (-) fron] 
wliooping-cougli, 19 (0) from diphtheria, j- m 
iiauhoea and enteritis under two ?««*• 
from influenza. Tlie figures in parentheses a 
for London itself. 

Ilford and GIUtaElram each wported " 

Wolverhampton hail 2 deaths fromen”esntdlrbtb«t“«* 

1 deaths from whooptnff-conch T^tal ro esoi opmo g e Ur‘. 

scattered os or 13 (Trent to«-ns, Shefflcld reporting &oin 

Walsall onrt Plymouth each -’. Lliirponl had < 
diarrhoea, Hull and W olvcrhnmpton cnch 3 
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Under this heading appear icccl by iccet the unfettered thoughts of doctors in 
tarious occupations Each contributor is responsible for the section for a month, 
his name can be seen later tn the half’yearly index 


FROM DPM 
I\ 

How are we going to till in our spite time while 
Mr Chamberlain and his i olleagues ore polishing off 
the Nazi regime t That is what institution dwellers 
are asking themselves at the moment Herodotus 
reeords that during a shortage of <orn the Indians 
invented games , they had games nil one day and 
no dinner, and the next day thev had dinner but no 
games Ho mentions due ball, and biiehlcbones 
among their inventions and adds that in fact they 
thought of all the games except draughts—which looks 
as though wo have to thank the Lvdians for Rnakes- 
and ladders and ludo How cv er alter eighteen yeais 
even the Lydians got tired of this arrangement, so 
they drew lots and half of Hit in moved out, leaving 
presumably, n daily dinner for all bo much for the 
Lydians, as Horodotus would say , and ns we may 
fairly hope for dinner as well as games wo ought to 
be able to last out twice as long ns the) did 
The problem is not really frivolous Nurses tome 
off duty nt sev cn in the evening , by eight it is dark, 
and soon they vv ill hav e no daylight off dutv timo at 
all London, after dark though perhaps not a 
wicked city at present, is certainly n dangerous one, 
as those who drive by night know Many nunc? 
wisely stay in the hospital, though now that tho 
cinemas nio open again tliev will have more occasion 
to risk their limbs Still thoy i nnnot spend all their 
free time m cinemas, and tiieie Is little enough to 
occupy it m hospital It w nuld l»o fl good opportunity 
lor study had- not oven the nuld excitement of the 
BMP A examination been taken from them 
Nurses who have no practical use for tho information 
sit like a row of unresponsive muffins before tho 
sweating lecturer I can’t seem to take nny interest 
in this stuff now ,** one willing girl *uud sadly 
Tins interruption of education is, I suppose 
inevitable , or is it T Have we perhaps overshot the 
mark again and been too careful I In tin infct war 
no certainly rushed a large number of nurses and 
doctors through their examinations m order to avoid 
a shortage, and perhaps this meant that the Mnndnid 
in the two professions fill a little—At least ns far ns 
theory went , practical experience was probabh vvico 
enough t o outvveigh this defi«t The standard n just 

ns hkdy to fall and to fall heavllv it seems to me 
under tin. juc'cnt svsU.ui If medunl students and 
probationer nurses are to be kept in a state of sus 
Pended education for anv length of tunc tneu cn 
thnnhsm js likely to evaporate The t onjmiit Ho ml, 
with engaging phlegm is carry mg on u ith its examma 
tions, perhaps we mu !.<»]»< that most of the other 
examining bodies will pro entlv pluck up spirit to do 
likew lie 

• • • 

Common usagi is Mid to 1* tin final cntirmii m 
^tiling the imunuig of a word, but the fat< of the 
*«rd * evacuate’ at the hands of the common mor. 
And iven of tlu B II C i nils for a mild protest at the 
present time 1 1 an see that it is possible to cv orii»te 
Lc.„dnn but is it reallv possible to ivacuaie a rliihl - 
by catharsis * . , 

Anyhow, in one villas thev were wait mg for lbMr 
ffUuta i*f these eviunntid ehiidiin ■ buns rhucolate 


and bumpers of milk, designed I suppose to fill tho 
vacuum, wcie laid out in the local school room, mid 
the matrons of the village had collected to w clcoine 
the little ones Night fell aud tho matrons went 
home Next day thev caino again, mid the dny after, 
hut no children appeared The milk had to he 
replaced, the buns got stale, and the less conscientious 
matrons begun to nibble at tho chocolate, now a little 
dusty In the only days of the vigil speculation on 
the appearame of the children ran high, for each 
matron had applied for n blonde, blue tyctl female 
child aged five, and had expressed her determination 
not to be put off with a healthy boy of eleven or so 
with muddy hoots However, as the days went by 
decision faltered, and it was gencrnliv felt that the 
sight of anv soit of child would make a welcome 
change Finnlh word caine that each of the neigh 
homing villages had double its quota of children, but 
that tlicir own village had been overlooked , and 
owing to some regulation or other it was impossible 
to switch the excess children over into tho emptv 
village 

Tins storv rather cheered mo, ns it looks ns though 
w e may he muddling along in the same old wnv after all 


I have just been bearing somo facts new to me, 
about ancient w capons of war Thoy seem encourng 
mg Most of us are inclined, I think, to compaie 
modern warfare gloomily with the home inndc cftoit* 
of our forbears in tho belief that wc i an now kill 
more people more chcaplv, quickly and dibagtceahlv 
than they could However, as so often happens w iUi 
sciuitific advances we turn out not to have been veiy 
clover after all The six foot longbow, I am tola 
used bv nn expert loosed a clotliyard arrow with n 
force of anything up to a hundred amt fifty pounds, 
iipablc of piercing steel armour like cheese , more 
over Iwwg barbed and spinning it mndc a wound 
more eommonlv mortal than not The knight hit hv 
an arrow oh«irved the rules of battle and gave no 
more trouble to tho mcinv that day, mid evtn a 
charging bon is wild to be stopped won (citamlv 
bv an arrow than a rifle bullet Hnllcts indeed move 
f ister than arrows hut me not inoitn! unless tliev hit 
von in one of the light places 
Then ngnm, the method of joining battle m the past 
made for a high rnoitahtv rate , von picked out tom< 
fellow on the opfwitc side and went mi lighting him 
until one of you lav <low« Tins cusuml a fifty per 
cent mortality in oven single combat, with a elmtiCi 
of raising the figure to n hundred per tent by the 
timo tin nrnij surgion had done with tin victor 
The*© would It* regarded a* impn«**flilv high fUmt* 
in modi rn war 1 recall mm of 3hr Jiwc/t staff 
telling me that whenever lie read ahonl the peas mtrv 
going out armed * onlv with bills ■ hn n mpathv w fl « 
strongly with the cnemv Charir Ihiv would l*c le-n 
dangirnus if armed onlv with machini gim« which 
require un expeit (o unc them 

And finally civilians mar retail for tkur comfoit 
tlml when our foil fallow took a town thor eackrd 
it , mid sacking was sat king m tWt days , tb, fc w t* 
no talk nlKiut spuing the worm« and eluMrrn rr 
respecting the Red Cio«s or anything of that kind 
Thev made the part\ a* unpleasant as potable, and 
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it was tlie more unpleasant to my lnind because it 
was held at close quarters Death was not sprayed 
impersonally from the air ; you saw your fellow man 
drunk and distorted and mad, carrying out deeds 
which would be dreadful to bun ever after How 
much more agreeable to receive a bomb through the 
roof of your own homo as you sit among your family 
domg the evening cross-word And in any ease the 
chances of being hit are far smaller than the chances 
of not bping hit, while the chances of escaping 
attention during the sack of a city must have been 
poor. In fact if we can put up with the bangs we 
shall have very little to complain of, thanks to the 
march of science. \ 

* * * 

A Spanish girl who has been watching the air-raid 
precautions m one of the outlying shires cannot get 
over her amusement at our concern for ourselves 
The Spaniards carried their wai, it seems 1 , with a 
lighter touch , they popped into the local cinema on 
their way out of a crumbling town, and when they 
used guniBtrip tliej' used it coloured, and stuck it on 
their windows in fancy patterns So far I have seen 
no advance on the Union Jack in window decoration 
over here, it makes one feel rather shamefaced 
“ Surely,” someone said to me the other day, “this 
is not the way that England used to go to war 9 ” 

No, this is a new' way, certainly ; and of course in 
some respects a better one Theie is no cant, no 
cheermg and no chat about glory this time, for which 
we must all be thankful, but on the other hand there 
is this dreadful solemnity, as though we thought we 
mattered It makes one wonder how we became so 
indexible, and whether invasion by a lot of total 


strangers would be quite the disaster wo all nnanne 
Though heaven forbid it should be a German invasion: 
the Germans are too much like ourselves in being 
willing to submit meekly to a mass of regulations 
What we want is a change, and I can’t help tlunkiii* 
it would do us no harm to be invaded by the French^ 
they have such a good sense of values and are not 
preoccupied by the trivial in government It is 
nearly a thousand years since the last Froncb invasion 
of this country, and the old Anglo-Saxon has got tho 
upper hand again How the Normans must have 
enjoyed upsettmg tho old English customs, shocking 
the local dignitaries and bringing their vulgar candid 
wit to bear on Anglo-Saxon politics The trouble is, 
however, that if people live long enough m England 
they become English , I think it must be something 
to do with the climatethey become—roughlj 
speaking, of course—rather grave and sentimental, 
with a simple faith in British institutions At the 
moment our simple faith seems to have got tho better 
of our Norman blood, and it has not needed a war to 
bring this unfortunate fact to light We have been 
growing too well-regulated for a long tune now, 
multiplying restrictions on eating, drinking, smoking, 
parkmg and crossing the road until we expect to be 
told how to carry out tho most elementary processes. 
I remember once bomg asked—not bv The Lancet— to 
write an article on “ How to Breathe ” 

Our chances of a French invasion are of course 
rather slight at present, but the strain we inherit 
from that race of brilliant realists should help us to 
shake off our present mood of f ussiness , or what is to 
become of the famous “sangfroid habituol'” which 
the schoolboy had trouble in translating ’ 


SCOTLAND 

(raOJI OUR OWN CORRESPONDENT) 


REGIONAL OBSTETRICAL SCnEME 

TnE Depaitment of Health for Scotland has 
organised a regional obstetrical service for areas 
distant from the large hospital centres Obstetrical 
consultants have been appointed to organise and run 
hospitals in Dumfries, Inverness and Perthshire. 
The service is designed as a war-time measure for the 
care of pregnant women who have been evacuated 
from the danger areas of Edinburgh, Glasgow, 
Clydebank, Kosyth and Dundee, in addition to those 
already livmg m the reception areas In peace¬ 
time pregnant women have when necessary been 
sent to the large hospital centres, or consultants have 
travelled from these centres to the smaller towns 
In war-tnne. however, transport of either patients or 
doctors is difficult or impossible, and further tho 
local practitioners are already overworked owing to 
tho depletion of then numbers Hence the need for 
tho new scheme The Dumfries service is designed 
to cover not only the town but also tho counties of 
Dumfries, Kirkcudbright and 'Wigtown ; because of 
the difficulty of reaching the patients’ homes as many 
as possible will be brought m to the regional centre 
for delivery. Antenatnl clinics will probably be set 
up in several smaller centres Dr J Bruce Dewar 
lias been appointed for whole-timo work in Dumfries, 
Dr Caroline Elliot for Perthshire, and Dr. T. N. 
MacGregor for Inverness. 

MEDICAL EXAMINATION OF EVACUATED CHILDREN 

Many complaint'! have been received from reception 
areas about evacuated children having been sent 
without adequate medical examination. The in¬ 
evitable ea«es of infectious diseases have cropped up. 


but the chief complaints have been of scabies, 
pediculosis, ringworm and impetigo Householders 
have stated that bedding and furmshmgs have had to 
bo burnt Taking tlie evacuation as a whole, these 
are minor if unpleasant worries and they must be 
put down largely to the suddenness of the exodus and 
the time that Hitler chose—just at the end of a long 
holiday before the school medical authorities had an 
opportunity to examine the children Further 
evacuation is only likely to he carried out in small 
groups, and assurances have heen given that the 
children will be examined and their equipment 
attended to before they leave their home ton ns. 


CERTIFICATION OF DEATHS 
Special arrangements have now come into force 
for the certification of deaths due to war operations. 
Bodies not claimed by relatives will be taken to a 
mortuary, and the clerk to tlie council will send the 
registrar a certificate that death was due to war 
operations. In the case of serving sailors, soldiers or 
itrmcn, and of certain classes of civilians employed 
with the armed forces, commanding officers are 
authorised to issue a certificate. The ordinnrv proce* 
lure will apply to other deaths. A medical practi¬ 
tioner who was in attendance on a deceased person 
prior to death should issue an ordinary death certin- 
into and should add the words “ war operations to 
:lie particulars of violence. When no doctor n 
Seen m attendance before death tlie relative'! ma. 
request one to inspect the body and issue a ccrtincnic 
uid if he is satisfied that death was due to u nr opera- 
ions, he may do so. He should complete ti 
irdinnrv certificate, deleting the words ’ 4 
ihve by me ” and “not seen.” thus indicating i 
be deceased was seen after dentil but not b* 10 
iVliether the doctoi lias been in attendance or 
lot there will be no need to report these dent to 
he coroner and no inquests will be held on them. 
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LE ITERS TO THE EDITOR 


THE WAR AND THE RMBF 

Sra,—In Bpite of the unprecedented difficulties 
winch raomborfi of the medical profession are ex 
pencncing owing to the war, nun I appeal througli 
you, Sir, to all our regular subscribers, wlio have not 
yet sent in their contributions to the fund for the 
current year, to do so row or os soon ns possible If 
wo arc to do our part, as the profession will expect us 
to do, in continuing to help our aged beneficiaries, 
and also those who may sutler pm ation owing to iho 
war, it is vital that wo should receive financial support 
not only from our regular subscribers but from every 
momber of the profession 

Cheques should he mode pavable to the Koval 
Medical Benevolent Fund and sent to Wormingford 
Grove, Wormingford, Ebsox 

I am, Sir, yours faithfully, 

Lewi* G Glover 

gept 18 hon treasurer 


MEDICAL CARE OF CHILDREN IN THE 
RECEPTION AREAS 

Sir,—S ince wo have evacuated children from onr 
larger cities to save them, if possible, from tho risk 
of bombB, wo needs must nit quickly to minimise tho 
possible toll of diseaso To organise the medical 
services of the nation in foie of tins vast dislocation 
of the life of tho people was a superhuman task So 
far tho bombs have not descended on us May we 
take advantage of this breathing space to deal with 
some of the more obvious gaps in our medical arrange¬ 
ments f Of these, ono is ccitainly medical provision 
for children in the reception areas, another (w ith 
which I am not concerned in this letter) is prov i*ion 
for children in London, whore thousands of children 
remain Let nlono the risk of epidemics in rural 
areas resulting from tho mass migration of children, 
wo need to bear in miml that the children are of 
necessity often billeted in tho houses of persons with 
scant knowledge of children, heolthv or sick, and oIro 
that scattered in country districts are manv hundreds, 
nay thousands, of infants and children who, but for 
the war, would he inpatients m city hospitals or 
under skilled supervision in outpatient clinics 
Moreover, mothers of artificially fed halites in countrv 
districts arc likely often to be unable to get the 
particular dried milk or infant food with winch they 
are familiar—a small point ono would say, hut infants 
may quickly couio to grievous harm from want of 
some clcmentnrv instruction in fceiling 

It Is said that some mothers arc bringing sick 
children bath to London because they hope thus to 
Ret the medical help to which they arc accustomed, 
anil children with minor infections have in some 
instances been sent back to London b\ local authorities 
for treatment There is at present not onlv a shortage 
of medical help in rurnl anas, but the health visitors 
and school nurses of London who would normally bo 
^mcerned with the welfare of the children have been 
drafted to other work in first aid post* and hospitals 
Bresuinnhlv the authorities will aim al providing 
In the reception areas 

U) Clinics for infants and HdWn not nil ngtsnt which 
advhvo will ho cm i» and minor conditions in ni« ti 
12 ) Clinics with facilities for lahorntorv and oilier 

(Vinpathnt accommodation with full hospital 

facilities | 

. HI UmV, for nick children tmlikolj to n-quln mon 
Ihnn Mm»U nursing and iw dluil sup rvislon 
I'd Ik d* for lnf« cl Urns «Um 
l«) Trentint nt b\ mihi*I pmctHUm. is 


Of arrangements to provide (1) to (5) I know 
nothing, except that in one sector a piediatncinn lias 
been appointed to take oharge of thirty odd beds for 
children (when those are available) and presumably to 
start clinics, (6) must of necessity take some time 
to organise Meanwhile so far as I gather most 
London pajdiatucians are unemployed, whether they 
are sitting at homo or are colled up to act as general 
physicians at empty base hospitals Cannot they be 
utilised at once in their own sphere, to set up what wc 
may call piediatno units in tlio various sectors or 
other reception arens and to form the skeleton of the 
required services other than the general practitioner 
sorvito f 

To begin with they might institute clinics, some m 
village halls, some at hospitals, some perhaps in 
empty houses which might eventually form small 
hospital units on tho model of school sanatoria Their 
services would ho available when epidemics appeared 
in schools On such beginnings a more adequate 
medical provision could bo built up Each prcdiatnc 
unit might consist of the paediatricians allotted to the 
sector or county, a central dispensary and store, and n 
contral laboratory or a sliaie m such a laboratory 
A travelling dispensary van and dispenser would he 
an asset As the silierao developed tlio help of an 
orthopaedic surgeon, psychiatrist or other specialists 
might be enlisted, or existing orthopedic clinics would 
no doubt assist Naturally tho whole of tho work 
would have to he coordinated with that of the medical 
officer of health mid the local medical emergency 
committee Beds for sick children (both in fully 
equipped hospitals and probably m small groups in 
villages) aro likely to bo required on a burly largo 
stale, as tomporarv hosts will often he uiinhlo or 
unwilling to accept tho responsibility of a ticl child, 
and tliopccdintno unit should he available to giv c help 
when needed for any such beds 

Onr health services for children in peace time lmve 
buffered from the div orce between hospitals (v oluntarv 
and municipal), school medical scrvito, child-welfare 
service and general practitioner service May this 
prove nn opportunity for Unking up some of our work 
for child health in the reception areas 

I am, Sir, yours faithfully, 

Helen M M Mack ay 

Lon ilon, Sept 18 

MONOCYTIC ANGINA ? 

Sin,—I Uavo read with interest the account of a 
caso of monocyth angina treated with M &. B 003, 
T&ortlcd by J)rs Hugh Stannus and Marshall Findlay 
in your issue of Sept 9 The prime interest of their case 
lies, of course, m the transmission of the infection to the 
rhesus monkey as a further step in the ictiological 
investigation of the disease But they also streM tlio 
dramatic—thw overworked word must still be used 
for many results of sulplionamide therapy—cure 
brought about by M & B 003, though they point out 
that the action of the drug may only In* on the 
secondary throat invaders lor a striking feature of 
samo cases of monocytic angina w the late pt nod of 
onset of a severe throat lesion vflucli doc* suggest a 
second inr invasion of weakened tissues I have 
rrconth had under mv can a tvpiral example of this 
dwea'.e, similar in mo«t re-pects to that described by 
Stannus and Findlay A large mass of elands in the 
right sid«» of the neck, developing a wc< k before the 
severe ton«illir inflation gave an early rlue to the 
diagnosis and suggested the advi*ahilitv of a Mood, 
examination th* latter revealed a marked increase 
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in tlio inononuelenr cells Eventually the thioat 
condition hecanie much -worse, with temperatures up 
to 104° F., and the patient appeared very ill indeed. 
Treatment with M & B. 693 orally in full doses was 
instituted at this stage, and the cluneal pictuie 
completely changed in 24 hours 
Monocytic angina is a stiange clinical syndrome, 
presenting varying pictures The prodromal symp¬ 
toms are vague malaise, headache -which is often 
severe, slight pyrexia, occasionally epistaxis, and 
usually a slight soreness of the,throat The diagnosis 
can haidly be suspected until the adenopathy appears, 
and it is obvious that a correct diagnosis must often 
fail to be made ; many cases, I imagine, are labelled 
Vincent’s angina, since the textbooks state that severe 
throat involvement is rare in monocytic angina. But 
the appearance of the cervical adenopathy before the 
throat signs or symptoms are at all conspicuous should 
suggest immediate examination of the blood 
i fear that before very long the precise diagnosis 
will have only an academic interest, for who can resist 
giving a sulphonamide derivative to the nori-diph- 
tlientio “ thioat ” ? No thoughtful clinician likes to 
see his obscure pyrexia cured by liit-or-miss therapy 
before he lias arrived at a diagnosis, provided his 
patient is not deteriorating, but this academic 
catastrophe must be happening every day with a drug 
so Aside in its therapeutic actions as M & B. 693. 
Hosvever, we are gradually learning what infective 
processes are not aborted by tile drug, and thus its 
exhibition is coming to have a value in diagnosis, as 
svell as m treatment 

I am, Sir, yours faithfully, 

Liverpool, Sept ii. Ronald Ellis. 

REGIONAL ORGANISATION 
Sin,—War aviI] probably make a national medical 
service a necessity Those who have desired and 
AAorkcd for this m peace-time may now have an 
important duty'. Opposition has been based on two 
fears, firstly of bureaucracy, secondly of financial loss 
by some individuals The second will no longer 
count for much if. as one hopes, some method is found 
of ensuring that inevitable reductions m standards of 
living are fairly distributed (it would be shameful if 
the heaviest losses were suffered by the families of 
those whose lives were at greatest risk on active 
service and war Avere made a source of profit to others) 
Paradoxically, peace-time advocates of a comprehen¬ 
sive service avIio saw the risks of admmistratiA'e 
bureaucracy and tried to avoid them in tlieir plans are 
likely to sec their former opponents accept any sort of 
regimentation AVitliout demur now that their patriot¬ 
ism is obviously uiA’olved. Conscription of doctors is 
a necessity, but authoritarian organisation is not 
Regional organisation based on hospital and public- 
health centres aviII almost certainly develop ; such 
centres should haA’c the greatest possible degree of 
local autonomy on a leprcsentntive basis, and acting 
medical staffs of all grades should have both a consul¬ 
tative function in policy and the greatest possible 
freedom of individual professional action The Avar 
committees of the British Medical Association, which 
arc representative of the profession, should be able 
to play a critical part in ensuring that the principle 
of freedom of professional conduct is upheld as 
slronglv as necessity allows, and that place-seeking 
nepotism and arbitrary exercise of authority are 
reduced to ,i minimum. 

I am. Sir, yours faithfully. 

B Lets, 

Con«utt!nc PhvsiiIan Royal Northern Infiminrv and 
„ ... Hlshlnnds and Manila Medical Scrrlce 


PREVENTING VACCINATION SEQUEL/E 
Sih —At the present time large numbers of person* 
will necessarily be vaccinated I uould stress (lit 
importance of disinfecting the pustular mass on the 
sixth day after Anccination with potassniiu-pennan- 
ganate compresses. The results of such compress 
arc first and least important a black seal), secondly a 
matciinl reduction in discomfort, and tlurdlv n con 
Sidciable lessening of septic s^quelas By cvpoiimcnt 
it has been show n that if a subject be A'accinatcd clailj, 
on tlie fom th or fifth day the vaccination cease- (o 
take , also if tlio A’-accmation area be excised on the 
fifth day subsequent A’accination does not take 
Vaccinal immunity is tlieiefore established on the 
fourth or fifth day, and nothing is lost by disinfection 
of the A'accinal area on the sixth day The advantage 
of so doing is substantial The technique is really an 
extension from the aa ell-know n treatment of smallpox 
w ith potnssiuin-pormanganate baths 

I am. Sir, yours faithfully, 

West W iehbam, Kent, Sept i> R W JAMESON. 


A WAR-TIME PHARMACOPOEIA ? 


Sin,—Mr. Davis suggests that a Avar emergency 
pharmacopoeia should -note be devised It maj he 
useful for it to he known that machinciy Ains set lip 
some tune ago and plans aic alreadA' Avell adiapced 
foi the production of a revision Of the British Pharma¬ 
copoeia This will include substitutes for many 
foi cign proprietaries in common use which can cqualh 
Avell bo produced in this country once the patent and 
trade-mark rights on them have lapsed It can he 
confidently anticipated that the Board of Trade will 
cancel certain foreign patent and trade-mark rights, 
as was done lit the last Avar, nnd there is no doubt that 
the machinery of the General Medical Council, which 
is already in being, will he able to introduce thc«e 
substitutes with very little delay should it become 
necessary to do so The G M.C. will also give, ® 9 
they did'm the last Avar, attention to the conservation . 
of supplies of essential items of materia medicn and 
the eradication of non-essentials The Ministry of 
Health have also been giving attention to the con¬ 
servation of supplies of essential drugs 

Regarding formularies, it aviII be appreciated that 
tlie existing pharmacopoeias of some of our larger 
hospitals nie specifically designed to combine the 
greatest economy compatible with the maximum 
therapeutic efficiency. The National Formulary n 
follows these lines to some extent, although further 
economies could probably be effected. In t *e 
meantime, however, medical practitioners could give 
invaluable assistance by adhering strictly to publish 
formula; and by refraining from prescribing proprietary 
articles, particularly those of foreign origin. 

I am. Sir, yours faithfully, 

James Codtts, 

Sent. 1B Pharmacist to St Bartholomew’s Hospital- 


MALARIA THERAPV CENTRE AT HORTON 
Sin,—Of recent years many cases of ib* 

nve been treated by malaria therapy m the 
eneral hospitals Those facilities forljcatment n 
jnger exist I am writing to say that the Ministr) 
f Health, m conjunction with the London 
■ouncil, have made arrangements for the malar 
hcrapy centre at Horton Hospital, Lp«on . fe 
inue Accommodation can he provided for p■ 
atients (at an inclusive cost of 4 gmneas n veehl 
olnntary and certified patients All r . w 
atients should have a London settlement <1 d 
eo-ardimr possible admission should he - 
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in the first instance to the M 0 in charge of Malnua 
Therapt Centu Horton Hospital Eprom from 
whom th*' nece*.*arv application forir* for admi-ftion 
Ldii he oiitnnel (Telephone number Ep*OBi 9*72) 

1 am, "ir touts faitlifulh 

T\ W Mcol 

Medical Saperiniendcnt lit rt-n 
Fpvinn Suntfj- Sept 18 

THE BLACK-OUT HABIT AND STALENESS 
Sir.—W e mud all ilo our bt P t to make the liUrk- 
out effective for its purpuse The Prime Mim-ter 
«yiva that the restriction are required on *tratcinc 
grounds and are the result of Ions experiments by 
the E AP The\ are for the moment inevitable * , 
M preparation* for blacking out at the ln-t minute 
would lie too late **, * lighting in remote area* 

would lie a signpost to built up ate***" Changes 
cannot easily l»e made * until actual air raid ex 
penence* has been pained At the same tune we 
have already some relaxation an to hand ton he* and 
miak* for headlamps 

It seems to me i«o*t important that the black out 
should still be under dnv to dav consideration and 
should even Vk> subjected to further oxpmments bv 
the R.A.F Tin. state of affairs m the ekv must not 
Ik divorced from that on the ground Living in a 
countrv district I am perhaps naturally more 
concerned with the latter at the moment With 
short davs approaching, a certain amount of transport 
roust move after dark For instance ©nr food come* 
ciitirelv from a l»lg London store* at pie*cnt on five 
davs a week in future on two Can their staff 
complete their round ui two fifths of tk tune without 
risk of breakdown in health of the dm ers if the strain 
of moving after dark i* substantial * Similarly, can 
doctors perform their e**cn1xal dutic- • '•penal care 
M now needed l»v dav and ntcht on the roods owing 
to the inert ase of bicvrle* in mv loealitv the\ are 
e©ld out fhev arc an additional difficulty to motor 
driver*. Children mu>t sonuhow or other lu fetched 
from schools ■school* will pioliablv elo-e earlv but 
rov iluldren haw to go 5 nub-* and with rcdiucd 
train and 1ms servu*- -Mid a wilk of 2 mile- at one 
end and 1$ mile* at tin other it i* gonv to W a hard 
job to get them home before dark 

\t first sight it seem- sound een*o to tell people to 
beep off tlie roadr* unless tliev liax* urgent errand* 
But the morale of the population iuu*t lie maim tinuU 
and people i.in lianlh Ih expected to )»e kept in 
isolation unit finite Iv from frund* xelixivc* and 
entertainment* after the dav * work, -ome evening 
familv meeting* for bridge or evt n go*-ip will w*o 
the difficulties of ifonoinMn? in fuel and baht tvou 
come to me once a week and a ict \ cisa). 

1 suppose it i* impossible to cue tin. beri ‘id 
houMholder anv stand irde If be has darkish i ur- 
tains no shaft of light ►how* at.su 10ya-d*you 
could tell the i was i light lielund the emtaixi* but 
not at 3<i Dew* tin- nallv matter ♦ Tlic evenim.* 
have to Ik passed somehow and i lam peoph. *r« imw 
trvmg to it id and *cw bv lroflirient light 

There i* still an.tlur jH»uit winch <1*minds ton 
Mderntiun No doubt it wis imjw ratici to make 
hmiMlitiVrts and tin u tr* of <ai* expert in the 
p'ophylaciu mea^nri - luccssurr »n an airraid but 
that knowbdg« bavin,. been i acute v ted land u.cidtnt 
•»Ih all tie Move licht heirtid traffic baurg ktn 
ndeil out of the ruiinin^l i* tluj* i»t a ti>k 
tint the iiauitenante rf strict preetulron* over 
* long -waning piriM will dtfen it* own «m T * 
Will not * Sickness uui can If s«nc*»- arise' 1ml 
would it nut jow Ih bc'trr to r*lax ik cod* 4 «tie 
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understanding Uiat it m*tantlv ini automatically 
applied in the face of danger * Habit and fatigue 
aro not snbje«ts new to the industxial p^vcholcrgi-t 
Is it not po**ihle that m tl e work of the Industrial 
Fatigue Ftsoa v ch Board and its successor a useful 
precedent may be found * Tf psychologists can 
answer these question* in advance of actual and 
po*>ih!y painful experience so much the better 
I am. Sir, yours faithfullv. 

Coo* toy Glow- worn 

Sept. 14 

DR CHARLES MILLER 
A member of the staff of Umvcisitv College 
Hospital writes 1 In 1937 onr hospital was faced 
with the retirement of its only remaining pbysiuan 
of matiue rears The de*tre to obtain the experience 
and stability of a senior man was translated into an 
invitation to Charles Miller to become senior ph vsirian 
for wlmt would have amounted to 3J rears until ht 
reached the usual retiring ncc It was not exported 
that his appointment would cal! for anv git at effort 
on his own part and it wa* hoped that hi* mat use 
judgment would m it*elf he sufficient justification 
for thi* unusual invitation But Miller proved to In 
v ery much more than a mature mind , hi*, di tve he* 
personality and hi* kindness quickly secured for lum 
an affection that could not have been greater had he 
devoted hi* whole life to the hospital 

“ He never mt*«ed his ward round* or outpatient 
climes and returned to the problem* of teaching with 
great enthusiasm f hi* attendance nt committees wa* 
regular and his opinion alwnv* ftnnklv cvpre«ed 
Dr Miller had an almo*t uncanny habit of scenting 
out clandestine wrongs and bringing them into the 
open to put thing* right, whether the matter 
affected nurse*, patients or student* he could not 
tolerate anvtlung that wa* unju*t or unkind 

* As senior physician in a strange school he mav 
sometimes have felt hi* portion to be difficult, it i* 
to l»e hoped that he reah«ed to the full the affection 
which he so quicklv achieved of colleague* nuree- 
aud student* Hi* experience and friendship were 
freilv nt the service of all hi* juniors many of whom 
have re*»*on to renuinlier wi'li gratitude bxv help and 
advjce His death has taken from ns a much loved 
man ** 

DR LEONARD WILLIAMS 
Dr Acne* will write*- W ith the death of I>r. 

1 eon ud \\ ilhaim* there has passed aw or a picturesque 
personality who will V sadly ttn*. til by a Ijfge circle 
of fri‘ ad* and patient* The public knew him by hi* 
emphatic i itw* on dut and hi* scathing d< nuaciat um- 
of tlie «vi.r athletic and bedizened i vain pits of modern 
girlhood who neglected the finer qualities * f woman 
lioodwlmhht held mum ration lit never hi-itated 
to riav In* opponent* with a pevulurh punpnt pen 
but even hi* viMims cajoved the peiu-il rf thur 
c litigation m wittv and l^autiful pro*i He } id th. 
i ti*tV api»re< utinn of Wautv piitKUlvrly in the 
cho ce rf wool* and ]ihra*e in writing and ui oratma 
»**«« *IH I*#autt'ul sj caking vo.ee add'd to ihe 
attract omi of hn stmiitlati ig erinver*aii»>n or d publh 
•peecjice Tlie Infer often given In I tench and 
tixmian and alwaxi* with fiuhe«i atrng eloquitr** 
u«e<l to raptivat* 1i w-dienl audieu. * Becau*< h. 
liv<st U vend tin allotted span it l* row forgntti n tb i 
In wa* 4 jo meer *a—era! year* U f» e *1 *• lit** war 
ls» introduced *mal« i!< ►*»* of tlmnid and oth - • j d«* 
rune eland* and be. u \ dnemion* advo, ate e« the 
uh of tvw ind ftedi \Xl-%t ha* Uc<^ 4 a 

roi imotipl'u e in <lav wa- a Iv-rated 1 - I> r VmIIu 
man tew- Info-# *ei-nei ha Le*rd ef tie vitamm 
eonttrt of such a diet 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicos, M.P 

The House lias non got into a regular war-routine 
The Prime Minister makes a weekly statement on the 
conduct and pi ogress of the war and on this matters 
of policy come under renew by the House Questions 
also have i esumed tlioir place on the order paper, and 
by means of questions any matter of special or local 
importance can be brought up and ventilated This 
is where the art of the supplementary question is 
displayed, for this can bo framed m a way which 
would not “ get past ” the scrutiny of the wording 
which all printed questions undergo. The scrutiny 
is to make sure that questions come n ithm the rules 
of order and the rules of the House Broadly, this 
means that they must be questions addressed "to the 
Minister concerned on matters which are his concern 
and not, for example, the concern of a county council 
or a private organisation Great use is being made 
of the “ motion for the adjournment ” m order to 
facilitate debate. It is on this motion that the Prime 
Minister makes liis statements 'and on which any 
general matters of policy can be discussed 

Opposition m the sense of Party opposition on 
peace-time lines no longei exists The Opposition 
lias become the constructive critic of the Government’s 
proposals and actions and the guardian vigilantly on 
the watch against any mfi mgement of civil rights or 
liberties 

* * * 

Ciiticism ill the House of Commons is very free 
and m the last week was expressed with emphasis on 
two important matters Firstly there was criticism 
of the Ministry of Information and the censorship 
whose actions in censoring the publication of the 
news of the presence of British troops in France— 
which had been announced to the world at large on 
the French radio—caused the confiscation of daily 
papers alieady printed and quite needless expense, 
confusion and nutation. The responsibility for this 
was attributed by Mr. Greenwood, who is leading the 
Opposition with conspicuous vigour and ability, to 
the Munster of War, and it is very desirable to have 
this fieedom of criticism and discussion to bring such 
matters to the light 

Another useful discussion w'as that on the education 
of school-children and the evacuation of mothers with 
eliddren under five and expectant motheis to the 
rural and other reception areas m Great Britain 
The debate made it clear that the two problems are 
distinct Spcakmg generally, the evacuation of 
children of school age has proved very successful 
The reception areas have provided for the cliildren 
very well, the vast majority of them are happy and 
contented and the minor personal difficulties are 
being adjusted by that tact and understanding for 
which the Minister of Health has pleaded m a circular 
sent to all local authorities 

In the debate too much attention was focused on 
the occurrence of verminous conditions among the 
cluldien. Unfortunately, m a proportion of school¬ 
children for all areas some verminous cases are 
found Naturally enough, the evacuation of these 
children has turned a spot-light on their condition, 
and the unfortunate householders upon whom these 
verminous children have been bdleted have ex¬ 
perienced at first-hand the conditions which are bred 
out of the least well-cared-for stratum of the popula¬ 
tion. The facts are of course well known to doctors. 


but they have come as a shock to the dwelleis in 
many pleasant villages and little county towns 

A number of cases were mentioned m the House 
where evacuees had such filthy habits that tlicv 
used their bedrooms or otlier rooms m tlic home 
where they weie staying as a latnne It would lie 
inteiesting to know how widespread tins was and how 
many cases weie actually involved Fiobably the 
total number in the county could he counted in* tens 
But why did such things occur ? Was it the psycho 
logical effect of the uprooting from the town, the 
journey to a sometimes remote county area, the 
darkness of the country and the absence of the 
familiar w ater-eloset—oi are the cases of subnormal 
type Complaints come from parts of the countTj 
as wide apart as East Anglia, Wales and Scotland, 
but the actual numbers were certainly small 

, * ‘ * * 

It is clear that tlic shifting of population from the 
towns to the country—and of a predominantly child 
population—will necessitate the setting up of medical 
and nursing services and of clinics on a scale un- 
piecedented in rural areas - The desirability of a 
communal mid-day meal was stressed in the debato 
and by the Minister of Health in the circular sent to 
local authorities And it was suggested m the debate 
that this meal should he so balanced as to constitute, 
with the normal breakfast and tea meal obtained in 
the billets, ail optimum diet from the medical point 
of view With the larger number of children of the 
nation m the country areas the opportunity occurs 
of greatly improving their physique and using the 
war period as one in which the children of the nation 
will be brought up under ideal phjsical conditions 
The education services m the country will also need 
to be remodelled, and steps towards that are already 
being undertaken 

One gets from these debates in the House a picture 
of vast forces at work remoulding the national life 
If the daily life of the school-childicn can ho put oil a 
sound and healthy basis, as now seems possible, wo 
shall equip the young geneiation m a way that no 
whole generation has ever been equipped before. 
It is true that as at present arranged these optimum 
conditions, even if established, would cease at 14 or 1*> 
But there is already a good prospect of improvement 
m the living conditions of adolescents Optimum 
conditions of these young people also would give a 
“peace ” reserve of a new generation to take up the 
tasks which will fall to the world when the war i« 
orer 


FROM THE PRESS GALLERY 
Public Health Aspects of Evacuation 

lx tlic House of Commons on Sept 1 i a debate took 
dace on evacuation. There was general 
bat the manner in wlucli it had been offec 
■efleeted on the whole the greatest credit on «« 
:oncerned, but there was some criticism of pomw 
if detail Mr. For mentioned cases where sanitation 
ind water-supply wer£ giving concern to hejow 
tuthonties Mi. Stephen urged that in futureth 
government should sec that each authonty evnciiat iig 
ihildren appointed a responsible official 
ill the billets, and that evacuated children «ew 
irovided with propel clothing and boots and-hoc 
Captain TnonxTox-ICEW«tEY «atd that complain’ 
md reached liim that children and then- >nothc^ 
md been evacuated in a verminous condition am 
nadequately clad. Medical officere and sandarr 
nspectors should see tliat people of this kind w 


THE LANCET] 


PAHUAMEXTAHY INTEHJCBXCC 


[sew? 23, 1039 717 


evacuated in ft clean state, or else sent into some sort 
of communal billets Care was also needed to see 
that -ahere evacuated people made tlieir own arrange- 
mcnis for feeding their children the monev provided 
was actually spent on food for the children lie 
knew of cases where the money had been spent on 
** red biddy ” These people should be given coupons 
oxcliangeable for essential foodstuffs instead of monev 
Major Owcv gave details of similar experiences in 
Xortli Wales In some cases, oh a result of the filth) 
liabits of the evacuees, bedding clotlunp, and even 
blinds and curtains bad had to lx? dcslroved It was 
hnid that there Mas no compensation for the losses 
endured by the people in these reception areas ns a 
result of the lack of care and attention on the part 
of the medical authorities in the city of Liverpool 
'feme of tlic evacuees had been sent oulsulTciing from 
scarlet fever, diphtheria, and mumps 

Mr Colville Secrotaiy of State for Scotland, said 
that lie would like to believe that none of the stories 
was true about children being evacuated in an unclean 
condition, but lie was afraid the evidence Mas that 
there were ft number of such ca^s Except in the 
event of serious air-raids and burnings, every possible 
step would lie taken in future to ensure Oiat no child 
would he transferred to a billet in ft verminous 
condition If it was necessary to remove a child 
who was not free from infection or disease he 'was 
anxious to make arrangements for the reception of 
such a child into an institution or other place wliero 
it could be properly attended to 
Dr Hades; Gufst said that anyone who would 
take the trouble to read the reports of school medical 
officers in such places as Glasgow, London, Fdmburgh, 
and In fact any town in the country, would find tluit 
unfortunately there was always a proportion of clul- 
dron who were verminous On the whole, so far as 
the unaccompanied school children were concerned, 
the evacuation had been an outstanding success It 
wns unfortunate if the rooms of houses in the reception 
areas lmd been fouled by persons using them as 
latnnes, but the explanation might luive been a psycho¬ 
logical disturbance due to the evacuation of people 
to unfamiliar surroundings These were abnormal 
cases which would he rectified as soon ns people got to 
understand their new quarters and the usages winch 
prevailed in country districts lie urged that thev 
should aim at givtngevery child from the town districts 
not only a good diet, but the optimum diet laid down 
by the medical authorities as necessary for the child s 
development. He had carried out a feeding experi¬ 
ment manv years ago and found tluit it was iKisslblc 
lo concentrate the major nutritive foods in the mid¬ 
day meal Boots and clothes should be provided 
through the school authority and paid for by the 
parents in instalments . . % , . 

Mr. Donato Tnch *»nid that provision should b. 
made for children between the agts of om and five 
on a nuns ry -school lia^is This system Mas an 
answer to a great manv of the problems arising in 
homes where parents had not had a chance to leach 
children habits which thiv should form when they 

Mm virv young .. tl 

"Wr McCvtix said that in Hutliuul It « a* impnwihla 
to provide for tin evacuees free milk and cheap liulk 
and other serv lei's to which tiicv had n accustomed 
in Uk town areas from which tiny cmne Tlu 
Onvpmmciit might advise the larger local nutlionties 
to transfer their services where they could lx tfTec- 
tlvily used for the children ,, . , 

Mr LLLTOT Minister of Health, said that the 
evacuation sebum on tin wliok bad been a consider¬ 
able sucres, but It admitted that they lmd had 
experience from which thev ought to barn In 
circular Jffo 1»71 tin attention of local authorities 
bad Ivon drawn to ilia matter of < « inaction of 
children Tlu* Gov.rnnunt would do lls lr 1* st to 
deal with the public 1 m ftlth aapecH M tl* cn*e Tlu* 
nr mngemint« fur providing «vocnated children with 
*nedieal atU mlance had l*nn nuuh with tlx conjirrA- 
*>n of the British Medical Wouatfon Vny lmu-s.- 
nolder with whom an imaciompanl»il child was 


billeted might without expense to himself, call in a 
doctor if lie thought it ncccssarv The Government 
felt that the general principle of asking parents to 
make a reasonable contribution towards these expenses 
was sound The suggestion that children under five 
should as far as possible be treated on the creclie 
system, large or small, was one which the Government 
welcomed and to which they had called attention in 
their circular 

Medical Services 

In the House of Commons on Sept 13, in the course 
of a statement on the w ar situation, Mr CnAitBinUiv 
said that some 200,000 hospital beds had been made 
available for the reception of civilian air raid casual¬ 
ties These beds, of course, were also available for 
service tuck and casualties and a certain proportion 
of them were now in use for that purpose It was 
also a part of their scheme that these hospitals should 
continue to admit ordinary acute surgical oi medical 
cases amongst the general population Tin*. “ reflux ” 

was now taking place and would continue Anv 
patient whose medical condition required inpatient 
treatment should be able to obtain it Tlic**e cases 
would naturally encroach upon the number of beds 
immediately available for the reception of casualties, 
but that was being met by increasing tlu x numbcrs of 
extra beds, by pressing forward with the building of 
hutted wards, and by providing further tempomrv 
accommodation in largo tt nt«, so that in spite of frvsli 
admissions the number of beds unmedintoh available 
had been maintained ot the figure of 200,000 
Furthermore, they had asked that outpatient 
facilities for the ordmarv civilian sick should be 
maintained and this was being done Hie first-md 
posts, both fixed and mobile, lind been in general 
duly estnbhslied and equipped and the emergency 
ambulances lmd Wen assembled and fitted up Motor 
coaches in the provinces as well ns in London had 
been converted for use as inter-hospital umbulances 
The full complement of casualty evacuation trams 
for civilian cases had been assembled and staffed and 
provided with medical equipment Some shortage of 

extra beds, bedding, dressings and surgical equipment * 
lmd been reported from a number of nlncts, but this 
was being met as rapidly as possible by accelerating 
the delivery ot goods on older, by the diversion of 
supplies from places more favourably situated and 
by placing fresh orders In particular, surgical 
instruments were now being delivered in considerable 
numbers and others had been obtained on loan from 
hospitals anil surgeons having n surplus available 


university finance 

In the House of Commons on pt 13 Sir Donald 
Rosvtnxru« (Attorney General) moved the h* coml 
reading of the Universities and Colleges (I merge nev 
provisions) Hill lie wild llmt part 1 applied to flit 
universities of Oxford Cambridge, and Durlmm, and 
the colli ges and halls within tho*e units rsities, and 
the colleges of Winchester and Eton TI»**x were 
(Ik Institutions which were dealt with t>v the 
Universities and Colleges I Matts Act, IW* i’art 2 
applied onlv to the universities of Oxford and Cam- 
bridge and to their constitur nt colkgis, and providi d 
for alteration of procedure nppUcahh to those iiretitu 
(ions as laid down in the Oxford and Cambridge Act 
1021 This bill was similar to an net which was 
reifesd in 1015 The result of war conditions on 
lluw» institutions would lx a substantial loss ot 
revenue , ft war student* tin ant li *-« f.«cx and duta 
I art 1 ciuibb d the various hullis to draw on the 
future for the need* of tlx* pre-« nt Other univt r- 
sitUs had Mtnilnr probteins which would require 
separate !< ({relation Claire, 1 of this bill. imblcd tin 
institutions to borrow not only the capital charges 
but ftis) to inab good any d< ficietieics in aunui* 
to war conditions and cfatin 2 1 nahli «| tl«e nn d 
5 > m n l** ytn * Ml oI existing hums to U t M-mlM The 
bill niHi empowt red (I*** umvrr>lth ■* and coll, ers to 
mak* enu rp. ncy xtatute* 
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QUESTION TIME 
Sept 13-15 

Standard of Accommodation for Evacuees 

Mr Parker asked the Minister of Health whether anv 
general standard of accommodation had been laid down 
for evacuees m reception areas; and whether children 
could bo removed from unsuitable dwellings—Mr. Elliot 
replied The standard generally observed m billeting 
evacuated persons is on the basis of one person per habit¬ 
able room It may have been necessary to exceed this 
standard as a temporary measure, but redistribution from 
overcrowded districts is now taking place Local authori¬ 
ties in the receiving areas have been instructed to set up 
welfare committees to supervise the general welfare of 
evacuated children and see that they are not left in homes 
found to be unsuitable 

Cod-liver Oil 

Mr Lam asked the Chancellor of the Duchv of Lan¬ 
caster, m licther, in view of the evacuation of children and 
nursing and expectant mothers, steps had been taken to 
ensure that adequate supplios of cod-liver oil Mere avail¬ 
able in the evacuation centres—-Mr W S Morrison 
loplied There are ample supplies of cod-lwci oil to meet 
nil requirements, and I understand that the reception areas 
aio obtaining the full quantities they need through the. 
usual channels 

Enrolment for National Service 

Mr Grenfell asked the Minister of Labour u hat steps 
should be taken by persons who wished to offer their 
services upon work of national importance, uhctlier paid 
or unpaid—In the course of a cn culated statement m reply 
Mr E Bromic said that members o‘f the medical, dental or 
' pharmaceutical professions should not apply to the 
Central Registoi, but should consult the appropuate 
professional organisations if they desired advice or guid¬ 
ance 


democratic system of Ioej> authorities notild function 
until there u as lack of communication. 

In reply to a fiuther question Sir J. Anderson said 
I understand that the normal systoin is uoiking, but that 
it has been most usefully and valuably reinforced by the 
addition of an emergency organisation hold in constant 
readiness to function in the event of any interruption 

Tlie Mimster, he added, had an overriding authority 
ovor the commissioners. 

Su Francis Fremantle Does not the Minister recog¬ 
nise the. great confusion arising frpm the use of the words 
“ Regional ” and “ Regional Commissioners ” when the 
Mimster of Health is alwny's rofemng to the rcgionalisatinn 
of the Ministry of Health *—Sir J Andfrson There 
should, bo no confusion Regional commissioners have 
been appointed for the tv elve areas into which the country 
has been divided, and partly m consequence of that plan 
the arrangements by u'hich the different ministries con¬ 
cerned m civil defence carry out their local functions have 
been brought into lino, so that the Ministry of Health and 
other departments have a regional representative at the 
headquarters of each regional commission That wake- 
for the elimination of delays. 

Production of Medical Supplies 

Mr Pbthiok-Lau’ken'cb asked the President of the 
Board of Trndo whether he would give an assurance thnt 
in placing restrictions on normal production ho would give 
sympathetic consideration to all forms of medical supplic- 
ond of supplies intended to relieve physical dofccts, includ¬ 
ing, m particular, high-tension batteries used in the latent 
implements for the deaf—Mr Stanley ropbed It is not 
possible to give any guarantee as to the treatment of any 
particular class of goods, but eveiy endeavour will be 
made to give due w eight to cv ery reasonable claim 

May I take it that sympathetic consideration w ill also 
be giv en to othor parts, such as cords, condensers and other 
things required for the implements—Yes, Sir 

Powers for the University of London 


Emergency Medical Services 

* Mr Parker asked the Minister of Health whether lie 
was aware that there was great discontent m the emergency 
medical services arising out of the fact that many nurses, 
medical students, doctors and others vv ero evpocted to give 
their services voluntarily oi. for purely nominal remunera¬ 
tion , and whether he would examine and rectify these 
grievances—Mr Elliot replied No, Sir, I am not aw are 
of nnv such discontent Wo have in this country a groat 
tradition of v oluntnrv service to those in need, and those 
who give such service, whether in peace or m war, are 
rightly proud of it Standard rates of payments have 
bcon arranged for doctors, nurses and nursing auxiliaries 
employed w holetime in the service With regard to 
medical students, I understand that m general thoy are 
most willing to assist in the treatment of casualties, and I 
cannot believe that they wish to profit by the circumstances 
of the vv nr 

Replying further to Mr. Parker, Mr Elliot said that ho 
would undertake to investigate any grievances brought 
forw nrd 


Regional Commissioners 

Replying to Sir Henry Morris-Tones, Sir John 
Vndi nsoN said The Regional Commissioners have now 
been charged by warrant with a responsibility of ensuring 
thnt the en d defence plans of the gov eminent departments 
and local authorities are properly coordinated Under 
present conditions they arc not invested with specific 
power-, hut they are tn a position to use their influence to 
secure the completion of locnl civ il defence preparations 
and the -mooth working of measures already in operation 
In the event of a breakdown of communications the cora- 
lni-sionejs.. in consultation with the regional representa¬ 
tives of government departments, will exercise the power- 
vested m Hi- Majesty'- Government until communication- 
lmve been -ati-faetonly re estnbh-hed 

Sir H Morris Tones asked whether the it hon 
gentleman would a—ure the House thnt the present 


Sir Ernest Graham-Littx.e asked the parliamentary 
secretary to the Board of Education whether, m view of 
the membership of conv ocation of the Umv ersity of London 
exceeding 17,000 graduates, he hod considered giving relief 
by legislation to the authorities of com ocation from their 
statutory obligation of convening convocation, for the 
conduct of elections to tlio senate and other offices or for 
ordinary meetings during the present crisis—Mr Kenneth 
Lindsay replied A bill is already' before the House giving 
the Univ ersities of Oxford and Cambridge a general discre¬ 
tionary power to make emergency statutes and this power 
makes possible the suspension of normal statutory obliga¬ 
tions The most convenient way of meeting the diflirultv 
raised would seem to be that tlie University of London, 
perhaps in common a ith other nmv ersities, should "cek 
similar pow ers 

Hospital Treatment of Athenia Survivors 
Mr Rorert Gidson asked the Secretary of State for 
Scotland how many survivors from the Alhcmn wen* 
received into hospitals on arrival ashore, into w“®j 
institutions they vv ere receiv ed , and how many w ere “ti 
receiving treatment—Captain McEvvlv, under secretary, 
replied 30 survivors were admitted to hospital- 1 
Scotland on landing Of these 10 were admitted to u«* 
Western Infirmary, Glasgow, 2 to the Victoria Hospital. 
Glasgow, and 0 to the Royal Infirmary, Greenock Jinr- 
teen are still receiving inpatient treatment The Score . 
of State w otild like to express his appreciation of the prompi 
measures of assistance carried out by individuals 1 
public bodies in Glasgow ond Clydeside, 


Extension of Summer-time 
eplwng to several question® Sir John ANOFJisoxsaid' 
n not v et m n po-dion to announce a deci-uon 
incr-timo is to be prolonged bey ond Oct 8 the qn * 
t should be the terminal date require- earettil eo. 
ration and inquiry into that question is -till prere*- 

T A — t. • t n (vati fimAIMUlt flllfillt M’O* 
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IN ENGLAND—NOW 
(from our peripatetic coiucrspokdents) 


Happen in q to Guy’s yesterday I found many 
garden gnmfes going on In the “ Park. ” Much o! this 
has been converted into an elaborate fortification and 
tile engineer may be commended for lits power of 
improvisation Some time ago he built a new 
chimney for the works, and had the old one, an iron 
tube, lying in the yard This was in sections which 
he unbolted and cut each section longitudinal!} He 
then had las trenches dug six feet deep and of such 
a width that his half tubes fitted on tl*e top When 
these were in place earth was pilt d on tueni and sand¬ 
bags fitted over nil to prevtnt the earth loosening 
The entrances were then impro\ed with further 
sandbags All this kept the boy* pretty busy for a 
week, but it is now finished It is I believe, lit by 
electric light, but I do not think they have allowed 
for urinals I fear that with youths of both sexes 
in tlielr night attire the ground may become fouled 
with moisture, if the old phrase for the condition in 
which we arc when awaiting our Tinal exam is a true 
description of the physiology of fear I believe it is 
m the Good Book, but a hast} glance through my 
Cruden does not enabto me to put m} finger on it 
flo The Lancet has gone to A}lcsbury My only 
x wit there was by bicycle from Hampstead m 1808— 
it was 80 miles and I was whacked at the end of it 
.Now slips of girls do 120 in ft da>, I bUieve, and do 
not turn a hair 1 suspect it is the road surface, hut 
th* bicycles are ab>o lighter, higher-geared, many- 
geared and have free-wheetb I remember Aylesbury 
on market day as the sleepiest old country town I 
have ever seen—• xcept perhaps Wan ham I sup¬ 
pose the war has changed all that 


* * * 

Oxford in war time seta one wondering Bnlliol and 
Christchurch liavc large yellow notices outside 
announcing that tbe\ arc air raid shelters, while 
behind boards the new Bodleian, just out of its 
scaffolding, reminds us of the things wo urfil to think 
worth building I suppose then are nn«ons which 
justify smashing up all the lo\tl} things In this woild. 
but licit! they seem very remote and ratliei inadi quau 
Oxford always reminds mo of the Old Town at 
l’ronkfurt, where I’ve spent so manv happy days 
I don’t quito set liow a lit foi tat argument with 
lxnnbs (you smash our Magdalen, we smash your 
fibmer) docs advance till political organisation of 
humanity If both sides can and do confine tli**m- 
Kl\es to pamphlets and military objectives, in the 
gentleman!} wa> they lia\e done so far, wanna} yet 
b'come a civ »Hm?i1 occupation for those who like it 
I suppose the real trouble will b»gin when orn side 
Hurts to git the word of it 


, To got back to Oxford, and In particular, the 
uailcUffe, There, evacuation of convalescent* Iins 
U‘tn followed b} an Influx of Ixmdon evacuees 
'Hi neurosurgical department Is ns bliss as even— 
rVermont H*ems to want to get tbelr skulls i rocked 
b> Mr r-iinw lx fore l>omb* do it for th m I neli 
month Oxford is lx*inf, called upon to find lUcnmmo- 
dation for 20h Ixmdon women in tVlrIasi.days of 
pmgnanei .Nome of tin m nn in tin fine iu w 
bmhniity block at th ItndLhff. *onn In lUnkin 
C >ll« $*, t some in Lyivdiam Hall and some in tin ikw 
i^Mixl ward nt Kullingtoii \fttr d.hvtrv th v are 
‘bier to b billeted in the district nr return.d to 
1 union 111 . n tli* rhoniass and pin s rtudent* 
to htav uli<*n th > nrrm nt Oxfonl 1 don t know 


Hi*. Uadrllfti also iKCoinimnlnb • th • vtreitu l> 

• flick nl iiuiiiiripal«U uiiMiit, datum » h im-mg tu —• 
dv>s in an, nmoMUK mu-darit uisrsUu r than «nu,s 
w ncarids l n m» out. r chomb r th out. r unrein nts 
•if th contain in it. d r* inuv.d Dt ti th ►h'*p 


arc separated from the goats—the males into one 
stnpping-room, the females into another Each 
then posses through a double row of showers, in tin 
middle of which arc arrangements for eye douching 
Finally, fresh clothes are provided and the fortunate 
decontaminecs of Oxford emerge from a common door, 
regardless of sex 

• • * 

A great many people are hoping or fearing that the 
Ministry of Health’s emergency medical service Is the 
beginning of state medicine Tlte shower of crii icisms 
which it is at present receiving would not perlmjw 
have burst it the expected cataclysm of bombs lmd 
descended on London As It b>, n great many doctors 
are twiddling their thumbs and thinking about thcii 
salaries The only jx ople who seem to be complete!} 
satisfied with their share of tlu. new national debt are* 
tlio 1 louse-officers, who receive from a benevolent 
Government the pnncoly wage of £330 a vear phis 
an extra £100 if living out This is about £350 a year 
more tling most of them luive been accustomed to 
receive The 1 uglier doctors. If ranking ns specialists, 
bag £800 a year, while if classed only ns medical 
officers they must be content with £530 n year A 
few chosen individuals in charge of whole liospHuK 
pass the thousand mark In tlio old dnvs of volun¬ 
tary hospitals and honorary staffs, a man could liojie 
to make £1000 nt 35 even if lie was one of n staff of 
perhaps forty hotiorarlcs In the new scheme of 
things that privilege appeals to be reserved for one 
member of tne hospital staff onlv Not unnaturallv 
tlio seniors think it would be a good thing to dock 
some of the house-officers’ salaries to augment Iheli 
own And it must be admitted that there is Bairn 
thing in the argument The young man recently 
qualified living in residenco has no expenses boyonu 
his clothes, an occasional hair-cut, and a sport* car 

ith patrol rationing even the sjxirtK car is redundant 
The older mnn with a wife, a house or flat, a room in 
Harli v Street and a couple of sons nt a public school 
can look forward only to an increasing burden of 
personal debt in (he service of his country At th. 
same time, (he ease for pnytng (lu hous« -officer a 
reasonable salary is a strong one In tlie past tho«o 
of us who were unfortunate enough to have no private 
means have In. on thankful that resident appointtm ntn 
left little free time in which to study our no vert v 
The Ixmdon voluntary hospitals have trailed on the* 
value of resftli nt appointments to get cheap lolxiur 
and only in (ho provinces have most house appoint¬ 
ments lieen paid The Ministry has at least put a 
atop (o this t xnloitation of (he youth One onlv 
hnpts that it will also find some way of doing justice 
to age 

• • * 

Two workmen wi re sitting opposite tm m (lit* train 
discussing th** war One of them wild, “WIhii I 
get homo at night I always switch off tlio jazz. on the 
wireless and tune in to a Gorman station I don t 
hate tin Germans, tliev make aucli tuneful music ” 


I think the tiny is loming whin we shall 
stop talking about * mental disease and * phv steal 
dl-easo’ tiecause I am com hired it is on artificial and 
wrongful separation Tile human organism liecome* ill, 
and on* cannot separata the human orunnism into soparnte 
entities any more than one con consider it apart from its 
environment I say the distinction is an artificial one 
hreausc it was thought that dementia paralytica was a 
mental diNCrtMe and then was di«eo\rtvd to bo caused 
by the spirochete Doe* it now become a physical di rase 
with menlat symptoms * Tt ran* !»o demonstrated that 
th»n Is scarce!* n phv steal df-xmlcr that doesiit ha>e its 
mental concomitant*—« carbuncle mi n pMk-nts neck 
im* a definite influence on Ins p. isonahtv * More ilifh. ult, 
|*e»haps, but ill t Its logical is (he nwtmpiiun that then* ,4 
no so called rn< ntal »h«* a-e that d«M not l.a\ e its phssjral 
ccmromitants whhh may ultirunteiv l»c d.inon-trate} 

lb nLtxrAWL J n I f-s, duly 2*i, 

IVJ** p 3»‘t 
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FREDERICK SPENCER LISTER 
KT , 51 K C S , LLD CAPETOWN 

Sir. Spencer Lister, who died at Johannesburg on 
Sept 6 at the age of 03 had been direcloi for the last 
fifteen years of the South African Institute for Medical 
Reseaich. lie will be remembered as one who boldly 
applied the principles of immunology on a large scale 
to the needs of the community Foi some time past he 
, had suffered from the strain of constant diligence, and 
it w ns a heart attack which ended his life suddenly m 
the library of the institute. 

Frederick Spencer Lister was born at Norwell, 
Notts, and after a private education he entered St. 
Bartholomew’s Hospital, where he qualified in 1905 
Two years later he went out to the Cape as medical 
officer to the Premiei diamond mines, spending five 
years there before going on to the Rand gold mmes at 
Johannesburg. One of the gravest problems of the 
gold-mining industry was then the high death-rate 
from pneumonia amongst' the native labourers 
After a favourable trial by A J Orenstem of active 
immunisation with pneumococcal vaccine. Lister was 
entrusted with the task of domg a grand-scale 
experiment in preventive medicine In those days 
little was known of specific bacterial antigens Lister 
typed the South African pneumococci, working 
concurrently with the American bacteriologists who 
were then attempting to classify them , hut, it should 
he added, quite independently Some may regret 
that the Amencan nomenclature was retained rather 
than Lister’s In this great experiment Lister had 
not the advantage of knowing what part in pneumonia 
was played by associated bacteria, nor had he the 
opportunity of statistical planning. Certain it is 
that the death-rate from pneumonia among the native 
labourers dropped sharply between 1916 and 1920, 
concurrently with the mass inoculation But it 
must not be overlooked that from 1911 on the 
recruitment of tropical natives had ceased and 
improvement had already set in For this work 
Lister leceived a well-earned knighthood in 1920 
Four yeais later he succeeded Dr Watkius-Fitchford 
as director of the South African research institute and 
beeame president of the associated scientific and 
technical societies of South Africa When the 
University of Witwatersraiid came to include a 
complete medical school Lister was appointed 
honorary professor of pathology and bacteriology, 
the actual teaching being delegated to members of 
the staff of the institute, an arrangement which 
served well to keep the school and the institute m 
close touch. From 1928 he served on the South 
African Medical Council, and in the following year the 
University of Capetown conferred upon him the 
honorary degree of LL D. 

The impression Lister gave on his co-workers w ns 
that of a keen and critical worker with a true interest 
in research A man of personal modesty, he w as well 
liked by those who came m contact with him and 
valued Ins simple forthright character llis labora¬ 
tory gifts, as befitted a pupil of Almroth Wright, were 
of a high order They were on the technical side 
rather than m the imaginative field, and it may bo 
for this reason that one of the largest human epidemio¬ 
logical field experiments failed to giro as much 
information as it might have done Outside his 
devotion to laboratory medicine Lister had few 
interests apart from sport. 

Sir Spencer Lister was twice married His first 
wife, who died m 1919, was the daughter of Leonard 
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Baker In 1921 die married Ruby May, younger 
daughter of TV P Johnstone of Durban, who sun ives 
him with a son and a daughter 


NEW ZEALAND , 

(FROM OUR OWN CORRESPONDENT) 


NATIONAL I1EALTII INSURANCE 
There is no further development m the national 
health insurance scheme. The government has been 
occupied with the budget, which includes considerable 
increases m taxation, particularly on income and 
petrol The Prime Minister has just been operated on. 
the Finance Minister is still abioad and tlio Health 
Minister has been acting as prime minister m addition 
to his other duties A revised scheme for umfcrmtj 
services, including provision for extra payments for 
complications and consultant services, without anj 
contract between doctors and government, is undo 
discussion. It is being voted on by members of the 
B.M A by secret ballot, and the results aic not jet 
published. It was announced before the ballot that 
the government had accepted the scheme in principle 


STAFF CHANGES AT AUCKLAND HOSPITAL 

Eighteen months ago the board created two new 
full-time posts at Auckland Hospital, the chiefs of 
the divisions of medicine and suigery, at salaries of 
£N Z. 1500-2000 There was no consultation with 

the honorary 6taff about this step, but when Dr. 
C. R Burns and Mr J M Clarke weie appointed, 
it was on the advice of a wide and representatn e 
medical committee. This feature made the occasion 
noteworthy Never before in medical appointments 
had any expert advice been properly sought, much less 
acted on These reforms were part of a larger 
Bcheme, .planned to include the abolition of the post of 
medical superintendent, and were intended to intro¬ 
duce more order and responsibility on the clinical side 
Certain influences were brought to bear, and the post 
of M.S. was not abolished The two appointees 
arrived after some months, to find their powers 
already diminished on paper. A change of board 
(elected by popular vote every three years) confirmed 
their impression that they were not really wanted, and 
after about a year of office their appointments were 
terminated on the score of economy Only one 
member (a j’unior physician) of the honorary staff has 
recorded publicly a protest against such summary dis¬ 
missal of two eminent men The profession has been 
silent, but considerable public protest has been made, 
including a petition from the bulk of the in-patients, 
and another from a large majority of the nursing stall. 
By these it was claimed that since the men bail 
arrived the general tone and morale of the liospita 
had improved, and that gaps in the work of t le 
hospital left bv the honorary system of staffing nan 
been filled. While it is clear that most of the senior 
members of the staff desired the abolition of tlio po® s, 
there is a section of the middle and junior group m tne 
city that deplores the move. These see in it a se • 
hack to proper coordination of the clinical work, an 
to the introduction of academic standards into 
appointment of the honorary staff. 


University or Oxtoed.—TIio appointment of a deputy 
o cnrrv on tlio duties of Dr. Lee’s profe-worslup w 

nntomv has been cancelled, as Frof. V> ■ £. Ln^ros ’ 
' R.S , ’hns withdrawn his resignation from the prole- 
hip—Dr. K. J. Franklin is deputising for Dr. « 
laegraith as dean of tho medical school. 
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Medical News 


Appoi ntmenis 


General Medical Council 

An election is about to Ikj held of one member Of the 
General Medical Council to reprint the registered 
medical practitioners resident m England Nomination, 
papers, which must be signed by not fewer than tvvolv e 
registered medical practitioners, must reach tho registrar 
lwfore Oct 3 

Royal Cancer Hospital (Free) 

The courso in physics and medical radiology to ho hold 
at this hospital will begin on Oct 3 as arranged Further 
information will bo found m our ad\ ortisement columns 

Radium 

Tho National Itadium Commission, has indicated that 
radium treatment is likely to pro\o impracticable in tbo 
earlier stages of tlio war and centres hav e taken steps for 
the continuous storage of their radium underground 
According to The Timed, most of the national stock has 
been buried m a BO ft boro liolo drilled specially for tho 
purpose \\ hen moro experience of war conditions ia 
mailable it is hoped that it may be possible to resume 
treatment Correspondence for the Radium Commission 
should be addressed, until futther notice, to tho office 
secretary at 18, Park Crescent, London W 1 


EMERGENCE NOTICES 


The annual meeting of tho Butish Medical Association 
which was to have l»cop hold m Birmingham next year 
will not take placo 

Tho annual conference of surgeons of tho St John 
Ambulance Brigade, which was to have been held in 
London on Oct 14, has been cancellod 
The course of lectures on neurology which was to havo 
been held at tho National Hospital, Queen Square, 
London, this autumn will not take plarc 
No meeting of the Society of Public Analysts and other 
analytical chcinista will bo hold until further notice 
Tho St Mary lebone and \\ estem General Dispensary is 
open for outpatient treatment only and a list of the clinics 
which are carrying on may bo had from tho secretary of 
the hospital, 48, Cosway Street London, N \\ 1 
The Butish Hospital for Mothers and Babies, Woolwich, 
has received permission to retain all its 52 iieds for tlio uso 
or women in anil after labour Although already fully 
liookcd for tho next **ovon months it has undertaken to 
receive all the maternity patients from tho Garrison 
Maternity Hospital and the \\ ar Memorial Hospital, 

11 oolwlch 

Or tho 00 beds at the Plaistow Maternity Hospital 40 
liftvo been vacated , tho remaining JO aro being used for 
emergency and abnormul midwifery eases Many of tlio 
expectant mothers of the district hav e been * v aeuatcil 
•nil m vend nudwivt* have gone with thim but thero are 
•till a great number w ho hav e n fusctl to leav e and tho 
majority of the-o will have to lie confined m [heir own 
homes by the nudwives attached to tho hospital 
Tlio Chadwiok public lertures which were to have been 
delivered this autumn have been postponed for tho 
Present Notice will hi giv cn n ben Ihev are to bo remimcri 


1 -or the duration of the war the head office of Mews 
IVntion & Sons (Hectro Medical) Ltd will he at 71*, Castle 
Street, Rending (Til Rinding telegrams 

'‘Skiagram Rendim. 1 Their I-omlon office and all 
hratirhfs, with tlie exception of Glasgow, will remain 
open for sales anil nerv ice 


Tlie King a f allege Hospital annual dinner of past and 
present intent* bus been coneelled 


Mtw lUnurN bonofartn-- of ll»*' Park 

o»1ony, Bristol ha* died Her husband the Rev Harold 
burden founded the colony and after his death ms* eon- 
J'owil to live there her 1-st pfl huBk »be neurolopcal 
Instituto whnh was opened 1- Sir Thomas ]n*klp on 
May |2 


Boars Sydney a*»iatant phyftldon to the akin department, 8t 
Panl a HoRpItal, I- ndell Street London 
Brody, MB,M » Shelf DPJI senior resident physician at 
tho It unwell Mental Hospital \\ lekford, Essex 
Clayton, T M.MD Durh , D Hy D 1* II, D T At , medical 
officer of health for Blftydon on Tyne 
Hamilton, Bmty C L lLC 1> E , L DJS B C S F DPH, 
assistant Bcbool medical officer for Derby 
Jackson, I) C MB Mclb resident medical officer at tho 
Birmingham Children a Hospital (King Edwanl AII 
Memorial) 

•MacFaulvnp G N, MB Dubl, resident surgical officer at 
Birmingham Children s Hospital (King Edward VII 
Memorial) 

Mateub Mary H M D Loud FBCS, MRCOO, 
obstetric assistant and tutor at tho Liverpool Maternity 
Hospital 

PrMBMcrox, Max, M B N Z 1 It C.S • surgical registrar at tho 
Aberdeen Royal Infirmary 

Sutherland, CATirrmxr M M B Edin, resident medical 
officer at the Jessup Hospital for k\ omen Sheffield 
"Watson, A J, Ml) Durh , II lly , D F II medical super¬ 
intendent at the Mlldmny Mission Hospital, London 
Examining Surgeon under the Factories Act, 1037 Dr J G 
Clark (Dundee district Angns) 

Medical Referee under tho Workmens Compensation Act 
3925 Mr II XV Qabe t It OS for the county-court 
districts of Harcrford \\ est, Pcmbroko Dock and Aoxbeth 


BurtliK, Marriages and IDeftflis 
BIRTHS 

CrLvxcr*—On Sept 14 at Dublin the wife of Dr Oliver Clianco 
—a daughter 

Forsyth.—O n Sent 15, at Royal J»a\ ol Air Station \k Inchcater 
tho vrlfo of Surgeon Lieut -Commander \ N I orsyth—a 
son 

Parker —-On Sept 1R at Oxford, the wife of Mr A S Parker 
D be —a daughter 

STErni*X8—On N L pt 10, at Srinagar Kashmir, the wife of 
Captain K. 11 Stephen* II \ MC —a son 
Wilkinson —On Sept 11, tbo wife of Dr M C \\ Ilk In-on of 
the E««x County Sanatorium Black Notify—a daughter 

MARRIAGES 

Blur—nuHDAND.—On pept 15, Alan Urchctt Jlirt M B to 
Joi <-o Staunton Husband 

Cn imukih—Sti*vinr—O n Sent- 0 Captain Alfred Chambers, 
B AA10 to Susanna Ruth Steven* 

Comma—B land.—O n Sept 9 at Bristol Cliarlc-t John Franklin 
Coomb* M II fa Barham Bland 
Cutting—Man-tow — On Sept 15 nt Wimbledon Pork, Ufred 
Howard Cutting M It C S to Marginr MARlcni B Sc 
Jonix—strono —On Sept 0 at lihley Church 1\ llltam Alyn 
Joncfl M It C-S , to Boris 1\ hit ley Strong 
Pvar—SnPiiEseoN.—on Sept « ot Claygate. Fme**t Donald 
race M 11 . to Iftobcl Margamt Terra tu-e Fteplumon 
Van Menu*—M v Kprt.—on Sent li at Klngwrood Denote 
Peter ran Mcur* 31II to Marjorie Month \\ rke» 

W e«t— Fleming —On Sept 7, at Atdct, > Ire Ilobert Oeorgo 
Itnnyard \\c>»t MU MB CP to Jenn I dlth Vlrmlng 
M ion—M rrcili'LL.—On bent 15 at Lord* I etcr Hitchcock 
\\ yon 3111 to \gn« May Mltchtll M B 

DEATHS 

Honi \will,—O n popt 17,1 auronco John Honcywlll 1 ILOS , 
ot Bournemouth 

Jonx«rrpNr —On Sept. 17 at Prr*tnn,Thama* John-done M D 
I din , 3LTLL.P late of Ilkley and Harrogate aged 8b 
In* BucUebury C^jmraon llcrke David 

Loom il— fin Sfpt l? Of rant Frtwnrd Lot kycr, 3f It C JS of 
Uoughton Norfolk late captain U.1MU 
Hobinron — On Sent. If at Ola«gnw Ham’ Matt Hohtnmn 
M B Olo-g of tlrhlgt -of W»ir 

Miluavw—O n Sept. II at llombam Alfred Henry W lllimns 
N! 1» I din agnl 75 


Tto I>ancc6 100 Years Ago 


September 21,1830, j» 032 

F rom n tonluip article on the cate of the -ipothecnrle* 
Company r Orcnwugh 

Tlio public will l)f the grcttlcvt v iffi rem by thn anarcliy 
of the metlicnl jirofc—ion Tlie live* lo«l by murder, 
nmn«l any, liter, liphtmitk precipitation from mo mum ntal 
column-* hydrophobia, rjcploti up m imn^ ehmwrrck 
and accident■* of mm 1 ind, will be inron^Uerablr wlicn 
rmunarnl with tho number* that mu«* jvn*h legally, nit 
one hand by tho injudieiouH ndmmixtnttmu ef |N)i«onaii« 
iinip* and on the other bv th t>f tho *kdful 

wclUhrectevl, eneigrtic treatment of tlio peimtifir 
practitioner 
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NOTES, COMMENTS AND , ABSTRACTS 


FILMS FOR DOCTORS 

Tflf, world we live in lins sharpened our cvesight 
perhaps at the expense of our hearing The tencbei 
of today realises that many of his pupils are more 
sensitive to visual than to nudrtoiy impressions and 
he neglects no medium that appeals to the eye 
Tne film as an auxiliary in medical education, and 
especially in postgiaduafe medical education, was 
discussed by Dr. E Kittler at a recent meeting of the 
Berliner Mcdizmische Gesellschaft. (filsrJt mcd. 
I Vsehr. Aug 4, 1030, p 1242), One of the most 
obvious uses of films is to show the doctor mmoi 
suigical procedures which lie may use in Ins own 
consulting-room. Films of major surgical operations 
are also of some value to the postgiaduatc Such 
films should not be overloaded with detail, but 
should concentrate on geneial methods and end- 
results. In obstetrics and gynaecology the film can 
to some extent compensate for the scarcity of clinical 
teaching material available to postgraduates Medical 
subjects do not at first sight seem appropriate to 
illustration. Kittler suggests, however, that if we 
were less shy of using trick photography there is a 
wealth of material waiting to be used. An article by 
Rosenthal in our own columns (1038, 2, 340) dcsciibes 
some ingenious methods of graphic instruction that 
might be embodied in cmemalogiapliy. 

DEARER DRUGS 

Tnc wholesale prices of the following drugs have 
increased substantially: tannic acid, epliedrinc, 
phenazone, sulpliamlamide, atropine, ergot of rye, 
cascara sagrada, gentian root, tragacanth, gum acacia, 
ngai ngai, aloes, ipecacuanha, hydrastis, rhubarb, 
menthol, senega root, eoloevnth, cod-liver oil, olive 
oil, oncalyptus oil, peppermint oil and aniseed oil. 
Some of these—tannic acid, epliednne, cascara 
sagrada and ergot of rye—have doubled m price 
Them has been a further advance in the price of 
bismuth carbonate, while makers of resublimed iodine, 
iodoform, potassium iodide and sodium iodide have, 
as anticipated, raised their prices to coinespond, more 
or less, with the increase m the cost of crude iodine 
noted last week The prices of calomel, corrosive 
sublimate and other salts of mercury have not been 
advanced ns jet, but in view of the rise in quicksilver, 
higher puces for these drugs are likely. Potassium 
bromide, as well as othei bromides, is dearer 
Although the official price of quinine has not alteied, 
this as well as cldoial hydrate should be dispensed 
with caution. A rise in the price of camphor is almost 
inevitable for the reason that tuipentine, the key to 
synthetic camphor, is twice the puce it was before the 
war: competition from synthetic camphor has kept 
low the puce of the Japanese natural product 
Th°se notes may save as an mdicatufh to prescubcrs 

A LOCAL USE FOR TESTOSTERONE 

Mr. J. R Groome, of the depaitment of zoology 
and comparative anatomy at Oxfoid, informs us of 
the successful use of testosterone propionate ns a 
loe.il application in the case of a uniparous woman 
of 33 who had difficuttv in attaining an orgasm during 
sexual intei course. Her external genitalia were 
noinial except that the clilous was so small that 
she was unaware of its existence An ointment 
containing testosterone propionate was introduced 
into tlie preputial «ac with a small sjnnge twice 
daily, beginning at the end of one menstrual period 
and continuing until four days before the next The 
patient received approximately C 0 mg. testosterone 
propionate bv unction in seventeen days, the do«es 
increasing ns the treatment caused a slight enlarge¬ 
ment of the preputial sac. A considerable increase 
in tla clitoiLs was then repotted, and the treatment 
wn» resinned foi a fuithei five days after the next 
menses The preputlum was now found to be en- 
^ Inigcd. mid fin. ghins rhtoudis, which had drawn the 


frenulum with it, was nounally just visible A 
month later the prcpulmm had regressed to almost 
its normal size, but the clitoris and frenulum however 
had been maintained, and the resulting now erogenous 
zone was considered highly satisf.ictoiv. Mi Groome 
concludes that “ rather loss than 7 0 mg testosterone 
propionate administered by local unction over a pencil 
of twentv-two days will cause onlingement of the 
human clitoris without affecting the other gemtnlm 
or delaying the menses ” 

HANDWRITING 

Graphology has been much exploited by charla¬ 
tans in the past and for this reason has come to lw 
associated m the public mind with the occult It is 
regarded far more seriously on the Continent than in 
England, and there are recognised courses on the 
subject in several European universities In Jus 
“ Analysis of Handwriting ” (London Geo Allen 
and Unwm, pp. 232, 7s 0d.) H J. Jacoby treats 
graphology as a science and interprets Ins results on 
an accurate psychological basis. The reader will liare 
no difficulty m following his easy style blit must not 
expect to be an expert graphologist when he lias 
reached the last page. If Jacoby’s 1 remarks on 
illegibility' are true, most doctors fall into the category 
of neurotic people wishing to conceal llieir weaknesses 
from the world. 


LIGATURES 

Mr T: E H Roberts, F.R C S , writes “ On my 
visits to numerous hospitals in the London sectoi I 
find that in some cases there is anxiety about the 
stock of catgut, for ligatures. While I am assured bv 
the Ministry of Health that adequate stocks are held 
m the country, there may be here and there a lug 
between demand and supplv , Under these circum¬ 
stances may I suggest that fine linen thread, silk or 
sewing cotton mav replace catgut for the ligation of 
vessels 9 In lact these substances in many resnetN 
have an advantage over catgut Kb. 100 thread and 
No. 24 cotton wlucli are obtainable from any' (Impel 
arc suitable, though many other sizes are also useful. 
In the same way linen thread or silk, preferably black, 
mav replace silkworm gut for skin suture.” 


Vacancies 


Barnsley, Beckett Hospital and Dlsjtcnsary —Cn“ 0 , £250 
Belfast Menial Hasp —Asst MO, £350 , 

Brighton, A’ctc Sussex Hospital for It omen, 11 uidlesham I.ona 
n P at rate of £100 . . „ „ .... 

Burnley County Borough —Sen Asst M OH, £ R ®°- 
Doncaster Itoyal Infirmary —Orthopedic If S. ( at rate of - 1 ’ 
Also H.S at rate of £150 

Dudley, Guest Ilosp —fi S , £150 »,,na 

Dunedin Ilosp , A cut Zealand —Radiotherapist, £110® ,,. 

Kettenng and District General Ilosp. —Jun H S . nt rateoxu > 
Macclesfield, Cheshire County Mental Hasp , J aristae > * 

M O , £350 

Manchester northern Ilosp —Hon surgeon 
Beading, Itoyal Berkshire Ilosp —II S > 11 P , and Cos 0 . c 
at rate at £150 _ . t.iIhi- 

SI Helens County Borough —Temp .1W M O II for U» K 
miosis. £000 

Stafford, Staffordshire General Infirmary —11 S , £1 1 e 
Stockport Infirmary— -Hc« Shut O , £2j0 
Watfonl Borough —Temporary Asst M O II, £600 
Medical referees under the Workmen’s Comiiensiti™ A j 
1923, for the county-court districts of Holjwell Mint w , 
Mold (circuit Bo 20) Aim ophthalmic speelnlM mtdl “i 
referee for the eountr-cmirt di-trhts of Accriuuton i 
hum anil Cllthcroc, lUnckponl, Cliorlej, I*"*® w » 
Preston (circuit Bo 4) Applications for 
inents to the private scerctorv. Home Ofllic, "imm 
l.ondon, S W I, before Oct S |n»v 

Medical Rcfcnc under the Workmen's Compensation AM, 

tor tile Kirkcudbright sheriff court district («L*rtM^ #|t 
Dumfries and Gallownv) Appllf? tl !l ns ” .iV^n 111 I, 
Fccretftiy* Scottish Office, u hltchall, Jifinuon, *• 

The Chief* inspector of 'Factories announces |he 
\ncanclc**5 for exnminlnxr c urt&ons Smmt, 

Cnrnforth, Lancaster; Morpeth, NortlmmbcrlnnH. 
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ADDRESSES AND ORIGINAL ARTICLES 


PERSONAL AND CLINICAL HISTORY IN 
ILEMATEMESIS AND PERFORATION 
» By Daniel T Davies, M D , B Sc Wales, F,It C P 

PHYSICIAN TO THE ROYAL FREE HOSPITAL, LONDON , AND 

A T Macbeth Wilson, M B, B So Glasg 
rnrsiciAN to the tayistock clinic, London 

* Experimental stimulation of the hypothalamus 
or its nervous connexions with the stomach can 
produco changes in the motility and secretory activity 
of the stomach Continued stimulation causes 
erosion b of the mucosa and demonstrable limmorrhago 
(Beattie 1932, Heslop 1938) An increasing amount of 
clinical evidence is now available to support theso 
experimental observations (Alvarez 1932, Cushing 
1932, DaviCB 1036) We haro already drawn atten¬ 
tion (Davies and Wilson 1937) to tbo nervous influences 
which appear to operate in certain personality types 
m precipitating nicer symptoms and in determining 
recurrences Disturbing situations and events, acting 
as precipitating factors by cnuBing anxiety to the 
patients, were found to precede the onset or return 
of symptoms m 84 per cent of 205 patients with 
peptic ulcor and in 42 of 62 radiographically proved 
recurrences Comparisons were also made between 
two matched groups of ulcer and hernia patients 
Using the latter as a control gronp, wo found, for 
example, that unusual psychological tension, as shown 
by inability to rest, was a lifelong characteristic of 
78 per cent of the nicer patientB hut of only 16 per 
cent of tho hernia patients Further, external events 
of a potentially disturbing nature preceded tho onsot 
of symptoms of hernia in only 22 per cent of the 

P a i! CntS ____ 


problems of h'omatcmesis and perforation and to 
record m identical manner observations mado both 
on the predisposing factors which long antedated 
gastric symptoms and on tho external events which 
preceded the catastrophe Tho observations were 
mndo on 60 patients rcco\ orrng from a bcomatemcsis 
and on 23 convalcscont from an operation for a 
perforated ulcer Bleeding into the stomach may 
toko place as a complication of such conditions as 
portal obstruction, blood diseases, and carcinoma, 
but its commonest causo is erosion of too gastric 
mucosa through acute peptic ulceration or as a 
complication of tho chronic stage Tho clinical course 
and rapid recovery of our group of hicmatemeses were 
such as to excludo theso other pathological conditions 
All tho patients were examined hy methods previously 
tired to record, in brief outline, tho characteristics 
of tho individual before tbo onset of gnstnc symptom** 
end to obtain a dated clinical and a dated personal 
life-history of tho jndi\ idual 


serious illness of near relations, with a small residue of 
miscellaneous disturbances 

EVENTS RELATING TO MONET MATTERS 

Case 1 —A quiet and rather shy man, aged 22, 
with a squint, who left home at 18, with his five 
brothers and sisters, becauso of quarrels with his step¬ 
mother Since that time he has suffered from rest¬ 
lessness and passing morning depression Immediately 
after leaving home he was in hospital for a year with 
“pains in oil my joints” Indigestion began six 
months after his discharge from hospital and a few 
weeks after lie lost his regular employment While 
unemployed he was admitted to hospital and treated 
for dyspepsia Eventually ho found “unofficial” 
work in a canteen Again he lost his job and was 
for three weeks idle Of his last unemployment 
benefit of 7e 8d be gavo 6s to his landlady, to whom 
he was m debt On tlio next day ho could only 
afford one small meal of fish and chips, and the 
following day ho was admitted to hospital with 
hamatcmcsis 

Case 2 —A. married man, aged 69 “ I'm always 

pottering about doing something, if I sat still for 
five minutes, tliat’d be a miracle I’m not nervy 
or highly strung, as I understand it, but I think 
perhaps I worry a bit I never talk much I swallow 
things and it's worse than getting nd of them I’m 
inclined to swallow things and sulk about them ” 
He has one boy at home, aged 2(J, one m the army, 
and a daughter married two years ago Since tho 
war ho has kopt a coffco stall Indigestion began in 
1029, at a time when “trade” began to fall off 
In 1034 he failed m business and had his first “ bleed¬ 
ing ” a few days afterwords His dj spopsia recurred 
and a second bleeding took place on tho day his 
daughter married At thiB tune Ills son was out of 
work, ho himself hod only occasional odd Jobs, and 
her departure made a big difference to tho family 
income Lastly, ho “got extra work at tho post 

nfllnt at. Plmcfninii »» «< 4111 __« T_ r \ 


Hasmatemcsls 
In tlio CO patients examined it to found tlmt 
definite psychological characteristics of two °'"cr- 
lapprng types antedated the onset of the gastric 
symptoms llicso finding* nro recorded separately 
Wilson 1030a and h) Of tlio BS broraMcmcscs 
patunts collectively suffered 47 were preceded 
>7 some alteration in their live*, of a type particularly 
cspablc of producing emotional strew ruo prccspitat 
tag events classified themselves most readily in relation 
ta roouey matters, to the nature of their work, ana to 
6057 




Of n hit of money I finished on tlio 21th of December 
My svifo toDfc to lied on tho 26tli with a bad leg that 
heops her pretty loir She sms fairly ill thin time 
She was at my daughter’* and I didn’t know how to 
get her home, so I kept running backwards and 
forwards My last two teeth were taken out Inst 
before Christmas and that up«ct me " On Jan. 2 
bo had his third hmmnteroosls “Whenever things 
get to a climax this happens ,Vs soon ns It is over 
I m up and all right again 11 
Ca«*e 8—A woman, aged 03, tho youngest of 
eighteen, apparently cheerful with six children, 
all of whom ore married “ Nothing mo\os me— 
I can t feel frights Always been nclh e and cheerful— 
It doesn t do to sit about and mope Anvwny 
I ppuldn’t sit down for Jong It kiJJs mo to be in 

i “ Since coming to London four years ago— 
lipr husband came from V al< s to tn to get work— 
ft * 1 * ?, has had more bcadaclii-s than uwial and “a 
litllo indigestion with tho different water " Her 
husband, aged 05, liaa had heart attacks Sinco 
JjJP ?* V, 3 '; ?? H* 1 * l«en out of work, and the doctor 
« mny tn \°, ¥ m nt rime « 
Hound Christmas, things were tighter tlian they've 
over few since | we'vei been married ” Although now 
tw yiars old, she had no indigestion nt that time— 
. a little lump in my aid* *• On Jan a. lnos 

“ tnllnil'tfhu hnX not tell her hn*band 
■p*£».. talked till It was gone twelve I felt sick 
and then brought up a lot of blood ” 

% 4 T A Y’ omnn * n ^l 67, eldest girl of Cm 

children She has had indigestion an far back as 
she can remember. It became worpe in 1927, wiwn 
coming about l»er daughter for - wo ret 
her husband and her up in business with our »»■(■«■ 
and It became a white Seph^L &£&'*£fg 

O 
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Rood.” In 1031 an appendix was dealt with success¬ 
fully, but her indigestion was “ still just as bad.” 
In May, 163S, she bad a nervous breakdown as a 
sequel to a quarrel with her son, who “ had got on 
very well indeed. ” Three weeks before her husband’s 
retirement on a pension she had a litsmatcmesis. 
“ My husband’s retirement made a big difference to 
us—all our money went m my daughter’s business.” 

The four examples quoted, two men and two 
women, indicate the close correlation we have noted 
between certain personality types, financial stress, 
and hicmatemesis. In the young man of 22 his first 
and only luomatemesis took place at a time when 
his insecurity was at its maximum. Case 2, an 
older man of 69, had already suffered a. good deal in 
disappointments, and his three bleedings coincided 
with episodes of some magnitude to lnm. Case 3, 
an active restless woman of 63, was worse off financially 
(and her husband afflicted with a heart “ that might 
take him at any time ”) than she had been since her 
marriage, and after a discussion on the state of her 
affairs “ till it was gone twelve ” she vomited blood 
In case 4 the retirement of the husband, with the 
savings already gone, made the future uncertain, 
and three weeks before he resigned his work this 
nervous woman of 57 suffered her first bleeding 
In all, 16 of the SO patients disclosed such stories 
of money difficulties preceding gastric hmmorrhage; 
10 of the 16 were persons over 60 years of age, a 
time of life when security is all tho more prized 
The stones relate to people of poor circumstances, 
where a few shillings make tho difference between 
distress and relative comfort, hut we have not found 
any difference in people whose finance may he of 
' larger dimensions, as shown by the following example 

Cask 6.—A man, aged 50, had suffered from 
dyspepsia for ten years; numerous radiological 
exammations had disclosed a duodenal ulcer, and the 
usual remissions followed upon courses of treatment. 
During one of these courses of treatment, and at a 
time when he was already symptom-free, he was 
awakened from sleep feeling faint and sick. He was 
found semiconscious by his butler in the early hours 
of the morning, having attempted to walk to his 
bathroom. He showed all the signs of severe haemor¬ 
rhage but it was 6ome time before the inner history 
was disclosed. For the first time m his life haemor¬ 
rhage had occurred and this to a severe degree. It 
was also disclosed that for the first time in his life 
his good name had been doubted and, to redeem his 
name m the eyes of his bankers, he had to find a sum 
of £15,000 within a few days. This demand was 
made to him three days before the haemorrhage. 

INCREASE OF RESPONSIBILITY 

Case 0—A man, aged 32, an only son, with 
children of 2 and 34, formerly an exhibitioner, next 
a university lecturer, and now a sales manager, 
describes himself as “ nervy and irritable, _ very 
ambitious, to be honest," “ unable to settle easily to 
a book,” and “ rather inclined to get worked up 
about things ” Hb “ had endless trouble with my 
throat as a child," “ disease of the knee,” “appendicitis 
at 11." “ My development was held up through 

always being ill.” Indigestion began m 1923 (patient 
17) “ just before going to tho university ” (this 
meant coming to England from abroad), got worse 
when he finished lu« studies in 1927, and, after dis¬ 
appearing for “ nearly a year,” came on again in 
1928, when he became lecturer m another umvereity. 
He returned to his native country to go into business 
nnd after a year (1930) had severe pain shortly after 
his duties had become onerous. Treatment relieved 
the symptoms and he got married. “ Shortly ” 
after his return to business symptoms began once 
■* more. Ho bore it for some time but was eventually 
advised to leave homo and come to Europe for an 


operation (1932). On lus first night aboard ship he 
had his first hsematemesis. He had a Billroth II 
operation and was free of symptoms until he had a 
hsematemesis m “the first week m August,” after 
the birth of his first child in July, 1934. Again he 
improved till January, 1936, when lus second child 
was born, and his pam returned once more. In March 
of that year there occurred the first of two financial 
crises in lus business, and in April he had his third 
hsematemesis. This was preceded by a running nose 
and a cold, which did not, however, keep him from 
business. Again he improved until, in August and 
September, 1037, there was further difficulty m 
business, and on Sept. 28 he had his fourth luemnt- 
emesis. He had “ never noticed ” the relation 
between the events m his life and lus dyspepsia. 

Case 7. —A sea captain, aged 58, had enjoyed 
excellent health throughout his life at sea and prided 
himself on his digestion, although lus facies showed 
all the features of the classical ulcer patient. Witlim 
recent months he began to suffer hunger pains and 
found that they were relieved both by food and by 
nlkahs. These symptoms came on at sea when some 
difficulty was experienced m repairing an engine 
fault of his 14,000-ton and fully laden ship. Within 
scheduled time the cargo was duly landed at a 
foreign port While the last of tho cargo was being 
taken on dock he vomited blood. After a stay in 
hospital he returned to England and was given charge ■ 
of tho boat again. Withm twelve months, on landing 
another load of cargo (this time in an English port), 
he suffered another hcemorrhage. His story is j 
interesting. Apparently before rearmament days 
ship engineers were available and any breakdown 
was adequately dealt with by a competent staff. 
Now there are better posts on land, and in lus ship 
there was a deficiency of skilled engineering help. 
The fault that developed on the high seas was, to 
his knowledge, only patchily dealt with, nnd he 
knew that to negotiate the straits to the foreign 
port necessitated all hands and no engine break¬ 
downs. Any delay m the straits might result in 
the total loss of the ship and endless inquiries. He 
Was intensely anxious. The hsemorrhago followed 
on this anxiety. His second hsemorrhage took 
place in similar circumstances. 

Case 8 —A young woman, aged 25, employed in a 
children’s home, without warning vomited a large 
quantity of blood in August, 1937. She had enjoyed 
good health previously and has remained well since. 
The story is simple. She entered tho childrens 
home as a help when aged 17. She was ultimately 
recognised as reliable, and more work and responsi¬ 
bility were placed on her shoulders In August, 
1937, the matron was on holiday and the home was 
Tinder the charge of the only sister in tho establish¬ 
ment. This sister was taken ill suddenly, and the 
Young woman found herself m sole charge. The 
bleeding took place at this time 


Case 9 —An accountant, aged 40, had a gnslro- 
Onterostomv performed for a perforated duodenal 
Ulcer in 1927. A bmmatemesis look place in HM* 
and radiological examination at a later date showca 
that be bad a jejunal as well as an activo duodenal 
Ulcer. In 1931 a lateral anastomosis was performeu, 
for one of the jejunal loops was dilated and partial 
Obstructed. With the correction of tins mechanical 
fault the patient improved. A further X-ray 
tion, performed a month after the operation, show 
do delay In the loop. The patient affirmed that ho 
bad never felt better, nnd he went back to work aft 
a brief holiday. On his return he received 
biggest shock of his life,” when his partner demandea 
dissolution of the partnership because the: 
had been away from business too often and too i *>• 
Seven days later he suffered a hmmatemcsis. ,, 
From the time of his recovery until 1938 w 
■easonably well. Symptoms of dyspepsia * 

end manv medical opinions were sought, m - 
1938. be was influenced to submit to a^gasttvetoro. 
ts the only permanent cure of lus trouble. uc 
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informed that this would also protect him from 
further htemorrhage Tlio gastrectomy was performed, 
and after ft short convalescence the patient returned 
to work. In August he was away on holiday with his 
family His three children w ore taken ill at the hotel, 
and, at the samo time, his wife fell down the stairs 
and fractured her leg To bring home the three ill 
children and the wife with a fractured leg was a, matter 
of some concern This was safely accomplished, 
and four days lutei ho had a severe bleeding 

In these examples hcomorrliage followed upon 
periods of stress In two of tho four patients 
gastrectomy had already been performed, hut in 
spite of this protection, faced qb they were with events 
m their lives which caused tension, lunmorrhage 
followed It is to he noted that the interval between 
the event and tho bleeding was not more than a 
few days Stones of increased responsibility were 
given by 16 out of tho 50 and in this series 10 out of 
the 10 were under 50 years of ago 


ILLNESS AND TROUBLL IN TI1E 1AM1LY 
CASE 10—A man, aged 46, married twice, four 
children, 10-24, is “ of a worrying nature " and sleeps 
bo heavily that it “would need a brass hand” to 
waken him He is “extremely active ” and sajs 
“The only thing that makes life bearable hero in 
hospital is getting up I can’t rend—must bo doing 
something ” Ho is “ \ cr> methodical and thorough 
and, although ho is very irritable, he " doesn’t show 
It outwardly ” In 1018 ho ian into tho traction- 
polo of a pair-horse van and, although he had no 
immediate symptoms, ho “ always anticipated trouble 
from that blow in later years ” “ I felt it strike my 
backbone ” There were “ no symptoms at all till 
Dec 31, 1037,” when he developed “a dull uncom¬ 
fortable pam " in the upper abdomen It was not 
enough to put him off his food and, on coming home 
on Jan 2, he said, “No pain today” and liad his 
usual supper The next morning is a little hazy 
in his memory, but liis wiro found him “standing, 
dazed, in tho lavatory, clawing tho wallR sa>mg 
‘I can’t get out' ” She led him back to bed, and 
he fell asleep Two hours later he got up ana vomited 
a large quantity of blood 

Tlie wife seemed to havo been a little unconcerned, 
and inquiry disclosed important facts Although 
he had previously said that he had A ,?£I 0 ® 

illness before tho hicmatcinesis, after tho death (10—) 
of his first wife, for whom ho had n fitrang nflection, 
he was extrtmeK upsot and described himself as 
‘‘nearly cracked for two years I used to do my 
driving with tears streaming down mj face It 
effected m\ stomach, I remember that I put the 
four children (then aged 3 to 8) in a homo at 1Z« 
ft week each and went without iny dinner two dajs a 
week to pay for it V luit upset mo was that neither 
fatlicr nor mother nor my sister offered to help In 
ftny wn 5 ” “ Home wasn’t happy—father was 

Pensioned oft b\ the brew* ry because bo was aiwnj s 
drunk Mother was m\ trod until my wife died, 
and shn wouldn't help m< If I "ould go and have 
ft drink with my parents tliov woujd hoc me, hut 
I’m TT I did the 100 yards In Ilf last >ear 
ft" Is IQ) “ Mother's health Is going since October 
pver>thing scorns to bo blowing^up at ono* My 

wito is a lot of worn .The children will all 
^ Roing very soon—Ihcj’ve all got engaged inthe 
*ftt two \enrs—Hun I’m going iuto a siuM* room 
"ad she can conio or go as she To mike things 

w °rae, promotion is due anj da> 

C wp H —\ man, aged 50, consulted one of us in 
with slgnH and symptoms of a wSSn, 

jWh-es was uneventful, and he enjoj ,!££!?« 

for four \ ears Wlilla ret timing home from 

(\enlng his cir skidded and he and his three 
^Pontons were bndU injond A>l 
!° t»M> mvm*t hospital, where it wa*'found that lie 

sustained fractured hmur 1 Mention was 


applied, and his convalescence appeared to be smooth 
At this time he complained of no dvspepsia The periodof 
extension over, he was instructed to move and exercise 
Ins leg, under the guidance of tho house-surgeon, 
when, to his dismay, the callus gave way and hia 
leg fell helpless on the bed This caused bitter dis¬ 
appointment Extension was reapplied for another 
six weeks His wife saw him on the day of the 
disturbing event, and he expressed the opinion that 
he was “ done for ” The leg would not mend, he 
would he unable to walk, and he would not be able, 
ns was essential, to get about to obtain business 
The world, so far as he was concerned, was finished, 
for his business was a one man show, held together 
bv his wife during his incapacity Next day he 
complained of flatulence, and four dnvs later the 
surgeon's attention was called to the pulse-rate of 
120 and tho pallor of the patient That day his stool 
was black and he vomited blood 

It is of interest to note that not only hid this man 
enjoyed four years* freedom hut that after tho accident 
no symptoms of dvspepsia appeared while his leg was 
in extension tho first time He knew that within 
six to eight weeks lie would ho well and fit for work 
n^ain But the failure of sound healing meant to 
him the end of lus ability to work and, therefore, 
financial ruin Fonr days after this mental turmoil 
hroraorrliago took place 

Fifteen such examples of trouble or illness either 
of the patient or of his family, were observed bv no, 
m this senes, preceding the hmmorrhngc 


CA°ES WITHOUT EXTERNAL EVENTS 

In 11 patients our inquiry discovered no precipitat¬ 
ing event which could bo regarded ns of importance 
m producing an emotional disturbance before the 
htemorrhage, hut wo feel that one of tho histones is 
worth recording to demonstrate the predisposing 
characteristics 

Case 12 —A married woman aged 30 , with 
children of 14, 12, and 10 She was the youngest 
of nine children and Is " afraid she got spoilt " Sho 
was “ nervous of everything ” till she was 10 and 
remembers having ” wind ” cv on then She improved 
later and became the sole support of her parents until 
they died, just before her marriage at 25 Tour 
years ngo she began to go out as a dml> maid to case 
the financial strain of three growing children In 
1030 she was u run down " and had mcnorrltagiA 
She has found her work exhausting in the past jeir 
(1017) nnd Is “getting nervous again like when I 
was small I*\o not been mjsilf since January— 
I was laid up for three weeks then with n had cough ” 
She wakts up with a jump verj often and Is not 
getting enough sleep “since the summer ” Always 
an active tldj woman, “like mother,” slit “finds 
books bore her” She “wants to he doing some¬ 
thing but hasn’t had the strength in the past year ” 
In December, 1017, she fxgan to luivc epigastric 
pains nnd “ wi nt off her food " This tuade lie r 
feel “even less fit for work " Six found it particu¬ 
larly trjing to hurry horn* to make the chiMnn’s 
middai meal and then back to work nnd tin n home 
to do her own work nnd make the tuning meal 
She has be< n on a von lij,bt dw t since Christmas,” 
nnd on her 30th bfrtlulaj slit had a. In matemesls 
“ After I'd brought it up 1 felt belt, p than I had done 
for months 

This “ negative hntorj * is from the group of 11 
in whom we could find no precipitating < \ i nt preceding 
the limmorrha'A* lh« lmtnru', howo<r indicato 
common rlmrictc nstn a which antedated dyspepsia 
and lircmorrlnge m 10 of there piMrnts In other 
won!*, 10 out of the 11 showed svmptom* of fame 
mcrei*c of long Minding rtnotionil sire**; in tl i 
j>enod preceding the ha tuorrhage 
02 
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Table I slums tlie results obtained in tie 50 persons 
observed. 


Table X —58 haimatemeses in 50 patients 


Age- 

gronp 

Events related to— 

. 

No events 

Total 

u . 
1 

O 

§ 

s 

g 

Other 

. 

Precedent 

emotional 

stress 

--- 

Present] Absent 

Total ot 
last two 
columns 
"No 
oventB ” 

20-29 

3 

i 

0 

0 

0 

i ° 


4 

30-30 

5 ■ 

4 

4 

0 

o 

1 1 

3 

16 

40-40 

2 ' 

1 

1 

2 

5 

i 0 

5 

11 

50-50 

0 

7 

5 

3 

3 

! o 

3 

24 

60-69 

0 , 

3 

0 

0 

0 

i 0 

0 

3 

I 10 ! 

16 

10 

5 

10 

1 1 

11 

58 


Perforation 

Employing identical methods ire found much the 
same personality types and precipitating situations 
in 25 patients with perforated peptic ulcers. In 
16 out of the 25 there had been an outstanding event 
m the patient’s life which we felt could be regarded 
as capable of producing acute emotional stress In 
the remainder there was little doubt that, although 
no "acute” events could bo found, symptoms of 
emotional stress, long antedating dyspepsia, were 
present 

Case 13 —A housewife, aged 30, outwardly calm 
and balanced, who describes herself as “always 
worrying inwardly and much more m the last year," 
She “ can’t sit still and can’t, bear to have anything 
not spotlessly clean.” She is “ rather sensitive about 
friends ” She had never had any indigestion until 
the day after the funeral of her husband, who died 
from silicosis and tuberculosis. On the second day- 
after the funeral she perforated. 

Case 14 —A railway worker, aged 49, with one 
girl, aged 12 His father and mother were “ always 
out in pubs," and a sister and he ran the home^ 
togethei. In 1923 he began main-line firing on the 
railway and often would be eleven hours without a 
meal, with only the company's lodging house at the 
other end. Since 1936 Ins wife has been changing 
and now seems to be both menopausal and paranoid. 
" As soon as I came home I would see m her eye that 
her mind had gone. Then she was taken away 
'(to a mental hospital).’’ “ She came home a week 
"before I had this perforation ” 

Table II— summary or events preceding 

PERFORATION IN 25 PATIENTS 


Events related to— 1 No events 

Precedent Increase 
in symptoms of 

Work Money lUncss Other, Total emotional stress 

1 Present! Absent | Total 

2,6 5 I 4 ' 10 a 0 1 0 

I I 


Asm thelimniatomesisgroup, wefoundtbe majonty, 
16 out of 25, showed some acute episode m their lives 
which preceded the perforation by a few days. In 
9, however, although no such events were found, 
symptoms of long-standing emotional stress were 
observable Table II records our findings 

Discussion 

There must be several factors which determine 
.. whether an nlcor bleeds or perforates or does neither. 


The proximity of a vessel of some size, the frequency 
with which the eroding juice is buffered with fool 
sudden increase of intra -abdominal pressure by a 
large meal or a sudden bonding of the body, for 
instance, might easily determine the onset of one 
of these complications There is, however, ono point 
of common agreement: an nicer that bleeds or 
perforates is active and erosion is gaming over repair, 
whether the ulcer concerned is no more than a’ 
mucosal erosion or a large indolent crater If the 
nervous system does play an important part in the 
retiology of peptic ulcer, we should therefore obtain 
some supporting evidence in these two conditions of 
active ulceration It was for this reason we pursued 
our inquiry, and our results appear to provide the 
evidence 

Patients often remark on their improvement after 
one of these catastrophes. Why should an ulcer 
which has perforated and has only been quickly 
sutured (often only with a flap of omentum loosely 
applied) cause so little subsequent anxiety! We 
cannot recall a single instance of a perforated ulcer 
in whieb the patient complained during his eon 
valescence of symptoms indicating renewed activity 
of the nicer. Why should a hrematemesis so ofton 
end symptoms ? In the latter condition radiography 
at the end of three weeks often fails to demonstrate 
an ulcer crater. The evidence points to a rapid heal 
ing following tlieso major complications of nicer. 
Does this fit in with the nervous origin of ulcorf 
As we show in our examples, these patients arc 
harassed and worried by their responsibilities and 
by environmental changes When there is acute 
uncertainty whether they can get through a situation 
or not, to give in, to resign and admit defeat is 
incompatible with their make-up. But when Wood 
is vomited there is a sudden change in affairs and an 
immediate alteration m their attitude to their 
difficulties. Their threatened failures are expiated 
Urgent treatment is called for and all other events 
become relatively unimportant. Wounded in the 
battle of life, there is an armistice and with it the 
possibility of a new orientation. The cares and 
worries of yesterday now seem relatively unimportant. 
It maybe that this attitude of mind,this new outlook, 
does play some part in the good results which follow 
such urgent complications 

The “ acute ” precipitating situations or events 
which we found to precede Iiremorrhagc or per/orfl 
tion were identical with those we already found to ■ 
operate in the dyspepsia of uncomplicated ulcer. 
The time-interval was found to ho a matter of days 
Tension produced by uncertainty in work and relating 
to money matters commonly dominates tlio picture, 
but illness of a member of tlic family or of the patient 
himself played a part in some instances The story 
of the sea captain illustrates the type of tension— 
the uncertainty m his mind, over a few days, vhother 
he could land his caigo safely m port Tho nurso 
we quoted is a similar example—suddenlv P' ac * 
in what was to her a responsible job, there follow™ 
acute tension and the subsequent hremorrhago 9® 
figures are sufficient, wo think, to implicate emotions 1 
stress and the nervous system in these two complica¬ 
tions and, therefore, in the retiology of peptic ulcer— 
for of 38 lirematomeses 47 were associated with prcc • 

ing acute tension, as were 16 of 25 perforated luce 

If wo are to accept the view of tho retiology “ 
peptic ulcer implicit in these findings, there * 
corollaries in designing treatment Our P^ac i 
therapy should include an attempt at prevontio 
these complications. In known iffeer patients ® 
ance of increased responsibility or of sudden cnanj, 
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in responsibility and encouragement of a more oven 
life with an abundance of time to execute each task 
may help in tlio Tight direction and during unavoid 
able stress and anaaety the frequent buffering of 
hyperacidity is rational But in our medical attempts 
at prevention by far the most important point, we 
consider, is to facilitate the conviction of the patient 
that his mind is capable of bringing distress to hiB 
stomach To the lay person the mind is often some 
thing encoRed in the head, far removed from the 
stomach That the one can influence the othor is, 
to him, not always sound medicine, and it is surprising 
how reluctant some remain, in spite of repeated 
recurrences, to ho convinced that there is an associa¬ 
tion Once, however, the patient accepts this rein 
tion, lie can, wo think, do much to put his house in 
order 

Summary 

(1) Events capable of producing unusual emotional 
tension were found to precede hrcmatemesis and 
perforation in 03 out of 76 patients 

(2) These events preceded the liromorrlmge or 
perforation by a few days and usually related to 
increase of responsibility, financial difficulty, and 
illness or trouble m the family 

(3) The bearing of this evidence on the rotiology of 
ulcer and on tho treatment of the ulcer patient 
is briefly discussed 

Thanks are due to the generous anonymous 
benefactors of the Tavistock Clinic, whose support 
made this investigation possible for one of us 
(A. T M W) , to Sir Frederick Menzies for access 
to cases at Lambeth Hospital, to the medical stall 
at Central and North Middlesex Hospitals for similar 
! staffs of Hounslow 
their kind coOpera¬ 
nt the Itojal Free 
aim and St Elizabeth 


privileges, to members of the 
and Wood Green Hospitals for 
Won, and to oiu colleagues 
Hospital and tho Hospital of St J< 


KEFEREVCES 


Ahem, W O (1032) Amer J Suro tB. 207 
SjMtle J (1032) ran ad med 1m / 

VjWWn* II (1032) iurff Ol/TitC OMel 55 1 
DatIm.D T (1036) Laneel, 1.521. 

and Wilson ATM (Vp3I) /Hd. 3.1353 
Bertop.T 8 (1038) Brit J Sura 25 |84 . 

Vttlaon.A T Jl (1030?i) IirU J med Pwthot 18,11- 
— (1930b) Individual Psychol out Pamphlet*, 2»o 


H/EMORRHAGE in peptic ulcer 
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Tire orthodox management of hromorrhogo in 
Peptic ulcer has recently been subjected to criticism, 
dietetio methods of treatment lme taken on a 
interest in view of tho admirable results obtained 
®y Meulcugrncht (1035) and Witts (1037) Tatlier 
Jud more liberal mouth feeding lias been claimed to 
«ave manv advantages over the older methods which 
amounted to semi starvation 
Biemorrhogc, tlio commonest complication of 
O^Ptio ulcer, was present in 55 fi per cent of the 
Jh hotpltal rises from which tho material for this 
"fwlipitlon vis obtained However, tl.i« rtoror 
'“t of hleedinc it nrobablv biRber than tliaf actually 
""‘aining, for patient, with l«T<>c u!eri» °' l vn «« 


not sock hospital treatment until some complication 
asserts itself Hurst and Rylo (1937) found that 
bleeding -was present in 31 3 per cent of a senes of 
1340 pnvate cases of peptic ulcer, and this figure 
probably represents more correctly the incidence 
of haemorrhage m peptic ulcer 

SELECTION AND ANALYSIS OF OASES 
In view of tho claims made for tho new methods of 
treatment, it was decided to review all cases of 
peptic ulcer with hromorrhago in a medical unit of 
tho Western Infirmary of Glasgow, to ascertain the 
results obtained over a penod of ten years (1929-38) 
During this period the unit treated 4818 patients, of 
whom 434 had peptic ulcers Of the ulcer cases 241 
(approximately 6 per cent of the total admissions) 
had hromatemesis or melrona or both (melrona being 
understood to mean the passage of tarry stools) Onlv 
cases showing definite clinical evidence of bleeding 
were included No case was included in which tho 
bleeding was duo to malignant disease, hepatic cir 
rho8is,hreniopoicticdi°ordcr t gastrost ixia or poisoning 
Of tlio 241 pationts 145 had liromatomisis GO melroua, 
and 30 both hromatemesis and melrona 


Table I—incidence of hemorrhage in veptic ulcer 


Main type ot 
Mccaloff 

Gastric 

Ulcer 

P 110 
fit nal 
ulcer 

Gastro Site UOt 
RJunnr, tfitcr* 
iikxr , mined 

Total 

cases 

Htcmatomeala 

33 

09 

3 

33 

145 

Melon n 

» 

43 

2 3 

60 

ITfcmRtemopla and 
Juelnma 

11 , 

S3 

2 

0 

36 

Total 

59 

134 

» 


24] 


Table I shows how tho cases were divid* d into four 
groups 59 with gastric ulcers, 134 with duodenal 
ulcere, 7 with gastrojejnnal ulcere, and 41 in which 
tho precise situation of the ulcer could not bo accurately 
determined by radiographic, operation, or autopsy 
findings The caso history has not been considered 
a sufficiently accurate guide to the tvpo of ulcer 
present Witts (1037) has shown how tire provisional 
and proved diagnoses often differ The group of 
undetermined site (17 per cent of tho total cases) 
supports tho studies of Hclhcr (1934), who included 
in his senes of 303 cases of hromatemesis 72 of doubtful 
ongm and 100 m which tho history strongly suggested 
peptio ulcer but a radiogram was either negative or 
not obtained. Cullman and Price (1032) found it 
possible to determine tho exact site of tire ulcer 
responsible for tlio bleeding in only 44 0/ 10" patients 
treated in St Bartholomew's Hospital Hnret and 
Stewart (1029) and Hurst and Brie (1037) have 
pointed out that it is common to find no abnormality 
it radiographv is postponed until three or four weeks 
after gnstnc hroroorrbige Thor sir thnt Jiromor- 
rhnge appears to bnsten lrealuig of tho ulcer 
In reviewing tho factors concerned in the production 
of hemorrhage In peptic ulcer, ecx, age, and oc* upa 
turn have to be taken into ace-ount With regard to 
tho rex incidence, male* accounted for 00 per com 
of tho gastnc group and 72 per cent of the larger 
duodenal group The incidence of gaidrojejuna] 
ulcer was entirely male On the otlrer hand, in tire 
group or caws m which the site of the ulcer was m 
donbt. the incidence was almost eqnal (20 miles and 
21 females) It was noted in the gnMnr group that, 
whereas the male* showed no significant miration 
nue to age, mo*t of the females were between 40 and 
60, contrary to the old-c«tahh*lred view that brumal- 




728 THE LANCET] DBS. GRAHAM, ALEXANDER, AND KERR : HEMORRHAGE IN PEPTIC ULCER [SEPT 30, 1039 


emesis was specially common in younger women 
These results are supported hy the findings of Cullinan 
- and Price (1932), who suggest that this may he 
related to the disappearance of chlorotic anosmia. 
In the duodenal group the maximal incidence for 
females was between 25 and 50, the males again 
showing no significant variation. In considering 
occupation it must he recalled that the more highly 
paid sedentary and professional workers wore excluded, 
for the series consisted entirely of hospital patients 
Thus, in the male group only 11*6 per cent, were in 
sedentary employment—-e g, clerks—whereas 37 per 
cent, were engaged in heavy manual work As 
might he expected, most (78 per cent.) of the.femalcs 
were employed in household duties. 

GASTRIC SECRETION 

Fractional test-meals were given to 191 of the 
patients investigated Hyperchlorliydna was found 
in 01 per cent.; 24 per cent were within normal 
limits on charts prepared after the standards of 
Bennett and Kyle (1921); 12 per cent had hypo, 
chlorhydna; and 3 per cent had complete achlor¬ 
hydria These last figures are of special interest in 
view of tho finding of Hurst (1935) that excessive 
secretion of mucus from a concomitant gastritis 
will reduce the acid level even in peptic ulcer. It 
is perhaps significant that, where the test-meal 
showed hyperchlorhydna and the site of ulceration 
was definitely established, there were 4 duodenal 
cases for 1 gastric case Table I shows a preponderance 
of duodenal over gastric ulcers of 21 to 1 in contrast 
to this ratio of 4 to 1. 


DIETETIC TREATMENT 

During the earlier part of the decade under review 
the treatment of haemorrhage followed the classical 
methods of gastric rest, aB described by Willcox 
(1924) More recently, however, tho regime was 
altered hy shortening tho semi-starvation period and 
giving the patient a diet of greater calono value, 
of the type suggested hy Hurst (1931) 

Lous-catone intake —The aim of this earlier method 
was to ensure complete rest of the stomach by with¬ 
holding all mouth-feeding for two to four days after ad¬ 
mission. Morphine sulphate gr } was given by injection 
immediately and thereafter twice daily. Hremorrbagic 
shock was combated by the administration of rectal 
salines with glucose On cessation of frank bleeding, 
1 oz drinks of albumm-water were given every hour. 
On the next day the amount was increased to a oz. 
two-hourly, and a similar quantity of peptomsed 
milk was given every alternate hour Thereafter the 
quantities were increased daily from an initial intaKe 
of 12 calories until on the eighth day of this diet the 
patient was receiving 1450 calories. At this point 
light diet was begun. . , . . „„„„ 

High-caloric intake .—During the last three years 
of tlie period under review the preliminary starvation 
has been shortened and in some instances omitted. 
The administration of morphine and rectal salines 
was found to be beneficial and was continued. Many 
of the patients received from toe day of admission 
a diet of the type suggested by Hurst (1931) for uuute 
ulcer (stage I) The food value of this recent method 
of treatment—namely, 2900 calories—-shows a verj 
substantial increase over toe earlier diet scheme. After 
a variable period of at least three weeks a further 
increase in diet was permitted (Hurst s stage n), he 
caloric intake now being some 3500 calories a da . 
On discharge from hospital each patient was given a 
sheet of dietetic instructions . _ - 

Bland diet.—From toe beginning of the series in 
some cases, mainly of milder severity with melaina, 
an easily digested low-residue diet, having a calorie 
^ value ot’2500 approximately, with alknlis and atropine, 

was given from the day of admission. 


Table II shows how the admissions m this senes 
were allocated among the different diet schemes and 
gives the number of deaths m each group. Of the 
3 deaths after treatment with bland diet 2 were post 
operative and 1 due to repeated severe hmmoniiage 
five days after admission. 


Table JJ —analysis of dietetic treatments and 

DEATRS 


Dietetic treatment - ! 

Cases 

! Deaths 

Low-calorie intake 1 

165 

: .20 

High-calorie intake 

44 

' 0 

Eland diet used for slight cases 

53 

i s 


Of tho 241 patients in this series 20 wero admitted with 
htcmorrhnge on more than one occasion, making 2C2 admission* 
In ali 


EARLY SURGICAL TREATMENT 

Surgical aid was Bought m 8 cases m which medical 
treatment during tho first tn o weeks after admission 
had not arrested repeated severe limmorrhago ono 
patient died before any operation was earned out, 
in another no lesion was found in the stomach or 
duodenum, and appenchcectomy was performed, the 
patient making a good recovery, in a third case, a 
woman aged 45, a chronic lessor-curvature ulcer 
was invagmated, and subsequent pylorio stenosis 
led to gastro-ontcrostomy being performed successfully 
two years later; and the remaining 6 patients died, 
giving a recoveiy-rate of 2 m 7 operations In now 
of these disappointing results, which are in close 
accord with the findings of Cullman and Price (1932) 
and Hurst and Ryle (1937), we feel that the part 
played hy surgery m the early treatment of kajmor- 
rhnge from peptic ulcer is' very small (Surgical 
intervention for perforation or for pylonc stenosis 
is not within the scope of tins paper) 


FATALITY-RATE IN HEMORRHAGE FROM TEPTIC 
ULCER 

Eecent writings on brnmorrhage in peptic ulcer 
have shown considerable variations in mortality 
Meulengracht (1937), m Copenhagen, has claimed 
the excellent fatality-rate of 1-3 per cent, in a sen 
of 368 cases treated with hiB full purdo diet, ana i 
later series (Meulengracht 1939) 10 patients died ow 
of 491. Chiesman (1932) has Bhown a figure 

per cent in 191 cases ofgrosshmmatemesisand meliwia 
treated in St Thomas’s Hospital Paterson (1923-/ J 

_ <• t tv. __ 


not more than 1 in 9 would am. me "V." 

turns in tho statistics quoted hy different autUonti . 
which have been tabulated by Babey and11 
(1936), are m part due to the differing stand 
adopted. Some have lowered tho fatality-rate 
excluding all deaths not directly due to bleeding 
from the ulcer, whereas others have rn,s q, 
excluding from their Beries tho less severe 
meliena only. Witts (1937) has pointed out 
figures which are extremes from 
have done little to clnnfr the issues as> to»tr mto 
There were 23 deaths in this senes of 241 pah “ 
giving a fatalitv-rato of 9 54 per cent. In am 

S 


4U«U UtLU **AV*W»| -—-* 

3 who died with pneumonia, 1 
iosis 1 with malignant hypertension, 



THE IANCTT] DRS GRAHAM, AXKXANDER, AND KERR HEMORRHAGE JV PEPKC ULCER [SEPT 30 , 1930 729 


chronic alcoholic All these cases have been incor¬ 
porated in our total of 23 deaths, because bleeding 
from poptio ulcer led to their admission to hospital 
Had these cases been excluded and the fatality-rate 
expressed m terms of patients actually bleeding to 
death in medical wards, the figure would have been 
much lowor (4 OS per cent), but it seemed more 
informative to consider the total fatality rate from 
all causes, as was done by Cullman and Price (1932) 
m their careful review of hsematemesis 
The patients who died included 20 males and 
3 females the average ago at death being 61, and 
moat of them bad had symptoms of long duration 
Of theso patients 11 had gastric ulcers 5 duodenal, 
and 1 a gastrojojnnal ulcer, and in 0 tho site of the 
ulcer was not determined Of cases with operative 
or autopsy proof, acute ulcers were found in 3 and 
chroma ulcers in 8 (in one instance both varieties 
wore present) Tho Bito of all the fatal chronic 
ulcers was cither on the posterior aspect of tho lessor 
curvature of tho stomach close to tho pylorus or 
on the posterior wall of tho first part of the duodenum 
Theso ulcers were closely rclatod to the gastro¬ 
duodenal and right gastric branches of tho hepatic 
artery Apart from three postoperatis e deaths 
thoro had been ropeated li'omorrhages in all the fatal 
cases No patient in this senes died from a single 
haemorrhage 

Duration of bleeding —Whatever the typo of 
treatment employed, no significant sanation in the 
duration of bleeding after admission to hospital 
fias noticed m either sox In this sines the average 
time taken for the fieces to liecorae negative to tests 
for occult blood was tw»l\c dajs Meulengracht 
(1035) lias pointed out that lucmorrhage does not 
necessarily tala place during the whole of this period 
An intraienous injection of normal saline was given 
in 6 cases and m 14 the seienU of the bleeding 
necessitated blood transfusion 

TREATMENT Or THE AN EMIA 

In this paper no attempt has been made to compare 
tho value of tho different preparations of iron on nny 
accurate basis The anasmia which results from hmmor 
rhage in peptic uleor does not lend itself well to sueh 
a study Thus the remarkable powers of rocupera 
tion shown by a healthy liromopoictic system after 
a Single htcmorrhngo are well demonstrated by tho 
caso of a young adult whoso liTinoglobm percentage 
aftor hajmatomcsis was 43 and rose to 73 In thirty- 
fi'e days without unj iron medication Various 
preparations of iron were used during the ten vear 
prnod under observation Of these injectio fern 
(Moltcm) which was used to sotrn extent in tho earlier 
years, was found to ho of negligible value For 
example a patient was gi\en thirty two dml) injec¬ 
tions with an increase in liTlnoglobui of onlj 7 per 
cent Other preparations u-ud were iron and 
ammonium ritrate mid the sneoha-ated earbonnto of 
Iron. These both ga\e excellent results, as the 
following tvpical cases show — 

(1) A man n cn i\a d gr 90 of the will preparation 
Jail} for twent>-two das* his lia mi>M«li»n rising 
from 37 to OS jar cent ... . . , 

, (2) With gr 1)0 of the saccliantnl nrlmnate of 
Iron dail\ n riv of 4" In the hnn»»clobm parentage 
h*ok pine our n jxriod of tlniti fl'c dnjs 

CONCLUSIONS 

In the pnsent strn** « win deiths from all 
esuxtyj h&\c ],tMii funiuh'nil tilt f it iliir rate is 
9 Ci pr r Three t\pe> of treatment have been 

^mploaed during the do* mle nt«'ir oWrvntmn 


The fatahty-rate in the 166 cases treated with tho 
original low calono intake diet was 12 1 per cent 
Throughout the ten year penod under review patients 
with massive hremorrhago were usually treated by 
this method The 53 eases treated with bland diet 
had & fatality rate of 5 6 per cent There were no 
deaths in the 44 eases treated with the recent high 
calorie intake In an endeavour to assess the value 
of this more liberal diet, the fatality rates in all type* 
of cases have been contrasted before and after the 
beginning of its use A reduction from 10 8 to 
6 16 per cent followed its introduction, tho former 
figure being the fatality rate in 1G9 patients dmmg 
tbo first seven years of tbo period under review It 
scorns reasonable to conclude that more generous 
feeding is an important factor m assisting recovery 
from luemorrliage in peptic ulcer 

The oxtromely low recovery rate after operations— 
2 in 7 in this senes—indicates the extremely hazardous 
nature of surgical intervention in rceont hxmorrhage 
in peptic nicer Moreover, as happened in one of our 
surviving cases, no definite bleeding point may bo 
found at laparotomy Const quently, tho function 
of surgery m h*emorrhnge from peptio ulcer appears 
to he very limited 

SUMMARY 

(1) A senes of 241 consecutno cases of lucinor- 
rhago in peptio ulcer Ins been renewed, mainly 
from a thcnpeutio aspect Tho patients were 
divided into four groups 69 with gastnc ulcers, 134 
with duodenal ulcers, 7 with gastrojejuual ulcers 
and 41 in whom the precise situation of tho ulcer 
could not bo accurately determined Males accounted 
for 00 per cent of tho gastnc ulcer group and 72 per 
cent of tho larger duodena! group 

(2) Hyperchlorhydrm was present in most (01 per 
cent) of tho patients, but 12 por cent had hvpo- 
clilorliydna and 3 per cent complete nclilorliydnn 

(3) Recovery rates after operation have shown 
that the part played by surgery in tho treatment of 
hremorrlmge in peptic ulcer is very small 

(4) In this senes tho fatality-rate from all causes 
was 0 64 por cent In tbo earlier part of the period 
under investigation when tho treatment given was 
tho classical low calono intake, tho fatahty-rate was 
10 8 per cent in 100 patients, hut after the intro 
duetton of more generous diets the figure fell to 0 16 
por cent in 72 patients None of thoso treated with 
tho nower high-caloric intake (Hurst’s diet schemes) 
died 

(6) Tho majority of tho fatal cases had chrome 
ulcers ui tlio pyloric region, cither on tho posterior 
wall of the stomach (11) or of tho duodenum (5) 
a easels having been eroded All the patients that 
died bad had liTmorrhago more than once 

(0) In the treatment of tho consequent anTmia 
excellent remits followed the administration of iron 
and ammonium citrate. Or the pjrehurated carbonate 
of iron, m large doses, hut remarkable recuperation 
of blood mav follow a single hemorrhage, without 
nnv Iron being given Injections of iron were almost 
u*tle** 


Uinnw nn 1 uni* in nr ueoiv* A Mian, 

who suggiMed this investigation, pbmi! lux cn«** 
rtciml* at our dispos'd, and great!} hoped ui with 
ftiticiin, nml to MI*n I» Kcmo, pMer¬ 
uit tit urn in the VI< item Inllmian, for lier valued 
mperviiion of tin diet relit infs 
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LATE SEQUELS OF PULMONARY 
EMBOLISM 
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SENIOR ASSISTANT IN rATHOLOOV, BRITISH POSTGRADUATE 
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From a clinical point of view pulmonary embolism 
is rarely if ever regarded as tlie cause of chronic 
disease The usual picture is that of a more or 
less acute illness which passes fairly quickly from 
one episode to another and ends in either death or 
recovery m a matter of days or weeks. Yet a careful 
study of the pulmonary arteries at many autopsies 
makes it clear that wc have sometimes to reckon 
with long-standing lesions and morbid processes 
which appear to be the result of emboli lodged m 
the lungs months or even years before death 

For want of a better term the condition which I 
propose to describe may be called “ chronic embolisa¬ 
tion of the pulmonary arteries” I have collected 
four representative cases which illustrate the progres¬ 
sive phases of this morbid process The first patient 
survived for three or four months and the others 
for longer periods up to six years or more. The 
nature of the lesions became apparent only at autopsy 
Then it seemed evident that what were probably 
embolic seizures had been regarded clinically as heart 
attacks or, if the lung was mfarcted, as pneumonia 
The diagnosis was rendered the more difficult during 
life by tho lack of any manifest source of emboli 
My colleague Dr Paul Wood has now had some 
success in recognising tin? type of case clinically 
and will shortly report his findings. Only a brief 
outhne of the clinical histones is given here My 
mam object is to describe certain unusual lesions 
of the pulmonary arteries and to show that they 
are of embolic ongin. 


OASE-HECORDS 

Case 1.—A tall robust young man, aged 28, 
previously healthy, injured his left knee in a motor 
accident The wound became infected, and the 
thigh had to be incised for the drainage of pus, but 
after five weeks recovery seemed more or less complete. 
Thereafter he suffered recurrent attacks of pulmonary 
embolism with pleuntic pain and bloodstained 
sputum. There were three or four episodes of 
increasing seventy at intervals of some weeks before 
the fatal seizure five months after tho injury. 

Autopsy —Much dilatation and some hypertrophy 
of the right ventricle Evidence of congestive heart- 
failure. Large emboli, old and recent, of pulmonary 
arteries (fig 1). Old and recent thrombosis of left 
iliac veins. No septic focus found in. relation to the 
tbrombosed veins. 

Earlier post-mortem investigations oh pulmonary 
embolism have made it abundantly clear that 
migration of venous thrombus to the lungs is seldom 
confined to a single event but tends to recur (Belt 
1934) In most instances there are multiple emboli, 
and it is usually obvious that they have migrated 
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at intervals rather than all at once. Case 1 is an 
example of recurrences over a period of three or 
four months. The emboli apparently arose from a 
long-standing subohnical thrombosis of the left 
internal and common iliac veins Tins thrombosis 
was probably a sequel to tho injury of the left leg, 
hut the causal relationship was no'longcr apparent. 
Three of the larger emboli may be seen m fig. l. 
They arc numbered in the apparent order of tiieir 
occurrence. Tho first (1) is a firmly adherent tough 
contracted mass of organising clot which practically 
ocoludes tho right lower branch It is partly recanal- 
lsed and would correspond to ,ono of the earlier 
seizures, probably three months before death The 
second (2), which is firmly adherent to the vessel 
wall and partly bleached though not yet contracted. 



Fio J—Lungs and mam pulmonary arteries of case 1, 
showing three large emboli numbored in the order of 
their occurrence • (1) probably two or three months 
old and so far organised as to be tougli nnd contracted, 
(2) firmly adherent, partly organised, probably sin weeks 
old ; and (3) rocont (Pathological museum, British 
Postgraduate Medical School) 


might he six weeks old The third embolus (3) •" 
caused death within a few minutes. The degree of 
obstruction occasioned by these emboli had had an 
obvious effect on the right ventricle. It was not only 
dilated but also hypertrophied, and the abdominal 
viscera showed chronic vascular congestion. Bad this 
patient escaped the final embolism ho might veil have 
doveloped the same sort of picture as that of case 4. 

Case 2,—Female, aged 77, died on April 4, 1933. 
An antcmic old lady with effort dyspnoea and periodic 
swelling of feet for two years Itecurrent. attacks 
pleural pain and weakness for about six monin- , 
In hospital from Nov. I to Dec 20, 1032, treated 
for coronary disease of heart complicated by bronci 
pneumonia Beadmittod on Feb 25, 1933, with « 
hunger, having suffered two sudden painless attack’ 
of faintness and suffocation a short tunc prouousij. 
Gradual decline v, ith congestive liearl-failure 

Autopsy —Heart weighed 300 g Tim P«icarftom 
was adherent, the right heart much dilated .Sccondarj 
branches of pulmonnry arteries pMcMcaln 
occluded with old and recent emboli (fig. 2) 
had arisen from a silent tlirombus in right cNtema 
i l in p vein. Several small haemorrhagic infarcts 
the lungs with associated pleurisy. 

Here there were too many complications to afford 
a good general picture of the late results of el ? *1 ’ 
but the case is noteworthy for certain morbid a • * 


3 
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tomical features which -make it possible to trace the 
fate of an embolus through various stages of orgamaa 
turn to ita ultimate cicatricial state The structure 
marked (1) in fig 2 would scarcely be recognised 
as an embolus except in the company of tlio later 
arrivals, for it has becu transformed into a tougli 
white cord like structure It has a three-cornered 
attachment, its ends are secured to tlio wall of 
the larger vessel, and its middle to the promontory 
of an intervening bifurcation Its length lies more 
or less parallel to the direction of the main blood 
stream microscopically it has the character of a 
fully organised blood clot Tile surface is covered 
liv an indistinct endothelial membrane and slightly 
roughened by a few minute deposits of platelet 
thrombus Here and there throughout tlio mass 
arc clusters of litomosidcrin pigment, a point of 
some importance to bo discussed moro fully in tlio 
account of the noxt case 

Care S—A stout blind man, aged 48, who (lied 
on Feb S, 1030, with heart failure a few days after 
surgical repair of a congenital diiphragnuitkl hernia 
Little is known of his previous lnstorv except that 
ho had had effort dyspnoea for some months 

Autopay —Postoperative paralytic ileus Cor pul¬ 
monale with chronic vascular congistion of viscera 
Fibrous stenosis of pulmonary arteries, possiblv due 
to organised emboli (tigs 3 and 4) left femoral 
and popliteal veins scarred and trabeculated liko tlio 
vein Vflg 7 Mo recent emboli were found 
At first sight the peculiar changes in the pulmonary 
arteries of this easo are not easily recognised as o f 
embolic origin Lncli knoll consist* of a flbrous 
card liko structure attached only at its extremities, 
so that its length is suspended tightly hut freely 
in tlio lumen of tlio vessel, more or less parallel to t he 
direction of the mnm blood current It is s'!" 1 '” 
to the older lesions in tlio preceding ease Under 
the microscope the appearances are those of an 
organised clot with rich deposits of hromoeidcim 
There fibrous hands must bo but n fraction oj tha'iso 
of the original clot The contraction whichther 
have undergone has puckered the vessel and reduced 



Fio 2—Fart of right lung of case 2 showing Focondnry 
divi8ioimofpulmouar\ nrtcrj with four emboli numbered 
in the order of their occurrence (1) solid,«lute, fibrous, 
probablj six months old, (2) parth organised , (3) ami 
(4) recent (Pathological museum. Banting Institute ) 

the lamina, particularly in the tertiary branches, 
producing a good deni of obstruction, it Inch had 
caused a notable hypertrophy of the Tight heart 
Tho primary and secondary divisions of the pulmonary 
nrtenca were dilated, rather inelastic, and flecked 
with fatty streaks, prohablj as a result of pulmonary 
hypertension 

Itr might well he naked, "Was not tho original clot 
autochthonous rather than embolic f Tlio answer 
is m tho negative for the following Tenuous • (1) tho 



Fio of nclit limgufcn-** 3 

shewing Bocoml/ir> du nuoiv* *>i 
pulnxinnn nrt< rj mlh one WW 
fibrous eonl (stretched 

n printing a completely 
WgnnI«»iJ Hood-dut 


1 ir 4—Fart of Irft long of owe 3, 
nhowma wrondan ditu-ions of 
pulmonary arferif* with mum tons 
mbmib’ tep n -ernting organ!ted 
riot* Many an duply eelnur**d 
mtli old b'ood pigment Ti-rtian 
diudnniucarm! and wtentwM 


1-m 5—•ttirt of left lung of cu-k» 4 
showing pulmonary nrlrrj to 
lowrr John (lifltn |h*M open with 
match A) with purlw! ln\l«tv 
ulrtted «air apparently 
*»*ulmg rrimU oi embnhun ox 
yrir* earlier 
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lesion conforms to tlie pattern of an old embolus 
as seen m the provious case ; (2) it is attached only 
at its ends to the arterial -wall, -whereas an autoch¬ 
thonous thrombus might be expected to be more 
sessile, (3) the location of the lesion corresponds 
to that -where emboli commonly lodge; (4) the 
slender elongated form suggests that the original 
clot was cylindrical like an embolus; (5) its orien¬ 
tation suggests that it was originally a loose-lying 
clot whipped out in the direction of the blood-stream ; 
(6) there is no obvious intrinsic cause for thrombosis 
in these vessels; (7) similar organised clot was found 
in the leg veins, providing proof of a potential source 
of embolism; and (8) there is strong evidence to 
show that embolism is many times commoner than 
autochthonous thrombosis of the pulmonary arteries 
(Belt 1939b) 

Tlie lesion which we regard as an organised embolus 
is not necessarily static. There may be microscopic 
deposits of secondary thrombus on its surfaces These 
tend to recur and undergo organisation somewhat 
like the verrucoso vegetations of rheumatic heart- 
disease and may lead to progressive scarring ; or there 
rnay be extensive development of secondary thrombus, 
as in caso 4. 

Case 4.—-A stout plethoric female, aged 67, chronic 
alcoholic, with congestive heart-failure, died unex¬ 
pectedly on Dec 11, 1934, shortly after a sudden 
pamless seizure of breathlessness. Six years earlier 
she had had a similar seizure, which was diagnosed 
as a heart attack and followed by an illness regarded 
as pneumonia. Since then she had been weak, short 
of breath, cyanosed, and subject to swelling of the 
feet and ankles 

Autopsy .—Cor pulmonale, old 
scarring of pulmonary arteries 
(flg. 5), recent emboli of tertiary 
branches, and a large plaque-like 
thrombus of right mam branch 
(fig. 6) The emboli had ansen 
from leg veins, which showed old 
and recent thrombosis (fig 7). 
The lungs -were not infarcted 

This is the type of ease which 
best exemplifies the late sequelm 
of pulmonary embolism. The 
clinical picture was not unlike 
that of Ayeiza’s syndrome. The 
right ventricle was as large and 
almost as thick-walled as tho left 
(fig C), affording a good example 
of cor pulmonale There was 
extensive scarring of tho larger 
pulmonary vessels, which prob¬ 
ably dated back six years to the 
serious illness recorded in the 
history Here tho scar consists 
of a tangled contracted network 
of fibrous trahcculro (fig S) 

Agam it may well he asked, 
Why is tins lesion to be regarded 
as embolic ? The answer is. For 
the same reasons as advanced m 
the preceding case Hero tliero is 
oven less doubt, for the fatal issue 
was determined by embolism 
The large plaque-like thrombus 
half filling the right pulmonary 
artery (fig. 6) is of some duration 
and lias its roots in an old scar 
similar to tho scar on the left 
side pictured in fig 6 It is not 
difficult to see how such scars 
ns tlie«e might result from the 



Fio. 7—Eight fem¬ 
oral icin of caso 
4, showing cica¬ 
tricial trabeeula- 
twn, thickening, 
and dist ortion duo 
to organised 
thrombus Eeccnt 
t (trombus in low or 
part had git cn 
rise to fresh em¬ 
boli. 



Fio 6—Heart and lunga of caso 4, showing largo tonguo- 
shapod thrombus half filling right pulmonary artery; 
dilatation of pulmonary trunk, and hypertrophy of 
light ventricle. (Pathological museum, Banting 
Institute.) 

oigamsation of large emboli Jiko those in case 1, 
the location is more or less the same in both cases 
—namely, just inside the bilus 


, DISCUSSION 

Cord-hke scars iii the pnlmonaiy arteries similar 
to those described have been observed m a few 
instances by others Zahn (1889) recorded one caso 
with a peculiar web-hke fibrous lesion which ho 
regarded as a congenital anomaly Saphir (1932) 
saw the condition twice and took it as evidence of 
organised thrombus He thought the thrombus bad 
been autochthonous, due to atheromatous change, 
though ho said he could not he sure that it was not 
embolic Jt is perhaps significant that Zahn’s 
patient and one of Saphir’s died of pulmonary 
embolism. 

Like MOller (1922). who obsened tlie lesion m 
4 cases. I have little doubt that it represents a late 
result of embolism In routine autopsies one secs 
so many emboli of the lungs (Belt 1939a), if one is 
on tlie look-out for them (emboli which, for tho 
most part, are undiagnosed clinically), and so lew 
cases of primary pulinonaiy thrombosis that, when 
it comes to a question of deciding between the two, 
I always think of embolism first, though I am well 
aware that this is not the common teaching Of 
my 4 cases probably no one will doubt that the 
first 2 are examples of recurrent embolism. Con¬ 
cerning the others tbero may be some question, M 
I have tried to show liow the emboli in the first - 
may have their counterpart m the older lesions o 
the second 2, and I have proved a potential sourco 
of embolism in all. 

Case 4 might woll have been regarded as an J ' lsta " c B 
of primary pulmonary thrombosis, if a cartful • 
section of the pulmonary arteries and penpner. 
veins had not been made The recent emboli ana 
tho long-standing venous thrombosis might ca n 
have been oi erloohed. Of all the cases of pulmonarj 
thrombosis collected by Fowler (193-1) one 
wonder what proportion of them would have « 
e\ idence of an embolic oiigin if it bad been soiu 
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Among the few people to sugge&t an embolic back¬ 
ground in cases of this typo are M0ller (lfl22) and 
Ljnngdakl (1028) 

If our interpretation be correct recurrent embolism 
is a possible cause of chronic pulmonary obstruction 
and cor pulmonale Some cases of Ayerza’s disease 
may perhaps also be explained on this basis It 
seems to me that stenosmg lesions of tho pulmonary 
arterioles, usually regarded as a form of endarteritis 
obliterans, may sometimes bo caused by minute 
embolisms recurring perhaps over long intervals, but 
I put this observation merely m the form of a 
suggestion 

• SUMMARY 

After a non fatal attack of pulmonary embolism 
recovery is not always complete Not only does the 
embolism tend to recur but also organising emboli 
may produce cicatricial stenosis of the pblmonary 
art ones and lead to secondary thrombosis 

Four cases are described which purport to show 
how these sequel cb of pulmonary embolism may some 
tunes cause a chronic illness by producing progressive 
pulmonary obstruction 

Recurrent thrombo embolism may anso more or 
less de novo without antecedent illness and without 
obvious thrombophlebitis 


I am indebted to Prof Duncan Graham, of Tbrdnto 
and Sir Frederick Menzies, chief medical officer of 
health for the count* of London, for pennission to 
publish these case-records, and to Mr E V Willmott 
and Miss M n Shaw for the care the* ha\e taken 
with tho photographs 


Table I— distribution of oases according to aoe 


Age last 
birthday 

dumber at cases 

Total 

Per cent 

1533 

1036 

1937 

16-17 

— 

— 

— 

0 

0 4 

18-10 

12 

10 

12 

43 

31 

20-21 

44 

42 

32 

118 

8-4 

22-23 

38 

77 

«P 

195 

13 9 

24-23 

66 

88 

105 

250 

184 

26-27 

71 

106 

02 

260 

10 2 

28-20 

64 

75 

T7 

210 

15 3 

30-31 

23 

52 

54 

131 

04 

32-33 

23 

22 

30 

73 

54 " 

34-33 

17 

17 

13 

40 

35 

36-37 

3 

7 

10 

20 

1 1 

36-30 

0 

3 

4 

13 

09 

40-45 

— 

““ 


0 

0 T 




Total 

1403 
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shorter tho labour, thus agrcouig with Do Lee (1933) 
Nnthanson (1035), Dutchman (1032), Miller (1931-32), 
and others When, however, the differences between 
tho means (see table II) and the standard errors of 
the differences between tho meahs for tho duration of 
labour for each ago group arc estimated, it is found 

Table ir —Drsnuncrrov or doration or labour at 
DIFFERENT AflrS 
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DURATION OF LABOUR IN PRIMIPAR® 
Br Violet Sr jt lee, M D Geneva M IIC S , D P II 

UTT INPATIENT OBSTETRIC A«BIBTANT J° f ,1^,2 XSD 

OYKJCOLOU1CAL UNIT, ROYAL TRU HOSPITAL LONDON 

Tur iffect of \ arums factors on tho duration of 
labour is ono of tlio questions uppermost in tuo mum 
of anyone controlling the administration of analgesics 
and anTstbctics in labour Tho inanv inquiries that 
ko\o boon made are for the most part incomplete and 
not comparable, tho probable error of tbe mem not 
having been calculated , , 

An analysis lias hero been prepared of the duration 
ot tlic first ami wound stage"* of labour in 1400 con 
ecru live prmuparrodrli'ercd bv tbe \aginnl route (in 
eluding foriepe cneea) in tins olwletrietil ami gynaTO 
logical milt of tlu Roval Trco Iloipital from January, 
1935, to December, 1937 'I be of tbe patient* 
range from silicon to fortv five retro, ami, a* can bo 
eecn In talilu I nearly two lift III "ire liclwccn twenty 
tour anil twenty wren Only 3 Opercont were under 
twenty. and B 5 per cent wen m i r thirty three Tor 
tboprewnt i»nmo tln»o bctwnn eighteen and 
thirty nine liaro twin diiidcd into two rear age 

tnfig i the average length' of tlie Br.it and second 
it-igie taken togetlier mid of the reeond etnge alone 
»rc ,lio"n graphical!' The graph wem r to e npport 
‘hi popular Iiolicf that the auuncer the mother the 
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that the difference in duration from one age-group to 
the next is not statistically significant But if the 
duration in one age-group is compared with that in 
a group separated from it by several years the differ¬ 
ence becomes slightly significant * 

The correlation between ago and duration of labour 
is low but definitely positive (r = -}- 012 ± 0 02) 
This fits in with the experience of Berkeley and 
Bonnoy, though they say that the increase is only 
slight after the age of thirty. Frey (1933), Frey and 
Muedor (1933), Quigley (1931), and Calkins, Imno, 
and Horsley (1930) do not admit that age has any 
influence on the course of the first and second stages 
Calkins, however, was investigating a group consisting 
of multipar® as veil as pnmiparte, vliereas wo are 
there dealing with primipar® only. Also their series 
was even smaller than ours (1250) They found no 
evidence of correlation between age and length of 
labour, and conclude that the only important factor 
is parity. 

All the patients m our series received analgesics, 
such as potassium bromide, gr. 30, with cliloral 
hydrate, gr 30, and gas and air by the Mmmtt 
apparatus ; a small proportion received drugs of the 
barbituric acid group, Opoidine or rectal ether, during 
labour. Many patients were of the highly nervous 


type 

It is thus interesting to compare the average length 
of labour in this senes with that reported by others 
Quigley (1931) found that the average length of 
labour in 300 patients of thirty and over was 17 hours. 
Boeder (1937), who considers patients of thirty-five 
and over eldorly, found that in 113 such cases the 
average length of labour was as low as 13 hours 9 mm. 
In Nathanson’s (1935) series of 186 cases aged between 
thirty-five and forty-six, the average was 18 j hours. 
Daich man (1932) grouped those aged thirty-eight to 
forty-four as elderly and found that the average in 
48 such patients was 221 hours. Douglas Miller 

(1931-32) found 
the average m 
88 cases of forty 
and over was 
21£ hours 
The average 
length of labour 
of all the 
patients be¬ 
tween the ago 
of eighteen and 
thirty-nine in 
the present 
series was 
higher, being 23 
hours 39 min. 
But if wo take, 
for example, 
the group of 
patients aged 
twenty-four' to 
twenty-seven 
(nearly two- 
fifths of tho 



Fro. 1—Average length of total 
labour (above) and tho second stage 
(below) in age-group. 


total) wo find that 65 per cent, of these had a con¬ 
siderably shorter labour than tho average, which for 
this group was 22 hours, and half the patients had 
labours lasting between 7 and 18 hours This is 
illustrated m fig 2, whero the peak on tho graph, or, 
statistically speaking, tho mode, is at 13 hours. 


SUililAP.T 

In 1400 consecutive primiparre delivered by the 
^vaginal route, all of whom received analgesics during 



Fro 2 — Distribution curve of length of total labour in 
patients aged 24-27 


labour, there was a low but definitely positive corre¬ 
lation between age and duration of labour 

The average length of labour of those between the 
ages of eighteen and thirty-nmo was 23 hours 39 min 
Half the patients had labours lasting less than 20 
hours 

I am indebted to Prof Amy M. Fleming for her help 
with this work 
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Mant claims have been made that blood compls* 
nont is reduced in amount in several diseases 

Paul and P61yi (1935) described a slight fall 
lomplement in allergic states, but the alteration 
lot great and was not found by Tilden (1934) More 
irenounced disturbances of complement actn it> u 
wen described in yellow fever by da Cos J , *V 
1020a and b), and this was not due to anliconiwc 
nentarj* activity. Goldner (1929) _ concludedl>® 
:omplement was reduced in amount in an uiwoa - 
nvolving extensive damage to the liver, and 
eductions have been described in eclampsia . 
Joldschmidt-Fiirstner (1031 ) Slight alterations 
icen described in acute rheumatism by »cil ( r 
ind by Veil and Bucbholz (1932) and in pneumonia 
jy Dick (1912). In most of the above 
bsturbance was insignificant, and veiy few m ^ 
-ators made any examination of the rang*- 
■omplement activity in normal people. 
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A very pronounced disturbance in complement 
activity is found in acute nephritis (Gunn 1014, 
Kcllet 1036, Kellot and Thomson 1039), and this 
fact may throw some light on its joliologv Longcopo 
(1020) and his co-workors have observed that the 
skin reactivity of patients with glomerulonephritis 
to filtrates of cultures of bramolytic streptococci is 
very much greater than in other forms of streptococcal 
infection, such as uncomplicated tonsillitis According 
to Fnedomann and Deicher (1928) the blood 'of 
patients with postscarlatinal glomerulonephritis con¬ 
tains a greater concentration of antibodies than dotB 
the blood in non nephritic cases of scarlatina at a 
comparable stage of convalescence .Further, acute 
glomerulonephritis has been produced in rabbits by 
a nephrotoxic serum (Masugi 1033, 1934, Amott, 
Kollar, and Matthew 1030) The clinical, bacteno- 
logical, and experimental evidence, therefore, appears 
to indicate that difTuso glomerulonephritis is duo 
either to a greatly oxaggomted acquired sensitivity 
of the kidnevs to the products of the streptococcus 
or to the effects of an exceptionally v lgoroiut antibody- 
antigen reaction, such ns might tnko placo during 
tbo penod of regression of the infection 
It has been suggested, apparently on comparatively 
littlo e\ ulence, that pre eclamptic toxaemia and 
eclampsia are also due to ft similar typo of reaction 
Prcgnnncj toxccmiis and acute nephritis havo 
Beveral points in commou both of them are associated 
with albuminuria, hypertension, and ccrlema, and 
both tend to progress towards a hypertensive 
cnccplinlopafhy Thero aro also glomerular changes 
in eclampsia which, however, arc much less pro¬ 
nounced than in glomerulonephritis (Baird and Dunn 
1033, Kellar, Arnott, and Matthew 1037) In the 
light of these known similarities between acute 
glomerulonephritis and eclampsia an attempt has 
been made to dotermino whether the similarity 
includes a reduction in blood complement For this 
purpose many normal people were examined to 
establish tbo normal range of blood complement, 
which was then examined m cases of acuto nephritis, 
healthy pregnancy, pro eclamptic toxiomia, and 
eclampsia 


TrcnMQUE 

Various mnounts of serum wore added to 0 5 c cm 
of a 3per rent suspension of shcop’s red cells sonsitised 
by tho addition of 7 M II D of hxnnolytio antibody. 
Tim rango of serum examined was 0 02, 0 04, 0 00, 
0*08, 0 1, 0 IB, 0 2, 0 4 c cm , and the activity was 
taken to he represented by the reciprocal of tho 
smallest amount of serum producing complete lysis 
of the cells after incubating tho mixtures for two 
hours at 37 c C 

So that tho results of all tho tests done over a 
given period should bo comparable, a preserved 
complement was titrated with ©aery batch According 
ns the notnih of the presuved complement varied 
with the suspension of cells used adjustments mua!l> 
slight, win made in tho activities of the complements 
under test 


nrauta 

The complement conti i»t of the blood of 12G 
oonnallv he dthv patients la hospital for some minor 
FyuierofoLicit condition was ob*ctvcd In this control 
“nte* comphtc lianuolvsi* of the test amount of 
r <Hs wa*< obtained with O 2 r cm or Ie*s of in 

122 pnlunts, mid in tho remaining 4 patients O t r cm 
serum wa* nrc*H*arV to produce complete lj*!« 
(li the*** 4 then was ob\u»uspartnHvsi*with 0-2e cm 


and with 0 1 c cm , although 0 4 o cm, was the amount 
required to produce complete lysis 

Acute nephritis —Of 18 patients with acute 
glomerulonephritis 6 had their blood complement esti¬ 
mated once, 3 twice, and tho remaining 10 tliree or 
more times Of tho 6 patients examined only once 
1 showed a normal complement content, and of the 3 
examined twice 1 showed a normal complement In 
each of tho remaining 1G a redaction of complement 
was found In many instances there was apparently 
no complement present at all, hut thero was no 
obviouB correlation between complement content and 
any of tho clinical features, such as albuminuria, 
hypertension, and fever In 2 cases a complete 
absence of complement activity was found on the 
same day that the blood-urea was normal, showing 
that tho abeenco of complement was not duo to an 
inhibition of its activity by rotamed nitrogenous 
substances In another caso the blood showed onlv 
tho slightest trace of complement long after the 
patient had been discharged as cured 

Pregnancy control series —Complement estimations 
were earned out on tho blood of 157 women at all 
stages of pregnancy, and all showed a normal 
activity 

Pre eclamptic toxanma —In 33 patients with typical 
pre eclamptic toxaemia, characterised by bvportcnsion, 
albuminuria, and oedema, who were examined on ono 
or more occasions, no reduction in the complement 
was detected 

Eclampsia —Repeated examinations wore made 
on 8 cases of eclampsia during tho convulsive phase, 
and no disturbance of blood complement was found 

DISCUSSION 

Wo can thereforo confirm tho almost invariable 
reduction m complement in tho blood in acuto 
glomerulonephritis Them is apparently no alteration 
in tho blood complement m pro-eclamptic toxrcmia 
or in eclampsia The similarity between acuto 
glomerulonephritis and eclampsia docs not, therefore, 
include this suggestion of n disordered immunity 
reaction It appears likelj that tho similarity is due 
to tho fact that they both sliaro a widespread 
arteriolar spasm which is products c of hypertension, 
albuminuria, encephalopathy, and possibly tedema 


oUMM VRT 


Blood complement is reduced in acute ncpliritis, 
butthoreis no reduction m the toxa mias of pregnancy 

The work was done during the tenure of a Shaw 
Mncfln Lang fellowship (\Y. M A) and a Kirk 
Duncanson fellowship of the Rovol College of 
Physicians (G D M 1 We wish to express our 
indebtedness to tho Medical Research Council nud 
the Karl of Moray rndowmenl for expenses grants 
We are much indebted to l»rof 1) M Dunlop, Dr 
T J Mhckle, and Dr It W Johnstone for their 
advice and tncouragiment and to the nlivslclana of 
the Royal Inflrmnrj and tho Royal Maternity 
Hospital for nrcc«s to patients undr r tin ir can' \V« 
am also grateful to Dr W I C Morris, consult lag 
OMUtncton to Ayr county council, for snmnUs of 
blood from cases of eclampsia 
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HEMATURIA DURING TREATMENT 
WITH M. & B, 693 

By T C. Backhouse, M B Melt D.P.H 

00\ JSIINSKEVT PVTOOLOOIST AND BACTFJU0I.00I8T, RABAUL, 
NEW QUINE V 


At the end of October, 1038, I began to treat 
native pneumonia cases with M & B 693 The 
ninth patient referred for this treatment was a boy 
of about 16 who presented signs of acute bronchitis 
and some suggestion of incipient bronchopneumonia 
Although he did not seem to be altogether a suitable 
case for inclusion in what was supposed to be a trial 
series, it was decided to treat him. 

CASE-RECORD 

The boy was given 2 g. of the drug at 2 f m , 1 g. 
at 6 p.m , 1 gr. at 10 p.m. and no more until the 
following morning at 6 a.m , when he received another 
1 g , making a total of 6 g. in 16 hours. When seen 
at 8 a.m he was rolling abont and calling out appar¬ 
ently in great pain. He was holding his hands to his 
suprapubic region and kept trying to pass urine 
When he succeeded it was a mere bloodstained trickle, 
and the act seemed to cause pain. In addition to 
blood the urine'eontained an obvious white crystalline 
deposit, and a white incrustation formed about the 
urinary meatus The patient was vomiting at intervals 
and appeared to have recurrent spasms of pain in 
the lower abdomen. He did not look toxic or seriously 
ill apart from lus extreme discomfort The pain was 
relieved by a small dose of morphia and hot applica¬ 
tions, his M. & B. 603 was stopped forthwith and he 
was put on a potassium citrate mixture and 
encouraged to drunk freely. He continued to pass 
small amounts of bloodstained urine during that 
day but the acute symptoms quickly subsided, and 
•by the following morning the urine had increased 
to a satisfactory quantity and was progressively 
clearing. 

The urine on the day of onset was strongly acid m 
reaction. Microscopically, the “deposit showed masses 
of red blood-cells and crystals. These crystals, which 
were to become very familiar objects, resembled in. 
sbape the cross section of a fairly thick convex lens 
with a peripheral portion of one arc shorn off. They 
occurred singly or in formidable spiky agglomerations. 
On the second day the urine was light amber, some¬ 
what opalescent, acid, and showed a trace of albumin ; 
microscopically, red cells were still fairly numerous, 
and there were many crystals of the form described. 
Next day the findings were similar, except that the 
lenticular crystals were replaced by an occasional 
sheaf-like bundle of needle forms. Four days later 
the urine was relatively normal hut still showed an 
-occasional red cell microscopically. 

These phenomena were at the time only tentatively 
ascribed to the effects of M & B 693, hut the 
occurrence of similar cases soon put the matter beyond 
doubt, although it was puzzling that the complication 
did not seem to have been recorded in the growing 
literature. But it was not long before records began 
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to appear. Robertson (1930) reports one such case- 
here crystals were not observed, and if the hmmaturia 
was accompanied by pain the patient was possibly 
insensible of it, being a severe meningitis case ' 
Hanssen (1939) reports six pneumonia cases treated 
with M & B. 693 with liromatuna in one; he docs 
not give the microscopic appearances of the urine 
Adalja (1930) reports hmmaturia on the fourth day 
of treatment of a case m Nairobi, but only records 
red cells in the urinary deposit, again no mention 
of crystals More recently Southworth and Coolto 
(1939) have reported throe cases in considerable 
detail In one crystals are mentioned as being absent 
in the urinary sediment, in the second crystals wero 
present but arc not described, and in the third there 
is no mention of crystals Pain was a prominent 
symptom in these cases These writers refor to the 
experimental work of Antopol and Robinson (1939) 
which evidently has an important hearing on the 
problem They found that rats, rabbits and monkoys 
fed with sulfapyridine developed uroliths m tho 
urinary tract 

FURTHER CASES 

Dunng the eight months October, 1938, to May, 
1039, I treated 109 New Guinea natives suffering 
from pneumonia of various degrees of seventy with 
M & B 693, of which 3 died before any significant 
amount of tho drug could ha^e been absorbed 
Hmmaturia was encountered 13 times m tbeso cases, 
and I also met with it m at least 3 other cases with 
which I was associated The chief features of the 
cases are given in tho table. 

As a rule, abont tho third orfourth day of medication, ( 
hut occasionally as late as tho sixth day, tho patient 
complains of lumbar, abdominal, suprapubic or 
penile pain, has some difficulty or pam with micturi¬ 
tion and passes scanty urine more or less heavily 
tinged with blood ; at times tho specimen gives tbo 
impression of being more blood than urine There is 
sometimes headache and vomiting a day or so before 
the onset of hmmaturia, and vomiting is a common 
accompaniment of the acute stage. In a few cases 
anuria has persisted for 12 or 14 hours and has caused 
some anxiety as to the ultimate outcome, but all 
have cleared up in 24 to 48 hours 

The treatment adopted consisted essentially m 
withdrawing "the drug and getting tho patient to take 
as much fluid as possible A mixture of potassium 
citrate with tincture ot hyoscyamus was used in 
most cases In a few in which anuria threatened to 
persist a pint or two of hot saline was given into the 
rectum with apparent benefit. In a few cases SO o cm 
of 50 per cent, glucose m Ringer’s solution given 
intravenously seemed to have a good diuretic effect 

CRYSTALS nr THE URINE 

After the first few cases of hmmaturia the urine 
of natives under treatment began to bo inspected , 
more frequently, and it became apparent that tbo 
majority of patients receiving amounts of M. & B. 093 
of the order of 5 g. daily, sooner or later develop 
gross crystalline deposits in tho urine _ Often the 
urine is clear when passed hut deposits crystals j 
within half an hour. Tho crystals consist in roos . 

cases of the lenticular forms described, but in eom , j 

instances the deposit has consisted almost entirely 9 j 
sheaves of fine needles In 2 cases in which t ® j 

Bheavcs were filtered off a second deposit toTmen an i 

thiB time was of the lenticular type. Both types o j 

deposit give, after hydrolysis, deazotisation ana j 

coupbng with dimothylalpbanaphtbylarainc, J - 

colour-reaction bv which the presence of the snip • ^ 

i 

1 
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SUMMARY OF HEMATURIA CASES 

{All were malcB) 


ft 

1* 

4 

11 

o"a 

SI 

a a 

S 2^ 
°e| 

»S@ 

50 

H o 

Chief symptom* nnd urinary findings 

OB) 

1 

"3 

Suprapubic and penile pain, pain on micturl 
tion White incrustation urinary meatua 
Urino scanty, strongly acid SO 10X4, 
albumin + 4- fresh red cell® lenticular 
crystals 

(31) 

n 

20 

Abdominal pain vomiting pain on mteturi 
tlon Urine scanty bloodstained, 8 G 
1018 strongly acid. albumin + red 
| cells, lenticular crystals 

3 

(23) 

4 

18 

Pain on micturition Urine scanty, blood¬ 
stained crystalline deposit red cells, 
lenticular crystals 

4 

(28) 

5 

27 

Pain in loins and suprapublo region Urine 
scanty, at times J or 3 ecm . much 
blood red cells, lenticular crystals 

5 

(°«) 

C 

25 

Abdominal pain, vomiting Urine scanty 
to suppressed much, blood, heavy 

deposit of crystals red cells lenticular 

D 

(2G) 

5 

32 

| 

Abdominal pain Urine dlmlnishod dark 
, red , alkaline (not fresh) faint spectrum 

1 htemoglobln no red cells loronge 

I crystals and phosphates Very mild tran 

1 slent Further course M 4- B 603 without 
. recurrence 

«5) 

4 

30 

Penile and lumbar pain Urine scanty, 

1 partial anuria 2 or 3 days red cells 
j lenticular crystals 

8 

<30/ 

3 

18 

Suprapubic palo Urine diminished , altered 
Wood In tint sample later bright Wood 
strongly acid , red cells lentleulnr crystals 

is!) 

3 

10 

Headache, pain lower abdomen ^ vomiting 
Urino scanty add S O 1008» red 
cells, crystals 

10 

(10) 

4 

20 

f No subjective symptoms Urine microscopic 
blood and sheaves of lenticular crystals 

1! 

04) 

4 

20 

8evcrc penile pain vomiting anuria for 

1 about 3G hours Urino much blood 

I crystalline deposit 

n 

(18) 

3 

12 5 

1 Mild suprapublo pain Urino diminished 

I bloodstained crystals not seen 

U 

tu> 

4 

8 

J No subjective symptoms Urine diminished, 
blood present albumin + + + , b° 

crystals noted 


anJamido drugs is rc(jogniscd When heated with 
Alcohol and sulphuric acid an odour resembling 
Acetic etlior is given oft The crystalline substance 
"eenis to ho on acotylatcd conjugate o/ Jf i B 003 

The occurrence of sueh crystals in freshly passed 
anno containing blood associated with symptoms 
Auggestiro of tlio presenco of urinary calculi, inevitahlj 
loads to tho supposition that tho condition is a purely 
mechanical one caused by tho deposition of the 
ttystnls in various parts of tho unnarj tract In 
this connexion tho following case in of some interest, 
particularly in view of the experimental findings of 
Antopol and Roiiuifton 

An adult mala native aped about 30 was admitted 
‘o hospital on April 1, 1030 Ho wan said to liaso 
•uttered from pain In tlio chest and courIi tx'KtnntnR 
two days previously Ho did not appear til HLs 
tempernturo was 00 0* F, pulse-rate 8i, respirations 
20 per min. Examination oftlie chert revealed rlioncld 
•mattered over both sides but no localWnc signs or 
consolidation Ho was given no special treatment and 
ntnained in statu quo until tho evening of tlm 3rd, 
when at 0 r « his temperature was 101 1 F, pulse 
121 and respirations 48 The chest.signs were .nucli 
the nnno A Wood-cult ure w*n^ taken at 10 PM 


and next morning showed a heavy growth of type I 
pneumococci Treatment with M & B 693 was then 
begun and 0 g was given daily for six days {1 g 
4 hourly) Owing to vomiting, treatment was inter¬ 
rupted on the 10th, only 1 g being given on that 
day Dosage was recommenced on the llth and 
continued, supplemented by 2 5 g intramuscularly on 
the 12th and 13th, until the pntient died on tho 
morning of the 13th In all, 52 S g had been given. 
The blood was cultured daily from the 3rd to the 
llth inclusive and was always positive On the 12th 
meningitis had declared itself by a sudden epileptiform 
convulsion, and the cerebrospinal fluid was turbid 
and contained viable type i pneumococci 

Apart from tbo signs of purulent meningitis, some¬ 
what congested lungs, and a hypertrophied left 
\cntncle, the interest in tbo autops> findings centred 
about the urinary system Tlio kidneys were swollen 
and felt tense The right kidney weighed 103 g 
and the left 205 g On section the cortex of each was 
swollen and blurred and showed n few lucmorrbagic 
points 'The p©l\ is of both kidnevs and both ureters 
were dilated and contained turbid brownish urine 
under some pressure Both ureters were dilated to a 
diameter of about 1 cm and were occluded ut their 
point of entrance to. tho bladder by a small irregular, 
gritty and friable concretion about 3 mm by 7 mm 
The lining of the ureter underlying tho concretions 
was congested and seemed to be slightb eroded There 
were, howe\er, no signs of recent bleeding and tho 
urine in tho bladder showed no blood microscopically 
Tho sediment from the fluid in tlio ureter showed no 
crystals of tho type described In the lwematurla cases 
but only some spherical, brownish, radially striated 
bodies resembling urates Tho amount of free 
M & B 603 in tho urino was estimated as 85 mg 
per 100 c cm That m tho serum was 0 mg and in 
tho cerebrospinal fluid 6 5 mg The concretion was 
composed of massis of long narrow rectangular 
crystals like stacks of sawn timber These were 
soluble in sodium hydroxide nnd reprenpitated b\ 
hydrochloric acid in somewhat modified and diver so 
forms, which varied according to tho concentration 
of the solutions used TJratc cr> stale w ere also present 
and the murexido test was posithe Tests for tlio 
sulnbamlamide compounds were posithe, those after 
hydrolysis giving about a seven tunes greater concon* 
tratlon of colour than before Sections of the kidney s 
showed some desquamation and spoiling of the 
tubular epithelium, areas of round cell infiltration 
nnd scattered luemorrhages Tin glomeruli were 
Irregularly distributed and in parts crowded together 
There seemed to have lieen somo antecedent chronic 
nephritis, nnd this was supported by the somowliat 
hypertrophied heart 

On looking hack o\er the somowlint inadequate 
clinical records of thin caso it was found that the 
daily nnnary output had fallen from 0*50 c cm on 
tho day after treatment was begun to 350 c cm two 
days before death little or non© being recorded for 
tlio ensuing period There had been no gro«s htrraa 
turn nnd until tlio Inst two days no symptoms *ni uallr 
pointing to urmnry in vehement 'Unfortunately un 
investigations of renal function bad been made 


The rcfatm iv few instances of urinary eoinpUeatious 
recorded in connexion with the now large number of 
reports on M A, It 6*3 treatment makes ©no consider 
the possibility of a special susceptibility in Melanesian 
natives As however these patients were treated 
under conditions which mad© it diflicult to ensure 
an adf quato fluid intake and no verv systematic 
attempt wa, marta to maintain a proper acid iiun 
• qmiibrram, further observation* will he needed 
before memmuiR that there i« any inherent differeneo 
fn their rapacity to eonJitRate the druR and Hereto 
it in aurh rone titrated form It ha« been »honn 
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that the urine of such patients is highly acid (pH6 
or less) and that the crystals are readily soluble in 
alkalis, so that it seems rational to adopt measures 
that "will dilute and alkahmse the urine as a preventive 

SUMMARY 

In 109 cases of pneumonia in Melanesian natives 
treated with M. & B. 693 luematuna was found 13 
times The hmmaturia was as a rule associated with 
characteristic crystals in the urine which were 
identified as a conjugated derivative of M 6s B 693. 
The suggestion is made that the hramaturia is 
mechanical rather than toxic. 

In a case without hsematuna small calculi were 
found obstructing both ureters. 

Fluids and alkalis should be given liberally 
when treatment with M. 6s B, 693 is adopted to 
prevent the deposition of crystals, 

I am indebted to Dr E. T. Brennan, director of 
public health, Babaul, for permission to publish this 
communication. 
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LOBSTERS AND GASTRO-ENTERITIS 

SOME EXPERIMENTS ON COOKING AND STERILISATION 
By H H Boyds Jones, MD Lond 
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The lay publio is only too ready to blame shellfish 
for gastnc upsets. Yet references to gastro-ententis 
caused by lobsters are rare. Faidherbe (1904) describes 
two typical cases, and Stcherbak (1907) dosonbes 
one case, which was followed by polyneuritis 
LaFavre (1930) reports an outbreak ou the TJ.S S 
Patola, due apparently to orawfish infected with 
salmonella organisms I myself have previously 
described two epidemics, the first of 152 patients, 
and the second of 49 (Boyds Jones 1938). The lobsters 
responsible m the second outbreak were placed alive 
in boiling water, cooked for approximately forty 
mmutes as they were “of large size,” and served 
without being placed in cold storage After the claws 
were cut off, the body was split longitudinally. The 
gut was then removed by the cook’s fingers and the 
body cut up by him into portions for service. 

I suggested that if the lobsters had previously fed 
m contaminated waters and if the cookmg had been 
insufficient to sterilise the gut completely, any 
bacteria in the intestine might have been transferred 
by the cook’s fingers to the flesh, and thus to the 
patients To test this theory, 6 lobsters, from the same 
consignment and cooked at the same time were 
dissected and their intestines removed, minced, 
placed in broth and incubated B coh and B. proteus 
wero isolated Prof J W. H Eyre repeated the 
experiment with another 6 of these lobsters, and on 
investigating each intestine separately, ho recovered 
B coh, B proteus, and B. laclis aerogenes from three, 
while the other three proved 6terile 

object or experiments 

The experiments reported here wero undertaken 
firstly to find the time of cooking necessary to sterilise 
the intestine of the lobster, and to see whether or no 
this spoiled the lobster for eating, and secondly to 


Hnnssen, P (1939) Lancet, 1, 61. 
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ascertain the temperature to which the gut at the 
lobster is raised by different periods of boding ■ 
There are two methods of cooking lobsters; they 
may ho placed m cold water and brought gradually 
to the boil as recommended by the Royal Society for 
the Prevention of Cruelty to Animals (Sinel 1937 ) 
and frequently carried out in France, or they may be 
plunged alive into boding water. I made inquiries 
at big fish restaurants in London and at a large 
wholesale fishmonger’s in Billingsgate, and the 
second method seems to he the one commonly used 
over hero. This was therefore adopted for the 
experiments. Each lobster was weighed and only 
those between and 2 lb. wero used for the first 
senes of experiments The thickness of the shell 
cannot be controlled, since it depends on the time 
since the last carapace was sbed. 


sterilising lobsters 


Batches of lobsters were -placed abve m boiling 
water and cooked for varying periods, tbe time being 
taken from when the water returned to the boil 
Each intestine was then dissected out with sterde 
precautions, minced into a broth tube, incubated 
and plated out on Conradi-Drigateky medium. From 
this, colonies were “ fished,” grown on agar slopes, 
and examined for motihty, Gram staining, nnp 
fermentation of lactose, glucose, saccharose, mannite, 
and dulcite. A growth of organisms obtained m this 
way gives no indication of how heavily the gut 
remained infected, but only shows that at least some 
micro-organisms m that intestine had survived the 
cooking During these experiments 65 lobsters’ 
intestines were examined, and the results are shown 
in table I From all intestines recorded as showing 
growth in the table, Gram-negative bacilli were 
isolated, giving colonies on Conradi-Dngalsky medium 
similar m appearance to the coli-aerogenes group 
Some gave the reactions of B. coh commumor, some 
of B coh anaerogenes, some of B, lactia aerogenes, 
and others gave variations in sugar reactions from 
the common types belonging to this group. 

Table I 


(A) => Experiment-number 

(B) = Lobsters (L ) used 

(O) = Duration of boiling in minutes 
(D) ■= Bacteriological result shown us number of intestines 
giving grow th 


(A) 

(B) 

(C) 

(D) 

(A) 

<B) 

(O) 

* 

S 

20 

4 

5* 

12 '(CL 

•37 

75 

2 , 

1 

6 

25 

5 


fGL 

30 

3 

0 

35 

0 

a* 

18 l fl L 

4S 


LGL 

00 

4 

1 

0 

45 

Nil 

7* 


27 ] 
45 | 


(P) 

3 

Ml 

Nil 

Nil 

Nil 

3 

Ml 


* In these last three experiments ell the lobsters In c»cli 
experiment were put Into boiling water together, nnd batcnc 
were taken out at the times shown 


It appears from table I that 45 minutes’ ho ding 
usually suffices to sterilise the intestine of a 2 lb. 
lobster. In my opinion this is not long enough to 
upset the taste and palatability of the flesh. in 
restaurants and among wholesale fishmongers, tne 
average time allowed for a 2 lb. lobster appears to 
bo 25 to 30 minutes’ boding. From the bactenoiogtcai 
point of view, this would seem to be insufficient. 


HOW HOT DOES A LOBSTER GET ? 

The temperature in the centre of a joint of meat docs 
not rise to near boiling-point even after pro‘ on £™ 
cooking (Thompson 1901). I can find no lniormatio 
about the temperature reached by the flesh ot t«e 
lobster after different periods of immersion in bomn 
water. I therefore performed three experiments witn 
21 I ' — ' ’ * ’ 

the 


ter. I therefore performed three experiments* 
lobsters. The procedure adopted was to plunge 
5 lobsters into boiling water simultaneously, » D 
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to take thorn out one at a time at known intervals, 
break the head off the body, and thrust two thermo¬ 
meters into the interior of the flesh, taking the lower 
reading No allowance was made for the cooling of 
the lobster after removal from the water or for the 
coolness of the thermometer itself, but it is probable 
that the heat thus lost was small The findings are 
shown in table II These experiments Bhow that the 

Table II 


(A) - experiment number (B)«Lobsters used and weight 
(0) *» Duration of boiling in minutes 
(D) « Temperature in degrees centigrade 


(A) 

<B) 

<C) 

(D) 

(A) 

<B) 

(O) 

U» 


r 

19 

82*0 




5 

60 0 


5 

15 

84 5 




10 

76 5 

1 

“SJP { 

2D 

25 

80 5 
85 5 




15 

20 

76 5 
82*0 


30 

89 0 




25 

87 5 




11 


30 

82*0 


r 

2S 

70 0 


(2 lb each) 


35 1 00 5 


J 

3fl 

01 0 



40 

85*0 

2 

5 ■{ 

49 

87*5 




45 

SO 6 


(2 lb each) 1 

1 

47 

000 


1 


55 

05 5 


GO 

01*0 



_ 

75 

05 5 


temperature in the centre of the larger lobsters takes 
about 45 min to rise to the neighbourhood of boiling- 
point This probably accounts for the prolonged 
cooking necessary to sterilise the intestinal canal 

t SUMMARY 

1 Cooked lobsters have sometimes caused gastro 
enteritis 

2 Pathogenic organisms arc probably carried 


from the gut of tho lobster to tho flesh by the cook' 
during preparation for Berving 

3 If a 2 lb lobster is cooked in boiling water for 
45 minutes instead of tbc usual 25 or 30 minutes, 
the gut is satisfactorily sterilised, and the tasto is 
not appreciably affected 

4 The internal temperature of a large lobster 
does not approach boiling point until it has been 
boiled for 45 minutes 

5 If there is doubt about bow long lobsters havo 
been cooked, it is safer to eat small l lb lobsters, 
which are presumably more easily sterilised, or to 
conllno oneself to the claws, or to recookcd lobsters 
(for example M Lobster Cardinal ”) 

I wish to thank Dr J E McCartney of the Southern 
Group Laboratory, London, for providing nil the media 
for these experiments, except those for experiment 5, 
table I This experiment I carried out by courtesy of 
Dr Arthur Davies at his laboratory at the Seamen’s , 
Hospital, Greenwich, with media provided by him 
I have to thank Mr W A. Bennett of J Bennett 
(Billingsgate) Ltd , wholesale fishmongers, for supply¬ 
ing the lobsters used m these experiments 
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CLINICAL NOTES 


GRANULOPENIA FOLLOWING 
1 ADMINISTRATION OF M & B 693 

Dr G O A Bnroos.MB Camb , M HCF , D P H 
hetutt medical sufwuktesdent or uacraixR 

ISOLATION’ HOSPITAL 


Two patients with puerperal pyrexia wero recently 
admitted to the Leicester Isolation Hospital on tho 
same day Both had heavy utonno infections, though 
no pathogenic organisms were isolated Both wore 
given M &B 893, developed rashes and granulopenia, 

and recovered 


CASE RECOIIDS 

Case 1 —A multipara, aged 27, with a history of 
a previous attack of puerperal pyrexia, was admitted 
on the eighth day of the puerpenum. She had been 
delivered of twins before the midwife s arrival and 
bad had a severe postpartum htemorrhage She was 
distinctly anemic (hnmoElobto 20 ner cent) and hod 
a heavy uterine infection, blood-culture being sterilo, 



Tabus I —case I 


Date 

(1030) 

RBa 

(millions) 

Hb% 

W BO 

Polymorphs 
(and per cent) 

Ma> 22 

3020 

20 

07 300 

54 513 (81) 

„ 23* 





- 31 

3340 

37 

18 700 

11,461 (73) 

June 7t 

3730 

** 

3000 

308 (11) 

• 0 



4800 

240 (5) 

• 10* 




. 

. 12 

3980 

46 

4400 

tic (4) 

. 14 



4800 

528 ni> 

. 10 



7900 

2080 (31) 

« 21 

30CO 

fi3 

9500 

6743 (Tl) 

. ST 

4010 

02 

12,300 

8010 (TO) 


• TramJnslon t IVntnuclwitlde started 


r n * ? „ 00 ? wa® given b> mouth in dail> doses 
? f °* s . nnd ,° g later, and the amcmla was 

treated with Iron and a blood-transfusion or 500 c cm 
The temperature fell to normal In a week but rose 
two days later coincident with tho nnpeamnee of a 
flcarlatiniform rash (fig 1) Since this appeared to 
h° > jglKfyb and the white-cell count had dropped 
ftom 07,300 to 16,700, the administration of M & u 093 
was stopped CO g liaving been given in nine day* 

A week inter, although tho temperature had become 
normal and tbc patient looked and felt well and the 
mrrooglobln pererntaRC continued to rise, tlic white, 
cell rount bad fallen to 3000 of which 108 (11 per 
cent)onlrwerepolymorphi Intramuecularl^Jcctiona 
of 20 c,on of Pentnucleotide were then t-Ren dally 

!SiLS n Ii?'“ ru6 ? n ef, r . C00 , c 1:111 of blood, but the 
polymorph count fell fur-liar to 138 (4 per cint of 

* ho "P |1 *bo luviuoRlabtn 
5 ? f?, ntin,u 'i to ri *" Tire lliwt rlw* tn tie 
number of polymorph, wan not rrRintcred till aevcu 
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days after starting the administration of pentnucleo¬ 
tide and four days after the transfusion Progress after 
this was rapid and uneventful (table I). 

Case 2.—-A multipara, aged 41, was admitted on 
the eighth day of the pueiperium after a normal 
labour. There was a heavy local infection of the uterus, 
blood-culture was sterile, and the general condition 
was good. 31 & B. 693 was given in daily doses of 
6 g at first and 3 g later. After 42 g. had been given 



in nine days, administration of the drug was stopped 
owing to the appearance of a morbilliform rash, 
obviously a drug rash (fig. 2). 

The white-cell count, which had been initially 
8500, was found ten days later to have dropped to 
5800, of which only 1302 (24 per cent) were poly¬ 
morphs. Two days later a course of intramuscular 
injections of 20 c cm. of pentnucleotide was started 
and continued for five days, but a white-cell count 
made the same day as the administration of pent¬ 
nucleotide was started showed the polymorphs to 
have already risen to 2709 (43 per cent of a white-cell 
count of 6300) Further recovery was uneventful 
(see table II). 


Tabu; II —case 2 


Date 

(1939) 

RBC 

(millions) 

Hb % 

WBC 

Polymorphs 
(and per cent) 

May 22 

5050 

78 

8500 

6120 (72) 

June 10 

* 


5800 

1392 (24) 

.. 12* 

.. 

• • 

6300 

2700 (43) 

„ 14 

•• 

. . 

7200 

4176 (58) 

" ” 

4700 

70 

6700 

4355 (65) 

* 27 

4810 

75 

10,400 

5006 (49) 


* Pentnucleotide started 


COMMENT AND CONCLUSIONS 

The occurrence of a rash on the eighth day of admin¬ 
istration of SI. & B. 093 agrees with Thompson’s 
(1939) findings as to time of onset of rash The 
discontinuance of administration of 31. & B. 693 
did not prevent the development of granulopenia a 
week later in both case c , as has also been found by 
Sutherland (1939) 

Pentnucleotide had no observable influence on 
the course of the granulopenia, the polymorph count 
in caso 1 showing no improvement till seven days after 
the start of its administration, tsherens in case 2 the 
count was already rising when treatment was begun. 
In this our flnduigs do not agree with Crofton (1939) 

Blood-transfusion uas only given in case 1, and 
the polymorph count did not improve till four days 
had elapsed Xevertlioless transfusion may he a useful 
means of tiding the patient over a period of danger. 


The difference in the severity of granulopenia m 
the two cases may be partly accounted for by case l 
having received 60 g of 31. & B. 693 m mno days, 
whereas case 2 only received 42 g. in the samo time 
If so, this agrees with Sutherland’s (1939) suggestion 
that quantities over 50 g. may bo dangerous to 
patients already suffering from a disease which causes 
some destruction of blood corpuscles 

Granulopenia is a definite and dangerous complica- 
tion associated with the administration of 31 & 15. C93 
The drug should not be given m massive doses 
without adequate control by examinations of the 
•blood. The appearance of a rash is an additional 
indication for further investigation of the blood 

3Iy thanks are due to Dr. J. C H. MmOmnw, 
medical superintendent, for permission to publish 
these cases and for helpful criticism, and to Dr. E 31. 
Ward for pathological investigations. 
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PRIMARY FIBROSARCOMA OF THE 
HEART 

REPORT OP A CASE 

BT 3IARGARET NELSON JaCKSON, B 31 Oxfd, 
D.P3T 

ASSIST 1ST MEDICAL OFFICER AT THF FOUNT UV HOSlTTAt., 
LONDON, AND 

J X Jacobson, 31 R.C.S, D P.3I„ D 31R E 

DFPUTV MEDICAL SUPERINTENDENT OF THE HOSITnl. 


Primart tumours of the heart are raro and general!) 
cause no symptoms, only one such tumour has been 
diagnosed during life. About 80 per cent of the 
tumours reported have been benign. Of 143 cases 
collected by 3Iandelstamm (1023) 117 were benign 
and 26 were malignant Most of the benign tumour' 
were myxomata and most of the malignant tunioun- 
sarcomata Fibrosarcomata are less common than 
many other varieties of sarcoma; of the 230 primary 
heart tumours reported by Lymburner (1934) 67 were 
sarcomata and none fibrosarcoma Yates (1931). 
analysing 45 reported cases of sarcomata, found that 
only 3 - were fibrosarcomata ; round-colled and 
spindle-celled tumours made up three-quarters of hi' 
series 

Primary sarcomata of the henit are not usunlii 
associated with developmental defects as arc the 
rhabdomyo¬ 
mata, but 
Fidlei, Kis- 
sane, and 
Koons (1937) 
reported a caso 
of cardiac 
fibrosarcoma 
m a boy, aged 
9 months, who 
also had hare- 
lip.eleftpalate, 
and double 
inguinal her¬ 
nia. Po-ur 
other such 
tumours have 
been reported 
bv Popp (1932), 

Raw (1898), 





Fig. 1—Macroscopic appearance 
fibrosarcoma on section of the lican. 




THE IA>CET] 


[sept 30, 1939 741 


Jiirgens [1891), and Ericsson (1908) m patients 
ivhoae ages ranged from 33 to 43 years None of theBe 
patients showed developmental defects, and tho 
tumour was discovered at autopsy in each caso 
In onr case thcro wero mental defect and develop- 
mental anomalies besides tho tumour of tho heart 



Fia 2—Microscopic section (low power) of fibrosarcoma of 
lioart, showing donso interlacing fibrous tissue 


Tho patient was a microcoplinllc girl of idiot grade, 
aged 0 years Sho was diplegic, with adductor spasm 
of tho legs* spastic arms, and postural scoliosis Her 
face was asymmetrical, the right side being larger 
than the left She had internal strabismus and 
bilateral optic atrophy There was no clinical 
evidence of abnormality of the heart Sho died in 
November, 1037, of pneumonia and pneumococcal 
meningitis . 

Necropsy —Her brain (weighing 23} oz ) was the 
typically small brain of tlie microceplialic Purulent 
oxudate containing pneumococci covt red tbe onter and 
inferior surfaces oi the frontal lobes On section 
of tlie brain tile corpus callosum was found to be 
absent Tho right lung shoned advanced broncho¬ 
pneumonia of the lower lobe Tl»o kidneys ncro 
fllightlj lobulated . . . . . 

There wore no other abnormal features except in 
tho heart The pericardium contained a slight excess 
of clear straw coloured fluid The heart weighed 
4} oz and the It ft m ntruk appeared to bo enlarged 
On section a wlnto rounded tumour, measuring about 
I x U In , ivn» found in the left ventricular wall, 
near tlw apex of tlu heart (Hr 1 ) The tumour, 
thinly cohered by myocardium, bulged into tlie left 
i cut rick and occupied about halt of tho cavity 
lircsH'd against the intcrvcntricuhn septum# deflecting 
it and causing it to bulge Into tlie right \cntricle 
Thu tumour occupied onl> the apical tissue ox.the> left 
ventricular wall, wliu-h colored it liko a thin slall 
At tlu aptx of the licart tlu muscle covering Ukj 
tumour was about iH in thick ami was pale 

Under tlie low power of tlu imeroscopv sections of 
the tumour sliowid dense flbrous tissiic arranged in 
long interlacing strands (fik ^ 

irregular flnev t-llki pxw 6H s of lUiroml is*ne extended 
from the tumour into tlu heart inusch ♦ csj* dally m 
tl»o neighbourhood of blood ' 4fiS ^ 
power the tumour et 11s npix and fibroblasticin iyjft 
with plump elongated nuclei \t the bpnlers of the 
tumpur flhroblnMir cell*, could be seen JnUrpenetra¬ 
ting the li art inu>cli flints nplscing them, and 
forming cuffs aimut the blood wHe In tlie peri¬ 
l'll* rj of tlie tumour W n iitant cells with Irregular 
Martel, Jlbrusarroinatou* in tyi* 

w,di to thank Ur J I ** !*"*• «**?{ 
superintend* nt of the rountain Hospital, for Ids kind 
P-niil-slon to publish this »h 
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Now Inventions 


STAND FOR INTRAVENOUS THERAPY 
The majority of “intravenous” stands for sus¬ 
pending the contamor when giving a blood transfusion 
or intravenous saline consist of somo form of tripod 
with a hook-liko upper extremity 
from which the container is 
slung by a metal nng and bucket 
handle This is a very unstable 
piece of apparatus, for the tnpod 
may be knocked out of position 
by anyone passing tho foot of 
tho bed and the container Bwings 
precariously m the air This 
pattern of stand also is difficult 
to transport from operating 
theatre to ward 

The stand shown in the figure 
consists of (A) n hollow steel 
rod 4 ft long and slotted nt its 
upper end, (b) a universal 

clamp by which the rod may be 
attached to a bed, side tablet or 
theatre trollev , and (c) a frame 
for holding tlie container The 
frame is a hollow cylinder carry¬ 
ing two or three incomplete 
mctnl rings, with a transverse 
bar at its upper end which fits 

into tho slot on the top of the . _ 

steel upright A spring clip, 
like n trouser clip, may be used 
instead of the upper metal ring 
on tho frame Tins prevents 
any rattling and also allows for 
small variations in tho size of the 
neck at the containers In mv 
experience it does not stretch or i “ 
lose Its spring In tho pattern . 
in use at SI George’s Hospital, I 
London, there is an additional I 
spring clip attached to tin lower 
extremity ot tho frame This is 
(o hold the Msible feed (glass dropper with side arm) 
The height of tho container can bo varied b> 
adjusting the rod in the clamp The glass container 
advised is of two pints capacity t the more usual 
four-pint sizo is larger than necessary for tlie average 
transfusion and cl urns j to manipulate Tlie 'Ministry 
of Health bottles provided in tin. emergency trans¬ 
fusion sets which ha\» recently been distnbub d to 
Chilian hospitals can rcadilv bo slung In their wire 
handle from the upper end of tlio slotted rod Tf the 
rotary pump is wing u«s.d the platform on which 
this as mounti d carries a small fitting which enables 
tho transfusion unit to be carried bv tlu ste<l 
upright 

This type of stand is light, it is interchangeable 
liotwocn operating table theatre trolley and patient’s 
hod, and it is stable It is an advance on nnj other 
typis I have seen or used 
Tlie makers are tho Getuto Urinarv Mfc Co 
Devonshire Street, London 

Victor Riddfil, M D Camb , F.R C * 
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MEDICAL SOCIETIES ' " 


BRITISH MEDICAL ASSOCIATION 


SECTION OP MEDICINE 
At a meeting of this section, -with Dr. A. Greig 
Anderson (Aberdeen), the president, m the chair, 
a discussion on the 

Medical Treatment of Peptic Ulcer 
-was opened by Piof. Einar Meulengracht (Copen- 
hagon). He began with the treatment of bleeding 
ulcer,because the experience obtained with a free 
diet has influenced his outlook on the treatment of 
ulcer in general. Prom 1931 onwards he has treated 
all Ins cases of hannatemesis and mekena from the 
first day “ with food ” The diet has been varied 
and liberal consisting of soft and non-imtating foodB 
—tbo so-called pur<5o diet—and fluids bare been 
allowed as desired. Up to the beginning of this year 
491 cases of profusely bleeding nicer have been treated 
m this way. Cases of luomorrkage from cancer of 
the digestive canal and from cirrhosis of the liver 
were not included He has found that (1) patients, 
doctors and nurses like the treatment; (2) the food 
m the stomach does not increase or protract the 
bleeding; (3) post-haemorrhagic shock is diminished 
or not noticed at all, (4) strength is regamed more 
quickly; (5) Wood regeneration is more rapid ; 
(6) convalescence is shortened; and (7) the mortality 
in this series was between I and 2 pei cent Nausea 
should not ho a contra-indication to this form of 
treatment, since the food usually relieves nausea by 
causing tile stomach to empty itself of blood. The 
treatment is unlikely to he successful if it is applied 
hesitantly; indeed, the more severe the htemorrhage 
tho more urgent is the patient’s need for fluid and 
food. Professor Meulengracht does not advise 
operation to check bleeding, but blood-transfusions 
are indicated in dangerously ill patients. He 
admitted that it is difficult to compare his results 
with those obtained in England with the usual strict 
regime, but he said that a mortality of 7-9 per cent 
is still usual in Denmark -when the older type of 
treatment ib used 

Lean, over-active men who do not give enough time 
to meals are especially prone to the development of 
peptic ulcer and the nervous element is important 
as an rotiological factor The fundamental principles 
of treatment are, therefore, rest, relaxation and a 
calmer outlook on life As a result of experience 
with bleeding ulcers. Professor Meulengracht has 
adopted a freer dietary regime in cases without 
htemorrhage—l e, soft non-irritating food taken 
liborally and often. The diet must be sufficient not 
only in quantity but also m quality, and must contain 
tbo necessary amounts of vitamins and salts. He 
considers that tho use of alkalis and belladonna is 
advisable but not of paramount importance 

Dr. T. L. Hardt (Birmingham) agreed with the 
plea for a more liberal diet in uncomplicated cases, 
but ho himself has not extended this as far as Pro¬ 
fessor Meulengracht. Most patients admitted to 
hospital arc, he said, in a state of mild under-nutrition 
and vitamm-C deficiency is common. Convalescence 
is considerably shorter when a generous diet is given 
than when tho patient is restricted to small quantities 
of milk and cereals over a long period. Patients 
should be made thoroughly conversant with the details 
of treatment while m hospital, because a life-long 
policy rather than a short-term one is essential if 

N 


recurrences are to be avoided Those liable to the 
disease are restless, energetic and linrd-worlang 
people. Complete rest m bed for at least a month 
ib therefore indicated, ambulatory treatment being 
unsuccessful in the great majority of cases. It is the 
duty of the doctor to inquire fully into the daily 
routine of each patient and to suggest modffirnhons 
which will relieve mental and physical strain Peptic 
ulceration ib often activated during tames of overwork 
aud this fact increases the difficulty of instituting 
proper treatment by rest in bed. In Dr Ilardj’s 
view small doses of sedative drugs such as pheno- 
barbitone are of more value m treatment than alkalis. 
Tobacco and alcohol should be forbidden during the 
strict stage of treatment but may be allowed in small 
quantities later as a concession to human frailty. 

Dr. Arthur Leese (Oxford) described the results of 
balance experiments on patients with gostro-mtcstmal 
haemorrhage. The rise in blood-urea which follows 
haemorrhage may he due to three factors—(1) a 
breaking down of body proteins; (2) absorption of 
nitrogen from the bowel, and (3) a temporary renal 
impairment. In view of tho first of these factors 
a liberal diet containing, adequate protein is an 
important part of treatment. 

Dr. T N. Morgan (Aberdeen) dealt with the meta¬ 
bolic changes after severe hicmorrhago from peptic 
ulceration. Eenal function is reduced as a result 
of diminished blood-volume and low blood-pressure 
The urea m the blood, derived from tho nitrogen 
absorbed from tho bowel and from the utilisation of 
body protein, therefore rises to high lovels. The 
high blood content of urea then acts as a diurotic and 
tends to decrease still further the body fluids Tbeso 
considerations support Professor Menlengracbt’s pica 
for a liberal diet and unrestricted fluid intake in cases 
of haemorrhage 

Dr. B M Ni col (Aberdeen) discussed the effects of 
different diets and drugs on the mean free gastric 
acidity. In patients with peptic nicer samples of tho 
gastric contents were aspirated at intervals over 
periods of twenty-four hours Three types of diet 
were used : (1) small milk feeds hourlj ; (2) a 
similar diet given at two-hourly intervals; and (3) a 
light ward diet The mean free gastric acidities were 
01, 39 and 47 units respectively Gastric acidity 
can be controlled if milk is dripped continuously into 
tbe stomach at the rate of 5 oz. each hour. This 
indicates that the failure of an hourly feed of 5 oz. 
of milk to control the acidity is due to tho fact that 
the milk is rapidly expelled from the stomach. 
Atropine gr. 7?ff . four-hourly, given in addition to * 
feeds every two hours, make little difference to the 
acidity, and Dr. Nicol obtained similar results when 
large doses of magnesium trisihcate and aluminium 
hydroxide were given. He concluded that two- 
hourly feeds of high protein valuoprohably constituted 
the best form of diet therapy. Atropine should be 
used only if symptoms suggesting pylonc spasm are 
present, and in such cases tho dosage shonld be 
pushed to tho limit of tolerance Tho importance ot 
high gastTic acidity in preventing healing mny be 
exaggerated, since healing apparently takes 
satisfactorily in spite of n high mean acidity provide^ 
that the patient is kept at rest in bed. 

Dr S TV. Patterson (Ruthin Castle) outlined the 
routine treatment given at Ruthin Castle J* cst 1 
bed for at least a month, proper cleansing ot tue 
month and attention to the teeth, the avoidance to 
tobacco, and the administration of alkalis are factor® 
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of importance m promoting healing The diet m 
the early stages consists of 4~10 oz of milk with or 
without egg, given every three hours and sipped 
slowly throughout this period A rise in gastric 
acidity and stretching of the ulcer are avoided by 
tins method of treatment 
Dr J Jacques Spjra {Loudon) said that it is 
essential to differentiate clearly between aoute and 
chronic peptic ulcers Acute ulcers are often multiple, 
are either fatal or heal rapidly, and probably liav o a 
systemic origin Chronic ulcers, on the other hand, 
arc always single and produced by a local inflam¬ 
matory process An acute ulcer never becomes 
chrome and a chrome ulcer never becomes acute 
Dr Spira then outlined his thcon of the ictiology of 
chronic tdcerition Gastric peristalsis is normally 
um directional, and thei efore the function of the 
pylorus is to prevent the regurgitation of duodenal 
contents into the stomach The presence of fat m 
the stomach brings about regurgitation, and the 
association of bile and hydrochloric acid then pro¬ 
duces gastritis with hypertonus and hypersecretion 
TUo logical treatment is to givo alkalis to control 
the acidity and to prescribe a fat free diet —i o , ono 
containing no visiblo fat and without milk and eggs 
Dr A T II Wilson (London) saul that patients 
who develop peptic ulceration react with a bodily 
and mental disturbance of a particular pattern 
leading to gastric dysfunction when dri\en or led 
into situations capable of producing emotional 
states Such patients should therefore understand 
thoroughly the connexion between emotional and 
gastric upsets Some of them tend to rcr-ist the idea 
and some form of psychological treatment is then 
both necessary and effective 
Dr Laurence Scott (Glasgow) said that tlioro is 
marked and immediate benefit when cases of hnmat- 
emcMS aro treated on tho lines laid down by Professor 
Meulcngracht, but one eftnnot expect much benefit 
from the administration of a pur6o diet alone when 
the lesion jb very severe—o g causing erosion of the 
pancreas * , , 

Prof LSP Davidson (Edinburgh) said that the 
treatment of bleeding ulcer has now been plated on a 
satisfactory basis since any well balanced non 
irritating diet giv on two hourly together with mental 
and physical Test, produces healing in tho great 
majority of cases Operation to control hremorriiago 
should not be resorted to until not less than three 
or four blood-transfusions have failed If this rule is 
adhered to tho indications for operation aro verj 
taro Professor Davidson suggested that atnbuln 
torj treatment may ho preferable to complete rest 
for thopatients with non bleeding ulcer who worrr 
greatly if tliov cannot give at least some attention 
to their business ,, , t t 

Prof It S Aitki s (Aberdeen) said that it is wrong 
for ambulatory patients to take atropine for the solo 
purpose of rclicv mg pam Pain should be a warning 
that the patient is driving himself too hard, ami its 
proper treatment is mart rest _ 

Mr II trout Dodd (London) riferrod to the xftlo of 
♦tUrgen m the treatment of peptic ulcer ^omc 
patients lead inferable lives became of recurrent 
attuks of pam vs Inch aro not relieved bv strut 
attention to the inual regime In such earn 
operation i». often Mirei<*sfnl and enable* the patient 
to adopt a hUier scale uf liMng He believes also 
that removal of septa foci gives compute relief in a 

fair proporl ion of r 

Dr A Gruff Amh m-os ( VbenUcn)i discard the 
relationship between the site of a ulcer and 

the tvpe of treatment which should be adopted 


Tho chances of malignancy in ulecrs on the greater 
curvature are so great that all such coses should bo 
explored surgically hb soon as possible There is 
also a definite tendency to malignant changes in 
ulcers of the pyloric antrum, and in these medical 
treatment should therefore not bo continued for 
moro then three or four weeks unless there is con¬ 
clusive evidence of healing Ulcers of the pars media 
in tho region of the lesser curvature rarely become 
malignant and should be treated medically under 
radiological control, 

SECTION OF ORTHOPEDICS 

At a meeting of this section with Mr Alexander 
Mitchell (Aberdeen) m the chair, a discussion was 
held on 


The Painful Shoulder ' 

Dr Philip Duncan Wilson (New York) Bpokc of 
108 coses of shoulder pain personally studied lie 
suggested that ns lesions round tho should er-] 0 int 
had a varied and vague pathology any classification 
must be on an anatomical basis In his seriCB lesions 
of tho subacromial bursa made up 53 per cent 
The bursa was particularly important in especially 
abduction and rotation He agreed with Codtnnn 
that often disease in the underlying avascular 
Bupraspmatus tendon was tho canso of symptoms 
which were more evident in the moro vascular 
subacromial bursa Calcifying tendinitis was quite 
often a cause of pain Tho deposit of calcium was 
visible on X ray in tho suprupinatus tendon, but 
sometimes as much or more was seen in the contra 
lateral and symptom lees shoulder In Borne cases 
the deposit continued into tho insertion in the greater 
tuberosity of tho humerus The material seen at 
operation varied in c onsistency from gritty particles 
to something like wluto toothpaste, and might even 
ho mistaken for pus Similar deposits havo been 
described in gluteus mcdiuR, flexor carpi radio li* 
ami tho teudo ncliilli* Microscopicallv, the deposit 
was first seen m Riunll urcumBcnbcd areas in the 
tendon fibres Tbe«*c enlarged and worked their way 
to the surface of tlio tendons, and later on all the 
changes of acute inflammation might be found The 
origin was obscure but was possibly duo to tho 
deposit of calcium salts in alrcadv degenerating cells 
When the affected tissue was still deep to tho ten 
dinous structures there was no pam until the ma«R 
bulged outwards sufficiently to impinge on tlip 
acromion process on abduction Hus was tho 
subacute phase and an X ray taken thou would 
show tho early lesion Tho acute phase was charac¬ 
terised by sudden very severo pun in the shoulder 
with redness nnd tenderness below th« vmnnion 
proems In Ronu eo*i% the mass had ruptured into 
the subacromial bursa which contained calcified 
material mid fibrm Treatment with rest and 
phrsicvl therapv was sometimes followed bv relief 
and X-rw improv uncut, but surgical excision 
always give a pood n«ult But m the subvrtite 
stago pvtiuit* were unwilling to have an operation, 
and fortunatelv aspiration and imgition through 
wide Imre needles was very lUtbr-u-torv Occasion 
allv the deposit w*n too rolnl for asplntion and 
opt ration was then th< method of choice 

Periarticular adh^ion* wero another common 
enuse of shoulder pain Tlmv occurred in rather 
older people and wero commoner m malts TJnre 
was no t h or cut pnthnlogv hot ftvmptom* weir mart 
dtfinite These were limit'd and painful abdnuion 
amt rotation of the arm. oftui accompanied bv night 
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pam. X ray did not reveal any abnormality other 
than occasional flecks of calcification m the joint- 
capsule The treatment -was manipulation, usually 
under an aiuesthetic Foci of infection could not he 
blamed for the condition, nor was the disease self- 
hmiting. Physical therapy, pendulum exercises, 
manipulation, and arm-suspension did a great deal 
to shorten the disease Adhesive traction applied 
to the suspended arm, with the elbow flexed to a right 
angle, was of particular value in undoing the painful 
muscular spasm which frequently followed vigorous 
manipulation 

Mr. V. H. Ellis (London) agreed about the diffi¬ 
culty of classification, and confined his attention to 
lesions of the supraspinatus tendon. These may bo 
contusion, partial or complete rupture and degenera¬ 
tion Trauma was commonest in manual labourers 
and was usually a fall on the abducted arm. On 
examination, passive movement of the shoulder was 
full, but pain was felt when the supraspinatus 
insertion was passing under the acromion process 
Active abduction was limited beyond 20 or 30 degrees 
Pain was felt over the greater tuberosity, and at the 
insertion of the deltoid. This pain was much more 
severe than that felt in dislocations or fractures of 
the greater tuberosity. With complete tears, the 
symptoms were similar for a few days, but after that 
time movement of the humeral head did not return on 
electrical stimulation of the supraspinatus muscle as 
it did with partial tears Later on there might 
bo wasting in the supraspinous fossa In most 
cases not treated by operation healing was the 
exception, especially where there was a degenerative 
element present The best operative exposure was 
through the anterior fibres of the deltoid There was 
no difficulty in exposing complete tears, but partial 
tears were less easy to identify. The period of con¬ 
valescence was, about three months if passive 
movements were started early 

Mr. B. L McFarland (Liverpool) stressed the 
usefulness of the aspiration of calcifying tendinitis, 
and of pendulum exercises as an after-treatment of 
shoulder lesions He adopted a practical clinical 
classification •— 

(1) Cases where there is no limitation of movement 
—i e , where the lesion is outside the joint. (a) where 
movement does not affect pam ; (b) where movement 
does affect pam 

(2) Cases where there is limitation of movement: 
(o) limitation similar m all directions; (b) limita¬ 
tion mostly m one direction. 

Where there was no limitation of movement, and 
movement did not affect pam, the pam was referred 
from some outside source—e g,, the heart or the 
cervical spine. Where movement did affect the pain, 
there were usually some changes overlying the joint— 
e g, fibrosilis or tenosynovitis. Where movement 
was limited in all directions equally, the cause was 
probably some form of arthritis Lastly where 
movement was limited in ono direction only, there 
were only three likely causes : lesions of the supra¬ 
spinatus tendon, adhesions, and calcifying hursitis. 
Calcifying bursitis and supraspinatus injuries were 
closely allied. It was possible that there was a 
condition in the long tendon of biceps allied to 
trigger-finger, which might give rise to similar symp¬ 
toms Adhesions in the shoulder-joint wore very 
common, and were caused by trauma, exposure, 
strained posture or bad position during breast and 
other operations. In manipulation two kinds of 
adhesions were obvious to the trained ear, those 
which tore and those which snapped. Those which 
snapped were the single massive adhesions which 
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limited movement m one direction, and they had a 
bettor prospect of recovery than cases with multiple 
smaller adhesions 

Mr. H 0. Clarke (Manchester) praised the two. 
needle technique of aspirating calcifying tendinitis 
Ho mentioned the occurrence of shoulder stiffness 
in patients recovering from acute febrile illnesses, 
and stressed the value of manipulations repeated’ 
at weekly intervals and with increasing ranges of 
movement at each manipulation. Ho personally 
had difficulty m identifying tears in the supra¬ 
spinatus tendon at operation 

Dr. Brebner Scott (London) said that he had had 
a painful shoulder for some time and agreed that the 
suspended position gave some relief. Otherwise 
he thought that time had been the most important 
factor in his recovery. Dr. Gerald Slot (London) 
thought that pam ought to bo treated as a disease 
rather than as a symptom, and recommended massive 
and repeated injections of novocain into muscles in 
spasm round a painful joint He liked pcntotkal 
anaesthesia for manipulations and thought that gold 
injections were valuable m some cases /"Mr H J 
McCviuuch (Hove) also had a painful shoulder 
which he ascribed to continual driving of his car in all 
weathers He wondered if pam ni the left shoulder 
was commoner in America, where drivers exposed the 
left side. 

Mr D. McVicker (Belfast) said he could often 
elicit a history of pam before the alleged injury, and 
laid stress on diet as a possible line of treatment 
He did not favour anesthesia for manipulations, 
preferring repeated movements to the limit of 
tolerance. Mr H. Poston (Manchester) did not 
think focal sepsis was -important Ho believed 
snapping adhesions were mtra-articular and the tear¬ 
ing type wore extra-articular. Working m an area 
where calcium deficiency was common, lip did not 
often see cases of supraspinatus calcification. Sliss 
M. F. Forrester-Brown (Bath) pressed the claims 
of spa treatment combined with other measures 

Mr. V H. Ellis admitted the difficulty of identify¬ 
ing the tear m the supraspinatus tendon at operation 
and agreed that it was very much easier if treatment 
■were started early. Mr. B. L McFarland had seen 
.several cases where shoulder stiffness had occurred 
after acute illnesses. Repeated small manipulations 
wore useful, especially where there were multiple 
adhesions, but ho always preferred to have the patient 
under an anaesthetic. 


A hospital is intended primarily and ultimately 
‘or the medical treatment of tho Bick, all its other service? 
ire subsidiary to this, its main, purpose. _ Only a medical 
man who has spent at least six 5 care in acquiring lus 
tnowledgo can guide a hospital efficiently, for ho alone can 
mvo knowledge of tho medical side of tho work for wine 
•he hospital was established. Only a medical man can 
13 - his training realize tho relative 1 alue of tho medico 
iccds of on institution Onlv a medical man can discuss 
in terms of equal understanding with his seniors ana 
bilows, the members of tho honorary staff, neccs ® • 
irogress and expansion. Only a medical man can supc 
tso the work of tho medical staff Since tho treatmen 
if the sick is all important m tho life of a hospital, ami 
inoe none but a person trained in medicine can unaer- 
itand this treatment, it follows that tho control of a 
tospital should not bo entrusted to a layman who hos noi 
efficient knowledge to give judgement on a mcdica 
iroblem, and who is apt to allow thosido thntho kno^i. 
he business side, to override the side that ho docs not 
mow. Control of a hospital entrusted to a IaymnnisliK^ 
he nax igution of a ship gix en into the hands of its puree** 
_R B. Wade, Aust X.Z. J. Surg. April, 1939, p 41J 
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Sexual Disorders in the Male 
By Kiawnru Walk™, f It C S , surgeon to the 
genito urinary department. Royal Northern Hgs- 
pltal f and to St Paul’s Hospital, Loudon and 
Erao B Strauss, D M Oxfd FRCP, physician 
for psychological medicine to St Bartholomew’s 
Hospital, and physician to the Tavistock Clinic, 

London London Hamish Hamilton Medical 
Boohs 1030 Pp 248 10a 0d 

Tms short volume, which has been completely 
revised and supplemented by an account of the 
psychological aspect of sexual disorders, is intended 
for the general practitioner and senior medical student, 
and ns such will bo welcomed For sexual education 
is so neglected that even ninnv doctors and students 
are vague as to the normal functions of sex, to say 
nothing of its disorders The booh ably points out 
the psychological conditions, conflicts and the like 
which arise tlirough ignorance of the primary facts of 
hfe and may lead to impotence, cjaculatio proccox, 
sexual deviations and a variety of oilier disorders 
The authors outline their causation and treatment, 
hut surely the real solution of these difficulties lies in 
prevention through the sensible instruction of every 
ono before marriage Wedlock is an art which, like 
any other, must ho based on know ledge, whereas any 
couple can now try to set in motion a highly sensitive 
chain of norvous reflexes without any instruction 

whatsoever aspects ot medical subjects edited" w ~tw«VE 

Impotenco necessarily tabes up much ot tlic book I'nigem of the University of Borne tt Jthou? 
UHtartation is dealt w ith sensibly , its part in the dcc^W into tl.cir subjects they aro dc S ,gncd?o*upp"f 
normal development of so* and its usual liarmlc«snoss the general practitioner with a mean, of 
are explained The authors plead for an nlteratlon of refreshing Ins memory and btmgme C ? 
tho law which still regards homosexuality as a crime, up to date Of these volumes Ks o^ dSS 


general subjects such as physiotherapy, postoperative 
complications, salt and water balance, renal function 
tests, diabetic surgery , all thoso aie treated snnplv, 
clearly and sufficiently to give the undergraduate an 
intelligent grasp of them There are about 30 lien 
illustrations The hook has an established place 
which wo predict anil "bo maintained 

Le Gastriti Croniehe 

n?,?S OI TT' Al ?? A *®5 IN j5 ^ n}or physician to the 
Lire 1^ IIos P 1<Ala Rome 1030 pp 275 

Lc Cefalee 

1 .Sav‘ 1 CC ! 1 LN '?i f ™ a " ola . professor of neuro 
Pp 101 By lire 15 ° t ’ mVBreit 5' of Home 1030 

Parossltosi Intestlnall 

Xb VtROUO yV“** director ot the institute of 
1030 pg* uS ^Se°13^ Unnerafty of H “>"“ 
Dlabete e GUcosurle non Dlabetlche 

’*£3*2S £ Dopuoro, assistant to the institute 
of medical pathology and clinical methodology of 
hire ,£“ l ' cn ’ ity “* Hortnw lDJI) Pp jl? 

These four monographs, published by A Vallccehi 
“J^ lo I cnc 5* Inrm pait of a senes dealing with practical 
aspects of medical subjects, cdilcil by Professor 

I ninflllt Ilf TTntwn..t<« T._ a, u * 


. ——a m|,HUiviua uit^uu nvn iru luuu wj ui[iuw|B 

of the bench Their roranrkfi on the endocrine treat 
meut of the enlarged prostato aro wisoly rcstramed, 
hnt too little is said of therapy with testosterone 
propionate for various other disorders of tho malo 
Many failures with this drug must bo duo as Mr 
Kenneth Walker says, to insufficient dosage 
The hook will help tho practitioner to rectify some 
of the damage resulting from ignoranco in those lean 
reticent paticntB who seek lin advice 

Short Textbook or Surgery 
(2nd cd ) By C F W Iijjm w ohth, M D Edln , 
V ILC S E , Jpctun r in clinical surgery, TJnhxrsltj 
ot Edinbmgh, ns^n-lant surgeon, Edinburgh 
Western Hospital London J anil A Churchill 
1030 Pp 707 21s 

That a second edition of this excellent itxttook 
has been called for within a a ear is a striking tribute 
to its popularity amongst students This is under 
*tatulable, for the subject lias been skilfully condensed 
Without tho necessity for many omissions In this 
edition new matter has been added on the treatment 
of jaundiced patients, sympathectomy and the use of 
fculphnnilamide It does not seem ouite a fair 
prenontation of the fact*, to sav that * sufphamlamide 


m *» the amonnTrf^ 

the lucid way in which tlna information » presented 
Ynimfs monograph on minimal parasite* summarises 

ZrSS? rr fI T^' “ d 19 »* n -Xuslratcd 
Both these books include a small bibliography 
llcadarbe, dealt with by Tumarolo, is too largo a 
finoHl ho satisfactorily compressed withi/tlio 
limits of this senes, and the section on treatment is 
hrfir'tl T T "'“"“Brel’ 1 * on chronic gastritis g,i C s a 
W? description of recent advances in gastric patho. 
lop and the lines of treatment thereby opened up 
The series is pleasantly got „p, of a handy sue »,?d 
easy to trail The abteneo of an index, which is not 

13 “ “ urce of an,mi 
rhn Mld'S° 85 ° n ‘ 1 Thcn, pcutlcs Of the Materia 


§PS B, |{r»i Wa "P " 3 Dkaimi, m m 4be„i 
^neral , m ' d 

Of? G ^ ,r «^»5o lS*r% wo' 

does it seem ailsi-ablc to state that ptesairnl nmc criginalantherw as joined hrl-roidumrlillPhi 1 "' 
section is employ cit for dyeiiicnonhrcs without giving then Bruce and Dttliiie’s “ yiataria vli . . a 
•ome ma.eat.en ot its senous drawl, .cks for tins ,,ur- pcut.es " ha. become Wi, WmS'” “ nd Thfn *- 
poso Bnt when all is eau! and dent there remains riilici tion of information upon ilia l "** ®* amaniig 

7‘ty little for ciiticisin These m«T be a ftw slips administration amH her" SVus^of ot 

»tatc appear* under a slicl.iK ,r„: ru P. V.’ 10 * 


inur lor enurmu ph]» 

“ rro and there si for example the erroneous *tatc appears under a'sh^tl?'eha«m!r*nVi rUP l 
Went timt nb«ci«ses are Htlisted at the root of thi improved format The i ^ 1 1 1,11 

lnn P, when tho author mem* near the mediastinal revised, every modeln r/rn^L ^n tlmroughJv 

prt of its periphery lint thex are v.rv few Par ment of P w5“3S ^ L® Hb# f V f trfat 

^kidar praise inov be accorded to tin accounts of ndcquatrlvdiscuMed Theflotiono?i 
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oology and therapeutics has been printed in larger 
type—a welcome improvement The book will con- 
tinue to appeal to students and practitioners who 
wish to possess a fall yet concise account of the 
modern therapeutical armamentarium. 

Clinical Gastroenterology 

By Horace Wendell Soper, M.D , F.'A.C.P, St. 

Louis,Missouri. London: HenryKimpton. 1939. 

Pp. 314. 25s. 

This is a book of moderate size and elegant appear¬ 
ance ; not a systematic treatise on its'subjeet, but, in 
the author’s words, “ a crystallisation of my clinical 
practice ” He takes the ordinary textbook for 
granted, and in 30-odd chapters on as many gastro¬ 
intestinal topics sets forth his own interpretations of 
Ins readmg and experience With much of what he 
says the orthodox physician would agree, and his 
style is forceful, suggesting a-vigorous and confident 
personality. Sometimes he is more crisp than logical, 
as in this conclusion • “ indicanuria {and such symp¬ 
toms as may be attributable to it) is amenable to 
geneial dietetic and hygienic treatment, but the 
reaction in the urine remams four-plus regardless of 
improvement in the patient’s condition ” Sometimes 
he accepts whole-heartedly views which elsewhere have 
met with much criticism, such as the causation of 
ulcerative colitis by Bargen’s bacillus and the efficacy 
of its treatment with his serum and vaccine. Else- 
wheio he attacks widely accepted views with sur¬ 
prising vehemence, especially where he condemns out 
of hand the drinking of raw milk because it may con¬ 
tain brucella. Streptococcus viridam, and streptoccoci 
producing peptic ulcer ; pasteurisation doesn’t steril¬ 
ise, and is “ but a gesture in the right direction ” , 
evaporated milk is the only form of milk that should 
over be given to children or adults, sick or well. 
But such idiosyncrasies are mixed with a lot of sound 
clinical teaching, tersely put, and illustrated with 
nearly 200 beautiful radiograms. 

Everyday Biology 

An Introduction to the Study of Life. By G-. Puoh 

Smith, Ph.D., assistant lecturer in education, 

University College, Cardiff. London: <J. Bell and 

Sons. 1939. Pp. 283 3s. 6 d. 

Rarely do writers of school biology books attempt 
to break away from two well-worn paths One is 
bounded by the examination syllabus and is concerned 
with tbo anatomy of types and a little plant physiology. 
The other is a disconnected series of little talks on 
the curiosities of nature To give a sound introduction 
to modern biology and its relation to human affairs 
which will appeal to children is no easy task. Dr, 
Smith has certainly achieved somethmg, mainly 
because he has devised suitable practical work 
Excellent suggestions are made for simple experi¬ 
ments and observations on foodstuffs, development, 
growth, environment, and animal behaviour, apart 
from the usual dissections and experiments on 
plant physiology. Another serious difficulty, which 
the author has not so successfully surmounted, is 
that of presenting up-to-date conceptions in a small 
space without making unintelligible or unjustifiable 
statements. In his short introduction to experi¬ 
mental embryology the author refers to the chemical 
work on the “ organiser.” the significance of which 
is as yet debatable An extraordinary omission is tho 
absence of any discussion on the significance of 
fertilisation and sex m the light of tho facts given. 
The facts themselves are few; no mention is made of 
parthenogenesis, though a whole chapter is devoted 
^to tho principles of genetics The general tone is 


a little patronising “ This elmpter is not big enough 
nor are you old enough yet for me to tell you more 
about memory . . does not indicate a profound 
understanding of child psychology. In spito of its 
deficiencies the book contains much material not 
easily found elsewhere. 


Diverticula and Diverticulitis of the Intestine 

By Harold 0. Edwards, M.S. Lond., FR.C.S, 
surgeon and lecturer m surgery to King’s College 
Hospital, London. Bristol. John Wright and 
Sons. 1939. Pp. 335. 25s. 

Tins monograph is based on tho Jacksonian Pmo 
essay for the year 1932, and it has been revised and 
brought up to date Mr Gordon-Taylor m a fore¬ 
word praises' the author both for the thoroughness 
with which he has handled his subject and for having 
allowed seven years to elapse between writing the 
essay and publishing it in book form. It is this 
interval no doubt which accounts for the clinical 
insight and balanced judgment which are outstanding 
features of the work. The whole subject of intestinal 
diverticula both congenital and acquired is dealt with, 
and there is a wealth of illustrative pictures and case- 
histones The author merits thanks for having 
brought within one cover so much valuable informa¬ 
tion on a subject of interest to many branches of the 
medical profession 


Evans’ Recent Advances in Physiology 


(6th ed.). Revised by W. H. Newton, M.D., M.Sc. 
Mane., reader m physiology m the University of 
London, at University College. London: J. and A. 
Churchill. 1939. Pp. 490. 15s. 

The sixth edition of this familiar hook is Dr. 
Newton’s second revision of it, and in his hands it still 
beeps its interesting and progressive character. 
There are three new chapters, on the physiology of 
bone, the Carrel-Lmdbergh perfusion apparatus, and 
carbohydrate metabolism. The rest of the hook is 
similar to tho fifth edition, hut has been fully revised. 
The chapter on the secretion of urino has been 
rearranged, and the section on defalcation has been 


omitted 

The chapter on bone deals with its developmental 
architecture and describes the results of tissue-culture. 
The chemistry of the inorganic matrix is a little 
difficult for those who are not familiar with geological 
classification and X-ray spectrophotography. Blood- 
calcium and the problem of calcification are discussed, 
hut the influence of vitamin D and tho parathyroid 
are unfortunately omitted The account of the 
Carrel-Lmdbergh perfusion* apparatus is of doubtful 
value It is a new technique results of which are as 
yet not numerous Any student, who is sufficiently 
interested in the working details of tho apparatus, 
would consult the authors’ original papers and not 
tho condensed account in this boob. 

Carbohydrate metabolism is becoming exceedingly 
complex and the chapter dealing with this is very 
welcome It begins with a reasoned consiacratio 
of the significance of tho blood-sugar lei el, but tne 
part dealing with the interplay of endocrine orga 
is too condensed to bo clear. The style of this oo 
is very pleasant. Although full references to modern 
work arc included, the text is much more than a 
resume of recent advances in knowledge The anmvr 
outlines each problem and then leads Jus reader 
orderly progress through the recent invest igalio 
Tins makes the great mass of information much mm 
digestible It also gives a reasonable picture « “ 
present position and some indication of the needs 
the future * 
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THE ULCER PATIENT 
Two things were noteworthy in that meeting 
of the section of medicine of the British Medical 
Association at Aberdeen which discussed peptic 
ulcer, and which we report tins week One was 
the personal impression made on the nudicnco by 
Professor Mtulexquacut He told lus story 
crisply and simply, tilth no beating about the bush 
His attitude was a compound of keenness and 
sanity, set off by a faint touch of youthful bravado 
And lus story was worth telling, familiar though it 
already is to many readers of the English medical 
journals His main point was that any patient 
who has bled rapidly from a peptic ulcer is almost 
certain to recover if he is given reasonable amounts 
of food and drink at once and frequently (an 
occasional cose may need a blood transfusion), 
whereas if food and drink aro withheld, whatever 
else is done, he runs an appreciable nsk of dying 
It does not seem to matter much what food and 
drink is given, so long as it is easily assimilable 
and contains water, salts, vitamins and calorics^ 
No special 41 Mculengracht diet " or ** Witts diet ” 
is called for, but simply food and drink, in bland 
form, as much as the patient wall take The 
principle is plain and it is gaining rapid acceptance 
from thoso who apply it In their review in this 
issue of 241 consecutive cases of bleeding peptic 
ulcer treated in the Western Infirmary, Glasgow, 
Graham, Alf\a>mr and Ivriut record a striking 
fall in mortality accompanying the abolition of 
starvation and underfeeding It is true that 
objections have been raised, but this© have been 
based on thcorotionl fears Wo are not yet 
learned enough to forecast from tlieorv whether 
the filled stomach will bleed more than the empty 
one , wo must simply try and sec Those w ho Imv o 
not tried should do so, for the principle that 
Meulengmcht has brought forward and re empha¬ 
sised now stands established 
Tor the rest, Professor Mcukngmcht summed up 
bis treatment of the japtie-ulccr patient, Weeding 
Uhlde, m the words nit, relaxation, feeding , 
alkalis, bi Madonna and other procedures aimed at 
the local lesion were for him of lw'tr importance 
Ho paid tribute to the work of Da\ ies and Mactytth 
Wilson, who<*e investigation or the psychology 
of nicer pat nuts had made the teaics fall from 
lus eycV* Hit second striking thing about the 
meeting was that marly tvery tpeakcr accepted 
the mow that emotional factors are of prime 
importance m the genesis nnd then fort in the 
itxatment of ulcer The the-w put forward 1.\ 
BvVies ami Marumi Wilson m tluir pvpir 


which we publish on another page is that the ulcer 
patient possesses all his life a certain kind of per¬ 
sonality* or psychological make-up, and that the 
development of his ulcer or ulcer-dyspepsia is 
determined by disturbing situations or events, 
especially those that threaten his economic security, 
increase his responsibility, or concern the members 
of his family The present paper tests the second 
part of the thesis on 50 cases of ulcer-hremntemesis 
and 25 cases of ulcer-perforation, arguing that 
either of these complications is pnmn facie evidence 
of unusual activity of the ulcerative process, and 
showing that in tho majority of the cases tho 
bleeding or tho perforation was shortly preceded 
bv a major disturbance in the patient’s personal 
life These case-lustoncs make interesting reading, 
and they support the thesis well Most physicians 
will be able to add examples from their own 
experience, more often perhaps from among their 
fnends and colleagues who have ulcers tlmn from 
their hospital patients whose lives they know less 
w ell And most physicians will accept the news of 
Davies and Wilson as a crystallised and docu¬ 
mented statement of what they thcmselv es already 
appreciated m outline Thcv will do so the more 
readily since tho technique of this investigation is 
no subtle psychological mystery but simply* that 
of tho observant novelist freed* from the need to 
disguise his Bourccs 

Tho psychosomatic connexion through which a 
financial crisis precipitates a liserautemesis is still 
obscure There is experimental evidence that 
stimulation of tho hypothalamic region can r 
influence the movements and secretion of tho 
Btomach, but it has yet to be shown how human 
emotional states do bnng about gastnc or duodenal 
changes in subjects constitutionally predisposed to 
them That is a task for the psy ehologist and tho 
applied physiologist to tackle together What 
more concerns the bulk of us is the bearing of 
these views on treatment ^Presumably it is 
beyond our power to change tho psychological 
make up that characterises the ulcer patient All 
we can do is to protect him aft far as possible from 
financial anxiety, increased responsibilities, and 
the worries of illness in lus family* To do that 
complctclv would need a perfect communist state, 
and would take all tho zert out of Ins life How 
the ambitious, energetic ulcer bearer must in¬ 
wardly re a cnt this teaching 1 Or if he accepts 
it, his disability must be as galling to him as a 
withered leg, nnd ho must lie ns sensitive about 
comment on it os a man with a gross physical 
deformity I» there no alternative or compromise 1 

Is there no wav by which the nicer patiuit may 
learn to face mo*t t if not all, the stress of an 
active life with impunity T To appreciate and 
nicept the relation between disturbing events nnd 
nctivitv of hi* ulcer i< dcarlr the fin*t Atcp, and a 
most important one It wall point the wn\ to a 
judicious u*e of rest and relaxation, as well ns of 
diet, by the individual palunt It will lend him 
to a more intelligent mauagctiu nt of hmi'clf. nnd 
from a Mind and often mm ailing faith in 
alKaltne powder*, the avoidance of m*wt »i» 
tangled mj»*ction*, or Mirgicil oj^raumw 
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EDUCATION UNDER DIFFICULTIES 

In modern war capacity for leadersliip and tlie 
offensive spirit are not enough; the trained 
intelligence is now every bit as valuable as in 
civil life. We are glad to read m a War Office 
pronouncement that “ potential officer material ” 
will not be sought in the first instance from boys 
leaving secondary schools at IS or 19 Training 
will begin with the age-group 20-26, followed by 
that of 26-31. The younger men are urged to 
continue their avocations, to refrain from trying 
to enter the services, and to keep themselves fit 
The authorities should recognise, too, that teaching 
requires the retention of the best teachers, and 
many of these are young men whose urge to serve 
m the forces should be treated with the same 
wisdom as that of their pupils In one respect the 
problem of medical education is straightforward. 
Large drafts of medical men have already been 
provided for the defence services, and many more 
have been removed from ordinary practice to serve 
whole-time m emergency hospitals. The demand 
.for doctors must therefore continue to he large, and 
moreover the mobilisation of the young men will do 
little to lessen the work of general practitioners and 
the public health services, for it has always been the 
women and children and the elderly who have 
made the greatest demands on them The need 
for new licencees Anil then be urgent, and from the 
beginning of Avar preparations the Government 
have Ansely recognised that those who are well 
launched on then- medical studies must be con¬ 
served, and while university undergraduates have 
now been Avarned that they may be called up 
at the age of 20, medical students Anil remain 
immune. 

The medical schools must be protected from 
disorganisation as far as possible. Many of their 
staff had territorial and reserve commitments and 
have already gone, and their replacement is not 
going to be easy. The position is further com¬ 
plicated by the extensive readjustment that has 
been necessary in hospital accommodation 
Fortunately war came m the vacation, and there 
has been time for arrangements to be made, but 
even so modifications xn the medical curriculum 
are likely to be unavoidable. Where senior 
students are attached to base hospitals near the 
danger areas the difficulties of lodging and trans¬ 
port and hospital staffing Anil encourage the 
practice of residential clerkships and dresserships 
Avluch the General Medical Council has advocated. 
This return to a controlled form of apprenticeship 
in medical education will be a gain. In the pro¬ 
vincial schools, Avhich are to receive students from 
more dangerous places, the teaching hospitals have 
lost many of their available beds and clinical 
teaching will haA'e to be spread over groups of 
hospitals, including those controlled by the local 
autlionties, to a greater extent than formerly. 
The breaking of fresh ground may turn out to be as 
desirable in medical teaching as in farming. 
Students drafted to the big municipal hospitals are 
finding an unexpected Avealth of clinical material, 

^ and those attached to mental hospitals are gaining 
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an experience that has never before come the way 
of undergraduates Systematic instruction under 
these conditions aviII require much ingenuity, hut 
fortunately the plans outlined on page 757 suggest 
that this is forthcoming.' It is unfortunate that 
the peculiar status of the General Medical Council 
in relation to medical education seems to preclude 
its taking the initiative and offering the central 
guidance which would now be so useful. But the 
Minister of Health was himself at one of the 
medical schools and should therefore take a pro¬ 
fessional view of their interests. 

* NEPHRITIS AND NEPHROSIS 

Twentv-itve years have elapsed since Volhabd 
and Fahr published their famous monograph, Die 
Bnghtsche Niercnkrankheit, m which nephrosis 
Avas clearly separated from glomerulonephritis. 
Following MtrLLRR, nephrosis Avas defined as au 
affection of the kidneys in which degeneration avus 
predominant and inflammation played a secondary 
part The group included the symptomatic 
nephroses, complicating conditions such as amyloid 
disease and eclampsia, as well as the so-called 
simple nephrosis of Bright’s disease, which later 
came to be known as lipoid nephrosis. This dis¬ 
tinction was Aridely accepted during the last decade, 
controversy centering round the primary cause of 
the disorder, whether metabolic or renal, and tho 
relationship of nephrosis to glomerulonephritis. It 
was recognised that a group of cases exists in which 
the clinical picture is initially that of nephrosis- 
massive oedema, albuminuria and oliguria, Avithout 
hypertension, renal failure or hrematuria—and yet 
- later on hypertension and nitrogen retention may 
develop. Such cases seemed to form a link between 
glomerulonephritis and nephrosis and have been 
called nephrotic nephritis or nephritis Avith a 
nephrotic Einschlag —a term not readily translated 
or defined 

The validity of Volhard and Fahr’s separation 
has noAV been questioned. Bell* claims that 
chronic proliferative glomerulonephritis may some¬ 
times reproduce completely the clinical syndrome 
Avhich we have been accustomed to call lipoid 
nephrosis Nephrosis, he thinks, is a form of 
glomerulonephritis in Avhich the glomerular 
capillaries remain open and allow the plasma pro¬ 
teins to escape into the urine FolIoAvmg Fahb, ho 
regards thickening of the basement membranes of 
the glomerular capillaries as characteristic of this 
group, which he terms rather unfortunately the 
membranous type of glomeruhtis The accoptanco 
of this change as a diagnostic feature has, however, 
led him to include cases Avhich, on clinical grounds 
alone, would not be admitted by most authorities 
as examples of nephrosis Moreover, in 25 coses 
diagnosed clinically as lipoid nephrosis, there were 
G Avhich showed no glomerular changes even though 
the history atos as long as sixteen months Argu¬ 
ing m a circle, Bell maintains that the capiUanes 
must have suffered damage because of their per¬ 
meability to plasma proteins, and their failure 
respond by thickening Avas connected Anth the 

1. Bell, E T , Jmer J. Path 103S, M. 051- 
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youth of the patients Yet in 2 other of his cases, 
aged twelve and thirteen years, the thickening was 
striking Obviously this glomerular capillary 
eh ange is not as significant as Bell would have us 
believe In this country, Dish 1 has adopted a 
somewhat similar view He too has stressed the 
abnormal permanent patency of the glomerular 
capillaries m nephrosis and lias suggested that it 
was perhaps the result of previous inflammation 
He has also observed abnormal thickening of the 
basement membranes in certain of lus cases 
While the tide is now running against the con¬ 
ception of nephrosis as an entitv distinct from 
nephritis, advocates for the opposite view are not 
lacking Pantih, 5 working at the nephritis ehmo 
at Guy's Hospital, has made a statistical study of 
glomerular size in nephritis, nephrosis and tho 
normal kidney and hns found that glomerular 
enlargement is a constant feature in glomerulo¬ 
nephritis, whereas in nephrosis there is no measur¬ 
able difference from the normal His 0 cases of 
nephrosis Bhowed in fact no glomerular changes at 
all Confirmation of his observations in a larger 
series would help to keep the controversy ulive 


WHAT IS AN URCENT CASE? 

During the past three weeks many people have 
been asking themselves the meaning of tho word 
“ urgent,” for our hospitals have been dealing only 
mth urgent cases It soon became clear that the 
word bad to bo extended beyond such familiar 
emergencies as intestinal obstruction and com¬ 
pound fractures There were, for instance, cases 
of ear disease to lie 'observed for a time before 
making a decision for or against operation Thoso 
working in tho London voluntary hospitals have 
been thinking over this matter since the oinergenoy 
lied semco of the King’s Fund was introduced 
tinder this scheme the hospitals agreed to tnko 
any case sent up as an emergency by any doctor 
without selection, in tho way that tlio municipal 
hospitals liavo always done The most striking 
thing about this semco has been the number 
of times when the emergency hns pros ed to bo 
a false alarm, and the patient has been well 
enough to return homo next day or the day after 
This docs not mean that tho trouble wns not 
urgent m the first place The urgency must bo 
assessed by* tho considerations m the mind of tho 
doctor at tho moment ho sees tho patient, and not 
on tho report of the caso when the patient is well 
again Students luivo lieen taught for years 
that in certain conditions immediate transfer to 
hospital is necessary if a life is to bo say ed 1\ e 
cannot criticise tho "man outside for failing to send 
in tho acute appendix winch might have been 
saved, and then turn round on him and grumble 
because ho sends in all thoao other patients whose 
symptoms were identical at the moment he saw 
them but who were well next day, and back at 
’rerk tho day after 

But litre is the difficulty When a patient 1ms 
been admitted os on emergency it is impossible 


l 
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to send him out next day, and difficult to do so 
on the day after He may have to be kept in for 
a week to be investigated so as to exclude possible 
chrome disease, of which the acute symptoms 
were merely on exacerbation, and when a patient 
has been kept in hospital for a week we cannot 
think of sending him hack to work for another 
week The results are a strain on hospital beds, a 
large call on national health insurance funds, and, 
perhaps most important of all, the manufacture of 
invalidism in many of that great group of patients 
in whom no organic disease is discovered . Perhaps 
good may come from the present stringency of beds 
by giving courage to hospital doctors to send out 
those cases in forty-eight hours That they 
should be admitted we can hardly doubt, when it 
is remembered that the hospital medical officer 
is to the doctor outside what the latter is to the 
patient It is woll known that of a hundred 
emergency colls the anxiety of the relatives is the 
only reason for ninety-eight In the mnotv-ninth 
the dootor saves a life, and in tho hundredth— 
tisuallv the one to which lie does not go—the patient 
dies, hut would have died anyhow The public 
have been taught that certain symptoms are signs 
of grave disease and that they must call in their 
doctor at once Through its insurance com¬ 
mittees the nation demands that the family doctor 
should go out at all times and in all weathers to 
see such patients It would bo most unjust to 
deprive lum of tho power to deal with such eases if 
he finds tho patients’ fears may be instilled 
Tho criterion of urgency in the G P -patient 
relationship is the anxiety of tho patient and his 
relatives, while m the hospitnl-G P relationship 
it w tho suspicion rather than the certainty of 
serious disease 

But there is another way m which the relativity 
of the w ord urgent is being demonstrated As oiir 
patients return to the outpatient departments 
which are now opening again we have to nsk our¬ 
selves to whom shall precedence in admission be 
given 1 ThiB will need careful consideration It 
would probably do no hnrm, with the coining of 
the winter, if all tonsillectomies in children were 
deferred until the spring On the other hand, the 
ingrowing toenails, the hammer toes, and other 
minor maladies of tho feet that form tho most 
important work, from the national standpoint, of 
our ortliopaxhc departments, become increasingly 
urgent as the limitation of transport compels the 
population to resort to its legs Precedence ronsl 
nlfo be guen to those of malignant disc* °e 
in which there ia n hope of cure I [ere nl*o our 
Knowledge mn\ be extended if dimruim Jute to 
difltmgumh more carefully between cn«c* i» which 
hope rtnlh cxi«t* and those in which opcrnfnc 
M r?i tr i l * mt a T^ nc °ko and radiotherapy a ino«k 
or black magic Xor mn*t it be nturned that debt 
ii a misfortune A wait for three week* w,ll not 
hat o materially affected tbo«e growth* which ate 
curable, tho rapid development of other* should 
not be interpreted n* a nm*-o 
it mn\ all too often be cvjden 
wa* from the first incurable 
powers 


I opportunity for 
o tint the growth 
our present 
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CHEMOTHERAPY IN ANTHRAX 
Two papers on experimental anthrax m our last 
issue (pp 681 and 685) open another chapter in 
chemotherapy with the sulphonamide group. Both 
workers used mice for their experiments and injected 
strains of B antliradis of known virulence Dr. liny 
shows that M. & B. 693, and to a less extent snlph- 
anilanude and sulplione, prolonged life in the 
animals infected with fully virulent capsulated non- 
sporing anthrax bacilli, although these drugs did not 
prevent ultimate death. Dr Cruickshank has ob¬ 
tained similar results, but when very large doses of 
M & B. 693 were given (60 mg. by the mouth plus 
40 mg. subcutem) daily, he found that a considerable 
proportion—30-37 per cent according to the size of 
the infecting dose—survived, while no organisms 
could be recovered from the tissues As the author 
notes, these mouse doses multiplied weight for weight 
would imply an enormous dose of SI. & B 693 for 
man. Dr Cruickshank concludes by speculating 
whether this drug would enhance the. effect of a 
specific antiserum Dr. May answers this question 
with experiments which show that there was no 
apparent increase m the protective action of an anti¬ 
anthrax rabbit serum when used in combination with 
M & B. 693 The dose of the drug administered 
was, however, considerably smaller than that used 
by Dr Cruickshank in his survival experiments. 
Much of the importance of both these records lies 
in the biological character of the anthrax organism 
Dike the pneumococcus, against infections with which 
M & B 693 has been so successful, B. anfhracis 
possesses a well-defined capsule Numerous workers 
cited by Topley and Wilson 1 have, however, shown 
that the capsule is chemically different in the two 
organisms In the'case of the anthrax bacillus a 
protem-like substance has been obtained from the 
capsule and a polysaccharide from the body, whereas 
m the pneumococcus the mam part of the poly¬ 
saccharide fraction is in the capsule Although its 
precise nature vanes with the different types of 
pneumococcus, this polysaccharide portion is probably 
fully antigenic; but the polysacchande fraction in 
the body of the anthrax bacillus is not, and the 
antigenic properties reside in the protein fraction of 
the capsule. It may bo recalled here that a fraction 
has been extracted (Stamp 2 ) from a lncmolytio 
streptococcus with dilute ammonia which is capable 
of antagonising the bacteriostatic action of both 
sulphamlamide and M. & B 693, and that this 
fraction is free from protein and consists of a mixture 
of substances of relatively low molecular weight, 
including fiee ammo-acids. Obviously the chemical 
composition of the bacteria] cell is of paramount 
importance in chemotherapy, whether of pneumo¬ 
coccal or other infections The results of Dr. May 
and Dr. Cruickshank in the case of anthrax are in 
harmony with this view and offer a hope of success in 
a disease which is usually fatal both in man and in 
susceptible animals 

THE HISTOLOGY OF THE LUNG 

Further information about the structure of lung 
tissue is provided by Engel and Newns. 9 They 
examined microscopically the lungs of 196 children 
between the ages of six weeks and twelve years, using 
soveral methods of differential staining to define 

\ Principles of Bactenoloev and Immunity, London, 1936. 
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exactly the amount and distribution of smooth muidt 
in the lung parenchyma Serial sections, from 10 to 
35 fi, were cut from paraffin-embedded material and 
camera-lucida drawings wore made The structural 
details were followed m 27 selected cases by spreading 
out the drawings on a large table, marking particular 
groups of muscles and following the marked group* 
from drawing to drawing Certain interesting results 
justified the labour entailed. 

Contrary to the accepted description,* no muscle- 
fibres could be found m the visceral pleura or in the 
interstitial tissue of the normal child’s lung The 
terminal bronchioles and the mouths of the air-spaces 
all contained slender muscle-fibre bundles , Single 
fibres occurred up to the periphery of the ductules 
In a number of lungs wheie an antemortem solidifying 
process had been present (chronic congestion, chronic 
pneumonitis or mihary tuberculosis), tho lymphatics 
of the interstitial substance were surronnded hy 
muscle bundles and occasional isolated strands were 
seen radiating from them. All the muscle groups of 
the air-spaces were larger and more prominent, the 
change being at the expense of the clastic tissue 
Engel and Newns feel that, as Maxwell Ellis has shown 
for the larger bronchi c and Engel for tho lnoncluoles,* 
the muscle of the interstitial and acinar tissue has a 
tonic-supporting function. Where the‘lung .remains 
solid foi some time the extra demands made,on the 
muscle to preserve the patency of the air-spaces and 
lymphatics result m its hypertrophy This hyper¬ 
trophy can be extreme—as m one of their cases and 
in the one described by Baltisberger—and this 
excessive reaction is pcihaps attributable to a con 
genital predisposition. The same predisposition is 
possibly a factor m the causation of asthma 


REGULAR OR ROUTINE-EXAMINATIONS FOR 
CANCER ? 

As soon as it was realised that Cancer is a local 
rather than a constitutional disease tho need for early 
diagnosis, before metastasis occurs, became apparent 
But when a.few years ago proposals were made for an 
educational campaign designed to lead tho public to 
undergo regular examination for cancer, two objec¬ 
tions at once became obvious In tho first place it 
was useless to enlist the cooperation of the public unu* 
there were adequate facilities for diagnosis, and for 
immediate treatment. In certain centres these 
opportunities are to be found, but no nation-wiac 
appeal could reasonably be made until all cancer- 
bearing patients already presenting themselves coiui 
be dealt with It was to remedy this deiiciencv til 
the Cancer Act was recently introduced and P as ' .' 
One may suppose that if peaceful conditions u 
continued the Government would soon have been i 
position to urge all adults over a certain age to su 
to regular examination for malignant disease 
fate of this part of the programme will £ ' < T cn . n _ 
peace, prosperity and the reconstructed bealtn p ■ 
of the nation when this war is over. , 

Tho second objection raised to a campaign for - 
diagnosis is that the public would not coopera e, 
this would have been much harder to 
true enough that, as the Minister of Bca 1 1 • 
mtroducmg the Cancer Bill, public °P“ |Jo =„ 

changed m regard to tuberculosis, and may 

towards cancer But the individual’s objection t 

4. BnlHsbenrcr, TV, Z ncx Anal 1921 (Abt I). 61 - it0 

5. Ellis, M.Lancrf. 1938,1.SI9. 

C. Easel* S , Ann. Padiat. 1039, 153, .63 


THE lancet] 


UJtlOV OF T,NT O'? THE BLOOD 


(sett 30, 1039 751 


regular medical examination is more profound 
Robust people liate to he reminded unnecessarily of 
tlio ills of tlie body , hence they have an inertia 
towards physical probing Even the injunction to 
visit the dentist overy six months is ordinarily 
ignored—eluefly beeaupo it is too much of a bother 
One doubts therefore whether even in a regimented 
population success would attend a scheme such as 
was introduced this year in Danzig hy which women 
o\or 30 and men over 46 were enabled to undergo an 
annual examination for cancer free of cost to them¬ 
selves 1 A large number of people in almost anv 
population will pay one visit of tins nature to the 
doctor , and all the hypochondriacs will pav them 
regularly , but will they keep it up m v car after year 
of good health t On tlio oilier hand, figures such as 
those published by Lawcn * and by Mikulicz Radecki 3 
from Konigsbcrg carry conviction about tlio need for 
routfne examination for cancer of ill patients seen 
Tho method they extol and call “ Reihcnuntersuch- 
ung ” is no more tlinn cvety medical student is taught 
Tho word itself implies a sones of examinations and 
bo far as the early diagnosis of cancer is concerned the 
senes must bo made on tlio same patient Iso data 
nro given by either author of repeated examinations 
of the same people Ouo or two visits only to tho 
doctor some timo after tho age of 30 will not achieve 
tho saving of hfo that an early diagnosis campaign 
foresees 


ALL ABOUT DR MAVOR 
After tumbling in tho hay with Dr Gogarty we 
niDj now take a rolt m the neither with Mr Bridie 
(once Dr Mavor), who has dcscnbpd for us the 
doctor's way of living for tho past fifty years 1 Ho 
has dashed off tho biography while waiting for an 
interview with St Peter, and between tho ehaptem 
wo listen with respect to Ins encounters with Mrs 
Aphra Bohn, Barrie, Colley Cibber, and other stirau 
lating company who drop in to offer him advice and 
criticism (With bated breath wc bear him address 
Marlowe as a * bombastic old blatherskite **) Dr 
Mavor was a Lowland Scot who was educated at 
Glasgow Academy und studied medicine in a leisurely 
fashion at Glasgow University Ho had a theory— 
which ho proa ert at tho fifth attempt—that the wholo 
of anntomv could be learned in a fortnight Tins 
left Inm timo to help edit the university magazine 
and to go camping with Ins cronies m Arran, where 
“one surrounded oneself with every lonccivabio 
discomfort and then drank bottled beer to forget 
them ” He lived through a hectic rectorial election, 
when lie and the prt-n nt Minister of Health evolved n 
song (in Welsh) m support of Mi Lloyd George, winch 
nmv liav i been one of the re isons why Lord Curzon 
was elected Vfter qunlifving young Mavor Imd only 
time for a short attack of limistman's head before 
ho was mow behind by the last war He cerrcd in 
Prame with the R V M C , ami later lu was sent to 
Mesopotamia Mr Bruin doi s not bcliev e in pander¬ 
ing to Ins readers Dr MnvotV lift in the I ust wan 
dcscnl* d in a book published in 1020 and if the rcadir 
is now unable to obtain icopv of that book, Mr Bndio 
Is unmoved and refutes t*» repeit the talc So we 
*<>on return to Cilwgow where Mavor, after he had 
b*a u (UmuhtlMil set up in genera! practu c He nho 
spent Home turn lu Ipine at a psvi liothcrnpeuUc elmii 
for Miell shmked veteran* where he decided that to 
build up a personality is a job onl\ to be underlain 
by Soernte*, Christ nmi Lonfudiw working in the 
ehisi^t eo6pi ration In P‘21 with a bank balancv of 

1 Unfi VVnv Of 1 Irliur Ilf Jm»p* Hrt4i< > L«itjJon 
11*3 * Ip l‘» S« » 1 


£13 4s Id, Dr Mavor married, and soon he was 
appointed professor of medicino nt the Anderson 
College of Medicine But already bis metamorphosis 
into James Bndie had begun He was wntmg plavs 
for the Scottish National Players, and by way of 
Birmingham and Malvern he had soon Tcached London 
and tlio West End stage 

Mr Bndio says that a Scotsman is a good biographor 
but a bad autobiographist, certainly he is to be 
congratulated on his study of Dr Mav or 


ACTION OF TNT ON THE BLOOD 


With tho outbreak of another European war closer 
attention must again be paid to poisoning by trinitro¬ 
toluene, which was first put forward ns an explosive 
in 1891 During the war of 1914-18 Livmgstoue- 
Learxnonth and Cunningham 1 described tho effects of 
TNT on women working in tho filling sheds of mum 
tion factories, where the work necessitated intimate 
handling of tho powder They classified tho symptoms 
into two groups—irritation and intoxication The 
latter included the following referable to the circula 
tory system faintness, giddiness, hot and cold 
flashes, pallor, slight cyanosis, occasional palpitations 
swelling of hands and feet, and occasional cccbycioses 
A special susceptibility was also noted m certain 
women—namely, those '* inclined to antenna,” tlioso 
with previous gastric, hep at it, throat, or chest trouble, 
those who sweated profusely or wore unclean 5n person 
alcoholics, and those with lowered vitality duo to 
over fatiguo or malnutrition 
In an official communication from the Ministry of 
Munitions, 3 tlio blood changes in TNT poisoning 
were described thus they M appear to bo llio saint 
kind ns, though less m degree than, those mentioned 
already for D N B ** (dmitrohenzene) 41 The pre¬ 
sence of mctlncmoglobm may bo demonstrated 
commonly in tlio blood of workers, though cyanosis 
and breathlessness are much less evident than ji> tho 
ease of D N B poisoning ” Tlio i hanges ui D N B 
wero referred to m the following terms 


as in nitrite poisoning, there is a conversion of 
oxyhemoglobin to tho more highly oxidl* d form 
mctluomoglobin Beyond this there mnv 

he, when the poisoning Is more severe, htcmolysla, with 
degeneration of the corpuscles and escape of mctlia'- 
moglobm into the pla*mn In severe cases evidence 
will be found not only of destruction of red corpuscle- 
hut also of actlvltv in the blood forming organs , 
nucleated red corpuscles mav be found ins* vera casts, 
Wituovjui nee of imperfectly developed corpuscles, as 
shown by the occurrence of bosophUo granulations, 
p oiyc nroinasla, and variations in simp* and size 
.Lymphocytosis mav aha occur ” 


This description of tho Wood changes in DNB 
poisoning appears to Ik. ba«ed on Malden's report* 
in which lie haul that tho red cells were coiwiderabU 
redueal in nunhr varied in sue nntl shape, anil 
conatnntn abound liasnphil granulation , nnrleated 
ml cells tier, occasionally present, lia moplobm was 
decreased , tlie colour ltnlox tens norma). tlie arlntt 
cclla allowed a total increase avitlj a r. lative ileert as. 
ot polymorphs anil tlie number of eosinophils was 
sometimes, and of tna«t rells tnoro often, rilatirclv 
and aitsalntc ly ins rea*ul In commenting on th. note 

tf'ai 1>5 ’ J! , ini " n of Mmutlnm we ri marled 
that tlie points of analogy between dinitrolsnrem 
jmisomni; and trinitrotoluene poisoning are ri nderad 
additionally inti re«tmg by tlie rese mblanee of both 

' U l!ric , , ! 'a'"iJi™™ 1 ""' 1 '' ' • 1 II M Wi, 

2 p 1A3S 

3 M.Ulcn VV / Um 5 





752 EttB LANCET] 


THE PSYCHO-BIOLOGICAL APPROACH TO PSYCHIATRY 


£sept. 30, 1939 


conditions to chloroform and to 1 dope ' poisoning ” 
(duo to tetrachlorethane) * 

.In 1021 a report to the Medical Research Council * 
showed that among the clinical features observed in 
T.N.T. poisoning was anosmia; which m its more 
severe forms was aplastic. In experimental work on 
animals it was possible in only two animals to induce 
changes similar to the aplastic amernia and toxic 
jaundice as seen in man. These changes were not due 
to direct hrcmolysis by T.N T. The extreme i educ¬ 
tion of the blood-forming marrow was the chief effect 
of the poison in the cases of aplastic anajmia The 
cell-count was thus that of a rapid progressive primary 
anosmia with a high colour-index Further details of 
the blood changes are now given by Bizzarri,® who has 
found in experiments on gumeapigs that effects 
are produced on red cells, white cells, and platelets, 
some by the toluene group, and-others by the N0 2 
group of trinitrotoluene The red cells are increased 
by the NO a group, and one of several types of 
anisocytosis, either macrocytic or microcytic, is 
constantly produced by the toluene fraction A slight 
poikilocytosis may also be found. There is a leuco- 
penia, due to toluene, with slight eosmophilia and a 
relative monocytosis, and a shift of the Arneth count 
to the light The number of the platelets is slightly 
decreased by the effect of toluene ' 

In his latest annual report the'chief inspector.of 
factories records that last year there were five cases of 
“ aniline poisoning ” and one case of toxic jaundice 
duo to contact with T.N T. in a shell-filling factory.’ 


THE PSYCHO-BIOLOGICAL APPROACH TO 
PSYCHIATRY 


Before astro-physics and biochemistry had put 
understanding of the external world out of the reach 
of the ordinary man, the search for the nature of 
leality as revealed by science was open to anyone 
who cared to pursue it It was remarkable that each 
new step which threw light on that reality evoked a 
storm of resentment. So conservative and so anxious 
for the security of the established order was man 
But nowadays things have changed If tomorrow 
the fundamental nature of the electron were dis- 
covered, or the dynamic quality of Irving protoplasm 
were revealed, it is doubtful that it would cause much 
stir. But this does not apply to psychology, and it is 
doubtful if it ever will The investigation of our 
internal environment is so bound up with our own 
emotional conflicts that wo shall always feel a bias 
towards this science. With the new dynamic view 
of the mind came a wealth of data and theory which 
split up psychiatrists into the various schools of today. 
In this country the general attitude towards dynamic 
psychiatry has been that of the fence-sitter-—recently 
advocated in these columns 8 In America, where there 
is a much greater tendency to accept broad generalisa¬ 
tions, some measure of accord has been Teached. 

Followers of the psycho-biological school of Adolpli 
Meyer and Dietholm will recognise in Dr Arthur 
Noyes's book on clinical psychiatry 8 the same funda¬ 
mental theme which has attracted so much attention 
in recent years The pure but sterile atmosphere of 
Kraoptimum description of clinical types has been 
reinforced by a vital psychology which envisages man 
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ns a psycho-physical unit striving to keep equilibrium 
in potentially hostile internal and external environ¬ 
ments. Normal behaviour and psychotic symptoms 
are explicable as phenomena of this equilibrating 
process. Psychic energy is considered to be intimately 
bound up with physical processes, and it is postulated 
that there is “ presumably a reciprocal relation be- 
tween psychic energy and nerve energy, the physieo- 
chemical basis of the latter existing m the 'Nissl 
bodies of nerve cells ” The concept of the libido is 
given a much wider meaning than it is by Freud or 
Jung. Noyes regards it ns “ that aspect of biological 
energy which continues the race pattern and motivates 
the psycho-biological drives of the individual " The 
instincts derive their energy from this common source 
Most of the better-known Freudian mechanisms are 
described and accepted, but it is a relief to discover 
that conscious control has still a large part to play 
in behaviour and in the promotion of nonnal mental 
health 

When considering disease processes. Dr Noyes 
constantly reminds us of the dynamic unity of the 
individual and bids us treat the total organism. A 
stimulating though perhaps naive example is given 
in the chapter on paranoid psychoses It is known 
that death m such patients is more often due to 
degenerative circulatory disease than m tho other 
biogenetic psychoses. * The author states—“ the 
antecedent hypeitonsion and cardiac hypertrophy 
followed by subsequent degeneration and failure when 
the demands of tho cardio-vnscular system become too 
great represent a compensatory somatosis associated 
with a compensatory psychosis ” 

This is probably the only modem text-book winch 
gives any detailed account of insulin and cardiazol 
shock therapies. Much of the best research of tho 
last five years is included. A new chapter Imr been 
added on psychiatry and general medicine, which, 
while perhaps out of place m a book for psychiatrists, 
contains material which any surgeon oi genoral 
physician will find valuable The author concludes 
with some words of Fritz Mohr—“ there is no Buell 
thing as a purely psychic illness or a purely physical 
one, but only a living event taking place in a living 
organism which is itself alive only by virtue of tho 
fact that m it psychic and somatic are united in 
unity ” 


LEISHMANIASIS IN EUROPE 


Conclusive evidence, including the culture of 
Jjeishmanm iropica, is brought forward by Toggi 
and Monti* 0 that, in an extensive area comprising 
about a dozen townlands m the valley of the river 
Conca, which lies in the Italian provinces of Forh 
and Pesaro on tho Adriatic coast, many cases hitherto 
diagnosed as lupus arc m reality oriental sore ho 
mention is made of tho species of sandfly concerned 
in this district Although Plilebolonnis papatami 
had hitherto been held responsible for oriental sore 
in Europe, Vanm 11 inculpated P macedonteus (Adler 
and Theodor 1931) abas P peifiltem (Parrot 1030)** 
in one case in Abruzzi, and a typical oriental sore 
wasproduced in a rat by inoculation with the products 
of trituration of two thousand specimens of P pw- 
fthetci caught locally 13 

In Trance Giraud, Bergier, and Caba«su r <P or ‘ 
that human leishmaniasis (kaln-azar), observed at 


Foggi, L. nml Monti. G , .inn latent, June, 1039, i> So 
Vaimf, V, Ibid, Septcmbcr-OctoUcr, 1938, p 510 . we 
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Marseilles from 1923 to 1938, averaged &-10 cases 
yearly, reaching a maximum of 24 in 1932, and 
that the incidence of canine leuJunaiuasis in the Bame 
area was closely comparalile witli tlie human as 
regards "both geographical distribution and seasonal 
■variation Tins appears to confirm tlie hypothesis 
that Mediterranean kaln arar is a canine discaso 
only occasionally communicated to mau Since 
it was not clear that the disease was conveyed "by 
sandflies or hy fleas, it i» suggested that the carrier 
is a tick, a theory which is supported by the fact 
tlmt the disease is commoner among watchdogs and 
sporting dogs of suburban and country districts than 
among canine pets in ton ns 


DISTANCE FACTOR IN GAS WARFARE 
Tine extent to which war gas will travel along tho 
ground in dangerous concentrations is naturally an 
important question, not only for combatant troopB 
hut also for auxiliary services Wind currents will 
"break up and dilute vapour and tho lighter a gas is, 
tho more quick) v is it d ispi reed Denser and heavier 
gases may be earned down wind a long way and 
distributed on or a wide area before thej lose their 
virulence Figures based on theory are apt to bo 
falsified Prof Gillert 1 of Berlin states that phosgene 
will not nso higher than about fifty moties but will 
spread nt an angle of orei 30° He givcB a table which 
shows that a concentration of 1 4 ppr cent at the site 
of release may have thmncd at three thousand metres 
to 0-004 per cent In favourable (or perhaps un 
favourable) circumstances phosgene maa be effective 
rnoro than twenty kilometres awav and detectable 
up to thirty kilometres The phosgene which escaped 
by accident nt Hninburg m May, 1928, caused 130 
casualties between two and seven kilometres away 
and wns detected at fourteen kilometres If tho air 
is still nml humid, heavy insoluble gases may retain a 
high concentration at relatively long distances In 
1930 an escape of on mduatml gas (fluorine) filled a 
part of the Mouse vnllev over an area twenty flvo 
kdomctTCs long and one or two kilometres wide, and 
caused 03 deaths in a single day * War gas also hangs 
about obstinately in woods Obvionsly it is impos¬ 
sible for troops nnvw here near the lino to feci quite 
safe Gas is, indeed a clumsy weapon, and may bo 
abandoned on grounds of pure expediency 


POLIOMYELITIS VIRUS IN F^CE8 AND 

drinking-water 

Last year Trask, Vigiioo and Paul pointed out 
that when a filter (Cliainherland or Berkcfeld) » used 
in attempts to isolate poliomveht» virus from fieoes 
the concentration of tlie \irus is likely to bo so low 
that it m i\ not infect nnim Us into wliu li It is injected. 
They suggested that filtration can bo dispensed with 
when tho stools aro treated with volatile nntiNcptiiM 
such ns ether or acetone Having adopted this 
suggestion Kling, Olm Mngnuwjon, and Gam report 
the tost of a 7 3 ear old boa who developed non 
par ah tit poliomyelitis in the autumn of 1938 After 
Ins rccONcn. His stool* wen treated fl R prescribed b\ 
Trask nhd his tolleagius nn.l a monkey (J/omcu# 
cyaonioh/us) wan given an lnjwtion into the pcntomal 
cavitv and anotlur into oiw of its sciatic nerves 
ParaWs ensued, and nitopw mailed the changes 
clmrocterj.-lio of t xpenmcntal polioinvUitls A 
Vamcii* rhew* ffw siu topfull* inoculated with 
material from the first monkey, a mi the dhew w as 

t OIllcrt F Vrrf *»«•* Auc l0?1 

i ™ ^ •>"» 

Jiiao is 1M* p 


transmitted from the second to a third monkey 
Subsequent tests with the stools of tho same child 
suggested that their content of tho virus of polio¬ 
myelitis was gradually waning, for when a monkcv 
was inoculated 31 days after the first inoculation only 
an abortive form of poliomyelitis developed, and tho 
result of a further test 120 days aftor the commence 
ment of tho illness was wholly negative 

These investigations wore brought to the attention 
of the French Academy of Medicine on June 13 of this 
year, and on July 18, beforo tho same forum, Ldpiue, 
S&tallian, and Sautter 4 described related findings 
They said that on Nov 8, 1938, ft man aged 28, 
living m tho neighbourhood of Lyons, was admitted 
to hospital monbund from on exclunv ely bulbar form 
of acuto autorlor poliomyelitis It transpired that hi* 
two children had been fovcrish about tho tirao that 
he had fallen ill, but had recovered without developing 
paralyses The stools of one of these children, 
treated in tho manner described by Trask, Vignec, and 
Paul, yielded a fluid whoso injection into a monkey 
(Jf rhesus) gave nso to tvpioal experimental polio 
myelitis About a month later, tbo child's stools 
wero ngam tested against a monkey (Jf cynomoIguB), 
which in its turn developed poliomyelitis with para¬ 
plegia, tho postmortem changes being typical of 
experimental poliomyelitis "When tho Stools were 
tested onco more, about four months after tbo child 
first fell ill, tho inoculated monkey dovdoped only a 
transitory paralysis, followed by complete recovery 
About a month later the same monkey was fomid to 
bo resistant to an intravenous injection of polio¬ 
myelitis virus It thus seems that tlio first inocula¬ 
tion of this monkey with material taken from tlie 
child's stools had mado it immuno to experimentol 
poliomyelitis Tho blood of tho same child also seems 
to have acquired defend o properties against polio¬ 
myelitis, for when tho child's scrum wns mixed with 
a laboratory poliomyelitis virus, tho monkey inocu¬ 
lated with tho mixture remained well, whereas a 
control monkey moculatod with tlie same virus, to 
which no serum had been added, Lccnmo paralysed 
and died 

Tho latest observations on similar lines have been 
made at tho Swedish State Bacteriological Laboratory 
under tbo direction of Professor Kling, who has been 
paying special attention to drinking-water as a possible 
source of poliomyelitis Numerous samples of water 
taken from homesteads and districts invaded b> 
poliomyelitis Imvo been tested and, in 1 out of 20 
samples examined, wbat appears to be the virus of 
poliomyelitis has been found The sample was taken 
from a homestead in which ft rase of poliomyelitis 
had been diagnosed tho daj before, and on its effect 
on monkeys tho virus obtained lias so far conformed 
to the standards hr which the virus of poliomyelitis 
is nt pre-ent identified Nevertheless wo understand 
that Professor Kling is as j ot reluctant to commit 
hinuclf to anything more than a provisional claim 
that Ins virus is identical with tluit of poliomyelitis 
of which there an known to be several serologically 
different strains It will lie inti resting to me lm 
report to be published in the medical pre*« m the 
near fntnrc 


Cvptam A. G Elliott, who has been houfc govenor 
of the London Hospital for 37 year*., has Tctircd and 
Oiptain If Bncrfoy has been appointed to succeed 
him Captain It L MiKom, the secretary* n> al*o 
retiring because of ill lualth. 
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For many years confusion lias existed m the minds 
of medical men about tlie significance of the articular 
changes called “ osteo-arthritis ” The relationship 
between these changes and such conditions as rheuma¬ 
toid arthritis is often misunderstood. Although m 
such standard textbooks as Taylor’s and Osier’s the 
importance of trauma as an setiological factor is 
emphasised m relation to the monarticular forms, no 
reason is given for these changes occurring in a 
polyarticular form or for their appearance in the 
later stages of rheumatoid arthritis Although stress 
is usually laid on such astrological factors as infection, 
metabolic disturbances, and exposure to cold and 
damp, again no explanation is suggested why in some 
cases they produce a degenerative type of arthritis 
and in others proliferative oi osteo-arthntic changes ; 
nor is any suggestion made of a possible mechanism 
by which these changes could he produced 

Tins confusion and uncertainty is unfortunate from 
the point of view of accurate diagnosis and for a clear 
conception of the forces at work m any particular 
case, but doubly unfortunate from the point of view 
of treatment; for, unless we have some conception 
of how a disease is produced, treatment must remain 
purely empirical. « 

In the jRoyal National Orthopasdic Hospital and in 
the orthopaedic department at Guy’s Hospital I have 
been able to study many cases exhibiting the signs 
that wo regard as characteristic of osteo-arthritis— 
namely, degeneration and wearing away of the carti¬ 
lage in tho central areas of the articular surfaces and 
eburnation of the underlying hone, associated with 
hypertrophy and overgrowth at the edges of the jdmt 
and the formation of osteophytes, and in the later 
stages hypertrophic changes m the adjacent paits of 
tho synovial membrane, with the formation of adhe¬ 
sions and villous projections As a result I have come 
to tho following conclusions. (1) osteo-arthritis does 
not develop primarily in a joint "which is otherwise 
normal; (2) it only develops in joints already the seat 
of one of tlio various forms of arthritis or in joints 
whoso physical conditions have been altered by 
trauma, usually of one of the articulating hones con¬ 
cerned ; and (3) it is a truly mechanical arthritis, 
even when it is polyarticular. 

^Etiology 

Excessive wear takes place in the moving parts of 
any machine when they are subjected to abnormal 
stresses and strains through alteration in tho physical 
conditions under which they work. This must apply 
equally to living joints; hut, sinco living tissues 
always react m some way to altered physical condi¬ 
tions the complete clinical picture of a living joint 
which is the seat of excessive wear shows changes 
■which are the direct result of pure mechanical wear, 
plus changes i esulting from the reaction of the tissues 
of the joint. 

I intend to show that this admittedly theoretical 
picture conforms exactly with tho condition called 

osteo-arthritis ” and to suggest that osteo-arthntic 


changes m a joint are always and only of mechanical 
origin. If this view is accepted, osteo-arthritis may 
ho defined as tho sum of tho changes m a joint where 
excessive wear ib taking place as a result of some 
alteration in its physical condition. Tlio acceptance 
of this hypothesis leads to tho clarification of some of 
the confusion surrounding the classification of the 
various forms of chrome arthritis, for nearly all types 
of chronic arthritis must eventually alter the physical 
conditions of the joint and tend to produce oxcessivo 
wear-and tear. In their later stages all forms oi 
chrome arthritis are therefore liable to show changes 
characteristic of osteo-arthritis, hut such changes are 
a consequence of the arthritis and not a part of it, 
and they must he discounted f a clear picture of the 
part cular form of arthritis is to ho obtamed 

"What then aie the changes which may theoretically 
be expected to take place when a living joint is sub¬ 
jected to altered physical conditions? As stated 
above, they will consist m: (1) changes due to 
mechanical wear, such as would develop m an inani¬ 
mate machine of similar structnro; and (2) changes 
resulting from the reaction of tho livmg tissues to tho 
altered stresses and strains to which they are being 
subjected 

CHANGES DUE TO MECHANICAL WEAR 

Failure of luhncation is the main cause of excessive 
wear in any machine. This may be due either to a 
lack of proper lubricant or to breaking of tho film of 
lubricant by excessive pressure between tho opposing 
surfaces. When either of these conditions is present 
in a joint, the affected areas of the articular cartilage 
begin to wear away. As a rule the central areas of 
the cartilage receive most of the stress and must 
therefore show tho most wear Propel lubrication in 
any joint can be assured only when tho opposing 
surfaces are not exactly parallel, so that point or 
linear contact is made between them Tho slight V- 
shaped gap thus formed on either side of tho line of 
contact causes the lubricating fluid y to he compressed 
and forced between the opposing surfaces on move¬ 
ment. When wear takes place, the surfaces tend to 
ho ground into too exact a fit, and so the joint tends 
to “ scire ” and to move m a scries of jerks This 
might reasonably he expected to cause transverse 
ridges and cracks in the cartilage, such as develop on 
the surface of a road, and may be partly responsible 
for the “ fibrillation ” of the cartilage so commonly 
seen in degenerating joints 


REACTION' TO THE TISSUES 

To deduce the probable reactions of the joint to 
ihnormal stresses and strains it is necessary to bear 
n mind what happens in oilier tissues when similar 
orces arc applied In nearly all tissues the reactions 
ire similar: when excessive steady pressure is applied, 
:hc tissues atrophy ; excessive intermittent pressure, 
>n tho other hand, tends to produce hypertrophy a m 
ivergrowlh. 'When, however, the tissues are subject to 
i dogreo of pressure or stress which they are designe 
o withstand, no abnormal reaction takes place 

The skin of the heel affords a simple ciatnpic 
Unseating these points The normal even piessure 
if the body-weight on the skin of tho under surta 
he heel does not evoke any reaction, and tlie shu' 
cmains soft and supple. At tlie edges of tlio b 
here is continuous hypertrophy and overgrow ^ 
he skin, and =o everyone has a nilge of iliicKem 
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skin round tlio edgo of tho liecl, presumably duo to 
the excessive intermittent pressure to -winch this strip 
of skin is subjected owing to tlio smaller area avail¬ 
able The same reaction takes place when one 
metatarsal head becomes depressed Tho ehm 
underneath it is subjected to excessive intermittent 
pressure, and a callosity constantly develops When, 
on tho other hand, exccasivo, but continuous pressure 
is applied, as in a badly fitting plaster, tho skin and 
underlying tissues atrophy and a pressuro sore 
develops 

Similar changes mny ho expected in joints under 
abnormal conditions of stress Thus, in the central 
areas of tlio articular surfaces, wliero pressure is con 
tinuous and most likely to bo excessive, atrophy and 
degeneration of the cartilage may ho expected This, 
together with tho mechanical wear alrendy mentioned, 
causes tho cartilage to wear rapidly away until tho 
underlying hone » exposed, and being exposed, may 
he oxpccted to attempt to reproduce an ordinary 
cortical surfaco, which will be moulded to tho sbapo 
of the opposing articular surface by tho movements 
of tho joint 

At tho margins of tho joint, however, tho pressure 
or stress, though it may become excessive, is inter¬ 
mittent, and m this situation hypertrophy and over¬ 
growth must be expected Cartilage cannot hyper¬ 
trophy to any great extent, but tho marginal bone can 
do so and there will bo overgrowth of bono round tbo 
margins of tho joint, comparable to tho thickened 
skin round the maTgin of tho liecl Tho synovial 
membrano in this peripheral area will bo liablo to bo 
nipped or rubbed by tho adjacent bony overgrowths 
In this way raw areas may be caused which will tend 
to stick together and produce adhesions in tho jomt, 
and hypertrophy of tho synovial membrano may 
result from tho irritation and produco villous projee 
tions 

Tho clinical picture produced must vary in different 
cases, lor tho reaction of tho tissues depends to somo 
extent on the stato of their blood supply and therefore 
On tho stato of tho gonorot circulation It is well 
tccogiuscd that tho liyporsemia caused by certain 
types of inflammation leads to atrophy and absorp¬ 
tion of bono, whereas sclerosis of bono w often found 
where tboro is a diminution of tho local blood- 
supply Wlion, thereforo, tho local blood supply is 
deficient, liyportrophlc reactions round tho margins 
of 1 tho articular surfaces tend to occur, with 
PclerosiR of tho bono ends On tho other hand, 
when there is liyptrromn, tho atTophio changes 
nsually predominate, and bony outgrow ths may not 
bo formed 

Tho colnplctc theoretical picture of a mechanical 
arthritis therefore consists of a joint in which tho 
cartilage, especially in tlio central areas of tho articular 
surfaces, is atrophied, split with transverse ndgos or 
fibrillations, or oven completely worn away At tho 
margins of tlio joint there is bypertrophy, with a run 
of nuw bono formation The synoMftl membrano m 
this area may also bo hypertrophied and heaped up 
into ridges, and there mny he multiple adhesions In 
fact, nil the t vpnal changes of ostco arthritis can be 
explained on an cntircii uioch tntial liftfw, nnd at the 
*aino time this lupothesw cm satisfactorily explain 
the pathological re-mlt* in nil tvpes of ca-cs in whu h 
the mechanical state of the joints has been altered ho 
matter what tho prim in cause of this change lias 
been 

cirais or ALTrr ation is sucussical stati* 

Fracture into a mint -When the line of fracture 
urru«s an nrtuutw suffice and perfect redue 


tion is not effected, a rxdgo will bo left, and tho 
cartilage along thw ridge will bo subjected to excessive 
► pressure, and so it will degenerate and wear away 
Furtbor, owing to tho altered alignment of the 
articular surfaces, abnormal stresses are likely to fall 
on other parts of tho joint, and so generalised changes 
may also develop If tho joint is stiff as a result of 
the original injury, theso effects will bo exaggerated, 
and degeneration will taho place sooner than would 
otherwise bo the caso This factor of free mobility m 
a joint is most important from tho point of view of 
traumatic arthritis Tho greater tho natural mobility 
of a joint, the greater tho possibility of "play" 
between tho articular surfaces which enables it to take 
up unusual stresses and strains, and thereforo tho 
likelihood of dauiago being sustained to tho articular 
surfaces by their being impacted togothor is consider¬ 
ably diminished For this reason a flail joint in a 
paralysed limb is vory Tardy tho seat of osteo 
arthritis, whereas somo joints—o g, tlio hip joint— 
aro much moro liable to osteo arthritis than others 
because a deep ball and socket construction does not 
allow piny between tho articular surfaces, and nil 
unusual stresses and strains must bo taken through 
thorn In the shoulder joint, on tho other hand, 
thero is such free mobility and play between tho 
articular surfaces that thoy can vory rarely bo 
impacted togothor, and OBtco arthritic changes aro 
correspondingly rare 

Fractures outside joinf* —When a fracture docs not 
properly unito, tho resultant angulation of tlio bono 
may throw a neighbouring joint out of alignment, so 
that it ib subjected to shearing strains For example, 
a fracture of the tibia producing lateral angulation of 
tho lowor end throws tho nnUc-jomt out of tho 
horizontal, and so tho body-weight acts as a shewing 
strain on tho upper surface of tho talus This will 
very soon cause cxcessivo wear, and osteo arthritis 
will superveno as a result of tho altered mechanics of 
tho joint 

Rheumatoid arthritis primarily affects only the , 
capsule and synovial membrano of n joint, but as a 
result of tho changes in these structures tbo joint 
becomes still and thero is a lack of sccTOtion of 
synovial fluid Subsequent u«e of tho joint will lead 
to oxccssivo wear of tho articular cnrtilago owing to 
improper lubrication, nnd tho joint will at tho same 
timo bo subjected to cxce'sno stresses and strains 
owing to itR stiffness Eventually, therefore, tho 
features of a mechanical arthritis will l>e added to 
thoHo of rheumatoid arthritis It n this factor which 
has caused so much of tho confusion between rheuma¬ 
toid arthritis and ostco arthritis already mentioned 
The changes typical of ostco arthritis, which are so 
often seen in rheumatoid arthritis arc merely thoso 
of tho mcohnnicnl arthritis which i« an inevitable 
sequel to tho damage caused to the joint by tho 
rheumatoid disease 

In rheumatoid arthritis, however, the picture is 
altered by the presence of hypora inn, which n such a 
contant feature of tho attivo stage Hvpereinia 
delays or prevents tho onset of sclerosis of bono 
and so the degenerative change a predominate When 
the articular cartilage has finnilv worn iwav, tho 
hypora mia may limit tho condensation of tho under- 
lying bone, so that two soft cancel! on a bom surface* 
come into contact Since movement h "restricted 
to a great extent by the stiffness of the joint 
actnal bony union mav then take place, pirlicularir 
m joints, such as rarpal or tarsal joints, where the 
normal range of tnorenu nth hunted. 

Eater, when the di-oi'e becomes nun went, jbe 
In peri mta is replaced bi ansemto, probably due in 
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part to the contraction of the fibrous tissue round the 
joint. At this stage sclerosis of the bone is likely to 
develop, with formation of osteophytes, provided that 
some degree of movement has been retained to provide 
the stimulus, 

Oouty arthritis .—The effect of local ansemia in 
causing sclerosis of bone and a more proliferative 
type of arthritis explains the frequency with which 
these changes are found in elderly and in arterio¬ 
sclerotic patients. The products of disordered 
metabolism, such as are formed in gouty arthritis, 
damage the joints, and in some cases this is the 
primary cause of the subsequent osteo-arthritis. This 
form of arthritis also consists of two components: 
(1) the primary metabolic disorder with its local 
effects on the joint, and (2) the resulting mechanical 
arthritis. To these may be added a third factor— 
namely, amemia of the tissues from the often associ¬ 
ated arteriosclerosis. This factor tends to accelerate 
the deterioration of the joint and may increase the 
sclerosis of the ends of the hones. 

Nutritional disturbances .—In many cases, especially 
s in elderly subjects, no definite primary cause can be 
found for the osteo-arthritis. In such cases deteriora¬ 
tion of the cartilage, which becomes soft and fibnl- 
lated, is usually the first change, and I suggest that 
this is probably due to deficient nutrition. In this 
sense such changes may reasonably be described as 
“trophio" and aie probably a direct result of the 
often associated arteriosclerosis. Once such changes 
have taken place in the articular cartilage, the even¬ 
tual onset of generalised osteo-arthritis becomes 
inevitable 

(To Be concluded} 


GAS INJURIES TO THE EYES 


The damage to the eyes that may arise from high 
explosives and incendiary bombs will not differ 
essentially from that met with m peace-time practice, 
and its treatment can be based on established 
principles, hut injuries due to gas are largely an 
unknown quantity. 

Though the value of gas as a measure of offence in 
comparison with high explosives is open to doubt, 
and therefore the extent to which it will bo. used in 
this war remains to he seen, the possibility that 
it will later be employed to produce panic and 
disorganisation among civilians must be prepared 
for. 

The experience gained m the last war, however, 
may not bo applicable to tins, not so much because 
now unknown gases may be used but becauso the 
methods of distribution of gases are now more 
effective. 

Almost all gases used in chemical warfare causo 
some ocular discomfort and lacrimation, but the 
groups known as laonmators and vesicants are of 
special significance. The laerimators produce severe 
subjcctivo symptoms, which are mainly ocular but 
also include burning sensations in the throat and 
pain and discomfort in the chest when patients are 
exposed to relatively high concentrations. The eye 
symptoms are outstanding—they consist of a stinging 
in the eyes, immediate and profuse lacrimation, and 
spasm of the eyelids, sometimes so severe that the 
victim is unable to open his eyes at all. These 
symptoms, though alarming, are transient, and 
within a few hours the whole condition subsides, 
leaving no permanent after-effects. 


As against these dramatic and obvious effects cl 
the laonmators, the action of the vesicants is insidious 
This group comprises mustard gas and the allied 
Lewisite, the latter, though first prepared m 1917 ' 
has not as yet been used in war. TVhen the eye is ' 
exposed to mustard gas there is a latent period whose 
duration depends on the concentration of the gas. • 
In the last war it was, as a rule, six to oight hours! 
though sometimes it was as short as two hours, and 
it is absent when gas in its liquid form splashes " 
directly into tho eyes. Aftor the latent period pain 
and a feeling of grittiness under the lids develop, 
followed by photophobia, blepharospasm and profuse 
lacrimation. The lids become eedematons and glued 
together. The conjunctiva, particularly in the 
intorpalpebral area, is intensely engorged and swollen 
Where the cornea is involved, tho photophobia and 
blepharospasm are more severe, and tho patient 
may think himself blind because he cannot open his 
eyes. There is no purulent discharge unless secondary 
infection takes place In cases of corneal involve¬ 
ment the part of the cornea that is covered by tho ' 
upper lid is usually unaffected. Tho exposed mter- 
palpebral area loses its lustre, a turbid horizontal 
band is thus seen stretching across the clear cornea to ’ 
become confluent with the affected inteipalpebrni 
conjunctiva. The pupil is contracted. Abrasion, 
ulceration and secondary infection may all occur, 
rendering tho immediate prognosis more grave. 
Where there has been a direct splash with liquid gas 
intense lacrimation sets m within a few minutes; 
within half an hour there is great injection of tho 
conjunctiva pnd within an hour progressive chomosis 
Infiltrating ulceration involving tho cornea, con¬ 
junctiva and lids develops The corneal lesion is 
similar to that of any severe caustic burn, but the . 
slowly progressive damage and delayed healing more 
resemble an X-ray burn 

During the last war only about 10 per cent of , 
gassed men developed corneal lesions—mostly tran- _ 
sient—and it is said that only about 15 men m all 
were blinded by gas This figure is almost certainly 
an underestimate, if the cases of late keratitis, not 
recognised till several years after the war, are included. 
None the less, the figures do help us to place the risks 
of mustard gas to tho eyes in their proper perspective, 
for protective measures against gas have developed 
considerably in the last twenty years. 


TEEAT1TE XT 


Pond amenta! difficulties arise m treatment Ex¬ 
perimental works by Warthin and Weller 1 on ynnous 
animals suggests that the action of gas is instan¬ 
taneous. If drops of liquid mustard gas are put on 
both corneas of an animal, and one eye is at once 
thoroughly irrigated, tho lesions in the two eyes on 
the following day aro identical Histologically all 
the layers of tho cornea are involved, and in severe 
cases the whole of tho cornea is necrosed, exposing 
Bowman’s membrane If these findings aro applic¬ 
able to man, the end-result mil be determined 
almost entirely by the concentration of tlie gas 
reaching tho eye, and treatment can only he directed 
to relieving symptoms and combating the cumnlnurn 
action of tho gas This lamentable view, whicn is 
generally accepted, is contested by Bonnefon,- wn 
points out that horses were moro affected than men 
by gas during tho last war, and records tho severe 


Warthin. A S , and WcDor. C V.. Medical Aspects of Mortar* 
Gas Poisoning* St. Louis, 1919- - r . «o 1030 , 
Bonnefon, Gar. sefen. mid. Bordeaux, March p 
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course of eyo lesions in animals as tho result of tho 
absence of lacrimal secretion -with its defensive 
mechanism As against the classical treatment— 
irrigation with some bland lotion such as sodium 
bicarbonate solution, instillation of castor oil or 
liquid paraffin, and atropine drops where necessary— 
Bonnefon advocates measures to increase the flow of 
tears and induco drainage from the conjunctiva 
and cornea by osmosis Ho regards oily drops as 
harmful because they absorb the gas and thus keep 
it pent np in tho eyo, ointments ho condemns for 
the same reason and also because they impedo tho 
flow of tears by glueing tho lids together He 
suggests irrigation for 10 minutes, two or three times 
a day, with a hypertonic lotion such as saturated 
solution of sodium sulphate 800 gTammea, solution of 
glucoso 200 g 

One other method of treating severe corneal 
lesionB may perhaps bo found applicable Of late 
years Denig has proposed immediate mucous grafting 
of the cornea m eovore caustio burns, tho graft being 
taken from the mucosa of tho lower lip The results 
aro said to be gratifying, and this mothod may bo 
worth trying out in exceptional cases 

In all degrees of oyo lesions from mustard gas two 
symptoms require special attention, as was urged by 
Sorsby at the Aberdeen meeting of tho British 
Medical Association Tho blepharospasm induces a 
foar of blindness with a severe anxiety stato By 
gently separating tho lids tho patient can he convinced 
of tho groundlessness of fears The pain that 
patients experience has led to the suggestion that 
cocaine drops should he instilled, but most authorities 
agree that cocaine should ho avoided owing to its 
devitalising effect on the corneal epithelium Sub* 
stitutes such as Pantocaine and Larocaino have also 
been recommended, 9 and Dor 4 advocates 2 por cent 
dionin drops ‘Whoro pain is severe, atropine is 
generally indicated because of tho associated comeal 
lesion, and this should usually suffico 

GENERAL POST 

MOVESIENT OF TJir MEDICAL SCHOOLS 


J Dftails of tho arrangements for tlio future of 
medical education in London and tho provinces hnf 
now been worked out by most medical schools. Jn 
general, it may bo said that prcclinical teaching in 
London is to stop, tho London students being trans 
terrod to various pro\ mcial nmv trsitiea The clinical 
teaching of tho London school**, cm tho other hand, » 
to continue in the hospitals of tlio sector of each 
teaching hospital 'flieproMmial schools are staying 
■where the} aro, though mani of them will bare to 
make dinners in organisation to cope w ith tlio London 
evacuees In moat cases these newcomers 
ing their own teachers with them, and the students 
will continue to take Lo»d<m 
arrangements for clinical 1 earhmg m Mctam 

Tar} as yet in completeness The most usual plan 
appears to bo to dispatih those needing elementir} 
clinical Instruction to tin lwo 
other students arodivirted into smallgroup* 
tamo from hospital to hospital At certain hospitiU 
usually thr>*»o accommodating the sector pathoiogicftl 
laboratories arrangement* \vill be made ft»r ttat^ng 

Practical palliolnp} ami u*» » ml*' «ne or two hospitals 
in each sector have adequate facilities for midwifery 
Groups of students will be nt ca ™ a!tv 

charing stations for short sprite _ 


Tho system will offer certain great advantages 
The amount of clinical material and tho opportunities 
for practical experience will ho enormously increased, 
and this Bhould more than compensate for tho dis¬ 
persal of clinical teachors Many students vnll for 
the first tunc realise that municipal hospitals are not 
to he despised, and that there are many wliolc-timo 
doctors in municipal service who can hold their own 
at tho bcdBido with their voluntary-hospital col¬ 
leagues In some of tho smaller hospitals, general- 
practxtioncr members of tho staff are already doing 
their share of teaching, and tho students aro learning 
at first hand that general practice is not the occupa¬ 
tion of the Becond-Tato doctor Tho position of the 
cluneal students will be reviewed by the dcanB of tho 
London hospitals,towards tho end of the year 

Tho arrangements for tho London medical schools 
will bo reviewed by their deans towards tho end of tho 
year, at presont they aro as follows — 

St Bartholomew's —Tho prcclinical anatomy and 
physiology will he corned on at Cambndge, whilo 
clinical Btndies will go on at St Bartholomew's 
casualty clearing station and the other hospitals in 
sector 3 Teaching m first year subjects has yet to 
ho arranged 

Charing Cross —Prcclinical students for Charing 
Cross Hospital normally attend King's Colic gc They 
will follow King's College to Glasgow TJmversltv 
Clinical students will be distributed throughout tho 
hospitals of sector 4 Teams of surgical dressers and 
blood-transfusion groups have been arranged Clinical 
beginners arc likely to bo posted to tho base hospital 
and an interchange of students between the hospitals > 
to vary clinical experience will probably bo organised 
Tho address of the secretary of the Medical School is 
81, SL Margaret'S Boad, Twickenham, Middlesex 
(Tel : Popcsgrovo 1220 ) 

St George's —Prcclinical students who normally 
study nt King's College will bo transferred with that 
college Chuical students are dispersed throughout 
sector 7 About 25 are at Islewortli, 15 at Staines, 
10 at Slough, and smaller numbers at various L C C 
hospitals 

Guy's —Tho prcclinical students at Guy's wilt nob 
go to Oxford as previously announced but to Sherwood 
Park, near Tunbridge Wt 11s Students will be lodged 
in nrivato houses converted into hostels Clinical 
students are distributed to tho hospitals throughout 
sector 10 


King's College Hospital —The prcclinical studmta 
at King's Colli go will go to Glasgow TXnlvorslt} Tho 
clinical students have been distributed through tho 
hospitals in sector 0 


The London — Prcclinical students arc to go to 
Cambridge Tliev are being providi d with board and 
lodging at St. Catherine's College, but tlu »r teaching 
arrangements an in the hands of their own professors 
and not the university staff Clinical htuduits otv 
distributed throughout the hospital* of w dots 1 and 
2 Subject to (he approval of tlio count} borough 
councils concerned, teaching will bo tamid on in the 
municipal hospital* at Romford, Itocliford, and. Wliipp* 
Ctom* and in many voluntary hospital* Including 
Southcrnl General, Quern Mary’s at Mmlhmi, and 
the King fte o*vi V Hospital at Ilford In factor «! 
|bort an 12 large UCC hospitals and nUo two 
important MiddteMX connlv council hospitals A 
w ‘•vice of dresM.ni at casually hospital* In dangr row 
areas will be maintain* d and dintents will take turn* 
for -liorl up* ILs on «lut} nt the*, casualty hospitals 
Jactlitte* for teaching oWi tnc* will probably be 
available at the llackTh > and Milt Cod Hospitals of 
the UCC, at Ohtehnrcli Countv Ho-pitai, Romford, 
at Brockett Hall width Is King opened a* no 
obstetric hospital for the county of lb rttemMitro 
Ovum m pathology will o«,nni*d at Rliterteav 
Hospital under Prutesre- ltd-on, pathologist to 
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sector 1, and at Chase Farm P A.I., Enfield, under Dr. 
Panton, pathologist to sector 2. The secretary of 
the medical school should be addressed c/o St Cath¬ 
erine’s College, Cambridge, and the dean can usually 
be seen there on Sunday mornings at 11 A.M. Letters 
for the dean should go to the headquarters of sector 1, 
emergency hospital organisation, Essex County 
Hospital, Hermon Hill, Wanstead, London, E.ll. 

London Hospital Dental School .—The headquarters 
, of this school mil be established at Claybury Mental 
Hospital, Woodford Bridge, Essex. Subsidiary cen¬ 
tres for clinical dental teaching will be opened at St. 
Margaret’s Hospital, Eppmg, Haymeads Institution, 
Bishop’s Stortford, St. Andrew’s Hospital, Billeneay, 
and probably also at Chelmsford P.A.I. and the Chase 
Farm. P.A.I. 

St Mary’s .—Preclimcal students are to work at 
Manchester University. Cluneal students will be 
distributed throughout the hospitals of sector 0. 

Middlesex .—Preclimcal students will be moved to 
the University of Bristol where they will continue 
under their own Middlesex teachers. Clinical 
students will be distributed throughout the hospitals 
of sector 5. Some will be at the Middlesex Hospital' 
C.C.S. itself, others at the Mount Vernon Hospital, 
the Koyal Bucks Hospital, Aylesbury, the Ministry 
of Health Emergency Hospital at Aylesbury, the 
WiUesden General Hospital, and so on. 

Royal Free .—Students working for the first medical 
examination are to go to St. Andrews University. 
Those working for the second MB are to go to 
Aberdeen University. Cluneal students will work at 
the hospitals in sector 3, some continuing at the Boyal 
Free C.C S , while others will be at the base hospital 
at Arlescy m Bedfordshire. - 

St. Thomas's .—Preclimcal students are to move to 
Oxford, while clinical students are to be distributed 
among the hospitals of sector 8. 

University College .—The students of this college 
have been moved en masse to the University of Wales, 
Aberystwyth. The women prechmcalmedical students 
arc, however, to go to Sheffield. 

University College Hospital —The clinical students 
are distributed through the hospitals of sector 4 
Arrangements have already been made for clinical 
teaching at the West Herts Hospital, Hemel Hemp¬ 
stead, and at the Leavesden Hospital. A nucleus 
remain behind at University College O.C.S. 

Westminster —Preclimcal students at King’s College 
will follow that college to Glasgow. Clinical 
students will be distributed throughout the hospitals 
of sector 7. 

University of London .—The administrative offices 
of the university are now located at the Koyal 
nolioway College, Engleficld Green. 

British Postgraduate Medical School .—Postgraduate 
teaching has practically ceased, but 27 undergraduate 
students are attached to the Hammersmith Hospital, 
in connexion with the E M S. scheme. These are 
receiving clinical instruction in medicine, surgery, 
midwifery and pathology, on the 300 civil sick 
occupying some of the 700 beds of the hospital. 

PROVINCIAL MEDICAL SCHOOLS 

In general it may be said that the provincial 
medical schools are acting entirely as evacuation 
areas. Newcastle-upon-Tyne, being a de-restricted 
area for air-raids, is not receiving evacuees At 
Oxford it is probable that a complete clinical course for 
Oxford students will be organised at the KadchfTe 
Teaching in most areas will probably begin earlier in 
the day and end earlier so that blackout difficulties 
mav be avoided At Newcastle work is to cease at 
3.30 Many provincial schools have already been 
depleted as members of their staff have left for service 
appointments, hut clinical teaching will not he 
seriously affected. 

^-\ 


ORGANISATION' OF A SECTOR 


The Government’s scheme for the ^organisation of 
hospitals to be ready for civilian air-raid casualties 
has undergone modifications in detail suice it was 
announced m March, hut few changes have been 
needed in its framework. A year ago the Minister 
of Health divided England and Wales into tweho 
regions, each with a “hospital officer,” usually a 
member of the Ministry’s medical staff." This officer 
drew up a plan for placing the hospitals m his region 
on a war basis, and when war came ho was responsible 
for putting it into effect The general aim was to 
provide m the danger areas for the collection, first-aid 
attention and sorting of casualties, and for enough 
treatment at casualty-receiving hospitals to fit thorn 
for a journey hy ambulance. Next, to provide 
advanced base hospitals in presumably safer areas, 
fully equipped in both apparatus and personnel to 
carry out all necessary operative or other treatment 
of the injured; base hospitals still further from 
danger to which patients could he moved for after- 
treatment ; and, finally, a group of less well-equipped 
hospitals for convalescent and chronic cases London 
formed one region, but on account of its donse popu¬ 
lation and liability to attack it required special 
consideration The Metropolitan Police district and 
the area within about forty miles was therefore 
divided into ten sectors, radiating out from tlio tweh o 
big London teaching hospitals, which were to bo the 
mam casualty-receiving hospitals for their sectors. 
Each of these teaching hospitals nominated one of 
its staff, often the dean of the medical school, as 
“ group officer.” His task was to allocato tlio work 
of the hospitals and personnel in codporation with the 
hospital officers into whose regions lus sector oxtended, 
and under the supervision of the Director-General of 
the Emergency Medical Servico Ho was not respon¬ 
sible, however, for the internal management of tlio 
hospitals, which remained in the hands of the govern¬ 
ing hoards or the local authority, as the caso might be. 

Sector V makes a convenient cxamplo of tlio 
organisation, being one of the smallest. Its parent 
hospital and mam casualty-receiving hospital is the 
Middlesex, and its group officer. Dr. H E. A. Boldcro, 
has his headquarters and secretarial staff in a private 
house at Bickmanswortli The number of available 
beds at the Middlesex has been reduced from the pre¬ 
war 614 to 320, and the medical staff now consists of 
21 full-time men, mostly drawn from the junior 
members of the ordinary staff, and 40 students in 
their clinical years In the first few days of the war 
the hospital was cleared of patients as far as possible 
by sending them homo or to other hospitals, and for 
the first fortnight only urgent cases were admitted. 
At that time only 78 patients remained Since 
Sept. 1C, however, the Minister of Health has sanc¬ 
tioned the admission of semi-urgent cases from the 
waiting list Windows, sky-hghts and so on have been 
protected, hut no great structural alterations have 
been needed to convert the buildings to their new 
purpose 

The sector contains seven other casualty-receiving 
hospitals “class 1A”—that is to Bay, hospitals of 
over ‘50 beds which were or hare been made capable 
of giving the necessary immediate treatment to casu¬ 
alties—namely, the Central Middlesex. Harrow 
general, Wembley general, St. Andrew’s Dolhs Hill, 
WiUesden general and WiUesden infectious diseases 
hospitals. In most of these the number of beds 
remains about the same as before the war, though m 
some additions are projected The buddings have 
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been given protection from air attack and additional 
equipment has been supplied by the Ministry of 
Health Their medical stall are not all full time, 
some being still in practice in the neighbourhood 
The WHlcadcn general, for instance, has C full time 
and 4 part time men and 14 Middlesex students, 
the Harrow general 5 full tune men living out, 
S resident house officers, G part time men and 12 
students These hospitals have also been cleared of 
patients oxcepfc for a nucleus of about a fifth of their 
complement In addition thoro are fivo casualty- 
clearing hospitals “ class IB ”—Paddington Green, 
the Western Ophthalmic, the Samaritan Free, tho 
Radium Institute, and Nortliwood and Pinner 
hospital—special or small hospitals that -will only 
change over from their ordinary work to tho reception 
of casualties ■when the organisation ls hard pressed 
Next como tho two advanced base hospitals, the 
Mount Vernon and the Royal Bucks at Aylesbury 
The Mount Vernon lias been greatly enlarged and is 
now equipped and staffed to deal with all kinds of 
injuries Bcforo the war it contained 100 beds for 
cancer patients , now it kns 520, 300 being in tents 
on tlio lawn, and when its hutted annexe is finished 
it will have G20 It has an entirely full-timo staff of 
20 as well ns 24 students, mostly drawn from the 
Middlesex The Roval Bucks lias had some 36 beds 
added to its pre-war 116, and also hus somo students 


attached The casualty receiving hospitals will send 
their patients when they are fit to move to one of 
these two, the intention being that tho Mount Vernon 
will tako patients from tho Middlesex and its neigh¬ 
bourhood and the Royal Bucks from hospitals further 
out, though tins must necessarily depend on where the 
main brunt of an air-raid falls 

In most sectors tho base is situated well away from 
London and arrangements have been made for the 
reception there of a largo number of patients At 
Arlesloy, for example, tho base hospital for sector III, 
tho Three Counties mental hospital has been extended 
to take 1200 casualties in addition to its 1100 incntnl 
patients Similarly, the base for sectors VIII and IX 
at Horton will have over 2500 beds In sector V, 1 
however, no comparable institution capable of rapid 
conversion was available, and the baso is placed at 
Aylesbury closo to tho advanced baso hospital 
For this purpose tho Aylesbury public assistance 
institution is being enlarged and up graded by tlio 
erection of tents and huts and the addition of theatre 
and other equipment to hold some 700 patients 
Tho three remaining hospitals in sector V—Clieshnm 
cottage hospital, St Monica’s children’s hospital and 
tho London lock hospital—may ho needed Inter for 
tho Tccoption of chronic or convalescent cases 
Meanwhile, like the casualty receiv ing hospitals in 
class IB, they will go on with their ordinary work. 


PANEL AND CONTRACT PRACTICE 


Regulations Suspended 
Tin: "Ministry of Health have informed insurance 
committees that tho regional medical service lias been 
suspended and tho regional medical officers assigned 
to othor duties Insurance practitioners cnimot, 
therefore, now refer cases to tho R M O mtlior to 
assess incapacity for work or for consultation Other 
activities under tho medical benefit regulations which 
have beon suspended until further notico nro 
(«) The routine testing of drugs and appliances 
supplied to insured persons Special tesla ma>, 
however, be made where there are gqpu grounds lor 
thinking that tests are desirable , (6)1 rooeeuuigs 
under regulation 43 for alleged oxcewiae prescribing , 
(<■) Proceedings under regulation 41 for the investiga¬ 
tion of certification , (rf) Proceedings under regulations 
J2 and 46 for failure, to keep medical records The 
Mimstrj are not enforcing the obligation to keep 
tecotds during llie war, but are leading pro cull one in 
to keep sucli records (especially clmlcnl notes) ns they 
can In tho pressure under which thej will bo working 
R luw been suggested that vrhera the aWntcc 
practitioners* records ore posited ^itii msuronco 
reimniuees thoy biiotild be redistributed among the 
set Ing practitioner who ha\L throe patientsionJlieir 
h mporaro lists, for their information and completion 
Tills couroc also se<nis desirable from tin* P 0 ™*- , 
Mew of the snfo keeping of tin records to aaoidi their 
reticent ration longer than is m in the offices 

of Committees , (c) Proceidings uuui r regulations 4* 
“nd 18 [ ot substances ntlepid ml }<J_>*• 

Prescribed appliances . </) Tlio toujlno cbeckiim <>t 
PiwcripUons uRainst. prnctltion. rs beta 1 lire com- 
mltt4*e, however. Is giun dilation to deal with a 
Particular case 

Moro Cooperatfon nnd Larger Lists 
„ Tho Jlini.tr, lisvc .urrcsKsI that for tho period ot 
*ho emergency insurance practitioner* should agree 
*/• torRn paj incut from the local pra. titionrra fond 
tor emcrncnca treatuunt and an i .tlictirt It ha. 
loop la-ei the policy ot tome panel coimmltee. (o 


discourage claims for emergency treatment on tho 
ground that practitioners should net for one another 
in case of necessity on tho pnnciplo of givo nnd take 
In viow of the smaller numbers of practitioners 
availnhlo for civilian (including insurance) medical 
service somo latitudo will ho found neccssaiy in the 
maximum number of insured persons permissible on 
practitioners* lists General approval has been given 
in allocation sebemes for an additional 500 to tho 
maxima prescribed for practitioners with and without 
partners or assistants, and a similar increase in tho 
averngo for a partnership This relaxation will bo 
examined in tho light of experience and tlio extension 
now allowed may even ho increased 

Prescriptions nnd Certificates 
Tho Ministor lias been approached about insurance 
practitioners’ surgery hours and insurance chemists* 
shops’ hours of opening, in mow of tho hlnekout 
Though cnrlv closing would ho convenient to doctors 
nnd chemists, nnd oven manv patients, it must 1m 
remembered that national needs will not permit all 
works nnd offices to elo*o bcforo nightfall Tim 
Minuter has recommended insurance committees to 
review the position in consultation with tho local panel 
and pliannaeeiitical committees and make suggestion* 
The Minister has also said tint it would help >f 
practitioners always mnke a prnctno of i^jung 
prescriptions and certificates to patients at the time 
of visiting them It Is ti little surprising to find that 
(lie Minister ha* found it nece**irv to make tins 
suggestion 


Absentee Practitioners 
r.irRO nunihen nf insurance practitioner* 1m r Wn 
cnllotl nwn> homo lmo (irrnnRrd for partner* nr 
deputies to e.arrv on tlirir practice. on their h. hilt, 
toil many hate taken nilaantap* of tlio JIM t. 
»rtienio for the protection o[ pearlier. Fo far a* 
in.iinnre practice i, ronerrneil, SO per cent of tl e 
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remuneration of tlio absentee practitioner is credited 
to him and the other 50 per cent., less an amount 
to be determined in respect of the cost of administra¬ 
tion, forms a pool from which acting practitioners are 
remuneiated for their services. The bureaus to 
administer this arrangement are as a rule the local 
ihsurance committees During a practitioner’s ab¬ 
sence his list will be reduced in respect of deaths, 
cessations from insurance and removals outside the 
area of his practice; the ordinary end-of-quarter 
transfers will also operate, but he will continue to be 
remunerated in respect of those of his patients who 
have placed themselves provisionally under the care 
of acting practitioners. 

So far as acting practitioners are concerned, accep¬ 
tances during the war will be provisional and after¬ 
wards all patients will be given the option of exercising 
a fresh choice. Insured persons accepted for the first 
time, that is to say, new entrants and removals into 
the district, will carry 100 per cent, capitation value 
to the accepting practitioner, but provisional accep¬ 
tances of the patients of absentee practitioners will 
of course rank only towards the distribution of the 
bureau pool. Acting practitioners would be well 
advised, when accepting patients of absentee practi¬ 
tioners, to take care that part *' B ” of the medical 


caid is completed and that the word “provisional" 
is endorsed m that part of the medical card as well as 
their signature Insurance committees in their 
capacity as local bureaus will have to keep a separate' 
record of this type of provisional acceptance, and 
practitioners will find that a little extra trouble in 
indicating the type of ncceptanco will he amply repaid 
in reducing misunderstandings. 

As already indicated, the keeping of medical records 
will not he obligatory during the war, but some 
bureaus are arranging to supply specially marked 
continuation cards for provisional acceptances of 
patients of absentee practitioners, so that the acting 
practitioner may readily recognise the war-time 
patient and make any clinical note he may feel 
desirable.' Practitioners who are leaving their civil 
practices to take up national service are reminded 1 
that they must communicate with tho insurance 
committee and indicate the nature of the arrangements 
made for tho conduct of their insurance practice 
It is difficult to believe, but we aro told that some 
practitioners have gone on full-time national service 
without making any arrangements to secure the* 
treatment of the patients for whom they are respon¬ 
sible and for whom they are being paid by tho 
insurance committee. 


GRAINS AND SCRUPLES 

s 


PROM DP.M. 

y 

Now that wo have leisure to exchange views, I am 
finding out how different people prepared for war. 
One friend of mine bought herself a pair of ski-ing 
trousers and some sherry, and another laid m an 
eighty-pound cheese. Some have bought bicycles 
and Borne bedsocks, and one unearthed a piece of 
crochet she had begun m her first year as a medical 
student. When I reviewed my own preparations, I 
found I had chosen a pair of gum-boots and a Chippen¬ 
dale chair. 

Amateur philosophers, luckily for everybody, aro 
nearly as common as amateur generals in war-time. 
It is an old observation that an ordered routine makes 
people disgruntled whereas a crisis mellows them. 
You have only to compare the savage conduct of 
tho average man and woman catching a bus m tho 
rush hour with the cooperative, gay and unselfish 
behaviour of the same people during a transport 
strike; their humanity is delightfully stimulated by 
a little misfortune The same genial atmosphere 
prevails in any large railway station on the eve of a 
public holiday, when trains loiter off irresponsibly, 
hours behind their time, and good-humoured passen¬ 
gers sit round upon their luggage cracking jokes. 
I suppose tho truth is most of us welcome a change 
and are prepared to believe that provided things aro 
different they might be worse. Still even philosophy 
can bo carried to extremes—or so I thought after 
hearing two of our more tranquil critics discussing 
the situation the other day. The conversation ran as 
follows: 

“Terrible business, their sinking this warship*” 

" Yes—well—but it's war, I mean, isn’t it ? ” 

“ Yes s I suppose we mustn’t grumble.” 

* * * 

Tho trouble about golf, an cuthnsiast tells me, is 
that the clubs face the wrong way. I cannot under¬ 
stand tho finer points of lus sorrow, hut he seemed to 
bo complaining that all the real work has to he done 


by the left hand—and backhanded at that. Anybody 
but a fool, he says, would use his right hand for such a 
Tidiculous stroke ; and, following the example of the 
Oldest Member, tellB this illustrative story A parsi¬ 
monious acquaintance of his who decided to take Up 
golf went round the junk shops pricing secondhand 
clubs; finally he found a complete set going for a 
song and quickly bought them—only to find, of course, 
that they were left-handed. But the annoying fellow, 
anxious to get his money’s worth, decided to play 
left-handed; and found his golf much easier in 
consequence. 

The unjust moral makes one wonder whether wc 
are all more ambidextrous than we think. Left- 
handed people, of course, are commonly ambidextrous, 
no doubt because the general right-handedness forces 
them to conform to many right-handed actions In 
digging most people seem to be almost ambidextrous. 
I call it right-banded to hold tho handle of tho spado 
with the right and the shaft with tho left hand ; this 
means that you stand with tho left foot advanced and 
use a right-handed drive and a left-handed lift Most 
men claim to prefer this stanco, hut add that they can 
readily use either hand. "Women seem to favour the 
left-hand stance, perhaps because lifting is accom¬ 
plished more readily with the right hand; on the 
other hand, left-handed people also scorn to prefer the 
left-hand stance It seems ennous hut not very 
interesting. 

* * * 

Psychologists have done us all a service by insisting 
that an adult state of mind is proper to adult people. 
That this notion was summed up long ago in tae 
phrase “ Ripeness is all ” is no fault of theirs 
know well enough by now that nothing new is to 
found in the human mmd, and they have done tb 
part in bringing the idea once moro to our nonce 
Moreover, they have reminded us that tho mat 
state is becoming to every grown person—to wo 
as well as men. o{ 

Of course, ono may argue, a mature state is 
accessible to mankind. Human intelligence is stneu. 
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limited, 'battering blindly against concepts which 
tower beyond its scope “We shall nover get tbe hang 
of the cosmos ■with the rudimentary brain at onr dis- 
poaal—a brain which cannot contemplate space 
or eternity with any sense of meaning Evolution 
will have to do hotter than this before some creature 
, can lay claim to maturity in an absolute sense Wo 
can, however, "become mature in a relative sense as 
mature as our natural equipment will suffer us to be, 
just like any other animal I have heard it suggested 
that this degree of maturity is insufficient for our 
; needs, that wo are not, for example, and never can 
t bo, mature enough to avoid war because our limited 
intelligence will never find another way out of a dead¬ 
lock Without sharing tlfis defeatist view entirely, I 
do behove that until we can think of a w ay to prevent 
wars wo deserve them , stupidity is always punished 
i by nature, and I can bcb no rta-on why wo should be 
L spared 

[ If wo are not mature enough intellectually to pTC 
■ * vent war, wo can at least try to be mature enough 
l emotionally to put up with it, anil, tahon by and large, 
1 think wo ire For this ronton I am Biehcucd by the 
phrase ** Women and children first ** Whv women 1 
Surely maturity implies tho fortitude to hear one’s lot, 


and the mature woman should he os capable of that 
as the mature man Let us, indeed, distinguish 
between grown people and children Children first, 
by all means, children are growing creatures and 
therefore vulnerable But let us finally get rid of 
this morbid notion that women should be classed 
with them as something incomplete, brittle, meet to 
bo protected Women in England are fortunate m 
having emerged from tho long exhausting battle for 
on equal sharo in responsibility with men, they aro 
able to grow to their full mental stature in iesponsivo 
surroundings When responsibility is increased by 
war they cannot bo expected to regress to a stato of 
semi dependence, or to accept a greater sharo of 
protection than others merely in virtue of their sex 
Posters showing a terrified woman clasping a child 
and cowering behind a square shouldered male aro 
an insult to us all It seems to me far less justi¬ 
fiable to send youths of eighteen or twenty into 
active service than to kill grown women with 
bombs 

* « * 

(Tram without Scruple ‘Tor every now public 
law they put upon mo I propose to take off onepriv ate 
one ”■—Medical Officer^exasperated by tho black out 


USHERS TO THE EDITOR 


CONFLICTING EMOTIONS 

Sir,—I have little doubt that many of my col- 
leagues who are honorary members of hospital staffs 
in London read your leading article la«t week with tlio 
sarao conflicting emotions it produced in me You 
appear to share tho easy optimum of tlio nameless 
correspondent yon cito and ask us to icccpt with you 
as inevitable consoqucnco* of tho present emergency 
a virtual paralysis of ci\ llian hospital services, and a 
total mactiMty and an earl} bankruptcy of tho 
' hospital staffs Offered to ns as adequately offsetting 
tins wreck of our work and our fortunes are the specula 
tion that had massive air raid v asualties ensued upon 
tho outbreak of war wo should now bo hailing the 
emergency medical scheme n*» a tnninph of oTgamsa 
tion, and the consolation that our bankruptcy will 
not bo discreditable 

Ono would need to be of a more than German docility 
to accept these astonishing propositions If it ho truo 
that something more than bedsteads buildings, doc- 
f tors and nurses aro needed to provide an effective 
hospital service, wo wav bo allowed to doubt whether, 
had heavy casualties occurred a fortnight ago, wo 
should now bo congratulating ourselves upon any 
triumph of organisation Robbing Peter to pnv 1 nul 
can hardly ho called organisation, and Una is tlio 
ts*enco of the scheme to " Inch we aro committed 

\ct tho method lias it must in fairness be admitted, 
a good precedent Renders of t harles Lamb t. Dis¬ 
sertation upon Roast Pig ” "ill recall how those eager 
organisers Bo ho and Ilo ti burnt d down their house 
to roast a pig, und it seems that tho ordinary medical 
needs of the population haio been quite eflectivcU 
burned down to roast tbe emergency pig ^or does 
the parallel end here for as m that engaging fable tbe 
insurance companies were forced to emit np shop 
by this method of organisation, so now- as you *o 
cheerily assure iw -the hospital staffs must expect to 
follow their example in no long time . 

1 cannot l.oliovo that «omc ph» for TncctinR tlic 
'fecial ncols of tlie rmcrjtcm e and nt tlio Mine time 
‘■»Un R w,mt> sccount of the ordinary needs 'nf '<ho 
«<umminily m hevoml human ingenuity if only it "ere 
attempted, and*I rtjoot vuur com-pondents ra*y 


ncccptnnco of Jhc present state of affairs as embody- 
ing “ tlio long viuw ** Indeed, thoro arc grounds 
stated m tho lattor part of your article that justify 
profound dissatisfiction with tho present chaotic 
position of medical affairs 

1 am. Sir, yours faxtlifully, 

sept. 25 Another Correspondent, 

Sir,— I lrnvo read with appreciation tho leading 
nrticles in your lost iRsue, entitled Tlio Hospital 
Services, Medical Libraries in M ar-timo, and Safety 
First Although apparently dealing with different 
subjects, they all hear tho same message—namclv, that 
in spite of tho disorganising effect of war, the civil Jffo 
of tbe community, and incidentally of tho modkal 
profession, must still contrive to carry on " 

It is inevitable that in tho hurry to meet tho 
requirements of war the overyday needs of tho popula¬ 
tion should liavo been neglected, hut, you rightly 
point out, a breathing spaco lias been provided during 
" hich wo can look around and eontn\ o how this neglect 
can best ho rectified 

Tho last few weeks have seen the consultants of tho 
Loudon area sitting idle in their lodgings, or, if for¬ 
tunate enough to ho still in London feeding tho ducks 
m Regent’s Park, whilo patient* Imdly m need of 
attention were at thiir wits end to know "hero to 
turn for help Xow, m the hope of avoiding this, the 
Ministry is about to substitute for whole-tnne pen ice 
same form of half time servu.0, and iho consultants 
are at present wondering whether it is betti r to con¬ 
tinue m tho Park or their lodgings or the to accent 
a wage on winch—considering their obligation*—it i* 
absolute ly impo*«ibh to live, in the hope that evi ntn- 
ally they will succeed in resurrecting some modicum 
of pmato practice 

7 bo answer whether it i« belter to bo content with a 
certain half loaf or to accept an inndrquate bite with 
the rhanee of earning a snb*f»nttnl piece of cake 
depends of course on tlio ahihtv or inability of the 
civil population of London, including of course our¬ 
selves, to adjust to present conditions If musing 
homes are to remain closed, libraries chut, radium 
buried, tin at res locked up, lmstres* transferred to the 
country, ami cinl life generally at a standstill, it will 
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bo better to continue reading our papers m our lodg¬ 
ings, or feeding the ducks in Regent’s Park. If, how¬ 
ever. civil life is revived, and if consultants display a 
readiness to adjust to new conditions, to make long 
journeys at reduced fees, to operate in country nurs¬ 
ing-homes without charging mileage, and to coopernte 
in every way possible with those to whom is now 
chiefly entrusted the medical care of the civil com¬ 
munity, then the wastage of public money and of 
private time that the last two weeks have witnessed 
can be avoided 

“ We’re got to be prepared ” it is ti ue, but pre¬ 
pared not only for war but also for the ordinary 
business of living For two years during the last war 
I lived an exceedingly happy life m the pleasant city 
of Arras. Although the line was less than a mile 
away, and although at night machine-gun bullets could 
be heard spattering on the houses, civil life still con¬ 
tinued, so that calling in at the chemist’s shop in the 
main street I was able to purchase a tube of clundse- 
whito paint of which, as an amateur artist, I had 
happened to 'run short Surely the spirit of the 
civilian population of Arras is the spirit that is 
required in order to win a long war 

I am. Sir, yours faithfully, 

Harley Street, IV., Sept. 25. KENNETH Walker. 

AIR-RAID PRECAUTIONS 
Sir, —With reference to D P M’s .article in The 
Lancet of Sept. 23, he seems to have forgotten that 
shells and bombs can produce wounds as had as any 
of those he humorously refers to The Poles are not 
finding the lack of precautions against air-raids even 
in outlying districts particularly funny just now; 
what is there to justify the sneers of D. P. M and Ins 
Spanish girl friend t Did Guernica enjoy the bombs t 
Was the Spanish civil war such a picnic t Are the 
200,000 beds awaiting air-raid casualties just another 
sign of our fussiness 1 

I am. Sir, yours faithfully, 

Folkestone. Sept. 24. G. F. JONES. 

FATAL AGRANULOCYTOSIS 
Sir, —The admirable account by Mr. Nicol and Dr. 
Freedman m your issue of Sept 16, of a fatality follow¬ 
ing administration of M. & B. 693, is a valuable addi¬ 
tion to the medical literature on agranulocytosis It 
is of particular interest m being the first recorded case 
of death from agranulocytosis m a patient receiving 
the drug for tho treatment of gonorrhoea. The 
patient was elderly (60) and well above the average age 
of cases of gonorrhoea, but m tho absence of livor and 
kidney dysfunction advanced age has not hitherto 
been regaidcd as an indication for reduced dosage. 
In this case, the dosage used was high and prolonged, 
but no more than has been used for many cases that 
showed no serious signs of intolerance 
The manufacturers of M. & B. 693, in a brochure on 
its use m gemto-unnary infections, state: 

“ Transient reduction in granulocytes is a nob 
infrequent phenomenon in patients undergoing treat¬ 
ment by drugs of this group ; but with tho amounts 
of the drug used m the treatment of gonorrhoea 
damage to the luemopoielic system is unlikely. It 
has, however, been reported in a few cases treated 
with 31. <fc B 693 for gonorrhoea, but in each case the 
dosage has been in excess of 30 grammes, a total con¬ 
sidered more than sufficient by many observers. 

“ It is probably a counsel of perfection to suggest 
that repeated different ini white cell counts should be n 
matter of routine in all cases receiving sulphonamide 
drugs, and even with frequent blood counts it lias not 
been proved that this will prevent deaths from 
agranulocytosis. Possibly the surest method of 
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reducing the risk of such a rare but dangerous form nf 
intolerance will be to limit the length of time 
which the drug is given to an optimal minimum not 
yet determined. . . .” 


It would he of valuo if venereologists could pool 
their experience and arrive at an agreement as to 
what constitutes tho most effective daily dosara and 
optimal minimum period of treatment ' 

I am. Sir, yours faithfully, 


Robert Fornax. * 

Pharmaceutical Specialities (May £5 Baker) Ltd, 1 

Dagenham, Sept 22nd. 


PREVENTING VACCINATION SEQUEL/E 
Sir,—D r. Jameson may ho right m advising the 
application of potassium-permanganate compresses 
to vaccinal lesions on the sixth day. But one may 
question the statement that “ by experiment it has 
been shown that if a subject be vaccinated daily, os 
the fourth or fifth day the vaccination ceases to take; 
also if the vaccination area be excised on tho fifth day, 
subsequent vaccination does not take.” Cory 1 found 
daily vaccination successful up to the ninth day. He 
vaccinated a supernumerary digit, amputated it on the 
fifth day, and successfully revaccinated the child a 
month later. He pointed out the precocity and 
acceleration of revaccmations; his observations were 
confirmed by Pirquet’s investigations of allergy. ,, 
It would seem to he misleading to say that “ vac¬ 
cinal immunity is therefore established on the fourth - 
or fifth day,” unless experiments with modern Iymph t 
have invalidated the older work. Dr. Jameson may 
nevertheless ho right m his opinion that “ nothing n 
lost by disinfection of the vaccinal area on tho sixth 
day,” as clinical and experimental evidence suggests 
that the virus is frequently generalised throughout 
the body at that time. 

I am. Sir, yours faithfully, 

Philip Evaxs. 

King's CoUego Hospital, S E 5, Sopt 23, 

TOWN AND COUNTRY NITS 
Sir,—Y our issue of Sept. 16 gives (p. 674) the 
percentage of verminous children in some South 
Country schools. A month ago the rural schools in 
the North Riding of Yorkshire were nearly 100 per 
cent, clean Whatever the percentage may have 
been at Gateshead and Leeds, they must havo in¬ 
advertently selected that percentage to send at 
evacuees into our district The children wero nearly 
all verminous. The horror of the hostesses of tlie^e 
children, whether m cottage, vicarage or big house, "was 
indescribable. Tooth combs and Dorbao soap were 
sold out in Northallerton be fore the end of the week! 
the only subject of conversation on market-day was 
the best methods of delousing. The babies and tod¬ 
dlers were in the same 6tate, and what shocked the 
country folk more than all was tho supine attitude of 
the evacuated mothers towards the pest. Doubtless 
they were in the same state themselves. Wo ana 11 
send tho school-children back to tlieir parents. dca>i 
(and with, I hope, improved health and tablelman-. 
nen), and when the war is over and we can turn our 
attention to setting our own house in order, cailmu a 
campaign be sot in motion to civiiiso our own tp WJ » 

A terrible state of affairs has been revealed by t lie 
manners and customs as well as the dirty condition 
and habits of many of our evaences 

I am. Sir, yours faithfully, 

Phyllis M. Johnson. 
Mount Grace Priory, Northallerton, Sep t 24 .___ 

1. Cory. R , Lectures on tho Theory and Practice ol Vaccination 
London, 18DS, p. 48 
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THE BURDEN NEUROLOGICAL INSTITUTE 
Sm,—In view of tlio difficulty tliat must bo ex¬ 
perienced m obtaining inpatient treatment lor cases 
of nervous and early mental disease occurring w 
evacuation areas I should bo glad if you could, bring 
the services offered by the Burden Neurological 
Institute to the notice of your readers The institute 
would bo prepared to receive a number of cases of 
early mental disease for a course of shock therapy, 
and cases of organic nervous disease including 
cerebral tumours for investigation and if necessary 
operation The institute which was endowed by tbe 
late Sirs Burden is fully equipped both for neuro¬ 
surgery, shock treatment and endocrinological in¬ 
vestigation 

j lam, Sir, yours faithfully, 

1 F Golla 

Stoke Lane, Stapleton, Bristol, Sept S3 

l 

LONDON VOLUNTARY HOSPITALS EMER¬ 
GENCY BED SERVICE 

, Sip, —On the outbreak of war, by a prearranged 
plan tbe wbolo staff of tins servico was taken over by 
the Ministry of Health ns part of the Ministry's 
emergency medical sorwee to assist in running tho 
sector casualty bureaus In consequence, tbe emer¬ 
gency bed service was closed down A new staff has 
, now beon recruited and the service w ill reopen forth- 
^ with and will endeavour to assist doctors to obtain 
admission for their ncuto or emergency patients In 
tho first instanco it will only bo possible to run a day¬ 
time service (9 am to 10 pm ), but it is bored to 
restart the full 2-1 hour service as soon as the staff are 
i sufficiently trained 

I am, Sir, yours faithfully, 

R E Penns, 

Secretary, Joint Committco of the King a Fond and 
4 tho Voluntary Hospitals Co m mittee 

10, Old Jewry, EO 2 

' Sept a ___ 


PUBLIC HEALTH 


Obstetric Appointments In Receiving Areas 
Ik a letter addressed to medical officers of healthi in 
the receiving areas on Aug 25, Sir Arthur Mai Nalty 
undo it clear that the arrangements for tho care> ol 
expectant mothers ovu uated to their area* were the. 
responsibility of tbo loc al supervising X® 

mutermtj w ork m\ol\ oil, he said, should bo under the 
fltmcnl supervision of an obstetric specialist or 
specialists, who should he ui charge of the inntcroit} 
unit for completed < w< '1 hc 80 ,pMiaIi«t» Miould 
also art ns consultants for nnti nut at cases ot donut or 
difficulty, in tho treatment of women sum ring from 
■mous Illnesses ot prt planes, m complicated con 
1 Batments mil in the trittrocnl of pacrpi ra! sepsM 
1 no suggested too tint one or inoro inednal olUecra 
With found ohstt trie exporu nee might he needed to 
net as residents in the larger improvised » <"» 
Immcs and to assist the spccnli't m "V Tl J rtc.V lli 
Hie local emergeue} committees of tin Bnfa*h 
Medical Association wire to ho 
•nutter ot personnel and if obstetric jonsnltant# of 
■nilahlc standing wire iilnails implosnl >•? the 
autliorllr, Ihcir scrsiccs should la. uldised for Hus 
Work Irfiesl authorities hue had 'unc to eonsider 
their needs, and the Minister ha' now o«U(l for llieir 

r 'l'taofflrirswill lie ippoinlisl and paid hj the lmal 


authority, the salary scales being based on those of 
tlie Emergency Hospital Medical Service ‘Whole- 
time obstetric specialists (non resident) will bo paid 
£1300 a year, tho salary of a group officer Part- 
time specialists will ho paid a proportion of that 
salary Obstetric officers who act aa residents either 
at the hospital unit for complicated maternity cases 
or at an improvised maternity homo will bo paid £550 
a year, tbo salary of a medical officer under tho emer¬ 
gency hospital scheme In some cases two or more 
authorities may combine and mako a joint appoint¬ 
ment, or tbe officer’s -time may bo divided botween 
surgical and obstetrical work Tho appointments will 
bo for six months m tbo first instance A number of 
them have already beon made 

Hospital Treatment for Kon-Casualtlcs 
Tho Minister of Health has taken further stops to 
mako it generally known amongst the hospitals that 
patients wlio«o medical condition necessitates in¬ 
patient treatment should ho immediately admitted. 
This “ reflux " into tho normal hospital accommoda¬ 
tion was always provided for in tho Ministry’s scheme. 
To meet it, new beds aro continually being added, 
ho that on balance tho number held in rcservo for 
casualties will not ho seriously diminished Tho 
figures recei\ ed by tho Ministry each day from tho 
regional hospital officers show that this is in fact 
taking placo Outpatient departments nro continuing 
to function and nro being reopened at a number of 
hospitals where they bad been temporarily closed 


EPSOM SALTS 

Manx observers have studied the cnUinrtic action 
of MrSOi on the bowel, but &o\eral Of its features luwo 
remained obscure Cloarlj the salt, whether In dilute 
or concentrated solution, Induces hypermotility of tlu 
pastro-intestinnl tract, and it is also known that it 
causes secretion, bub it is not certain whether 
secretion alone Is responsible for the increased bulk or 
whether transudation also plays a part In expert* 
inenta on cats, Lium and Flore j noted 1 that a single 
dose of magnesium sulpliatc even in isotonic solution, 
might cause not only ono waUrj motion but a con¬ 
tinuance of such motions for some days and after llio 
magnesium has been excreted A similar effect in 
man has nl«o been noticed, and is attributed to a 
slowing of the nbsorpthe capacity of the bowel 
Another possibility. Hint tbe prolonged action is dui. 
to irritation of tbe intestinal mucosa, was explored 
histologically by Limit and lion.}, but they found no 
more csldcnco of irritation with magnesium sulplinh 
than with 6odium chloride, altbouuh tho appeamne* s 
worn consistent with Mentor} acti\its Tlic> aho 
tried to di tomime the action of the mngnt-h'um and 
onlinnr} salts on deftrentmn m cats MugncMum- 
hulplinti eolution,i»qiumtit) comparable to that u hleli 
causes purgation when given oral!}, was injected into 
the rolontiirough an appendtcostonn opening and the 
result was a dcfircation attributed to the nu Omnlcal 
action of tin. increased bulk of tl»e intestinal contents 
Sodium ehloride Imd no «uch effect It was nl>s r\t <1 
also that isotonic magnesium sulphate bIowu! the 
absorption of Isotonic Mulium chloride from tin 
intestin<, but did not intluenco tin nt*sorption of 
glucose solution 

The poisonous < IT« ct of inngniMum sulphate Is 
descnKd by 1*. E Byron, who n.j*ort«* flv* cavs in 
which Tamil chlliln n, aged J} to 5 yi its, died within 
two hours ot single doM*s of this drmr 


1 Llcrn It, an«l Flntvr, B Wh Q*arLJ eip VbytinL 

IWi?, P 303 

2 Tljren n, J Jftf’Oya IJrSnrk, JVff (m Jcn«* IJ33 
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SIGMUND FREUD 
, 5I.D , XL X., F.R S 

Professor Freud died on Sept 23 at his son’s 
home in Hampstead at tho age of 83. He had been 
living in England for the last year since leaving 
Vienna after the Nazi coup d’dtat. Though psycho- 
analysis had been banned by National Socialism, 

Freud was kindly 
treated and allowed 
to bring with him 
his books and papers. 
A doctor by profes¬ 
sion and a psycho¬ 
therapist by occupa¬ 
tion, he was essenti¬ 
ally a scientist, with 
all ,tho scientist’s 
constant preoccupa¬ 
tion with truth. To 
describe him as a 
philosopher is 
wrong; he was an 
observer of the mind, 
piecing together lus 
findings with infinite 
patience, always pre¬ 
pared to admit him¬ 
self wrong and m- 
mdeed frequently 
doing so, rather than 
an abstract seeker after the nature of good and evil 
trying to square himself with his environment. When 
National Socialism and Fascism are merely turgid 
pages m the world’s history, Freud will still bo 
honoured. He founded the science of psychopatho¬ 
logy. He developed the technique of psycho-a nalysis 
for its mvestigation. If he became the centre of a 
controversy as violent as that surrounding Darwin 
and Huxley, he had one advantage which was denied 
to them. Ho knew the reason for his opponents’ 
opposition and in it ho found fresh confirmation for his 
own case. It has been wittily remarked that man’s 
self-esteem has suffered three great blows. The first 
was when Galileo deinonstiated that the earth was not 
tho centre of the universe but merely a small planet 
revolving round the sun. The second was when 
Darwin announced that man, traditionally mado in 
tho image of his Creator, was a product of evolution 
from tho supposedly lower beasts And the third was 
when Freud showed that the final crowning of man’s 
achievement, his infinitely adaptable and creative 
mind, was nothing more than a sublimation of tho 
baser mstmets 

Sigmund Freud was born at Freiburg in Itloi avia 
on May 6,1856. He was a brilliant youth, at tho top 
of his class at the Vienna Gymnasium for soven years, 
enjoying special privileges But both here and later 
at the university, no matter what Ins attainments, ho 
found that as a Jew he was expected to regard himself 
as inferior This ho resolutely refused to do. His 
interest was a diffuse curiosity towards human con¬ 
cerns rather than a specific love of medicine, and it was 
tho influence of Darwin's work and Goethe’s nature 
studies which in tho end determined his choice 
Apart from psychiatry and neurology, medicine 
proper had no particular attraction for him and ho was 
negligent in Ins studies. But ho soon began to show 
an outstanding ability at research, first in the physio¬ 
logical laboratory and then the institute of cerebral 
anatomy. His first publications were monographs on 


aphasia and cerebral diplegia in childhood. But there 
was little scope for private-practice in neuropath 
ology and Freud quickly perceived that certain other 
aspects of nervous disease were entirely ignored m 
Vienna at that time, so he resolved to turn his atten- i 
tion to the neuroses. The treatment of these con- ‘ 
ditions was still a matter of crude empiricism They 
wore inaccessible to tho physical methods of mvcstiga- 
tion by microscope and test-tube which were then 
yielding a rich harvest m the study of moro obvious 
physical disease To this attitude there was one. 
important exception. Charcot at tho Salpetriero was 
studying the neuroses as a scientist. So in 1885 at the t 
age of 29 Freud went to Paris. Wliat ho saw con¬ 
vinced him that hypnosis was something moro than a-“ 
smart trick or a fraudulent publicity stunt. In 
Charcot’s hands hypnosis could induce artificial' 
diseases which conformed exactly to conditions famil 
iar in th e hysteric. Hysteria was no longer somethin; 
beyond the pale of scientific investigation; it con 
formed to laws, though these laws were not in 
province familiar to doctors of the day. 

On. his return from Paris Freud married and settle! 
down as a specialist in nervoas diseases. Bnt lus non 
points of view and original mothods of approacl 
brought him immediately into difficulties with hi! 
colleagues Opposition and ridicule greeted lui 
reports The laboratory of cerebral anatomy ira( 
closed to him ; and finally he withdrew entirely fron 
academic life. Left alone at the age of 30 with liii 
private practice in nervous diseases, he soon dis¬ 
covered tho uselessness of such fashionable remedies as 
electrotherapy and so set out in search of Borne method 
based upon scientific findings At first he used hyp¬ 
nosis only as a positive instrument to give commands, 
In a joint investigation with a senior friend, Josel 
Brener, they made the remarkable discovery that a 
hysterical patient under hypnosis was able to reveal 
the meaning of certain of her symptoms m terms oi 
her past life They found to their surprise that as 
these secrets were revealed so her condition improved. 
On tho basis of this and some similar experiences a 
“ cathartic ” method was evolved, and in 1893 their 
book “ Studien fiber Hysteric ” was published Foni 
years previously Freud had attended Liebault’s and 
Bernheim’s astonishing demonstrations m hypnotism 
at Nancy and bad there become convinced that power¬ 
ful mental processes could exist which nevertheless 
remained hidden from the consciousness of man In 
“ Studien fiber Hysteric ” the distinction between tho 
conscious and the unconscious was stressed and the 
importance of the emotions m mental symptoms "began 
to come to light., But differences between Freud’s 
view and Breuer’s were even then obvious Frond 
suspected an interplay of opposing forces in the mind, 
while Brouer inclined to a more physiological con¬ 
ception. 

In the next fifteen years„as a result of concentrated 
and almost completely isolated clinical work, Freud 
built up liis system of psychopathology and psycho¬ 
analysis. Each step followed logically though at 
times setbacks occurred. He soon discovered that 
the suppressed emotions and memories which were 
unearthed by hypnosis were of an erotic or sexual 
nature. He found that in mvestigation of the neuro¬ 
tic patient, transference-love invariably developed 
between tlic patient and pliysicinn. He dm not 
attribute this to bis own attractions, nor like Brener 
fly from it as a danger. He came to realise tno 
transference rejircsented a displacement of affect, 
that in these patients there was, as it were a quantum 
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of labile emotion ready to attaeli itself to any con¬ 
venient object 

As lus experience increased ho found certain 
disadvantages in hypnosis os a technique Some 
patients refused to bo hypnotised, while in others an 
unconscious resistance to recall was encountered 
Two steps followed The first was the recognition 
that forgetting and not knowing about past emotional 
experiences was a positivo rather than a negativo 
phenomenon Powerful forces wore at work to 
exclude unpleasant realities from consciousness, so 
the theory of repression was born A neurosis was 
scon as an outlet for this suppressed emotional energy, 
an unsatisfactory and antisocial mental satisfaction 
The second step was tho development of a technique 
winch obviated tho necessity for hypnosis This was 
'called free association If a porson speaks at random 
the first things which como into his mind, tho choice 
is found not to be tho random one, as ono might ex¬ 
pect, bnt rather to be determined by dynamic mental 
processes m the unconscious A prolonged series of 
interviews at which the pationt speaks in this manner 
roveal to an astounding extent tho mental processes 
and events which wero emotionally significant in his 
past life Tho uneaithuig of these hidden traumata is 
tho essential part of tho technique of psycho analysis 
Although developed as a therapeutic method it is by- 
no means always a practical procedure It requires a 
considerable amount of intelligence in tbe patient, 
not to mention an infinity of pationco in both 
patient and doctor Further, therapeutic results 
are not invariably satisfactory Tor tbeso reasons, 
apart altogether from tho surprising and to many 
people unpleasant content of the unconscious, psycho 
analysis haH mot with much opposition Tot looked 
upon ns a motliod of investigation of tho unconscious 
mind all unbiased psychopathologists must admit 
its value 

Tho work of searching for forgotten memories led 
over further back and slowlv revealed tho importance 
o! children’s sexual practices and their wishes and 
fantasies relating to soxnal things At this point a 
dramatic crisis moso which threatened to overwhelm 
holh the research and its author lie constantly 
Unearthed experiences of sexual seduction bv adults 
in tho childhood of his patients and to thc*»o he 
attributed a traumatic action in tho cause of their 
neuroses But lio was at Inst obliged to recognise 
that many of tlic*o were actnall> untrue m fact and 
figments of tho imaginations of his patients This 
realisation seemed to undermine the w holo of lus work 
But ho kept on U© found that saraptoms wero 
undoubtedly associated with these episodes, though 
the episodes themscKes were imaginary Thej wero 
fantasies and wishes oft« n intorwoacii with memories 
of real sexual acts and forgotten piacticcs with other 
, children Without knowing it Freud had ^tumbled 
hero upon the CEdipus complex That the love of u 
child for a parent iould be sexual wns an epoch 
making du*co\ cry which perhaps more than any of his 
other findings aroused resistance among those who 
. did not w ish to sco themselves ns they really w ere 
If tho neurose* furnished the first cluo to tho exist 
once of the unconscious mind three other lines of 
investigation nrouded ample confirmntora evidtnce 
In 1000 he issued lus Interpretation of Dri ims " 
In it ho showed lhat tho apparently nonsensical 
nnturo of the avenge dream became n matter of 
commonKcnse simpliul' if * was rented that the 
dream represcnltd in symbols lompatiblo with 
conw»inu«ne*s tlie sexual drains of the unconscious 

tnind The work was wit w itb mdiiTor* nee or laughter. 
He was not dismayed hut i«hcd himself wliv lus 


readers laughed This led on to his studies of humour 
and wit Here again he found that tho conscious 
defended itself from the unpleasant in the unconscious 
by tieatmg it as a joke His conclusions were re 
corded m his book entitled " Wit and its Relation to 
tho Unconscious " Tho third investigation which 
helped to clarify the situation was that on tho Psycho¬ 
pathology of Everyday "Life, published in 1004 Ho 
observed that trivial events such as forgotten appoint¬ 
ments, requests neglected, and even the random 
choico of figures, wero actually determined by un¬ 
conscious wishes or fears 

From this time on his isolation came to an end A 
circle of pupilB gathered round him in Vienna and ho 
was encouraged by tho mtcrest of Bleulor and Jung at 
Zurich In 1008 tho first informal congress meeting 
was held at Balsburg, but as psycho analysis became 
raoro widely known so opposition to it extended 
Then in 1009 ho was invited to the United States to 
lecture at Clark Unu ersity The event seemed to 
bun like a dny-drcnm In Europe ho wab despised, 
but u here psycho analysis was no product of delusion, 
bnt a valuable part of reality ** Three years later 
Adler and Jung parted company from hun Each 
singled out one feature of mental life and stressed it 
nbovo all tho rest Freud only insisted tliat they 
should both cease to describe their views as psycho¬ 
analysis During and after tho war psycho analysis 
steadily gained gnmnd If it attracted to its ranks 
some who by their mental instability were fit rather 
to be patients than prophets, it safeguarded itself by 
insisting that nono should p met iso true Freudian 
analysis who had not themselves been fully analysed 
Tho vast body of knowledge of tho unconscious mind 
which tho host of workers in Europe and Amoncn 
have now built up is unfortunately all too often m- 
comprohensibloto any but tho elect Psycho analysts 
have seldom followed thtir master in the expression 
of their views m sfraplo everyday language Tho 
mysteries of tho craft are hidden in pnlvsj liable jargon 
and tbo output of literature is more impressive 
quantitatively than qualitatively 

But Proud's work still stands four-square The 
existence of tho unconscious mind has been established 
beyoud cavil The mental processes of repression, 
sublimation, transference, and symbolism are now 
commonplaces Whatever the ultimate judgment of 
psychiatrists on psycho analysis as a therapeutic 
technique, there can bo no doubt tbat as an explana¬ 
tion of tbo symptomatology not only of hysteria and 
the anxiety and obsessional slates, but oho of schism 
phrema, paranoia and depression, Freudian part lio- 
pathology is of fundamental importance. Wliat 
Virchow was to tin* body, so Trend lias lieen to tbo 
™tad Tho microscopi8t and tho analyst fill in the 
gaps Tbo structure itself is sound 

A* 1* TOUTS IlrriU-SSIOV 

A colleague writes. “ When I knew Professor Freud 
in Vienna in 1022, ho was aged 85 and more or less at 
the height of his cwcor boon after 1010 tho solitary 
obscurity which bad surrounded him and Ins work 
for something like 20 years had begun to listen. wbilo 
tho war neuroses in Europe bad generated, both in the 
medical profession and in tlio general public, an 
interest in tho psychological approach to such dis¬ 
orders This bad brought his work into the fore¬ 
ground and made lus name known In 1922 he and 
his followers in Vienna Berlin and Budapest wero 
fully occuph-d with teaching and training (first and 
foremost by analysing tbrm pmonalfy) the group of 
l ngli*b, \inmran and Stri«s physicians anil others. 
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Y h P were taking up the new study of psycho-analysis, also m them a mature patience and caution and 
A few years later, in 1924, tlie serious hut successful detached inquiry The half-peering and half-nicrcn 
operation on his jaw caused Mm ill health at times, gaze beneath the heavy brows showed a power to bi 
though it affected only slightly his capacity for work beneath the -surface and beyond the boundaries < 
and his speech. Ho afterwards went about even less ordinary perceptions. But it also expressed a capacil 
than formerly, and the future will probably judge his for patient, careful scrutiny and for suspended iudi 
later work as falling short in various ways of hi s ment so rare as to be unrecognisable by many - li 
earlier achievement. cool scepticism has even been misread as cynicism < 

“ f had mot Professor Freud at The Hague m 1920, pessimism. There was in him a conjunction of tl 
at the first International Congress of Psycho-Analysis hunter on an endless trail and the persistent, immoral) 
held after the war. He impressed one as an excep. watcher who checks and revises, it was from th 
tional personality. His appearance was not typically conjunction that his power of discovering and unde 
that of a medical man, nor was it particularly Jewish standing the sources of the feelings and behaviour < 

The long pale face with grey beard and stooping men and women sprang. Indomitablo courage ai 

shoulders were those of an intellectual and might have tenacity, coupled with an unswerving honesty, we 
suggested a learned professor, hut for two other cssen- the characteristics supposing lus gifts of observatio 
tial characteristics. There was his lean hut broad and his ‘intrepid imagination ' and insight, which I< 
sturdy figure, the rather stern expression and firm to his great achievements. Both these capacitic 
jaw, which bespoke a great reseive of dignity and the power to see new facts and to check his obscrv, 
Mdden strength—an indomitable tenacity. He ap. tions, diminished considerably m lum after his oper 
peared somewhat aloof, m fact he could easily he tion in 1924. ' 

bored by crowds and gatherings His most striking “ Along with these qualities, to which essentia" 
feature, however, was the forward thrust of lus head we owe his great work, his personality had many T ’.i 

and critical exploimg gaze of his keenly pieromg eyes human features which endeared him to lus fr;„.ri 

Finally, this rather awe-inspiring appearance was The inimitable dry humour of his writings became j 
lightened by the glow of an enchanting humour, ordinary intercourse a charming gaiety and capncii 
always latent and constantly irradiating his whole for finding amusement in most situations; and tln» _ 
person as ho spoke, which leassured one that the he could he tolerant and philosophical, he u as apt 
Olympian was indeed a mortal too I know already he both impatient and intolerant His humour « 
from his writings of his astonishing knowledge of often witty and barbed, and he could ‘bo choleri 
literature, of lus memory, especially for Shakespeare j resentful and unforgiving. Nor would I claim r 
and of lus othei tastes, lus love of all antiquities, of he suffered fools gladly. He was compelled by demm 
Greece and Rome and the ait of earlier cultures, to be a great man m lus woik, but ho lived his pnval 
But on tlus occasion I first realised lus amazing com- life as an ordinary man, and bo believed m that km 
mand of the English language Although he had not of life. He disliked pathological types and extrem 
been m England foi over 40 years, his contribution to of any kind From this attitude of mind his intole: 
the scientific work of the small Congress was an anco of religion in my view largely denved, ft 
extempore lecture given with absolute mastery in the lehgion tends to see life m black or-white and canne 
simplest and most perfect English without any accept the compromises and complexities m it wine 
notes. are the subject matter of scientific psychology. One 

“ These impressions were confirmed during 1922 when a heated discussion on political topics arose, i 
when I studied with him and got to know him Like was accused of being neither black nor red. Fascist nc 
his psychology, his personality was really one to Socialist, his amused reply was, ‘ No, one should l 
concern itself with individuals The aloofness, which flesh colour ’—the colour of ordinary men. An 
was never indeed coldness or hauteur, hut rather again, apropos of a young scientist interested i 
indifference to superficialities, vanished and one met psycho-analysis who might have proved of service t 
a vivid, eager mind seizing on every detail with aston- the new science, Freud said to me mournfully, ‘ Bu 
islung interest and attention. The vitality, the current I can’t regard it as normal, yon know, that lie ha 
of his great energy was felt. How he disliked pre- married a woman old enough to ho his mother 
ambles and polite nothings ! My first analytic hour I could hut laugh at the discoverer of the (Edips 
with him he opened—contrary to ride and inadvisably complex, and he met the laugh with a twinkle, bu 
—saying, * Well, I know something about you already; he was seriously disappointed. _ . 

you had a father and a mother! ’ meaning of course, “ In later life a certain reserve, dislike of pubhcir 
‘ Quick, I can’t wait for you and your inhibitions, and a concentration of interest on bis work was cliarac 
I want something to start with; give me an outline teristie of Mm ; one surmises that this trait had devc 
to get hold of! ’ He would allow himself liberties oped as a result of the hostile reception for so Ionj 
with bis medium, like any master, until he recognised accorded to his discoveries But he was no caption 
a now problem and bent himself as a student to hermit; numerous eminent contemporaries, espccia l 
that in the literary world, sought his acquaintance and me 

“ But v hether in analysis or not, his interest, with or corresponded with lum ; among these were notaw: 
all its intolerance of preliminaries and imperativeness, Bomnin Holland, Thomas Mann, Arnold and Stc 
was curiously impersonal One had always the Zweig. But any genuinely inquiring visitor, too, co 
impression of a certain reserve heMnd the eagerness, always see Mm, and met with a frank and trie i 

as though it were not for himself that he so poremp- reception Whatever the outcome of the inter l . 

torily demanded to understand things, hut for some those who preferred fair dealing to favours 
purpose outside Minself. There was a simplicity in nothing m him to alienate them. Above au, * 
this impersonal eagerness that was perhaps the most was entirely withont pose He could be mis j 
significant thing about Mm. He was so concentrated but deception or disingenuousness were not 
on the inquiry he was pursuing that his self functioned found in his nature, and this essential honesty w« 
only asamnstiumcnt His penetrating attentiveoyes hall-mark of his mind. Hewroto: 1 can -■ 
had not only the simplicity and innocent clearsighted- made many beginnings and thrown out many gg 
ness of a child—one for whom nothing is too small, tions. Something will come of them in tao i. 

and nothing either common or unclean—there was though I myself cannot tell whether it will be m 
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little * Theso -words sum up Tnd express tho fearlcss- 
?jness, tlie acceptance of truth and love of it -which 
characterised him and inspired his work *' 



GEORGE REDMAYNE MURRAY 
IfD C 1312) , r E c V 

Pew medical men. have been so friendly to their 
colle^ues and so beloved bv them ns George Murray, 
who died at his home, tbo Manor House, Mobberley, 
Cheshire, on Sept 21 Per many years ho had been 
ailing with cardiac pain on exertion Lately when 
prevented from taking active cxeruse be retired from 
praotice as a plij sician 

Bom at Newcastle on Tjno «m Tano 20, 1865, the 
sou of a famed physician Ur William Murray, ho 
was educated at Eton, of which ho was always an 
attached alumnus, and 
at Trinity College, 
Cambridge Trom 
i ambndgohepa^edon 
to University College, 
London, where ho took 
tho Fellowcs gold 
medal and qualified in 
188b Then came a year 
or two of study in Berlin 
and Pans and after 
this he commenced 
practico in Newcastle 
It was when ho was 
lecturer at Durham 
University m bacterio¬ 
logy and comparative 
inatomy that ho did 
the piece of work which 
has mndo bun world- 
j /*,*•» *n* if renowned In July, 

1801, at tho Bournemouth BJIA meeting ho read a 
Note on the Treatment of Mvxcedeina by Hypodermic 
Injection of anExtract of tho Thyroid Gland of a Sheep 
It wassoon discovered that given bv mouth the remedy 
was equally potent in dispelling the symptoms of 
xnvxffidcma, and tho u*o of the remeflv iu cretinism 
quickly followed „ _ _ . 

In 1803 Murray was appointed Ilenth professor of 
— comparative pathology and from 1808 to 1008 ho was 
physician to tho Royal Victoria Hospital, NowcastIo 
In tho latter j car the chair of medicine at Manchester 
hfibceamo vacant by the death of Julius Drcschfeld 
* One of tho terms on which tho university had then 
recently given tho site of Manchester Roy nt Infirmary 
to tho trustees was that if tho university appointed 
ns professor of medicine a man not already on the 
itifirmnre Rtaff lio should bccoino an honorary 
physician and havo the car© of a fifth of the medical 
beds Tho clioico of Murrav for tho vacant post 
i-railed a storm of local opposition Murray, having 
}accepted it, avoided controversy and by Ins friendly 
^attitude to nil around him and bv Ins worth as a 
}phjsicinu, soon made thing* work smootiuv so that 
{in 1025, wlieu ho retired from the active staff, ttin 
•medical school Gorc/le urote 4 " various lack 

Jof self consciousness and a ptrsonol charm vlnru in 
]itself amounts to gemus, ho has made an ideal 
5 repri sent it iv o of a great um\«rsitv I do not think 
1l lm o i wt had a conversation with linn however 
brief from winch I have not learnt siimelliing of 
interest expressed or implied I hay wut seen 
him nngn I have never known him bad tempered 
Always lio 1ms proved liuu*eU a friendly and kindly 

f During tho war Murrav st-rred m the R A M C 


m 


with the 2nd Western General and tho 57th General 
hospitals, later, as temporary colonel in tho A3LS 
he was consulting physician to tho British Forces in 
Italy (1918—19) Many honours enmo to him He 
was a deputy lieutenant for the county palatine of 
Lancaster, president of many medical societies, 
including the Association of Physicians, and Goul- 
stouuin and Bradshaw lecturer Honorary degrees of 
M D were conferred on him by Durham and Dublin 
and tho former gave Turn tho D C L As a statutory 
commissioner for Durham University ho took an 
activ o part in tho rearrangements there 
Ho was a man with many friends, wo need only 
mention Victor Horsley, Michael Foster, Humphry 
Rolleston and John Cowan At Eton and Cambridge 
ho was a keen oarsman, rowing m tho Eton boat at 
Henley in 1883 Later, fishing was Ins chief hobby, 
and this with shooting and gardening filled in lus 
spare time nis widow was tho daughter of E R 
Bickerstoth, F R C S , of Liverpool They had one 
daughter and three sons, of whom two lost their 
lives in war service To MrB Murray tho Medical 
Benevolent Fund in the district owes a deep debt of 
gratitude 


WILLIAM CALDWELL 
US, SCD DUBL 

Tun sudden death of Dr Caldwell at his home in 
Harcourt Street, Dublin, on Sept 1, has caused 
widespread regret In normal health, ns far ns lie 
know, until a few days before, ho was seized liv nn 
angmnl attack, from which ho rallied, lmt which 
recurred and proved rapidly fatal Caldwell, who 
was born in co Antrim, was educated at Queen’s 
College, Belfast, where ho took a degree m science 
Ho was then appointed assistant to tlio Into C H 
Thompson in tho school of phjBiology nt Trinity 
College, Dublin After Thompson’s death in 1918, 
having in tho meantime taken tho degreo of Sc D 
Dnbi, Caldwell accepted the chair of physics and 
chemistry in tho school of tho Royal Collego of * 
Surgeons While performing tbo duties of this po*t 
ho found timo to tnho his medical course in Trinity 
College, qualifying in 1030 Having resigned his 
chair ho built up n! considerable general practice 
As a teacher Caldwell was clear, painstaking and 
much interested in Ins pupils, as a practitioner he 
was popular with his patients and colleagues lie 
leaves a widow and tlirco sons, one of whom is in 
practico and another nearly completing hU medical 
course 


Sir John Lynn Thomas who died at lus homo m 
Cardiganshire on Sept 21 nt tlio ago of 78, was one of 
t he great figures in Welsh surgery He was a student 
at tho London IIoRpital, where he qualified in 1880, 
and after doing house appointment* there ho returned 
to hi* nntivo Wales to become first a resident and tin n 
surgeon at tho CmltlT Royal Infinnnrv Ho was in 
charge of the “Welsh Ife'pit i! in South Afrua in 1000 
and, a* deputy inspector of mititarv orthopoaTus, 
helped Robert James to orj.atu«o that side of the 
arm* medical service* in 1914-18 Since then he 
and hi* colleague * have made the Prince of Wain 
Hospital at Cardiff an orihopndic mitre for Males 
anil ho has plav c<l a big part in citabti'htng the \\ i Ish 
National *-chool of Meticim Lv mi Tlinutn* wan 
made C B for In* work m <outh Africa and Imn jiu< 
CMC. m 1917 and KlU in 1019 Ifo retired 
from prartice eighteen years nun He leave* two 
daughti r« 
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‘PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE' HOUSE 
Br Medicos, M,P. 

Parliamext was grappling last week with some of 
our new problems on the Homo Front There is the 
problem of organisation of supplies and the problem 
of profiteering, about which many complaints were 
made. But the very great change in our lives, that 
of the redistribution of population brought about by 
the evacuation of school-children from the cities, pre¬ 
occupied the minds of most members. This evacua¬ 
tion problem and the allied one of civil defence of the 
cities and vulnerable areas have to be settled in the 
House of Commons. On military questions the 
House must and does act according to the advice of 
the military advisers; on the home front it is the 
MPs, the local government representatives and the 
national and municipal civil services who are the 
advisers. 

It is already clear that the new rural population of 
children and women will need new medical and social 
services. The food service, speaking generally, is 
going well and the provision of a communal meal for 
all school-children m rural areas will help with and 
facilitate distribution. More attention is being paid 
to the conservation of human resources in this war 
than ever before, and one questioner elicited the reply 
that medical, dental, metallurgical and biological 
students will not be used for what was described as 
“ normal combatant duties.” The questioner stated 
that this would produce “ a population of twittering 
scientists.” But this somewhat Blimpish point of 
view got little sympathy. To waste medically and 
dentally trained personnel on ordinary combatant 
duties is clearly bad military organisation, although 
the difficulty will be to prevent such students getting 
away from their studies in order to do combatant 
work Most young men want to do at It is particu¬ 
larly necessary to conserve the members of medical 
services because tbe training is necessarily long and 
the supply of personnel only just enough. It is to be 
hoped that no romantic militarists will be let loose in 
this field or they may seriously damage our military 
efficiency. 

* * * 

A point of some importance which came up at 
question time was that of the pay of trained nurses 
According to an answer given by tbo Minister of 
Health to Captain EUiston, this pay is to be £90 a 
year plus board, lodging and laundry. But in a 
number of cases nurses have been enlisted by local 
authorities for mobile first-aid posts and other 
A R.F. duties and put on the scale of £2 a week, all 
inclusive.which is applicable to trained first-aid workers 
without nursing traming m the ordinary sense. The 
matter appears to be due to one of the temporary 
dislocations fostered by tbe war, but it should bo 
remedied at once as it is causing grave hard¬ 
ship m many cases On this point too, why tbe 
difference in pay between men and women A.R.P. 
workers ? Tbe flat-rate for men is £3 a week but for 
womeu only £2 There is no donbt a case for differen¬ 
tial rates of pay because of different duties performed. 
But if the duties are the same ? And if the womeu 
members of tbe services have responsibilities for 
ailing relatives and children, as many have, should 
they not get the same rates as men with similar 
responsibilities ? 


The new time scale of parliamentary proceedin'. 
came out very clearly on Wednesday, Sept. 20 
Questions and the Prime Minister’s statement on the 
war situation—the weekly statement—occupied fr 
2 45 until 6 45 p.m. After this tbo second reading of s 
bill was taken which deals with possession oUinori 
gaged land under the emergency provisions arrange¬ 
ments. This is the typo of bill which in ordinal; 
times would have occupied a whole session of debafi 
from 4 p.st. till 11 or even later. Last week it occu¬ 
pied 26 minutes, and the House adjourned at “ llur 
teen minutes after seven o’clock.” It is not only thal 
members, like other people, want to get home in day 
light, for some debates have recently lasted till nenrl; 
11 m. But all discussions now bavo a dift'erchi 
perspective of importance. The other major debai. 
of last week was on tbe Ministry of Supply and 
on until after 9.30 p.ir. and tbe Government did no) 
have too easy a time Mr. Greenwood for the Opposi 
tion expressed a very clear disagreement with tin 
“non-possnmus ” attitude of some senior civil servants 
It was Pitt, I believe, who, on someone speaking o! 
“ impossibilities,” got up on Ms gouty feet and said li< 
was standing on impossibilities. The Labour move 
ment, and particularly the T.IJ.C. and the skillet 
trade unionists, mean to pull their weight and inBisI 
that in tMs business they must bo “ m on tbe grouni 
floor.” 

* * * 

And so we turn to tbe War Budget Tho Iasi 
'Budget introduced by Sir John Simon attracted ver; 
much less parliamentary attention than usual becana 
of the international situation. But the War Budgel 
will certainly attract a great deal and Parliament wil 
discuss it on Wednesday, Thursday and Friday B; 
the time these words are m print we shall all knou 
where we stand. Speculation on details is in vain 
But the general hope is expressed that we do not try 
and finance the war by borrowing on too great a scale 


QUESTION TIME 

Sept. 21-22 } 

Medical and Dental Students and Combatant 
Service 

Rear-Admiral Beamish asked tho Secretary of State foi 
TTar whether his attention had boon drawn to a lettel 
issued to Cambridge undergraduates m which it was 
stated that medical students, research or post-graduate 
6tudonts in engineering, metallurgy, chemistry, physics, 
mathematics and biology would not bo used for noirnal 
combatant service, and whethor this was issued with tna 
approval of his department —Sir V. Wabkexder (Fman 
cial Secretary to the War Office) replied: I have not seen 
the letter referred to, but it has been agreed that medical 
and dental students who have attained a certain stage in 
their medical and dental studies should complete tnei 
studies with a %’iow to medical or dental employment wi 
tbe forces or as civilians. Arrangements havo also been 
made to securo that tho services of tho research and pey- 
graduate students mentioned m tho question pnou 
normally bo used, either in tho Forces or in civil 
such a way as to mako the best uso of their scientific 
professional abilities. . 4h .„ 

Mr. Ede : Does thnt apply to other universities than 
Cambridge—Sir V. Wawiekdeb ; \cs, Sir. It eppu” 
to all students studying these scientific subjects 

Availability of Radium 
Mr. Charles TaywJR asked tho Minister of 
whether supplies of radium were now available fo rpatie 
who were in urgent need of this treatment.—Miss nos* 
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vaccination of soldiers eras not ‘ 

225-Tirrsrt J55& & 

SS 33 SSSS 52 &s 3 &- 

Nlght-baklnS 

Vr BAxnntD asked tlio Homo Secretary whether, in 

SS 5 V^«.“=fiss£iSi 33 : 


ancon replied Iundcrstandthat 

availablo for thorapeutio purposes . _j j am 

S 55 Si 

treatment subject to suitnblo safegumds 

Evacuation Another Chance ? ?H^ U VhXlS“of oT5‘“^^'^ir JotoAsbeh. 

lung children, expectant inothu • "JPj r letter Q f tho 
jreons.—Mr Eixiot replied authorities that It was 

th Septemhor I informed tho lo resident in evacu 

esirablo that parents of school chddrCTi««« QamaauA 

trng areas aVtfttSi o^ort.ixut> to register 

cheme shouldbe panted a funn* U movement being 
heir children m tho event.of anyfux™™ Jfl hmito d to 

bund possible This further «g evacua tcd without 
duldim of school ago who would boMCU^ m roogt of 
their parents, and it hn *“°^ hor ovaCu ation of members 
the evacuation areas The furtnor rcompnm ed school 
of tho pnonty groups other ***** “ onB1 <£ration m tlio 

children will havo to roccreo careful consider 
light of experience 


prohibition of mgbt baking at tho present tune 

Extension of Snmmcr-tlmo 

thoGOTe'S^t^sSTaSmm’tiZ should this 
vear bo extended until the night of hov 18-19 


Nnrserv Schools In Reception Areus 
Mr Tarn asked ‘'“.^^^fthoTa^n^ubir 

^5M5^SS£?S^2S'-r 

msnently resident m reception > ' mmeA assistants 

taken to provide emergency cours T replied Tlio 

knursory schools-Mr Kenneth ^“^eers of ago 

question of provlduig for . cl “ act „ c h considered b} tlio 
k the reception areas is beingtet" of th „ p(t «t> moment 
departments concerned The establishment of 

. arChowovor, too urgent tM ^ ^ mnt j, y 

nursery schools of the ^^tynkMUTanpcments for train 
I more makeshift measures 1 ,, tnronng would 

Ig helpers may have to he nwd • m ordinary 

SZ2L?*£St assistants in —cry schools 

Cheap'Milk for whether 

Mrs Adamson aaketl tho immodiatcly tho 

w was prepared to put m dU for mothers and 

ichcmo for tho provision of cli p j® tho ml ik in schools 
poung children on tlio earn®' . chcop milk would bo 

ichr*mo, so os to ensuro t**° expectant nod nurung 
axailablo on application to o ? r ^££ IOT replied Tlio 
mother nnd preschool ckl V' lw *». e Milk Marketing Board 
Kliemo for this purpose made >y _ lcu ] t ore and 1 1 * cr JJ* 
«nd approved by tho . * havo recci\ cd p[op°"^ 

came into operation on July » * of v clfaro authorities 

under tho schomo from » ® « xtt mmed b\ niv department 
and theso aro nt presont be 1 * 1 ? d j j,opo it will bo powblo 
m consultation with tho board, ""^ * ^ 
to put thorn into operation at a* cnri r 

Nurses at pl *’ St “ ail1 ^f 0 fiieoltli, whether 
Dr Had irs Gur«« tllUnil nunc* ondnur^ng 

he was awnro that oxpcrien , tocr for national rertw 
inters l.ad lieen insHed »• to routli councils lmd 

in London, nnd on appointment ' flr ,t aid worl rrs nnd 
lean paid £2 a week, the »hm mul<1 he estobhidwd 

slather a dllTorent senle of «»•“ The slandard 

for trained nurso* —Mr nur <£ pli»« board 

mto of £90 a \ car For a tram « ^ employ *d bv th* 

•ml laundry, is npphcabk to » r conditions la. I 

loreuhh coined at « ^^iy^ould h. glad h» added, 
dawn In a n Cent circular 5 hroiwht to his notice 
to look into anv ra'** whicl 

Vaccination °* S<, “"'” of stale fur W ar 
, Mr Ruys D wins asked <1 ‘ l '.^7I^,j»nsiUe oin«r« that 
’ if ho would make It clear lotus i 


. IN ENGLAND—NOW 

(fhom omt rEmrvrcnc coiatESPOvmarrs) 


^rcsslonr'is^^of^mnunierodile cominittces.^rnetUcftl 

HHP 

,nth target of docks (I supmise 


Sf X hospital prohlenis imolvcd In^ho 

SarSt?^^*S!sw^ 

*'1°".!Wmblo nlr-raiil castialUes wns surely 



sasss 

SSmnSrown probwon But all of ui « 

liow tho plan lift* affected our own lio^plUil patlcnta 
fSl atnmSr tlwt both r provision he made 

for them In nn\ future evacuation Administrator 

practising doctor knows thnt hW hr d-ndden awes, 
tmnitrnvd ilsewVre In cau.-v tlu*y are not fit to s. nil 
Siolne, ?llll TKM d skiUed and 'it"- 

mtrstns attention.h< d l»*uis nnd urine MlH * , 

Mcou£e jiL-.tIveaii-s'pmcti'lngdoctorsh*vi «niorol 
«>vknon^iblUt\ for the welfare of John Pmith and 
Maggie Broun nnd lomms Robinson Uiat they urn 
ronsitive to the “ faults In the machinery, nnd til ro 
Is no ilouh* that gomlndU and coOn-ration cail put 
right dlnlculths which Imve arl- 11 Isr„ily front th 
pn -sure of tlv s. Initial days of sear 

It lias Van iittorrulintt la ttolcli the fttridlonlntf 
of medical hoanls ol soluntarj liosp’tals nlvn eon 
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fronted with the need for organising their own hospital 
duties in time of whr. The members of my own 
medical board are pretty strong individualists, of 
diverse and specialised experience, and we were 
faced with the need for common thought and action 
to meet an urgent problem, and to fill m the practical 
details of an already prepared skeleton scheme. -The 
give and take of discussion, and the sharing of initia¬ 
tive and responsibility, have produced a stiong unity 
not only of general purpose but also of detailed 
organisation. I find it a mentally exciting experi¬ 
ment m true democratic method, and it works well. 
These meetings are far more satisfvmg in their results 
than were most of our medical board meetings m 
recent years of peace ; the urgency of the times has 
intensified our sense of common purpose, we are less 
selfish and are willing to give mole time to putting 
forward our own views, to listen to others, and to allow 
the common “ sense of the meeting to emerge. 
Perhaps it could not have happened had-we not had 
leisure forced upon us by a great diminution of con¬ 
sulting and hospital practice since the war began, and 
our hospital beds were largely emptied; we are not 
distracted and hurried by the thought of all the work 
which is being interrupted by the meeting. 

Whatever may he the social consequences of foot¬ 
ball pools, I imagine that Professor Davie will be 
relieved to bear that professional football and the 
pools are to go on; for large numbers of the girls 
employed in the offices of various pool firms are on the 
list of donors for the war blood bank. Certain offices 
vied with each other in providing volunteers, and 
scored remarkable figures These donors are not 
now likely to diffuse out of Liverpool. 

By the way, the blood of Liverpool is sound. Out 
of some 5000 volunteers, men and women, whose 
blood was tested for blood bank purposes, only 
two were found to have a positive Wassermann 
reaction. 

“ I’ll tell you what I’d do to Hitter," said a meek- 
lookmg man to another, in the tram going home ; 
“ I’d do what they did to Napoleon—send him to 
St. Helens.” 

* * * 

I went on Monday to sec my mother, a sprightly 
old lady of 85, who lives on the outskirts of a country 
town some twenty miles from London. She was 
revelling in the mild warm weather after the change 
from heat to cold of the previous week and, my 
sister being out, walked about the _ sitting-room 
changing all the cushions from one chair to another. 
Wo decided to have our chat in t' e garden, where 
agam she refused to sit m the first four places in which 
I put her chair, and finally, revolting even against 
my choice of seat, sat herself upon the hard garden 
one. We had got through ber aches and pains, the 
stoiy of her last two tenants including why they left, 
and had reached A R.P., when my sister came in 
with an elderly cousin The conversation at lunch 
turned to the subject of the Londoners billeted in tlie 
town, and I had to protest against the tacit assump¬ 
tion tlmt the arnvals were a sort of inferior race. 
Hirst I drew my mother’s attention to the fact that 
the term for them was evacuees, not refugees, which 
we apply to those more unhappy persons who have 
escaped from persecution. The Londoners had not 
fled from the brutalities of the Metropolitan Police, 
but had been emptied out of their homos by these 
and other kindly officials. It was while we were 
dtscuabing the disposal of the family dimng-tablo that 
my sister spoke of “ those Londoners ” in a tone of 
superiority. It all arose out of the need of cutting 
down fuel "expenditure. They will not be able to have 
a fire m both their moms every day in the coming 
winter, and so the dmmg-room is to become their 
sitting-room, the drawing-room being for A.B.P. 
Now the old table at w Inch, with two loaves and another 
one an inch higher added at the end, the family circle 
used to gather to the number of twenty or more on 
New Year s Eve is already too big for the room, and 


what were they to do when they had moved in a sots 
for my mother to rest on with her,feet up? The 
suggestion was that they should give it—lend, said J 
not give—to the hostel that was being fitted up for 
the reception of expectant mothers. It was,then 
that my sister said, “ I don’t quite like it going for 
the use of those Londoners." I drew myself up to 
my full height—we had finished lunch and I was 
standing m front of the fireplace drinking a cup o! 
tea—and throwing back my shoulders said: “ If the 
old family table is to go, no better purpose can it 
be pub than for the use of London evacuees and their 
babies ; surely ” I added, “ it is a very good idea, the 
hostel will be grateful to you for your generosity, and 
you will get it housed free, gratis, and for nothing for 
the duration of the war. It may of course get a hit 
stained.” ** Oh 1 that won’t matter,” grunted mi 
sister, “ no one will want the old thing.” “ There, 
my dear, you’re wrong,” said I; ” not you or 15 but 
in 60 years’ time Pip (that’s my granddaughter now 
aged one) will be showing off that table as a lovely 
piece of mid-Victorian light oak. ‘And,’ she will say, 
* do you know, that during the second German war 
they actually let it be used in a home for babies. 
There’s tlie stain where the nurses used to throw down 
the nappies * And at that, if she is as like her, 
grandmother as she promises to be, she will bend down 
and rub and polish trying to get out the stain that'll 
be one of the prides of her life.” So I think the tabic 
will go. 

The rest of the week I have spent ni practising 
economy of petrol ready for tomorrow. I throw out 
my clutch at every little decline ; I do not go down 
into second, at the comers, as often as I used, and 
hope this will not result m damage to the car At’ 
the lights I turn off my engine. When I am at the 
back of the block at a main cross-road this works well i 
but when I am at its bead before quick-changing lights 
it results in disturbing boots behind me when 1 do 
not get off at the yellow. It is remarkable how tlie 
driver’s emotion can get into the hoot of his car 
But most valuable of all, I am learning to obey the 
law m the built-up areas, for I know that my car runs 
best at thirty miles per hour. The funny thing is, 1 
am no later at my destinations. I have already had 
an aluminium plate fixed m front of one half of niv 
radiator, for the doctor seldom runs far at once and 
alwayB, therefore, with a cold extravagant car. Even 
if I get a special ration, with all my economy I foresee 
it is going to be hard to do my work. Walking will 
do me good, and I am looking to tlie soles of my 
boots. I am also thinking of a push-bike. 


In Bristol we are fortunate. There has been 
almost no dislocation of our lives. Of course a good 
many government departments have descended 
upon us, but no evacuated schoolchildren or mothers 
and babies—for we are a neutral area Tlie univer¬ 
sity is to receive the medical students from the 
Middlesex. Our medical staffs are almost intact, 
mainly because we have very few young men on our 
hospitals Our hospitals were emptied by order 
on the outbreak, but since no civilian casualties hate 
occurred wc are allowed to readmit ordmnry case 
again. The Conjoint is making Bristol one of «s 
centres. I can’t say how the additions to our 
university will affect us, but the work under ne 
conditions hasn't begun yet. Meanwhile you mm 
remember how very unexcitable Bristol is. » 
our medical preparedness is much better than it was 
m 1914. Our local emergency medical committee 
works smoothly and well. 


It is difficult to say how things will work out hem 
n Cardiff. Wc expect a number of ovncuce studeiiu- 
Uong with this, the number of beds available «tta 
Cardiff Royal Infirmary has been cut dowmto-UU. 

md we are trying to arrange for the grcatcr use o 
j],indough hospital, which has also been cutaoin 
o 175 beds and is rather far away from the centre 0 


Diversity of Cambridge 

Fan errongessen** bftv** nii? *v-T xba tCA*b-i$ ef 

Mtlcmv end uLvsiojOCJ *xi J** co-.'ur-Z teni The 
lion nxpxirxr.': a cardicatc ic**" 'h* 2mot C Our to 
■a e oVamed honours m a tnoos er xnt part c- #«xtr>n of 
trpo% will bo c iuperd'\J Thcio vnll therefore lo a 
sger number of etud<*n*s r v r dv to sta*t. clmierl tt rk in 
ictober than usual bo tho ururomlv contc-M platen pints 
three months court-* ui pa thole £> in conjunvtion with 
>lnnmflT \ clmical work o* Vddrobrocike < Hospuil 
v ls hoped that n course for the cxnmmn'ioi m pharma 
dogy will be pnTU ever\ term in co-junctim with i 
cWe m pathology 


.niversity of Leeds 

At recent examinations tie following were succv'-vf\j\ 
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University of Glasgow 

"Dr A M "Wright Thomson will diliier a lecture on 
&c ulat therapeutics nt the Torment ’Memorial Building 
Clmrch Street, on Tucsdax, Oct 3, nt 4 30 r si 


&nyal College of Physicians 
The Hanoinn foatual, including the oration which wan 
10 bo held on Oct IP, lias been cancelled 


General Medical Council 

‘Prof J H Bum has be* n nominated l»\ tlio Kmp on 
J«o ttduco of tho Fmj Council to l>e n member of the 
General Medical Council m Mieces-uon to Sir George 
'twmau 


^oyal Soctct} of Medicine 
The rocioti * hou^* reopened or* Sept IP and will le 
*?•» from 0 a.m to fi t m including Saturday* until 
"*« evenings draw in, when tin hour of closing will ho 
♦•flier Meetings will In held in the mornings am! earn 
•ficrnoons a 1 * notified cm tho dinn ianl Proceedings 
**5 bo mihlidusl men* lilt, ami the Ithran wrvuxw will 
°^Uinuo ax muni 1 rilnirs who am in the fighting 
***\ are im it of to communicate their sen ire titles and 
* hires* t 0 tiie g«i» tan a» «ron a* posable m order tliat 
l, JuMments may to made mtoWnftaon rate* 


r>lr the lw> *uih. r*U>. *- Sk>t*\ * TS\ 
tV* of e-iVaaws wxaoM tV t J\u “He i' ' >»d xetr 
tc* xedax, nwu4,' to c*m a si»«, wb tS - 
ra* 1 Gars i r n\*i The pn\a o o^th;* \ v w«, d gcsvi 
on > a*'i year aMt vW ptew are <V* i their 

1 w <*< to Kvp* «\1 wills. n“ rMro\ t\ m < *'i nil i 

b*> -*e*it n tho Hoadcp a-ters IV< JCofh s eext «Knc'w % 

FMrRGCNCY NOYICFS 
The d in r for ild * udent* of the W*h\ Natsvial 
M ool o r M chIkums CinM whnh wa» to hwo taVett td gv 
m London m Oct 11 has born i \ l c\\ 

TIk* nut um i mecun^ of the But Or*hojvixK \^ v \ \ 

twn whuh shoull have t'ccu heM in tanlvA r^i O \ 

un i ha< hx n cancel 

Tlie St Man a llc«s|M<\l aivnuM dinner, an i-'»nxl to tv* 
h\M on Vpt 3d ha> Kvn cancel! \L 
Tlu oxiumnatixu* fir tho memberdup neil diploma of 
the box \l College of Ob*lctrnitM\s and hitnvcliyi*l* wj j 
Ih In M «* prv x i imly arranged 

Tho autumn exhibition of tin medical art aoeiett will 
not tv h» 11 

lln work rf the l mxvrutioC Itxlemtnvi Tor \vtmel 
WtFore Is /lamp continued from <hmlo*i Uou*o, 
2*», t.onlou s^unte \\ >C 1 


The l^inrct 100 T CU*S A^o 
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J*rpfew?er 2 <, 1 ^ 10 , p *i 

^ rom «m iteenmil ofihr XonWon tueiltenl tcluxln . 

I Aim Unn *louLt W free and tmfethmt l/,i 
cahtnM cnhlxsl, eunfineit, But though we demand tu 
emancipation >et until Its fmxiom t» mtdoved, 
l*end to the duiien i»f tho time, and remh r to the eV|t*»vs. ta 
of a despotic and opprr*d\o rule, ex^ltimm of Jit, rilnc | 
n« nt«, ami or tin* mod* of rnmphnnee th» rewitli,iii, ohlcr 
that the pi'nnltkw of infruipenient or iirghx-t mnx 
nwmtcxl , llut mcvinpamhl} more gTutllVmc wmd l 
!w* tho dutj of o|vrmg to hi* view, tie* pun*. hi’^X. spark 
lmg ntream« vrhnh »i»u«t ttow frout tin* natural f, untw of 
kmjwhxlgr, itwui that of mapping down tho artdMal 
conduits ami turhi I faults of tho tiwirplnp dtincua ra of 
the w-Atcm of m loupe \ U pn^-nt modnwl fshnati n U 
t*ouml m to pounds places and jh \» Fmu>s1 to Urn 
eartli, like tin* pn>ttmto (hilllver, he the h«l r . the atinx, 
the feet it has nmther Ilf. nor motion nor power to h*nk 
aumnd 1 - aped fr«*m the t nemies who timde It car tile 
111 the riam when Oftl. Altm was A«W» free e„ I|« 

■--it will—an intellectnah 0*ut, Iwoeiml f nH 

foe *,--bmuiw n noble part 1 * 
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A COMMUNITY OF CHILDREN 

Tin: Caldecott Community has for many years boon, 
pioviding refuge and education for “ normal chtldrcn 
from abnormal homes ” As the world becomes more 
and more abnormal the scope of such work must 
change and widen, and we leam that fifteen refugee 
children have already been admitted to the com¬ 
munity, and that evacuated children who were 
unhappy or difficult xn their billets Have also been 
received. A scheme of preliminary investigation and 
examination of children before their admission has 
now been introduced, and the examination is made at 
the Tavistock Clime 

The community has no endowment and is in urgent 
need of money. Though calls for help are now in¬ 
numerable, there will he some of our readers who feel 
that the sound care and happiness of children is one 
of the objects they most wish to promote. Those 
interested can get further particulars from the lion 
^ ■directors, The Mote, Maidstone, Kent. 

ROTES KREUZ AND HACKENKREUZ 


S,lr Hf!b ( R Un Js00 !Or,Uan ~ M5t M,0 ‘ £S50 - Als O'Ecn 

Cambrldffe. AddenbrooU'sHosp.—H P , at rate of £ 130 . 
CJtclmsford Borough—XL 0 H and school M O , £SOO 

^ 0nC l^o r HS / at^™f'i / lTo 0rthOPrediC H S • of 31 

Dudley, Oucst Hasp —H S, £150 * * 

to! , c S 8 ?£&o Colm “ ? - Doputr M ° n * ‘ a *i 

Harrow Urban District Council —Asst. 31 0 H, £000. • i 
Ipsunch, hast Suffolk and IpsicidiUosp—PCS and ens o.,l 
MacdcsjUld^Cheshtrc County J/cntal Hasp, Partsutc.—i 

Manchester City —Asst tnber officer, £650 ’ i 

Manchester, Northern Hasp. —Bon. surgeon . \ 

Manchester Royal Infirmary —Res registrar to surgical-i 
„ patient dept, at rate of £150 i 

Manchester, Victoria Memorial Jewish Hospital —Orthop 
surgeon. ! 

Plymouth City General Hoa —Asst 310 . £300 • , 

St Helens County Borouth —Temp. Asst M O H, for tn 
ctxIoBiR, £600. i 

StoKe.-on-7 rent. Worth Staffordshire lioyal Infirmary —1 
- radiologist Also two H S *s, each at rate of £150 
Scarborough Hosp —2 HS’s and H P * each at .rate of £1SC 

Tho Chief Inspector of Factories announces a uicancr fo 
examining surgeon at Kiducllr* Carmarthen,' , 


Appoi n tm ents 


In a disarming article in the Wiener Khnische 
Woehenschrift (1930, 52,258) Dr. Walter Ott, General - 
fuhrer of the German Red Cross, soothes any scruples 
the conscientious Nazi may have about the orthodoxy 
of the principles on which Jus organisation is founded. 
He, admits that some years after its foundation— 
in the times of liberalism when so much sentimental 
nonsense was talked in the name of humamtananism-—• 
the red cross may have assimilated a slightly pacifist 
flavour. But he points out the original idea of the 
movement was bom on the battlefield and developed 
during the various wars of the past and especially 
during the world war Any doubts that may have 
arisen m the minds of his readers are simply due to 
looking at the subject from the wrong standpoint. 
If they think back to their own experiences m the 
Great War they will remember that after the hatred 
of battle has died away the soldier regards his wounded 
enemy with different feelings. He recognises him as 
one who, like himself, is but fighting for his native 
land; he sees him no longer as an enemy but as a 
man honourably wounded in balUe, with whom he 
it ready to share his last cigaret+e and drink of water 
Regarded in this ( s ) less sentimental light Dr. Ott 
is confident that the Nazi will recognise the red 
cross as the expression of a heroi' - chival.’y. 

ib . ' 

GOLDEN LOTUS 

The hound feet of Chinese women are discussed 
in all their aspects—historical, anatomical, physio¬ 
logical, pathological, geographical, and psychological 
V—by A. Bigot, who concludes that they constitute 
ijn artificially produced variety of the otherwise 
congenital deformity known as club-foot or talipes 
eqtunus (Itev. mtd. front, Ext.-Oriept, April, 1030, 
p. \321). This production of club-foot by intentional 
compression, begun at a tender age, tallies with 
Denis, Browne’s theory of intra-utenne compression. 
ofthe\foctus as the cause of congenital talipes ( Lancet , 
1034, 0G0 ); indeed he refers, to the “ relevant 

experiments on the female human foot ” made by 
the Chinese (Erlt. mod. J. 1037, 2, 570) Bigot shows 
that compression dislocates the head of the astragalus, 
a dislocation adduced as the cause of congenital club¬ 
foot bv E P. Brockman, who asserts that it is not 
due to external compression but to “ an atresia of 
the socket into wliicli’tke he id of the astragalus 
normally fits” (Ibid. p. 572). This custom of 
Jettn-hen, meaning "golden lotus,” is confined to 
China, where it has flourishes fifteen hundred years 
owing to the deeply rooted foot-fetichism of the 
inhabitants, to the exclusion' of the many other 
mutilations to which women throughout the world 
submit in the cause of mLstal.cn beauty. 


■AXCOOk, WILLIAM, MB Shcff , B Hy., D.P.H , county me! 

officer of health for Westmorland. 

Davis, D R ,M B. Camb ,31 R C P„nssIstnntresidcDtpliys) 
at tho Harwell Hospital, Wickford, Essex. , 

Moftttt, A. J , M-B Birm,, F.R.C S , assistant surceon td 
throat, nose, and ear department of the United Uosp 
Birmingham j 

Stranq, R. R. S., M B Glass, F.R C8.DL0., assistant) 
tseon to the throat, nose, and ear department of the Un 
Hospital, Birmingham 

Tellind, O H J. Maxwell, B.M Oxfa, MR,CP., me! 

registrar at the London Chest Hospital. c 

Examining Surgeon under the Factories Act, 193 V r Dr R. I 
Finn (ABhwIck district, Somerset) ‘ , 

Leicester Royal Infirmary. —Tho following appointments' 
announced — « i 

Allen, E. P, M B. N Z , D MR., radiologist; *- j 
Bickford, B. J , MB. X,ond , F.R CS, senior casu 
officer; * 

Riddell, Masoabet, MB. N Z, D.A., nnnrsthotK. 


Birfcks, Marriages and DeafJhs 


1 


BIRTHS C ! 

Cotoland —On Sept 20, in Calcutta, the wlfo Of Dr. F 
Copeland—n daughter » ,, 1 

Donaldson —On Sept 22, the wife of Dr O. E PWMildsoi 
Dulwich YlUago, S.E.21—a daughter 
Ftee—O n Sept 21, tho wife of Dr G M Fyfe, of Cupar, Ft 
a dttuphter f 

Haiwufavts —On Sept 22, at North Dclgliton, Tories, tho) 
of Dr E R Hargreoics—a daughter. ,, 

Lloyd Davifs —On Sept 19, at Southncll, Notts, tho wil 
Dr. T. A Lloyd Dorics—a son (who died o few hours ml 
Marsh —On Sent 24, nt Dorby, tho wife of Dr Frank 31a 
Masjld-i-Suleimon. Iran—aeon. .. ._ _ 

Smyth —On Sipt 22, at Oxford, the wlfo of Dr Patrick Sro 

WKrias>—On Sept 20, the wife of Dr Albert Weeks, of BrM< 
a son. 

MARRIAGES 

Blaktlock—A ntnvE.—On Sept 23, at Rending, Luke He 
Blnbcloefc, M.R C S , to Ethnd Ahernc, of Reading 
Brown—Ha will. —On Sept, 18, at Birmingham, John Bill 
Brown, M B , R-A.M C, to Jean Hamili 
Covs rnAN—Ho van —On Sept 20 . nt New > Jfnlden, So« 
William Edward Counihan, M B„ to Sheila Joanna Thti 

Exneb—R cssnx.—On Sept, 21, George Gerhard Ex* 
M.R C S„ to Patricia Cornelia Russell. 

Harwer — Higgs.Walker —On Sept 23. at 

3HcbneI Hedloy Harmcr, 3f.B , to Bridget Jean H'C 

ScnuLFNTiuRO—C roft.—O nSept,20,Richiy-d9.diuIcnb'J 

M.B , to EUcn Croft, both of (topo Town, Sontl Africa , 
Watfrfall—Titt.—O n Sopt 2 Q , nt , 1 cnlmpton, I Iy»o 
William Blair Waterfall, 3111Vto Manrya b Inr , , 

DEATHS 

Follioit—O n Sept 21, at Wilton, Salisbury, Surgeon Co 
mander Edwin FoUlott/3f R.C S., INN (retdra 
Murray—O n Sept 21. at Mobbericy, Cheshire, Oeoigo » 
mayno Murray, M.D. Camb., F.R Cl* neo! 

Oultov —On Sept 21, at Falmouth, ill,’'hard Henry 

Onlton, L RC.P.I Jo l m jfJeFarF 


Pollard. —On Sept 
William Pollard, 
Nigeria 


26, nt Cheltcnbn.i, -,v« ir. 

31D Lond., DPH, late /A.DAL 


v - )&Vt SefcKpv rieitf £»4Bira»f 
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